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I  propose  tracheotomy,  not  at  a  remedf  for  apoplexy,  or  for 
•pllepsy  ;  bat  fur  stertor  or  paralytic  Laryngismos  and  lu  effect*, 
In  the  former  malady ;  and  as  a  preTent&ve  and  lecufity  against 
spasmodic  Laryngismus  and  lu  eflbcts— viz.,  Ooavnlsion,  and  the 
Injury  apt  to  be  inflicted  on  the  cerebnim  and  the  medulla  oblon- 
fata,  on  the  mind  and  limbs,  in  the  latter  dire  calamity. 

In  the  apoplexia  gravior,  with  laryngeal  stertor,  tracheotomy 
affords  the  chance  for  life ;  in  the  epilepsia  gravior,  tracheotomy 
■npersedes  the  laryngismus,  and  the  uonvolslon  and  Ita  dire  elftcts. 

LECTURE  IL 

On  Laryngiimus. 

73.  Laryngismus  has  scarcely  taken  a  more 
prominent  place  in  medical  observation  and  wri- 
tings than  trachelismus.  The  term  has  hitherto 
been  applied  and  limited  to  a  form  of  infantile 
convulsive  affection.  It  ought  to  be  extended 
and  applied  to  aU  affections  of  the  Larynx  of  a 
secondary  and  functional  character,  and  not  de- 
pendent on  alteration  in  the  structure  of  the  la- 
rynx itself. 

74.  As  in  the  case  of  trachelismus,  I  propose 
to  trace  this  affection  through  its  different  forms, 
back  to  its  various  origin,  and  onwards  to  its  most 
diro  and  dangerous  consequences. 

75.  Trachelismus  is,  I  believe,  always  spasmo- 
dic. Laryngismus  is  sometimes  of  a  sjpa^modic^ 
sometimes  of  a  paraJytic  character. 

76.  The  beautiful  experiments  of  Legallois 
give  us  the  type  of  the  paralytic  form  of  this 
affection.  The  recurrent  laryngeal  nerves  bein^ 
divided,  the  rima  glottidis  collapses  partially  and 
induces  paralytic  laryngismus. 

77.  A  similar  effect  is  produced  whenever  the 
influence  of  the  cerebrum  or  of  volition  is  with- 
drawn from  this  organ. 

78.  Even  in  the  partial  subtraction  of  this  in- 
fluence in  deep  sleep  we  observe  a  flrst  degree  of 


paralytic  laryngismus  in  the  snoring  or  stertor  of 
this  state  of  the  cerebrum. 

79.  As  in  the  case  of  the  muscles  of  the  neck 
in  general,  volition  being  withdrawn,  during 
sleep,  from  the  muscles  which  preserve  the  larynx 
open,  the  constrictors  contract,  from  tonic  or 
spinal  action  ;  and  as  the  veins  are  compressed  in 
the  former  case,  so,  in  this,  the  larynx  is  partially 
closed,  and  a  slight  stertor  is  induced. 

80.  The  most  familiar  instance  of  spasmodic 
laryngismus  is  observed  on  allowing  a  drop  of, 
water  or  a  crumb  of  bread  incautiously  to  drop 
into  the  rima  glottidis ;  or  in  the  still  more  formi- 
dable case  of  choking. 

81.  One  gentleman  experiences  a  spasmodic 
laryngismus  on  attempting  to  take  a  draught  of 
cold  water. 

62«  From  these  slighter  forms  of  larvngbmus  I 
pass  on  to  the  severer  morbid  forms  of  this  affec- 
tion observed  in  apoplexy  and  epilepsy. 

83.  In  the  milder  cases  of  these  affections,  no 
affection  of  the  larynx,  or  none  of  any  degree  of 
severity,  is  perceptible.  It  is  when  the  severer 
forms  of  these  maladies  take  place,  that  the  para- 
lytic (or  apoplectic)  and  the  spasmodic  forms  of 
laryngismus  present  themselves. 

84.  The  occurrence  of  paralytic  or  of  spasmo- 
dic laryngismus  denotes  the  severity  of  the  malady. 
But  the  re-action  of  this  condition  of  the  larynx, 
in  augmenting  that  severity  of  the  disease,  is  of  a 
still  more  formidable  character. 

85.  The  influence  of  laryngismus  and  of  the 
obstructed  respiration  on  the  veins  and  integu- 
ments of  the  neck  and  face,  and  of  the  encepha- 
lon,  is  of  the  most  dangerous  character.  On  it  a 
distended  condition  of  the  veins,  purpurcscence, 
and  intumescence  of  the  face  and  neck,  and  coma, 
alike  depend ;  the  proof  of  which  is  afforded  by 
the  observed  effects  of  tracheotomy. 

86.  The  apoplectic  affections  may  be  divided, 
as  I  have  already  stated,  into  those  of  the  milder 
and  into  those  of  the  severer  forms :  the  former 
of  these  depends  on  trachelismus ;  the  latter  on 
laryngismus.  By  tracheotomy  the  apoplexia  gra- 
vior is  changed  into  the  apoplexia  mitior  ! — and 
even  this  may  speedily  subside.     This  conclusion 
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is  ODe  of  great  practical,  as  well  as  pathological, 
importance. 

87.  Analogous  remarks  may  be  made  upon  the 
spasmodic  laryngismus.  Epilepsy  also  assumes 
two  forms :  the  first,  that  of  the  epilepsia  mitior ; 
the  second,  that  of  the  epilepsia  gravior.  As  long 
as  there  is  only  trachelismus,  the  case  assumes  the 
form  of  epilepsia  mitior  only.  If  laryngismus  su- 
pervenes, the  dase  becomes  the  epilepsia  gravior ; 
— convulsion  and  its  dire  effects  supervene.  Tra- 
cheotomy restores  the  patient  to  the  condition  of 
the  epilepsia  mitior ! 

88.  This  spasmodic  laryngismus  is  the  effect 
either  of  direct  or  of  diastaltic  action  by  or 
through  the  medulla  oblongafa.  It  is  direct  when 
it  is  the  effect  of  emotion,  and  when  it  is  excited 
by  the  condition  of  the  circulation  in  the  medulla 
oblongata  induced  by  trachelismus.  It  is  diastal- 
tic, when  it  is  the  effect  of  dental,  gastric,  enteric, 
or  uterine  irritation. 


89.  That  spasmodic  laryngismus  should  be  the 
essential  condition  of  convulsion  and  all  its  dire 
consequences,  and  that  tracheotomy  shauld  render 
such  events  impossible, — are  surely  conclusions 
of  the  deepest  interest,  both  to  the  pathologist 
and  the  physician.  I  shall  shortly  adduce  prac- 
tical proofs  of  these  inferences  and  conclusions 
from  theory, — inferences  and  conclusions  not  de- 
duced by  any  of  the  great  observers. 

90.  To  prevent  convulsion,  is,  frequently,  to 
save  life,  to  preserve  the  intellect,  to  avert  para- 
lysis ;  in  a  word,  to  achieve  a  victory  over  the 
worst  form  of  that  malady  which  the  ancients 
designated,  xar'  i^ax'l^j  ^^6  Herculean  disease,  the 
morbus  sacer,  &c.,  from  its  fearful  immensity; 
this  victory  has  been  achieved  by  physiology,  and 
especially  by  the  discovery  of  The  Diastaltic  Ner- 
vous System  ! 

91 .  Laryngismus,  in  its  spasmodic  form,  is,  like 
trachelismus,  doubtless,  frequently  the  immediate 
effect  of  the  emotions  or  the  irritations.  But, 
in  both  its  spasmodic  and  its  paralytic  forms, 
it  is  frequently  also  the  effect  of  trachelismus 
itself: 

92.  When  trachelismus  has  induced  cerebral 
congestion,  and  when  this  congestion  has  attained 
a  certain  degree  of  intensity,  a  degree  of  stertor 
or  of  paralytic  laryngismus  supervenes,  with  an 
augmented  degree  of  the  same  congestion  in  its 
turn ; 

93.  When  trachelismus  has  induced  congestion 
of  the  medulla  oblongata,  laryngismus,  convul- 
sion, torticollis,  bitten  tongue,  convulsive  dashing 
to  the  floor,  are  the  terrific  consequences  ! 

94.  All  these  events  I  have  observed  and  traced 
in  patients  with  great  care  and  attention.  The 
chain  of  facts  becomes,  indeed,  matter  of  pure  ob- 
servation ! 

95.  The  patient  may  be  affected  with  the  slight- 
est apoplectic  symptoms  only.  Or  these  may 
pass  variously  into  deep  apoplexy,  with  the  most 
formidable  stertor,  with  apopleatic  laryngismus ; 
or  into  epilepsy,  with  frightful  convulsion,  the 
result  of  spasmodic  laryngismus. 


On  Laryngismus  in  relation  to  the  Apoplexies 

Gravior. 

^Q.  What  is  */«r^f?r  ? 

97.  The  closure  of  the  eyelids  during  sleep 
accomplished  by  k positive  power;  for,  in  cases 
extreme  debility  or  exhaustion,  in  which  all  the 
nervous  centres  participate,  this  closure  is  incom- 
plete. 

98.  The  orbicularis,  during  sleep,  and  espe- 
cially in  comatose  affections,  is,  in  reality,  coii- 
tracted  by  the  influence  of  tonic  or  spinal  actioxk, 
unmodified  by  volition.  This  phenomenon  pre- 
sents the  type  of  other  phenomena  belonging  ta 
the  same  class, — of  the  state  of  the  muscles  of  the 
neck  in  the  trachelismus  of  sleep,  and  of  the' 
muscles  of  the  larynx  and  of  the  isthmus  faucium 
in  the  laryngismus  of  sleep.  It  is  in  this  manner 
that  sleep,  and  especially  heavy  sleep,  so  frequently 
passes  into  apoplectic  or  epileptic  affection  ! 

99.  Volition  being  withdrawn,  in  heavy  sleep 
and  in  coma,  from  those  muscles  whose  office  it  is 
to  preserve  the  'larynx  freely  patent,  partial  clo- 
sure, and  paralytic  laryngismus,  or  stertor^  is  the 
consequence. 

100.  But  this  laryngismus  brings  with  it  ina- 
peded  respiration,  and  with  this  a  still  more  im- 
peded venous  circulation  in  the  neck,  and  an 
augmented  apoplectic  condition  of  the  cerebral 
nervous  centre.  This  condition  of  the  larynx,  of 
the  respiration,  and  of  the  cervical  venous  circu- 
lation, is,  in  reality,  one  of  the  causes,  if  not  the 
principal  cause,  of  the  fatal  result  in  apoplectic 
and  other  comatose  affections.  M.  Andral  ob- 
serves— "  Le  stertor  de  la  respiration  est  en 
general  un  signe  d^un  tr^s  fitcheux  augure ;  et  il 
est  rare  que  les  individus  quisle  pr6sentent  d'une 
manidre  prononc^e  ^chappent  \  une  mort  pro- 
chaine."  "  C'est  veritablement  par  la  g6ne  de 
la  respiration  que  succombent  les  sujets  frapp^ 
d'h^morrhagie  c6rebrale,  dans  le  cas  on  I'attaque 
est  forte  et  oi^  Us  meurent  promptement.''* 

101.  But  this  fact,  and  indeed  all  that  has 
been  said  relative  to  the  influence  of  apoplectic 
laryngismus,  are  confirmed  by  the  following  cases 
of  Mr.  Sampson,  formerly  of  Salisbury,  now  of 
Chester-street,  Belgrave-square,  and  of  Mr.  Cane, 
of  Uxbridge, — cases  the  results  of  which  are 
amongst  the  greatest  achievements  of  the  Medical 
Art. 

102.  Mr.  Sampson's  case  is  extracted  from  the 
Transactions  of  the  Royal  Medical  and  Chirur- 
gical  Society,  vol.  xx.,  p.  46.  Why  Mr.  Cane's 
case,  which  I  recently  presented  to  that  learned 
body,  was  refused  a  place  in  those  Transactions^ 
it  would  puzzle  any  one,  without  imputing  the 
most  unworthy  motives,  to  explain.  Mr.  Samp- 
son's skill  saved  the  patient's  life.  Mr.  Cane's 
prompt  and  energetic  procedure  not  only  saved 
the  patient's  life,  but  preserved  him  afterwards 
from  frequent  and  dire  attacks  of  Epilepsy  .'—an 
event  certainly  of  no  ordinary  character  in  itself, 
and  the  fulfilment  of  a  prediction  of  mine  made 
many  years  ago. 

*  CUnlqQtf  M^dicale,  od.  S,  torn,  v.,  p.  383» 


ON  APOPLEXY  AND  EPILEPSY;  AND  ON  AN  HOSPITAL  FOR  EPILEPTICS. 


103.  1  give  Mr.  Sampson's  case  without  abridg- 
ment : 

104.  "  Abraham  Harris,  aged  thirty-one,  was 
brought  to  mj  house  on  the  31st  of  March  last, 
in  a  state  of  complete  insensibility  from  intoxica- 
tion, the  pupils  being  largely  dilated,  the  breathing 
stertorous,  and  all  voluntary  motion  having  been 
lost  for  at  least  four  hours  before  I  saw  him.  The 
account  given  by  those  who  came  with  him  was, 
that  he  had  attended  a  convivial  meeting  in  the 
course  of  the  day,  at  which  he  had  drunk  freely 
both  of  beer  and  brandy  ;  his  companions  ad- 
mitted that  he  had  taken  more  than  a  pint  of  the 
latter  ;  but  it  has  since  been  ascertained  that  his 
class  was  repeatedly  filled  up,  without  his  know- 
ledge, with  white  brandy  instead  of  water,  bo  that 
it  is  impossible  to  calculate  what  quantity  of  spirit 
he  had  actually  taken. 

105.  "  I  immediately  used  the  stomach-pump, 
and  drew  off  between  three  and  four  pints-of  fluid, 
a  great  part  of  which  appeared  to  consist  of 
brandy ;  after  which,  tepid  water  ^ith  ipecacuanha 
diffused  in  it  was  several  times  injected  into  the 
stomach,  and  after  a  while  withdrawn  again,  with 
a  view  to  excite  vomiting,  and  thus  rouse  the 
energies  of  the  brain.  Finding,  however,  that 
these  means  failed,  a  strong  solution  of  salt  in 
water,  and  afterwards  the  sulphate  of  sine,  were 
repeatedly  tried,  without  any  better  result ;  he 
became,  if  possible,  more  comatose,  the  coun- 
tenance turgid,  the  breathing  more  and  more 
difficult ;  the  pulse  grew  fainter,  and  was  at  last 
scarcely  perceptible ;  at  the  same  time,  the  whole 
surface  of  the  body  was  cold  and  clammy,  and  he 
was  insensible  to  every  kind  of  stimulus.  As  he 
was  some  miles  from  his  home,  I  had  him  removed 
to  the  Infirmary,  and  called  a  consultation  of  the 
other  medical  attendants,  who  arrived  in  the 
course  of  half  an  hour  ;  but  as,  in  addition  to 
the  above  symptoms,  he  had  lost  the  power  of 
swallowing,  and  every  appearance  indicated  the 
rapid  approach  of  death,  nothing  was  ordered 
for  him  but  a  turpentine  injection,  there  being 
no  ground  to  justify  a  reasonable  hope  of  re- 
covery. 

106.  '^  At  this  period,  it  occurred  to  me,  whilst 
standing  by  his  bed  side,  that  the  comatose  state 
in  which  he  lay  might  not  arise  from  apoplexy, 
but  from  torpor  of  the  brain,  in  consequence  of 
that  organ  being  supplied  with  blood  not  duly 
oxygenated ;  for  the  shrill  tone  and  extreme 
difficulty  of  respiration  showed  the  existence  of 
collapse  of  the  glottis,  and  imperfect  transmission 
of  air  into  the  lungs,  which  might  be  accounted 
for  by  a  paralyzed  state  of  the  eighth  pair  of 
nerves  and  recurrent  branches.  With  this  view 
of  the  case,  I  again  appealed  to  my  colleagues, 
and  strongly  urged  that  a  trial  should  be  given  to 
the  operation  of  tracheotomy;  for  I  could  not 
but  hope,  that,  if  mechanical  respiration  were 
carried  on  for  a  time,  the  blood  might  regain 
its  proper  stimulant  properties,  and  restore  the 
energies  of  the  brain  and  nervous  system.  Upon 
their  consenting  to  give  him  this  chance,  the 
operation  was  performed,  without  loss  of  time,  by 


Mr.  Andrews,  under  whose  care,  as  surgeon  for 
the  week,  the  patient  was  now  placed. 

107.  '^  The  trachea  was  no  sooner  opened  than 
the  distention  of  the  veins  about  the  head  and 
neck  subsided,  the  violent  efforts  of  the  extra- 
respiratory  muscles  ceased,  and  in  about  half  an 
hour  regular  and  easy  respiration  through  the 
wound  was  completely  established ;  at  the  same 
time,  the  pupils  became  slightly  sensible  to  the 
stimulus  of  light,  and  the  pulse  returned  to  the 
wrist.  The  immediate  result  of  the  operation 
being  thus  far  satisfactory,  nothing  remained  to 
be  done  but  to  give  .directions  for  the  frequent 
removal  of  the  mucus  which  appeared  at  the 
wound,  and  to  keep  the  surfaces  of  the  incision 
asunder  until  the  integuments  and  muscular  layers 
had  become  agglutinated  to  each  other :  this  latter 
object  was  effected  by  means  of  a  piece  of  strong 
spring-wire,  with  a  bow  at  each  end  of  it,  which, 
being  introduced  in  a  bent  state,  was  allowed  to 
expand,  and  the  opening  in  the  trachea  was  thus 
prevented  from  being  covered  by  the  muscles, 
even  during  the  efforts  of  deglutition. 

108.  ^'  He  continued  perfectly  quiet  during  the 
night,  but  had  no  return  of  consciousness  untu  the 
following  morning,  when  he  gave  us  to  understand, 
by  signs,  that  he  suffered  from  headache  and 
soreness  at  the  pit  of  the  stomach ;  there  was  a 
tendency  to  sickness,  and  the  tongue  was  coated 
with  a  peculiar  whiteness,  as  if  rubbed  over  with 
chalk.  Moderate  purgatives,  followed  by  mild 
alkaline  medicines,  soon  removed  these  symptoms, 
and  a  few  leeches  were  applied  to  the  throat  for 
the  purpose  of  checking  too  high  a  degree  of 
inflammation  ;  after  which,  no  further  treatment 
was  required ;  but  the  wound  being  healed  in 
about  three  weeks,  ho  was  discharged  cured,  and 
has  continued  up  to  this  time  in  the  enjoyment  of 
perfect  health." 

109.  To  Mr.  Cane's  case  I  shall  have  to  refer 
hereafter,  in  its  relation  to  the  treatment  of 
epilepsy :  for,  as  I  have  already  stated,  it  possesses 
a  double  and  an  extraordinary  claim  to  our  atten- 
tion and  admiration.  I  give  it  in  Mr.  Cane's  own 
words,  as  addressed  to  myself : 

•«  Uxbrldge,  May  17, 1S51. 

110.  "My  dear  Sir, — I  was  called  suddenly 
to  attend  A.  B.  aged  twenty-four,  on  Feb.  1, 
1851.  I  was  told  that  he  had  been  taken  out  of 
a  canal-boat  the  day  before,  apparently  in  a  dying- 
state.  On  entering  the  house,  I  found  the  patient 
in  convulsions,  with  a  most  turgid  face,  with 
extravasated  blood  on  the  conjunctivas,  which 
were  of  a  perfectly  livid  colour,  with  cold  ex- 
tremities, and  a  pulse  imperceptible  at  the  wrist, 
his  heart  acting  most  feebly.  Respiration  was 
impeded  to  such  an  extent,  that  I  concluded  that 
the  whole  mass  of  his  blood  was  becoming  rapidly 
of  a  venous  character,  and  quickly  losing  the 
properties  necessary  to  support  life.  The  platysma 
myoidea  and  the  sterno-mastoidei  were  in  powerful 
action,  but  most  so  on  the  right  side,  throwing  the 
chin,  which  was  kept  in  constant  motion  by  spasm, 
nearly  to  the  shoulder  on  the  left.  Inspiration 
was  only    accomplished   by  seldom   and  short 
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eatchcs.  The  yeins  of  the  head  and  seek  were 
everywhere  visible,  and  greatly  distended.  I  was 
told  by  the  bystanders  that  he  had  been  in  the 
same  state  for  nineteen  hours,  with  some  inter- 
missions, but  without  any  return  of  sensibility.  I 
looked  upon  this  as  a  ease  eomraencing  with 
spasm  of  the  larynx  and  muscles  of  the  neck  in 
general — the  insensibility  being  produced  in  the 
first  instance  by  obstruction  to  the  return  of  blood 
from  the  brain  by  this  state  of  spasm,  and  kept 
up  and  brought  to  a  state  of  coma  by  spasm  of 
the  arytssnoid  muscles  preventing  free  access  of 
air  to  the  lungs,  or  even  enough  to  arterialize  the 
blood  sufficiently  to  support  life.  With  respect 
to  the  exciting  cause  of  the  spasm,  I  could  learn 
nothing  at  the  time  ;  but  if  acidity  in  the  stomach, 
or  dyspepsia,  will  (as  it  frequently  does)  produce 
cramp  in  the  legs,  how  readily  can  we  understand 
how  the  same  thing  may  happen  with  the  muscles 
of  the  larynx,  particularly  when  we  remember  the 
origin  and  distribution  of  the  gastric  and  recurrent 
laryngeal  branches  of  the  pneumogastric  nerves. 

111.  '^  Feeling  convinced  that  the  patient  must 
shortly  expire,  and  that  the  root  of  the  evil  was 
in  the  closure  of  the  larynx,  I  at  once  proceeded 
to  open  the  trachea — a  matter  of  no  small  diffi- 
culty on  account  of  the  twisted  state  of  the  neck, 
the  engorged  state  of  the  vessels,  and  the  constant 
action  oi  the  muscles.  However,  I  felt  it  must 
be  done,  and  I  directly  made  an  incision  from  the 
upper  border  of  the  sternum,  extending  in  the 
median  line  upwards  for  about  two  inches.  After 
separating  the  edge  of  the  stemo-hyoidei  muscles, 
a  large  and  much-distended  vein  protruded  for- 
wards (the  middle  thyroid,)  which,  in  its  engorged 
state,  was  so  troublesome,  that  I  at  once  put  two 
fine  ligatures  round  it  at  each  extremity  of  the 
wound,  and  removed  the  part  between  them. 
After  this,  the  rings  of  the  trachea  were  soon 
reached  and  divided,  and  the  cut  ends  of  the 
rings  were  then  seized  with  a  tenaculum,  and 
small  pieces  removed  from  each. 

112.  ^^  The  immediate  effect  of  the  entrance  of 
the  air  into  the  chest  was  to  relieve  all  spasm.  I 
was  enabled  to  place  the  man's  head  straight, 
and  in  a  remarkably  short  space  of  time  the 
tnrgescence  of  the  head  was  relieved.  The  face 
assumed  a  mottled  appearance  at  first,  then 
became  red,  and,  in  the  course  of  ten  minutes, 
pale ;  but,  during  these  changes,  the  pulse  had 
again  become  perceptible  at  the  wrist,  and  means 
were  used  to  induce  circulation  in  the  legs  and 
feet. 

113.  ^'  I  proceeded  to  convert  the  stilet  of  a 
female  catheter  into  hooks,  which  were  placed  in 
the  wound,  and  fastened  behind  the  neck  so  as  to 
keep  the  trachea  open.  This  I  was  obliged  to  do, 
from  being  thrown  in  the  way  of  the  case  with 
only  my  pocket  instruments  at  hand. 

114.  '^  By  the  time  I  had  done  this,  the  patient 
was  sufficiently  sensible  to  try  to  speak,  ana  I  was 
able  to  tell  him  what  had  been  done,  and  to  induce 
him  to  be  quiet.  In  an  hour  I  left  him,  and 
shortly  after  returned  with  a  canula,  which  1 
placed  in  the  trachea,  drawing  the  wound  with 


the  integuments  together  with  strips  of  plaster, 
until  it  exactly  fitted  the  silver  tube.  The  two 
ligatures  were  brought  out  at  the  upper  and  lower 
extremities  of  the  incision. 

115.  *'  On  my  next  visit,  on  the  foDowing  day, 
the  pulse  was  about  90,  and  he  was,  in  every 
respect,  doing  well ;  and  on  my  placing  my  finger 
on  the  mouth  of  the  canula,  he  was  able  to  tell 
me  that  he  had  been  the  subject  of  epilepsy  for 
seven  or  eight  years,  and  th&t  lately  the  attacks 
had  been  more  frequent  and  more  violent,  and 
that  he  did  not  think  he  had  passed  two  days 
together,  during  the  last  two  years,  without  an 
attack. 

116.  '^  He  has  done  well  from  the  first  day,  the 
ligattires  coming  away  on  the  fourth  and  fifth  days 
and  the  wound  uniting  by  the  first  intention,  and 
closing  round  the  canula. 

117.  ''He  remained  under  my  care  until  the 
15th  of  the  month,  without  any  return  of  his  fits. 
He  then  went  with  his  boat  into  Staffordshire,  and 
has  not  yet  returned;  but  I  hear  that  be  baa 
remained  quite  well  up  to  this  time.'' 

<*  To  Dr,  Marshall  Hall.'' 

118.  No  one  can  read  the  accounts  given  by 
Mr.  Sampson  and  by  Mr.  Cane,  of  the  immediate 
effect  of  the  operation  of  tracheotomy  on  the 
circulation  in  the  neck,  without  feelings  of  the 
deepest  interest. 

119.  Mr.  Sampson  observes — ^''The  trachea 
was  no  sooner  opened,  than  the  distention  of  the 
veins  about  the  head  and  neck  subsided." 

120.  Mr.  Cane  states  that — ^'^  the  veins  of  the 
head  and  neck  were  everywhere  visible  and  greatly 
distended ;"  that-—''  the  immediate  effect  of  the 
entrance  of  air  into  the  chest  was  to  relieve  all 
spasm;"  and  that — ''the  face  assumed  a  mottled 
appearance  at  first,  then  became  red,  and,  in  the 
course  of  ten  minutes,  pale." 

121.  I  leave  these  facts  to  my  readers'  attentive 
consideration.  I  write  for  the  candid  lover  of  our 
profession  and  of  truth. 

On  Laryngismus  in  relation  to  the  Epilepsia 

Gravior. 

122.  Observation  teaches  us  that  laryngismus, 
more  or  less  severe,  intervenes  as  the  essential 
cause  of  all  that  is  convulsive  and  most  formidable 
in  epilepsy. 

123.  In  the  year  1841,  before  the  relation  of 
laryngismus  to  epilepsy,  or  rather  to  epileptic 
convulsion^  was  known  to  me,  I  wrote  the  follow- 
ing paragraph  : — 

124.  "  The  other  day,  the  mother  of  a  most 
intelligent  lady,  whose  husband  is  liable  to  epilep- 
sy, was  suddenly  choked :  the  phenomena  were 
precisely  those  which  precede  or  commence  the 
epileptic  attack  !  This  remark  was  made  by  the 
lady  in  question,  who  was  but  too  well  acquainted 
with  the  terrible  appearances  in  that  morbid  af- 
fection."* 

125.  To  this  paragiaph,  I  must  add  the  follow- 

*  See  Denngenents  of  the  Ner?oiu  Systenii  p.  Ida 
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ing  most  interesting  case  from  thje  able  work  of 
Dr.  Stokes : — 

126.  '*  A  gentleman,  aged  twenty  jtoho  had  pre- 
viously  enjoyed  the  best  healthy  while  conversing  in 
the  act  of  eating  a  piece  of  cheese  after  a  hearty 
dinner,  suddenly  fell  from  his  chair  in  a  state  of 
insensibility.  On  the  supposition  that  a  foreign 
body  had  become  fixed  in  the  oesophagus,  a  pro- 
bang  was  speedily  passed,  and  after  about  ten 
minutes  he  partially  recovered.  Soon,  however, 
the  attack  recurred  with  great  violence,  the  face 
was  strongly  congested,  and  the  breathing  spas- 
modic and  stertorous.  He  was  then  freely  bled ;  but 
no  impovement  followed.  Stimulating  injections 
and  a  second  bleeding  were  employed,  but  still 
without  relief,  the  situation  of  the  patient  becom- 
ing every  moment  more  critical.  A  loud  rattling 
in  the  throat  now  supervened.  The  patient  tossed 
himself  on  the  bed,  and  threw  his  arms  about  so 
as  to  extend  the  chest  as  much  as  possible.  All 
the  muscles  of  inspiration  were  in  the  most  vio- 
lent action  ;  and  the  surface  of  the  body  became 
pale  and  cold.  Hours  had  now  elapsed :  the 
failure  of  all  means  employed  led  to  the  suspicion 
that  the  case  might  be  one  of  asphyxia  from  tra- 
cheal obstruction ;  and  a  stethoscopic  examination 
having  been  made,  the  following  circumstances 
were  observed : — 

127.  *'The  chest  sounded  everywhere  clear, 
but  the  vesicular  murmur  could  scarcely  be  per- 
ceived in  any  portion  of  the  lungs,  the  feebleness 
being  equal  and  universal,  notwithstanding  that 
the  patient  made  the  most  violent  efforts  of  inspi- 
ration. A  loud  sonorous-mucous  rattle,  every 
moment  increasing,  was  heard  in  the  trachea, 
while  the  slight  dilatation  of  the  chest,  compared 
with  the  respiratory  efforts,  clearly  pointed  out 
some  obstruction  in  the  windpipe. 

128.  ''  The  question  then  arose,  what  was  the 
nature  of  this  obstruction  ?  Had  a  morsel  of  food 
passed  into  the  trachea,  or  were  the  symptoms 
produced  by  a  spasm  of  the  glottis,  consequent 
on  cerebral  irritation  ?  The  failure  of  treatment 
calculated  to  relieve  the  brain,  and  the  evident 
secretion  into  the  trachea,  as  shown  by  the  loud 
rattle  at  the  top  of  the  sternum,  were  strongly  in 
favour  of  the  first  opinion ;  and  it  was  obvious 
that,  as  the  patient  was  dying  of  laryngeal  or  tra- 
cheal obstruction,  something  should  De  done  to 
give  immediate  relief.  The  operation  of  trache- 
otomy was  then  performed,  ana  a  crucial  incision 
made  through  the  tube  ;  apd  on  the  angular  por- 
tions between  the  incisions  being  removed,  a  mass 
of  pultaceous  matter  was  forcibly  ejected  through 
the  opening,  with  complete  and  instantaneous  re- 
lief to  the  symptoms.  Respiration  became  easy, 
the  expansion  of  the  luns  full  and  audible,  the  pa- 
tient breathed  through  the  glottis,  and  recovered 
without  a  bad  symptom. 

129.  "  In  about  four  weeks,  however,  he  was 
attacked  with  symptoms  of  cerebral  irritation,  and 
had  a  fit  resembling  epilepsy ;  during  the  next 
three  months,  these  attacks  recurred  several  times, 
becoming  gradually  less  severe.  They  then  alto- 
gether subsided ;  and  for  the  last  four  years  he  has 


had  no  return  of  the  disease.  The  treatment  con- 
sisted in  small  bleedings,  cold  to  the  head,  and 
the  use  of  turpentine."* 

130.  Laryngismus,  in  its  simplest  form,  proved 
the  exciting  cause  of  epilepsy,  and  of  that  condi- 
tion of  the  spinal  nervous  centre  which  led  to  fu- 
ture attacks  of  epilepsy ! 

131.  Wo  have  all  witnessed  the  condition  of 
the  face  and  of  the  neck  in  pertussis  ;  and  we  have 
all  met  with  cases  of  Convulsion  induced  by  this 
strange  and  violent  laryngeal  affection.  Would 
not  tracheotomy  supersede  both  the  first  and  the 
second  phases  of  this  malady  ? 

132.  The  following  note  will  be  read  with  the 
deepest  interest : — 

**7  Pembridge  Villas,  Westbonrne  GroTe,  1st  March,  1860. 

"  Dear  Sir, — I  venture  to  trouble  you  with 
some  particulars  of  the  following  case,  thinking  it 
tends  to  confirm  some  important  views  which  you 
have  lately  made  known  to  the  profession  on  the 
pathology  of  apoplexy  and  epilepsy. 

'^  The  subject,  a  son  of  mine,  a  healthy  boy, 
four  years  old,  has  been  suffering  for  the  last  five 
weeks  with  hooping  cough.  The  symptoms  du- 
ring the  first  and  second  stages,  were  mild,  as 
compared  with  those  of  three  others  attacked  on 
the  same  day  ;  but,  during  the  last  fortnight,  when 
all  inflammatory  symptoms  have  passed  off,  and 
the  disease  has  become  purely  nervous  or  spas- 
modic, he  has  had  ten  or  a  dozen  convulsive  at- 
tacks, of  a  rather  peculiar  kind,  which  appeared 
in  part  to  take  the  place  of  the  ordinary  parox- 
ysms. He  is  aware  when  the  cough  is  coming  on, 
dreads  it  much,  and  gives  intimation  to  those 
about  him  ;  but,  on  these  occasions,  instead  of 
coughing,  he  suddenly  loses  all  power,  and  Jallsy 
if  not  supported  ;  every  muscle  becomes  rigid,  the 
countenance  and  neck  suffused,  the  eyes  and  lids 
convulsed  ;  he  foams  at  the  mouth  ;  the  respira- 
tion is  entirely  suspended  at  the  larynx  for  several 
moments;  evacuations  pass  involuntarily;  and 
there  is  distinct  torticollis.  The  paroxysm  lasts 
from  one  to  two  or  three  minutes,  and  is  succeed- 
ed by  some  cough  and  hooping,  but  much  less  than 
on  the  ordinary  occasions.  He  afterwards  sleeps 
heavily  for  half  an  hour  or  an  hour,  and  awakes 
tolerably  well.  There  has  been  a  slight  ecchy- 
mosis  of  the  eyelids,  and  considerable  swelling,  so 
much  so  as  to  lead,  with  some  oedema  of  the  feet, 
to  a  suspicion  of  renal  disease.  The  latter  evi- 
dently arises  from  debility,  as  he  has  lost  much  # 
flesh  and  strength  during  the  last  ten  days. 

^'  I  look  upon  this  as  a  case  of  epilepsy,  caused 
by  the  perfect  closure  of  the  glottis,  and  as  giving, 
in  a  very  marked  manner,  support  to  your  original 
view  of  the  seat  of  the  disease. 

"  I  am,  dear  Sir,  very  faithfully  yours, 

"Dr.MaishallHall.^'  "  W.  H.  AllCHIN,  M.B. 

This  case  is  a  beautiful  illustration  of  the  fol- 
lowing remarkable  observations  on  pertussis,  of 
Heberden  :  '  Puer  advenientem  prsesentit,  et  ad 
matrem,  vel  famulam,  accurrit;  at  adulti,  acces- 
sione  victi,  memento  temporis,  velut  attoniti  con- 

*  A  Treatise  on  the  Dlafnosls  and  Treatment  of  Diseases  of  the 
Chest,  Part  I.,  by  W.  Stokes,  M.  D. ;  1817 ;  p.  388. 
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cidunt ;  illioo  vero  resipiscunt ;  atqao  hoc  est 
propriam  hujus  afPectus  signuin  in  adaltis.  Qui 
enim  praeter  solitum  tnssiunt,  et  nupor  versati 
fuerunt  inter  aliquos  tusse  convulsiva  laborantes, 
siquidem  morbo  concidant,  nullum  relinquunt 
locum  dubitandi  de  natura  adgrotationis.  i£gri 
de  quibis  sermo  est,  majorem  in  modum  querun- 
tur  inflationes."* 

133.  Such  too  is  precisely  the  eflPect  of  strangu- 
lation, when  it  docs  not  prove  fatal,  as  in  a  case 
detailed  by  the  late  Mr.  Hey,  of  Leeds  :t 

134.  "  May  18th,  1782,  in  the  evening,  Mr._ , 

being  greatly  distressed,  rashly  hanged  himself. 
Ho  was  discovered  and  cut  down.  A  surgeon 
was  sent  for,  and,  finding  him  lying  insensible  and 
frothing  at  the  mouth,  took  about  a  pound  of  blood 

from  the  arm.     Soon  after,  Mr. was  seized 

with  convulsions." 

135.  In  this  point  of  view  nothing  can  be  more 
interesting  than  the  following  sketch  of  a  case  by 
Mr.  Martin  Coates,  of  Salisbury  : — 

136.  "  My  dear  Sir, — I  have  had  a  very  in- 
teresting case  of  puerperal  laryngismus.  1  was 
called  to  a  rather  corpulent,  very  indolent  woman, 
who  had  had  several  natural  labours.  I  arrived 
just  in  time  to  support  the  perinaeum  during  the 
passage  of  the  head  of  the  foetus.  At  this  moment 
she  complained  of  oppression  of  breathing,  accom- 
panied by  a  short  cough,  and,  before  I  could  tie 
and  divide  the  funis,  the  dyspnoea  was  urgent,  and 
she  was  soon  in  a  state  resembling  that  of  a  child 
who  has  sucked  boiling  water  from  a  teakettle  ; 
and,  in  a  very  short  space  of  time,  her  lips  and 
face  become  blue,  her  eyeballs  protruded  and 
fixed,  and  she  was  becoming  unconscious.  I  felt 
her  pulse,  and  found  it  full  and  bounding.  I 
desired  the  persons  in  the  room  to  raise  her  to  a 
sitting  posture,  and  opened  a  vein  in  both  arms, 
having  previously  relieved  the  throat  from  any 
pressure  from  her  dress.  When  I  had  allowed 
twenty  ounces  of  blood  to  flow  she  became  sensible, 
and  her  breathing  free,  and  in  a  quarter  of  an 
hour  she  was,  and  continued,  quite  well. 

137.  "  The  case  so  much  resembled  those  above 
alluded  to — that  is,  of  closure  of  the  glottis  from 
injury — that,  had  she 'not  been  relieved  at  the 
moment,  I  should  have  taken  my  bistoury  and 
opened  the  trachea. 

138.  "In  this  case  there  were — 1,  Spasm,  and 
almost  complete  closure  of  the  glottis  ;  2,  A  state 
approaching  to  apoplexy,  or  convulsion. 

^*  Believe  me  to  remain,  my  dear  Sir, 

"  Yours  very  truly, 

*•  Dr.  Marshall  Hall."  "  VY.  MaRTIN  CoaTES. 

139.  Can  any  one  doubt  that,  but  for  the 
prompt  treatment  of  Mr.  Martin  Coates,  this 
slight  laryngismus  would  have  become  moro  and 
more  severe,  and  that  the  patient  was  on  the  very 
eve  of  convulsion  } 

140.  Another  most  interesting  fact  of  this  kind 
is  that  afforded  by  the  following  graphic  sketch  of 
an  epileptic  attack  by  Dr.  Henwood : 


*  Com  ed.  1807.  p.  376. 
t  Obtervatlons  In  Bargery,  ed.  3,  p.  481. 


141 .  '^  The  attack  occurred  about  an  hour  after 
his  dinner.  We  were  quietly  seated,  talking  of 
something  I  had  just  read  in  the  Times,  when  I 
observed  him  turn  his  head  very  oddly  towards 
his  left  shoulder,  which  is  always  observed  in  the 
commencement  of  an  attack.  On  this  occasion  I 
was  enabled  to  watch  every  symptom,  the  attack 
having  occurred  whilst  he  was  reclining  on  a  large 
easy  chair.  It  evidently  commenced  with  complete 
laryngismus,  with  evident  efforts  of  expiration,  1 
immediately  applied  the  candle  to  his  mouth  and 
nose,  and  I  am  positive  that  he  was  unable  to 
expire  for  one.  or  two  minutes ;  and,  during  the 
spasmodic  state  of  the  muscles,  his  neck  measured, 
as  well  as  I  could  ascertain  from  a  very  loose 
shirt-collar  becoming  perfectly  tight,  rather  morQ 
than  an  inch  and  a  half  more  in  circumfcrenoo 
than  before. 

142.  "  I  shpuld  like,  were  it  possible,  to  see 
the  effeT5ts  of  your  valuable  suggestion  —  viz., 
Tracheotomy  ;  for  my  decided  impression  is,  that 
it  would  obviate  the  evil.  On  the  day  previous 
to  the  attack,  I  observed  that  the  pitch  or  key- 
note of  his  voice  had  fallen  more  than  a  note." 

143.  In  effect,  the  state  of  convulsion  is  attended 
by  violent  and  ineffectual  respiratory,  and  espe- 
cially expiratory,  efforts ;  and  every  kind  of  effort 
implies  laryngismus.  The  acts  of  vomiting  and 
of  defsBcation  imply  closure  of  the  larynx.  Many 
years  ago,  I  investigated  the  nature  of  the  act  of 
vomiting,  and  found  that  it  was  rendered  impossible 
by  tracheotomy !  The  patient  on  whom  Mr.  Ander- 
son performed  this  operation  (see  §  147  — ,) 
when  suffering  from  an  attack  of  epilepsy, — now 
happily  limited  to  the  epilepsia  mitior  ! — on  one 
occasion  blew  out  a  candle  brought  near  the 
tracheal  orifice.  Mr.  Cane's  patient  inserts  a 
cork  into  the  tracheal  tube  when  he  wishes  to 
speak  loud,  or  lift  a  heavy  object.  One  day  he 
will,  I  fear,  in  this  manner  bring  on  a  fit  of  epileptic 
convulsion  ! 

144.  But  the  Proof  oi  the  justice  of  these  views 
is  afforded  by  the  successful  issue  of  two  cases  of 
tracheotomy,  instituted  as  a  preventive  of  epileptic 
convulsion.  I  must  here  adduce  two  notes  from  Mr. 
Cane,  written  subsequently  to  that  given,  §110. 

"Uxbrldge,  April  Ist,  1861. 

145.  *'  My  dear  Sir, — I  have  inquired  after  my 
patient,  and  find  that  he  has  been  laid  up  with 
variola,  but  has  not,  up  to  this  time,  had  any 
return  of  epilepsy.  I  wish  now  to  close  the 
canula,  and  observe  whether  there  be  any  dis- 
position to  a  return  of  his  malady.  I  will,  when 
he  next  comes  this  way,  detain  him  for  a  week  or 
two,  and  watch  him,  and  give  you  the  opportunity 
of  seeins  him. 

"  Believe  me,  my  dear  Sir,  yours  faithfully, 

*•  To  Dr.  Mawhall  Hall.'»  "  W.  H.  CaNB. 

•'  Uibrldge,  October  15ib,  1851. 

J146.  "  My  dear  Sir, — I  have  seen  our  patient, 
the  boatman,  and  he  tells  me  that  he  has  continued 
up  to  this  time  without  any  return  of  epilepsy, 
even  in  the  slightest  form. 

"  I  am,  my  dear  Sir,  yours  faithfully, 

**  To  Dr.  Marshall  Hall.''  "  W .  H .  C  A  N  E . 
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147.  To  these  notes  I  add  the  followiDg  ob- 
servations made  by  me  at  the  Harveian  Society, 
on  the  evening  of  Thursday,  the  20th  of  Novem- 
ber, 1851,  in  reference  to  a  case  of  Mr.  Anderson, 
of  York-place,  Portman-square,  in  which  he  had 
performed  the  operation  of  tracheotomy,  with  the 
view  of  preventing  epileptic  convulsion  : — 

148.  '*  It  is  impossible  not  to  feel  deeply  in- 
terested in  Mr.  Anderson's  admirable  case ;  and 
I  beg  to  make  a  few  remarks  upon  it. 

149.  "  The  poor  woman,  who  is  thirty-six  years 
of  age,  has  been  fearfully  epileptic  duriug  twenty- 
four  years,  and  her  father  had  been  afflicted  with 
the  same  dire  malady.  Her  seizures  were  of  the 
most  terrible  character ;  she  would  frequently 
present  herself  at  the  dispensary,  cut  and  bruised, 
and  even  burnt,  in  her  convulsive  falls  and  con- 
vulsions, and  her  face  still  bears  the  marks  of 
these  injuries.  Her  case  is  one,  therefore,  cal- 
culated to  test  the  value  of  any  remedy. 

150.  "  The  operation  of  tracheotomy  was  per- 
formed three  months  ago,  and  I  think  the  opening 
into  the  trachea  too  small  to  be  perfectly  satis- 
factory :  her  inspiration  is  heard  through  the 
tube,  and  her  speech  is  audible,  and  she  can 
'  snuff  up,'  drawing  in  the  alae  nasi,  without 
closing  its  orifice.  None  of  these  events  occur 
when  the  orifice  into  the  trachea  is  of  sufficient 
dimensions.  The  tube  is  also  partly  occupied  by 
an  inner  tube,  which,  though  it  admits  of  easy 
removal  for  the  purpose  of  being  cleaned,  is  apt 
to  become  clogged  with  mucus,  through  neglect. 
Nevertheless,  this  poor  woman  has  had  no  for- 
midable fit  since  the  tube  was  inserted.  She  has 
nevec  bitten  her  tongue,  which  she  used  to  do  ; 
onco  only  has  she  fallen,  and  there  was  then  no 
convulsion,  and  she  experienced  no  injury  ;  her 
&11  was  not  convulsive.  To  use  her  own  phrase, 
and  those  of  the  person  who  accompanied  her  to 
the  Society,  she  does  not  now  turn  ^  black,'  her 
fits  are  not  so  ^  strong,'  and  she  is  recovering 
from  a  state  of  ^  apathy,'  in  which  she  was 
before.'  In  a  word,  she  has  none  of  the  formidable 
convulsions  which  were  previously  inducing  havoc 
on  her  brain  and  mental  faculties !" 

151.  Mr.  Cane  saw  his  patient  on  or  about 
March  1 ,  the  tracheal  tube  having  to  be  constantly 
worn  during  the  interval  of  thirteen  months  since 
the  operation.  Not  a  symptom  of  his  malady  has 
recurred.  On  the  10th,  Dr.  J.  W.  Ogle  was  so 
kind  as  to  visit  Mr.  Anderson's  patient,  who  had 
worn  the  tube  during  half  that  period,  and  to  take 
the  following  note : 

152.  ^^Ann  Ross,  aged  thirty-six,  a  washer- 
woman, has  been  subject  to  ^  fits'  for  twenty-four 
years.  The  only  cause  she  can  assign  for  them 
is  the  fact  of  her  father's  being  also  liable  to  them. 
These  fits,  the  patient  says,  have  followed  no  rule 
in  their  accession ;  at  one  time  occurring  many 
times  in  a  week ;  at  another  time,  having  an 
interval  of  three  weeks ;  but  never  any  longer 
interval.  Neither  has  she  been  able  to  refer  them 
U}  any  irregularity  of  diet.  They  were  generally, 
but  not  invariably,  preceded  by  ^shakings  and 
juropings  of  the  limbs,'  and  '  confusion  of  ideas,' 


to  use  her  own  expressions.  Oftentimes  the 
startings  of  the  limbs  have  come  on,  and  no  fit 
has  supervened.  ^  Beyond  this  account,  but  little 
history  concerning  the  character  of  the  attacks 
can  be  elicited  from  the  patient. 

153.  '^  Until  eight  years  ago,  the  patient  resided 
with  friends,  having  no  home ;  but  they  having 
got  tired  of  her,  she  has  been  in  lodgings  since 
that  period,  subject  in  the  same  way  to  the  fits. 
The  present  attendant's  account  of  them  is  as 
follows: — The  fits  have  been  wont  to  be  very 
violent,  and  attended  by  strong  convulsions.  She 
has  generally  '  gone  very  dark,'  and  ^  at  times 
almost  black'  in  the  face,  and  been  often  dashed 
forcibly  to  the  ground,  cutting  her  face  and  biting 
her  tongue.  She  has  generally  foamed  at  the 
mouth  during  the  fits,  which  have  lasted,  for  the 
most  part,  for  a  quarter  of  an  hour  ;  and  when 
the  fits  have  been  less  frequent,  the  startings  and 
jumpings  of  the- limbs  have  been  most  numerous. 
Her  general  health  has  been  tolerably  good,  and 
she  has  maintained  herself  by  her  needle,  and  by 
the  assistance  of  friends.  For  the  last  three 
years,  however,  she  has  been  getting  thinner. 

154.  "  On  the  26th  of  July,  1851,  the  opera- 
»tion  of  tracheotomy  was  resorted  to  ;  and  since 
that  time  the  fits  have  been  much  less  frequent 
and  less  strong  in  character.  The  patient  said 
she  had  had  four  or  five  fits,  but  the  attendant, 
who  is  only  with  her  occasionally,  being  within 
call,  had  not  seen  a  single  one  until  December 
23rd.  These  four  or  five  seem,  however,  from 
the  patient's  account,  to  have  been  much  milder 
than  previous  ones.  On  the  forementioned  date, 
December  23rd,  the  attendant  saw  her  in  a  fit, 
which  was  '  very  bad  and  strong,'  '  but  not  nearly 
so  much  so,  or  so  lengthy^  as  formerly  /'  and  *  with- 
out blackness  of  the  face,'  ^  foaming  in  the  mouth,' 
or  general  convulsion  as  distinguished  from  partial 
spasms ;  and  she  thinks  the  benefit  ^  is  owing  to 
the  breath  coming  out  of  the  tube.^  During  the 
last  week  of  December,  and  the  first  two  weeks 
of  January,  1852,  the  patient  had  three  fits,  but 
all  of  them  were  comparatively  mild.  One  of 
them,  stronger  than  the  others,  came  on  during 
the  time  (about  ten  p.m.)  that  they  were  searching 
for  the  tube,  which  had  fallen  out  of  the  throat. 
She  has  since  lost  the  tube  out  of  the  throat 
again,  but  nothing  then  took  place.  When  seen, 
January,  1852,  she  came  down  stairs  to  open  the 
door  herself,  and  the  re-ascent  gave  her  much 
difficulty  of  breathing,  and  palpitation  of  the  heart. 
Her  countenance  was  very  dusky,  and  had  almost 
the  appearance  of  one  who  has  been  treated  with 
nitrate  of  silver.  This  aspect  rather  subsided, 
after  a  short  time,  but  she  always  has  somewhat 
of  a  dingy-coloured  skin.  She  has  a  slight  squint, 
and  on  her  face  there  are  various  marks  of  former 
falls  and  injuries ;  the  left  eyelid  was  bruised, 
and  the  conjunctiva  ecchymosed  from  a  recent 
fall.  She  spoke  in  a  very  low  whisper,  and  on 
inspiration,  a  rushing  noise  was  made  by  the  air 
entering  the  trachea  through  the  artificial  aper- 
ture. Moreover,  when  she  spoke  with  effort,  not 
closing  the  canula  with  her  finger,  there  were 
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slight  movements  of  the  alse  nasi.  There  was  no 
irritation  about  the  external  wound,  and  when  she 
feels  it  necessary,  she  takes  out  the  inner  tube 
and  cleans  it  before  replacement.  On  examina- 
tion, her  lungs  and  heart  appeared  to  be  healthy, 
her  pulse  was  rather  frequent,  but  her  general 
health  was  tolerably,  good ;  tongue  clean,  and 
appetite  good.  She  takes  walks  occasionally,  but 
a  long  one  generally  makes  her  feet  swell,  and 
causes  difficulty  of  breathing. 

155.  "  Seen  about  the  10th  of  February.  The 
patient  had  had  no  return  of  any  fits,  and  was 
going  on  well. 

156.  ^'  Seen  March  10th.  She  had  had  one 
fit  on  the  26th  of  February  early  in  the  morning, 
when,  owing  to  previous  warnings  of  ^  jumpings,' 
&c.,  she  was  in  bed.  She  has  been  tolerably 
well  ever  since.  The  fit  appears  to  have  been 
very  mild ;  no  foaming  at  the  mouth  occurring, 
although  sho  very  slightly  bit  her  tongue." 

157.  The  perfect  remedy  afforded  by  trache- 
otomy in  the  former  case  mighty  by  possibility, 
be  a  ^^  coincidence."  (See  6  183.)  But  the 
benefit — ^the  escape  from  convtusion — in  the  sec- 
ond, could  not,  even  by  possibility,  be  so.  For 
attacks  of  various  degrees  of  severity  have  oc« 
curred,  and  would,  but  for  the  operation,  have 
indubitably  led  to  the  severest.  The  proof  of  the 
efficacy  of  the  remedial  means  is,  therefore,  greater 
as  afforded  by  the  second  case  even  than  by  the 
first.  The  nearer  the  approach  to  general  con- 
vulsion, without  its  actual  occurrence,  the  stronger 
that  proof.  I  think  the  bitten  tongue  never  oc- 
curred withmU  convulsion^  the  livid  countenance, 
and  the  congested  cerebrum,  in  this  world  before  ! 
The  attacks  are  cut  short — short  of  convulsion — 
and  the  relief  appeared  to  the  witness  of  former 
and  of  the  present  attacks  to  arise  from  the  escape 
of  air  through  the  tube  ! 

158.  Even  in  an  hereditary  and  inveterate 
case,  this  good  result  has  been  obtained — the 
seizure,  however  otherwise  severe,  has  been  pre- 
vented from  passing  into  convulsion.  Again, 
then,  I  may  remind  my  reader,  that  it  is  nM  epi- 
lepsy, but  convulsion,  which  is  prevented  by  tra- 
cheotomy ;  and  the  remark  may  be  extended  to 
every  kind  of  convulsion — epileptic,  puerperal, 
and  infantile.  And  it  is  precisely  convulsion 
which  induces  havoc  in  the  nervous  centres,  the 
cerebrum  or  the  medulla  oblongata,  with  impaired 
intellect  or  crippled  limbs. 

159.  I  must  again  add,  that  a  larger  tube  and 
a  freer  exit  for  the  expired  air  would  have  been 
more  effectual  still. 

160.  ^^  I  regard  the  success  in  this  case  as 
complete;  Convulsion^  with  its  train  of  dire  effects, 
has  been  prevented ! 

161.  "  Epilepsy  must  be  divided  into  two 
kinds;  the  epilepsia  mitior,  or  the  *''petU  maV  of 
the  French  ;  and  the  epilepsia  gravior,  or  the 
*•  grand  mai*  or  ^  haut  mal.^  Now,  laryngismus  is 
the  event  which  marks  and  separates  the9e  two. 
The  former  consists  of  attacks  of  vertigo,  confu- 
sion, unconsciousness,  in  which  the  patient  may 
folly  and  there  may  be  partial  spasmodic  actions : 


the  seizure  is  transient.  But  the  laryngeal  dja- 
pnoea,  the  purple  lividity  of  the  face,  the  convul- 
sion, the  convulsive  fall,  the  bitten  tongue,  the 
foam,  the  coma,  and  the  delirium,  belong  to  the 
latter.  The  milder  form  occurs  without  laryngis- 
mus. Tracheotomy  can  therefore  have  no  appli- 
cation in  such  a  case.  The  graver  form,  on  the 
contrary,  essentially  depends  upon  laryngismus, 
and  is  incompatible  with  a  just  and  ample  opening 
into  the  trachea. 

162.  "  The  same  remark  applies  to  every  form 
of  real,  general,  and  complete  convulsion — epi- 
leptic, puerperal,  infantile.  Being  dependent  on 
laryngismus,  such  convulsion  cannot  occur  if  tra- 
cheotomy be  efficiently  performed. 

163.  "  >Ve  have  to  consider  whether  the  effects 
of  such  convulsion — and  they  are  surely  dire 
enough — justify  the  heroic  remedy. 

164.  "  There  is  also  another  question.  In 
what  degree  can  the  operation  itself  be  simplified 
and  improved  ? 

165.  ^'  I  am  of  opinion  that  a  much  lighter  and 
more  commodious  tube  may  be  used  ;  and  I  think 
that  where  a  protracted  opening  is  required,  its 
edges  may  be  perfectly  healed^  leaving  a  perma- 
nent opening,  which  may  be  closed  by  removing 
those  edges  when  this  is  thought  to  be  desirable. 
The  orifice  ought,  too,  to  be  protected  from  the 
influence  of  the  cold  atmosphere  by  a  cage  of 
wire,  covered  by  cotton  net. 

166.  "I  should  add,  that  I  regard  Mr.  Ander- 
son's modification  of  my  tracheotome  as  a  very 
great  improvement." 

167.  All,  then,  that  may  occur  without  laryn- 
gismus may  be  regarded  as  the  ^  petit  mal ;'  all 
that  occurs  beyond  laryngismus,  as  the  '  haut 
mal.'  Laryngismus  is  the  event  which  divides  or 
unites  the  two. 

168.  Sometimes  no  laryngismus  occurs:  it  is 
the  'petit  mal;'  tracheotomy  can  avail  nothing. 
Sometimes  laryngismus  supervenes :  the  case  then 
passes  into  the  ^haut  mal :'  this  tracheotomy  will 
supersede,  the  '  petit  mal'  remaining.  Some- 
times laryngismus  is  the  very  first  symptom :  it  is 
then  the  '  haut  mal'  at  once  :  tracheotomy  is  the 
effectual  remedy. 

169.  There  is  no  reason  why  the  *  petit  mal' 
should  be  prevented  by  tracheotomy.  It  is  the 
'  haut  map  which  is  prevented  by  this  operation 
freely  performed. 

On  Teacheotomy. 

170.  Every  kind  of  slight  vertigo,  oblivium, 
delirium,  and  morbid  sensations,  and  eyenfalUngy 
may  occur,  without  the  suspicion  of  epilepsy ;  or, 
if  ther J  be  epilepsy,  they  may  occur  i^th  various 
spasmodic  affections,  as  the  '  petit  mal.'  They 
therefore  may  occur  in  spite  of  tracheotomy. 

171.  But  the  deep  purple  countenance,  the 
bitten  tongue,  the  foam,  the  severe  and  general 
convulsion,  the  deep  coma,  the  subsequent  mania, 
the  danger  to  life,  mind,  or  limb,  can  only  occur 
as  effects  of  laryngismus,  and  are  prevented  by 
tracheotomy. 

172.  By  means  of  this  measure,  we  therefor^ 
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arrest  the  course  of  this  terrific  and  dire  disease, 
at  the  point  at  which  it  becomes  a  source  of 
havoc  and  of  danger  ! 

173.  Bat  it  must  bo  remembered  that  more 
than  this,  this  measure  cannot  effect. 

174.  The  epilepsy  may  be  inveterate  or  here- 
ditary; there  may  be  defective  development  of 
the  nervous  centres  ;  there  may  be  frequent  slight 
attacks,  and  only  occasional  severe  attacks ;  havoc 
may  already  have  been  inflicted  on  the  intellect, 
or  on  the  sentient  or  motor  powers  ;  organic  dis- 
ease may  have  been  a  cau'^e,  or  a  consequence : 
the  intelligent  physician  will  readily  comprehend 
what  may  and  what  may  not  be  expected  in  such 
cases. 

175.  But  in  cases  induced  by  emotion,  or  by 
one  or  more  of  the  irritations ;  not  yet  inveterate  ; 
not  yet  involving  diseased  structure  ;  and  con- 
sisting chiefly  of  convulsive  attacks,  inducing  li- 
vidity  of  the  countenance,  involving  the  bitten 
tongue,  and  the  foam,  and  succeeded  by  stupor  or 
delirium ; — as  the  case  depends  on  laryngismus, 
so  it  may  be  superseded  by  tracheotomy  and  the 
tracheal  tube. 

176.  There  is  one  case  in  which  the  propriety 
of  the  institution  of  tracheotomy  can  admit  of  no 
doubt.  It  is  such  a  case  as  that  of  Mr.  Cane, 
when  life  is  at  stake.  The  additional  motive 
afforded  by  the  hope  that  the  measure  may  lead 
to  the  subsequent  prevention  of  epileptic  convul^ 
sion,  is  also  illustrated  by  that  case. 

177.  But,  hereafter,  perhaps  the  hope  of  saving 
mind  or  limb,  when  life  itself  is  not  in  jeopardy, 
may  be  deemed  a  sufficient  motive  for  tracheoto- 
my. I  think  I  may  safely  leave  the  question  to 
those  who  have  the  opportunity  of  witnessing  the 
various  forms  of  convulsion — epileptic,  puerperal, 
&c. — with  its  dire  effects,  to  determine.  It  will 
oome  to  be  a  question  o{  degree  and  of  time — it  will 
come  to  be  agitated  when  we  behold  our  patient 
affected  with  coma  and  stertor,  or  with  convulsion, 
and  know  that  tracheotomy  will  remove  the  for- 
mer, and  prevent  the  recurrence  of  the  latter, 
with  their  effects.  Apoplexy  and  epilepsy  occur 
in  every  form,  in  every  degree,  both  in  themselves 
and  in  their  effects.  They  occur  and  recur  in 
rapid  succession,  and  so  as  to  threaten  life,  or  im- 
pair the  faculties ;  they  occur  in  a  form  and  de- 
gree scarcely  perceptible,  and  in  the  direst  form  ; 
and  they  occur  in  every  intermediate  form  and 
degree.  What  severity  of  malady  will  call  for  and 
justify  the  remedy  ? 

178.  As  I  have  stated,  I  believe  few  will  hesitate 
to  perform  the  operation  of  tracheotomy,  as  the 
present  remedy,  when  there  is,  from  apopletic 
laryngismus,  imminent  danger  to  life.  But  the 
question  recurs — Are  we  justified  in  performing 
this  operation  in  cases  of  epUeptic  and  other 
convulsion,  as  a  preventive  of  future  evil  ?  Are 
the  somewhat  remoter  danger  to  mind,  and  limb, 
and  life,  and  the  hope  that,  whilst  the  faculties 
are  spared,  the  patient  may  be  rescued  from  the 
susceptibility  to  the  attacks,  the  dignus  veridice 
noduSy  any  sufficient  motive  for  adopting  this 
maasore  in  its  more  continuous  mode  of  a  tube 

d — TOL.  II. 


worn  in  the  trachea }  After  having  witnessed  the 
dire  circumstances  and  effects  of  these  frightful 
maladies  more  than  any  one — of  epilepsy  of 
inorganic  origin  especially — I  unhesitatingly  say 
— Yes.  I  regard  the  melancholy  condition  of  the 
patient  as  justifying  the  heroic  remedy. 

179.  The  case,  I  repeat,  may  be  violent  and 
frightful  in  any  degree.  In  what  precise  case  is 
tracheotomy  justifiable  ?  This  is  a  matter  of  pure 
moral  calculation  and  choice,  in  regard  to  the 
terrors  of  the  malady  on  one  hand,  and  of  the 
remedy  on  the  other.  Epilepsy  may  occur  in  the 
slightest  form  of  mere  transient  oblivium,  and  it 
may  occur  in  the  gravest  form  of  sudden  and 
violent  convulsion,  dashing  the  patient  to  the 
ground,  into  the  fire,  or  into  the  water,  and  be 
followed  by  coma  or  apoplexy,  delirium  or  mania, 
paralysis,  amentia. 

ISO.  The  former  of  these  attacks,  or  the 
epilepsia  mitior^  comprises  all  that  is  short  of 
laryngismus — affections  of  the  senses,  as  muscsi, 
tinnitus,  the  odour  of  musk,  aura,  vertigo,  oblivium, 
confusion  ;  loss  of  consciousness,  nutatio,  falling ; 
various  spasmodic  affections  of  the  face,  the  ejea^ 
the  neck,  the  extremities. 

181.  Then  comes  laryngismus,  laryngeal  dysp- 
noea, perhaps  perfect  closure  of  the  larynx,  with 
violent  efforts  of  expiration.  This,  with  all  the 
other  links  of  the  dreadful  chain,  constitute  the 
epilepsia  gravior. 

182.  All  that  is  on  tMs  side  of  the  laryn^mua 
must  be  unaffected  by  the  operation  of  trache- 
otomy ;  all  that  is  on  tkat  side  of  this  laryngismus 
will,  I  trust  and  believe,  be  prevented  by  its 
efficient  institution.  By  tracheotomy,  the  epilepsia 
gravior  or  the  'grand  mal,'  is  converted  into  the 
epilepsia  mitior^  or  the  ^  petit  mal.'*  If  this,  my 
hope,  be  realized,  I  shall  deem  the  event  a  great 
victory  achieved  by  physiology  or  theory  over 
mere  observation,  and  especially  by  the  discovery 
of  the  Dia^tadtic  Nervous  System^  of  which  it  is  an 
application.  And  I  here  adduce  the  admirable 
words  of  one  whom  I  have  long  regarded  as  the 
greatest  physician  of  any  age,  or  any  nation, 
pleading  the  act  detailed  §  102,  as  my  apology : 

183.  ^'  Encore  qu'il  ne  soit  pas  trds  agr^able 
de  porter  un  tube  dans  la  traoh6e-artdre,  pour  se 
preserver  de  I'^pilepsie,  cette  maladie  est  n^an- 
moins  si  affreuse,  que  vous  aurez  rendu  un  bien 
grand  service  i  I'humanit^,  si  le  temps  confirme 
vos  vues,  si  P^sperence  s'ajoute  k  Pheureuse  ex- 
perience que  vous  avez  faite  une  fois.  Aussi  ne 
saurais-je  trop  vous  engager,  mon  cher  ami,  4 
experimenter  de  nouveau,  a  recueillir  des  faits 
nombreux,  avec  des  details  suffisans,  avant  d'an- 
noncer  votre  decouverte  comme  parfaitement 
positive  au  public.  S'il  y  a  plus  qu'une  coinci- 
dence (et  je  le  crois)  dans  le  fait  que  vous  ayei 
fait  connattre,  vous  pouvez  attendre  sans  trop 
d impatience,  car  le  monde  savant  est  averti,  ot 
vous  avez  pris  date,  (^ourage,  done,  mon  cher 
ami;  continuez  a  interroger  Pexp^rience  ayeo  la 
sagacity  que  vous  apportez  en  toute  chose ;  et  A 
vous  dtes  dans  le  vrai,  vous  ne  serez  pas  plus  hen- 
reuz  que  moi  de  yotr«  invention — grands  e$ 
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nagDifiqae  invention  ! — qu'on  pourrait  placer  i 
edt6  dn  probleme  lesolu  par  M.  Leverrier." 

184.  I  now  proceed  to  make  a  few  remarks  on 
the  best  mode  of  performing  the  operation  of 
tracheotomy.  This  operation  has  not  been  hitherto 
an  easy  one.  I  once  saw  a  little  patient  die  qb 
the  operation-table,  and  I  shall  never  forget  the 
painful  scene.  My  earnest  wish  is,  now  that  1 
gee  a  most  important  application  of  this  operation 
as  a  remedy,  beyond  all  former  idea,  to  render  it 
as  safe  and  as  easy  as  possible,  so  that  the  country 
practitioner  of  least  experience  need  not  be  de- 
terred from  undertaking  it* 

185.  I  first  propose  to  make  a  free  incision 
through  the  integuments ;  then  to  separate  the 
other  tissues  by  means  of  a  blunt-pointed  stilet, 
or  the  forceps,  mechanically,  without  division,  and 
of  course  without  hsermorrhagy,  and  thus  to  deniide 
the  trachea.  I  have,  then,  to  suggest  the  use  of 
an  instrument  in  the  form  of  a  trochar,  or  small 
trephine,  supplied  with  a  curved  hook,  which  may 
be  drawn  upwards  within  it,  and  a  circular  cutting 
edge.  As  this  last  is  made  lo  revolve,  the  hook 
18  drawn  within  it,  and  a  circular  piece  of  the 
trachea  is  removed. 

186.  Into  the  orifice  thus  made  into  the  trachea, 
I  propose  to  introduce  a  little  instrument  made 
of  silver  wire,  much  lighter  than  any  tube,  and 
admitting  of  being  diminished  in  size  for  introduc- 
tion and  removal,  and  reintroduction,  and  so 
contrived  as  to  be  secure  in  the  tracheal  orifice, 
when  introduced  and  allowed  to  expand. 

187.  I  further  propose  that  a  cage  of  wire 
gauze,  covered  by  cotton  net,  be  fixed  over  the 
orifice,  to  prevent  the  ingress  of  cold  dry  air, 
especially  when  the  easterly  wind  prevails. 

188.  It  has  occurred  to  me,  too,  that,  in  cases 
in  which  a  protracted  tracheal  opening  is  required, 
the  edges  may  be  healed  by  means  of  the  applica- 
tion of  sulphate  of  copper,  the  edges  of  the  integu- 
ment being  removed  by  the  lancet  or  the  scalpol, 
and  brought  together,  when  it  is  thought  well  to 
obliterate  the  orificQ. 

189.»  I  repeat,  in  conclusion,  what  I  have  on 
several  occasions  stated,  that,if  tracheotomy  were 
performed,  and  a  tube  worn  in  the  trachea,  the 
epileptic,  the  puerperal,  or  even  the  infantile  Cofi' 
wUsion  would  DC  prevented,  with  its  dire  effects. 

190.  Experience  is  now  added  to  theory,  to 
confirm  me  in  this  hope — for  it  is  but  a  just  degre'e 
of  caution  still  to  regard  the  question  as  one  of 
hope.     (See  §  183.) 

191.  I  now  generalize  the  idea,  an9  apply  the 
reasoning  to  paroxysmal'  apoplexy,  as  well  as  to 
oonyulsion ;  and  I  hope  and  trust  that  trache- 
otomy will  be  found  a  preventive  or  a  remedy  of 
the  apoplexia  gravior,  as  well  as  of  the  epilepsia 
gravior. 

192.  It  is  singular  to  observe  how  laryngismus 
becomes,  in  both  apoplexy  and  epilepsy,  the 
intermediiate  link  between  the  milder  and  severer 
disease — the  effect  of  the  former,  and  the  caude 
of  the  latter.  The  due  appreciation  of  these  facts 
will  kftd  to  an  important  principle  of  treatment  in 


one  of  those  affections,  and  of  preteniian  in  the 
other.  The  latter  of  these  must  be  viewe/1  in  the 
light  of  a  remarkable  prediction  fulfilled  by  tbe 
event. 

193.  The  conclusions  to  which  I  have  arrived, 
are — 

194.  1.  That,  in  cases  of  the  apoplexia  gravior 
without  organic  disease,  the  patient  ought  not  to 
be  permitted  to  die,  without  the  institution  ef 
tracneotomy. 

195.  2.  That,  in  cases  of  the  epilepsia  gravior, 
laryngismus  with  convulsion,  and  danger  to  life, 
mind,  or  limb,  pught  not  to  be  permitted  to  recar, 
without  giving  the  patient  the  hope  invoWed  in 
the  same  operation. 

196.  3.  By  tracheotomy,  I  repeat,  the  *  haut 
maV  is  converted  into  the  ^^ petit  viaf,^  beyond 
which,  the  dire  affection,  for  want  of  obstrnctioo 
to  the  breathing,  with  expiratory  efforts,  cannot 
proceed ;  and  even  this  ^  petit  maP  may,  for  want 
of  renewed  havoc  made  on  the  nervous  structures, 
with  induced  susceptibility  to  returns,  aubside  and 
disappear. 

197.  It  has  been  proposed  as  a  question  whether 
laryngotomy  or  tracheotomy  be  the  preferable 
operation  as  a  preventive  of  convulsion.  Mj 
choice  of  the  latter  is  founded  on  the  following 
considerations : 

198.  First;. the  textures  involved  in  laryng- 
otomy are  more  complicated  than  those  involved 
in  tracheotomy.  In  the  latter  case,  the  incision 
being  made  through  the  integuments,  and  the 
other  tissues,  the  veins  included,  being  pushed 
asi^tf,  nothing  remains  but  the  simple  cartilaginous 
rings  and  mucous  membrane  of  the  traclfea  re- 
quiring division : 

199.  Secondly  ;  the  moyements  of  the  trachea 
are  far  less,  and  less  complicated,  than  those  of 
the  larynx,  in  various  acts,  as  of  deglutition,  &c. 

200.  Thirdly  ;  if  inflammatory  action  spread 
from  the  orifice,  it  may,  in  the  ease  of  laryngotomy, 
implicate  the  important  tissues  of  the  larynx ; 

201.  The  orifice  in  tracheotomy  is  also  made 
at  a  more  convenient  spot,  in  regard  to  dress, 
than  in  laryngotomy. 

202.  It  must  be  remembered  that,  in  the  ease 
in  question,  many  months,  and  even  years,  may 
elapse  during  which  the  tube  is  worn  without  in- 
termission. 


Starch  in  Skin  Diseases. — M.  Casenave  is  now 
substitutlDg  powdered  starch  to  poultices,  especially 
in  pruriginouB  affections  ]  either  simplv  dusted  over 
the  part,  or  applied  after  the  latter  has  been  well 
cleansed  by  an  alkaline  solution  and  thoroughly  dried. 
The  starch  may  be  used  simply,  or  mixed  with  oxide 
of  zinC)  camphor,  &o.  M.  Uazenave  treats  acute 
eczema,  acne  rosacea,  impetigo,  and  herpes,  b^  dust- 
ine  the  affected  regions,  night  and  morning,  with  the 
foUowing  powder : — White  oxide  of  zinc,  two  drachms; 
powder^  starch,  four  ounces.  Very  good  results 
have  been  obtained  in  prurigo  of  the  genital  organs, 
the  groin,  or  the  axilla,  with  the  following  powder  :— 
White  oxide  of  zinc,  two  drachms;  camphor,  half  a 
drachm ;  nowdered  starch,  four  ounces. — Annalet  det 
Mcdadia  ae  la  Pmu. 
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LECTURE    IV. 

40.  When  the  wound  of  an  extremity  is  of  so 
serious  a  nature  as  to  preclude  all  hope  of  saving 
it  by  scientific  treatment,  that  limb  should  be 
Amputated  as  soon  as  possible. 

41.  An  amputation  of  the  upper  extremity  may 
almost  always  be  done  from  the  shoulder-joint 
downwards,  without  much  risk  to  life,  and  when 
necessary,  the  sooner  it  is  done  the  better. 

42.  An  amputation  of  any  part  of  the  lower 
extremity  below  the  knee  downwards  may  be  done 
forthwith,  with  nearly  an  equal  chance  of  freedom 
from  any  immediate  danger,  as  of  the  upper 
extremity  at  or  near  the  shoulder-joint. 

43.  It  is  otherwise  with  amputations  above  the 
middle  of  the  thiffh,  and  up  to  the  hip-joint.  They 
are  always  attended  by  considerable  danger. 

44.  There  can  be  n'o  doubt  that  if  the  knife  of 
the  surgeon  could  in  all  cases  follow  the  ball  of 
the  enemy,  or  the  wheel  of  a  railway  carriage,  and 
make  a  clean  good  stump  instead  of  leaving  a 
contused  and  ragged  wound,  it  would  be  greatly 
to  the  advantage  of  the  sufferer ;  but  as  this 
cannot  be,  and  an  approach  to  it  even  can  rarely 
take  place,  the  question  naturally  recurs, — At 
what  distance  of  time  after  the  receipt  of  the 
injury  or  accident  can  the  operation  be  performed 
most  advantageously  for  the  patient  ? 

45.  In  order  to  answer  this  question  disUnetly, 
it  should  be  considered  with  reference  to  two 
distinct  states  of  injury  :— * 

1st.  When  injuries  require  amputation  of  the 
arm  below  the  shoulder-joint,  or  of  the  leg  below 
the  knee,  these  operations  may  be  done  at  any' 
time  from  the  moment  of  infliction  until  the  ex- 
piration of  twelve  or  twenty-four  hours,  without 
any  detriment  being  sustained  by  the  sufferer  with 
regard  to  his  recovery  ;  although  everyone,  under 
such  circumstances,  must  be  desirous  to  have  the 
operation  over.  The  surgeon  having  several 
equally  serious  cases  of  injury  of  the  head  or 
trunk  brought  to  him  at  the  same  time  as  two 
requiring  amputation,  may  defer  them  more  safely 
perhaps  than  the  assistance  he  is  also  called  upon 
to  give  to  the  other  cases,  the  postponement  of 
which  may  be  attended  with  greater  danger. 

2nd.  This  state  embraces  those  great  injuries, 
in  which  the  shoulder  is  carried  away  with  some 
injury  to  the  trunk,  or  the  thigh  is  torn  off  at  or 
above  its  middle,  rendering  an  amputation  of  the 
upper  third  or  at  the  hip- joint  necessary  ;  and  it 
is  this  or  nearly  this  state  which  alone  implies  a 
doubt  as  to  the  propriety  of  immediate  amputa- 
tion, and  demands  further  investigation.     It  is 


the  state  to  which  your  attention  is  earnestly 
drawn  for  future  observation. 

46.  It  has  been  implied,  if  not  actually  main* 
tained,  that  a  man  could  have  his  thigh  carried 
away  by  a  cannon-shot  without  being  fully  aware 
of  it,  or,  if  aware  of  it,  that  it  did  not  cause  muck 
alarm — in  fact,  that  it  did  not  materially  signify 
as  to  his  apprehension,  whether  the  ball  took  off 
his  limb  or  the  tail  of  his  coat,  or  only  grazed  his 
breeches.  An  instance  of  this  kind  has  not  fallen 
under  my  observation. 

47.  A  surgeon  on  a  field  of  battle  can  rarely 
have  a  patient  brought  to  him,  requiring  amputa- 
tion, under  less  time  than  from  a  quarter  to  half 
an  hour ;  a  surgeon  in  a  ship  may  see  his  patient 
in  less  than  five  minutes  after  the  receipt  of  the 
injury  ;  and  to  the  surgeons  of  the  navy  we  mueli 
hereafter  defer  for  their  testimony  as  to  the 
absence  or  presence  of  any  constitutional  alarm 
and  shock  ;  and  if  they  occur,  to  what  degree  d« 
they  follow  immediately  after  the  n^ceipt  of  such 
injury.  The  question  must  not  be  encumbered 
and  mystified  by  a  reference  to  all  sorts  of  amputa- 
tions  after  all  sorts  of  injuries,  but  to  the  one 
especial  injury — vis  that  of  the  upper  half  of  th€ 
thigh, 

48.  My  experience,  which  may  be  erroneous, 
like  everything  human,  has  taught  me,  that  when 
a  thigh  is  torn  or  nearly  torn  off,  by  a  cannon** 
shot,  there  is  always  more  or  less  loss  of  blood, 
suddenly  discharged,  and  which  soon  ceases  in 
death,  or  in  a  state  approaching  to  syncope. 
When  the  great  artery  is  torn,  this  fainting  saves 
life,  for  an  artery  of  the  magnitude  of  the  common 
femoral  does  not  close  its  canal  by  retracting  and 
contracting,  as  a  smaller  vessel  does ;  it  can  only 
diminish  it;  and  the  formation  of  an  external 
coagulnm  is  necessary  to  preserve  life,  which  the 
shock,  alarm,  and  fainting,  by  taking  o#  the  force 
of  the  circulation,  aid  in  forming ;  and  without 
which  the  patient  would  bleed  to  death.  An 
amputation,  in  this  state  of  extreme  depression^ 
might  destroy  life. 

49.  If  the  cannon-shot,  or  other  instmment 
capable  of  crushing  the  upper  part  of  i^  thigh, 
should  not  divide  the  principal  artery,  and  the 
sufferer  should  not  bleed,  it  is  possible  he  may  be 
in  the  state  alluded  to,  in  which  the  patient,  for 
he  may  not  be  called  sufferer,  is  said  to  be  just  as 
composed  as  if  he  had  only  lost  a  portion  of  his 
Breeches.  Nevertheless  few  have  seen  a  man  lose 

a  piece  of  his  breeches  by  a  cannon-shot, 


even 


waa 


indisputably 


without    perceiving    that   he 
frightened. 

50.  Whilst  some  persons,  under  the  loss  of  a 
limb  high  up,  are  reduced  to  a  state  of  syncope, 
or  nearly  approaching  to  it,  which  renders  them 
almost,  or  even  entirely  speechless  ;  others  suffer 
extreme  pain,  and  earnestly  entreat  assistance, 
under  which  circumstances,  amputation  should  be 
performed  forthwith.  In  the  former,  the  adminis* 
tration  of  stimulants  may  render  the  operation 
less  immediately  dangerous. 

51 .  Chloroform,  or  other  similar  remedies,  may 
produce  an  effect  in  snoh  oases  yet  unknown.    Its 
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careful  admiDistration  may  not  destroy  the  ebbing 
powers  of  life,  and  may  render  an  amputation 
practicable,  whieh  could  not  otherwise  be  per- 
formed without  the  greatest  danger.  It  may  be 
otherwise ;  the  point,  however,  is  to  be  ascertained, 
although  in  all  cases  of  great  suffering  its  use 
should  be  unhesitatingly  adopted. 

52.  When  the  sufferer  is  brought  to  the  surgeon 
at  the  end  of  half  an  hour,  having  lost  a  limb 
below  the  thigh  or  shoulder,  by  a  cannon-shot,  he 
will  often  be  found  in  a  state  of  such  great  de- 
pression as  to  be  likely  to  be  destroyed  by  the 
infliction  of  a  serious  and  painful  operation  like 
amputation.  This  has  occurred  to  me  so  often  as 
to  induce  me  to  recommend  delay  for  five,  six,  or 
even  eight  hours,  if  the  unfortunate  person  did 
not  suffer  mueh,and  appeared  likely  to  be  revived 
by  the  proper  use  of  stimulants. 

53.  This  recommendation  originated  from  the 
&et,  that  as  one  seriously  wounded  man  has  as 
much  claim  as  another  to  the  attention  of  the 
largeon,  all  could  not  be  attended  to  at  the  same 
time  ;  and  the  success  following  the  deferred  cases 
of  amputation  was  as  great,  if  not  greater,  than  in 
those  on  which  the  operation  was  more  imme- 
diately performed. 

54.  The  advantageous  results  oi  primary  ampur 
tations,  or  those  done  within  the  first  twenty-four, 
or  at  most  forty-eight  hours,  over  stcondary  ampu- 
tations, or  those  done  at  the  end  of  several  days, 
or  three  or  four  weeks,  has  been  so  firmly  and 
fuUy  established  as  to  admit  no  longer  of  dispute. 

55.  When  an  amputation  is  deferred  to  the 
secondary  period,  a  joint  is  often  lost.  A  leg 
which  might  have  been  cut  off  below  the  knee  in 
the  first  instance,  is  frequently  obliged  to  be 
lemoved  above  the  knee  when  done  in  ue  seeond. 

56.  In  the  secondary  period  after  great  injuries, 
the  areolar  and  muscular  textures  near  the  part 
injured  are  often  unhealthy,  the  bones  are  in  many 
instances  inflamed  internally,  and  their  periosteal 
membranes  deposit  on  the  surrounding  parts  so 
much  new  ossific  matter  as  frequently  to  envelope 
in  a  few  days  the  ligatures  on  the  vessels,  and 
render  them  immovable,  necrosis  of  the  extremity 
of  the  bone  following  as  a  necessary  consequenoe, 

4)rotracting  the  cure  for  months. 

57.  Sloughing  of  the  stump,  accompanied  by 
inflammation  of  the  vein  or  veins  leading  to  the 
cava,  frequently  take  place.  This  state  of  stump 
is  often  followed  by  purulent  deposits  in  and  upon 
the  different  viscera,  and  principally  in  the  cavities 
of  the  chest.  Where  febrile  diseases  are  endemic, 
they  often  prevail ;  the  constitutional  irritation  is 
great ;  the  stumps  do  not  unite,  or  open  out  is 
apparently  united  and  slough,  and  frequently 
after  a  few  days  implicate  the  veins. 

58.  In  the  first  edition  of  my  work  on  Gun- 
shot Woundg,  and  on  the  great  operations  of 
amputation,  in  1815,  I  said,  alluding  to  secondary 
operations : — ^^  In  the  most  favourable  state  of  the 
stump,  the  diseased  parts  do  not  extend  very  deep ; 
yet  it  is  frequently  communicated  along  the  vein, 
which  is  found  to  contain  pus,  even  as  far  as  the 
Tena  cava.''    ^'  When  1  have  met  with  this  ap- 


pearance, I  have  always  considered  the  vessels 
participating   in    (not  originating)  the   disease, 
which  had  existed  some  days,  and  thereby  more 
quickly  destroying  the  patient."     1  further  said 
that    after    secondary   aiuputations,   the    febrile 
irritation  allayed   by  the   operation,  sometimes 
returns,  and  more  or  less  rapidly  cuts   off  the 
patient  by  an  affection  of  some  particular  interna) 
part  or  viscus,  and  especially  the  lungs.     ^^  If  it 
be  the  lungs,  and  they  are  most  usually  affected, 
the  breathing  becomes  uneasy;  there  is  little  pain 
when  the  disease  is  compared  with  pneumonia  or 
pleuritis  ;  the  cough  is  dry  and  not  very  trouble- 
some ;   the  pulse  having  been  frequent,  there  is 
but  little  alteration ;  the  attention  of  the  surgeon 
is  not  sufiSciently  drawn  by  the  symptoms  to  the 
state  of  the  organ,  and  in  a  very  short  time  ali 
the  symptoms  are  deteriorated  ;  blisters  are  em- 
ployed,  perhaps  bloodletting,  but  generally  in 
vain  ;  and  the  patient  dies  in  a  few  hours,  as  in 
the  last  stage  of  inflammation  of  the  lungs,  in 
which  effusion  or  suppuration  has  taken  place.'' 
^^  My   attention  was   drawn  to   it  after  losing^ 
several  cases  in  this  way,  as  a  circumstance  of 
more   than  common  accident,  from   ita  having 
happened  in  a  young  officer  to  whom  I  was  paying 
considerable   attention   (at  Salamanca.)     Since 
that  I  have  had  one  well-marked  case  at  Santander, 
of  a  sudden  and  fatal  affection  of  the  lungs  after 
amputation  of  the  thigh  which  was  under  the 
immediate  care  of  Dr.  Irwin,''  and  of  myself  as 
the  principal  medical  officer.  The  late  Mr.  Rose, 
of  the  Guards,  communicated  a  case  after  ampu- 
tation of  the  arm,  to  Sir  James  M'Grigor,  who 
forwarded  it  to  me,  and  my  old  friend,  the  late 
Mr.  Boutflower,  who  served  frequently  under  me 
during  the  latter  part  of  that  war,  and  aided  me 
in  all  my  labours  and  views,  forwarded  to  me  two 
cases,  from  Fuenterabia,  at  the  same  time,  which 
terminated  fatally  after  amputation  of  ihe  arm 
from  the  deposition  of  a  considerable  quantity  of 
pus  in  the  cavity  of  the  thorax.     "  So  insidious," 
he  says,  ^'  was  the  approach  of  the  disease,  that 
except  a  difficulty  of  breathing  which  supervened 
a  few  hours  before  death,  there  were  no  symptoms 
indicating  the  existence  of  such  morbid  affection." 
No  further  notice  was  taken  of  this  disease  by  any 
one  in  any  of  the  hospitals  on  entering  France  in 
1813,  neither  at  St.  Jean  de  Luz,  nor  Bayonne, 
nor  Pan,  St.  Sever,  Tarbes,  or  Orthcs,  until  after 
the  battle  of  Toulouse,  where  the  following  cases 
occurred,  which  I  published  in  1815  : —  • 

A  soldier  suffered  amputation  of  the  thigh  five 
weeks  after  the  injury  at  Toulouse,  in  conse- 
quence of  a  gun-shot  fracture,  when  in  a  very  re- 
duced state,  ihe  discharge  being  profuse,  the  pain 
great,  hectic  fever  severe.  The  third  day  after 
this  operation,  from  which  he  scarcely  rallied,  he 
complained  of  difficulty  in  swallowing,  and  pain  in 
the  situation  of  the  thyroid  gland,  which  was  found 
next  morning  to  be  inflamed.  In  spite  of  the 
means  employed,  he  died  on  the  fourth  of  this  at- 
tack, or  the  seventh  after  the  amputation,  in  a 
state  of  great  emaciation.  On  dissection  the 
whole  substance  of  the  thyroid  gland  was  destroy- 


MR.  GUTHRIE  ON  SOME  OF  THE  MORE  IMPORTANT  POINTS  IN  SURGERY. 


16 


ed,  a  deposit  of  good  pus  occupy iDg"  its  place, 
wbich  descended  by  the  sides  of  the  trachea  and 
oesophagus  to  the  sternum,  and  had  all  but  found 
its  way  into  the  larynx,  between  the  cricoid  and 
thyroid  cartilages  on  the  right  side. 

Daniel  Lynch,  wounded  through  the  knee-joint 
at  the  battle  of  Toulouse,  on  the  12th  of  April, 
1814,  had  his  thigh  amputated  by  the  late  Mr. 
Boutflower,  on  the  8th  of  May.  The  night  suc- 
ceeding the  operation  he  passed  comfortably. 
Next  day,  the  9th,  the  febrile  symptoms  were 
augmented.  On  the  10th  he  was  worse  ;  pulse 
150.  On  the  11th  he  was  better.  On  the  16th 
be  was  considered  to  be  in  a  state  of  convales- 
cence, and  went  on  improving  until  the  22nd,  when 
fever  again  recurred.  On  the  28th  his  stomach 
became  very  irritable  ;  the  stump  appeared  to  be 
nearly  healed,  the  discharge  being  small,  and  of 
good  quality;  one  ligature  remained.  30th  :  Pulse 
110;  tongue  of  a  brownish  hue.  During  the  3l6t 
and  1st  of  June  he  got  worse,  and  died.  The  stump 
appeared  to  have  united  externally,  except  where 
the  ligatures  came  out ;  but  on  cutting  through  the 
line  of  adhesion,  the  muscular  parts  within  were 
evidently  unhealthy  ;  the  bone  was  surrounded  for 
some  distance  by  a  case  of  osseous  matter,  inclu- 
ding the  remaining  ligature,  which  could  not  be 
removed  by  any  force  not  breaking  it.  The  femur 
was  bare,  and  showed  marked  signs  of  absorption 
having  commenced,  and  three  inches  of  it  must 
have  come  away  if  the  man  had  lived.  The  ex- 
tremity of  the  vein  was  in  a  sloughing  state. 

Having  dissected  the  other  extremity  for  par- 
ticular purposes,  foreign  to  the  examination  into 
the  cause  of  death,  a  semi-transparent  membranous 
bag,  containing  good  pus,  was  found  accidentally 
on  ths  tibialis  posticus  muscle.  The  blood  in  the 
perinseal  vein  outside  of  it  was  coagulated  ;  ther^ 
were  little  or  no  marks  of  inflammation,  and  the 
matter  fippeared  to  have  been  deposited  without 
any.  The  inner  side  of  the  soleus  muscle  seemed 
simply  to  be  discoloured. 

The  first  edition  having  been  published  before 
the  battle  of  Waterloo,  the  opinions  and  facts 
stated  therein  became  matters  for  public  discus- 
sion, and  the  reports  made  by  my  friends  from 
Brussels,  Antwerp,  Yarmouth,  and  Golchester, 
confirmed  all  the  facts,  and  I  may  add  all  the 
opinions  of  the  slightest  importance.  They  were 
published  in  the  second  edition  in  1820,  and  were 
insisted  upon  in  the  third,  published  June  18, 
1827. 

59.  Near  forty  years  have  passeJ  away  since  I 
stated  my  opinion,  that  inflammation  of  the  veins 
is  of  two  kinds — the  adhesive  or  healthy,  from 
which  the  sufferers  usually  recover,  as  in  the 
cases  of  women  labouring  under  the  disease 
called  phlegm^ia  dolens,  and  the  irritative  or 
nnhealtny,  occurring  after  operations ;  the  dis- 
ease being  communicated  by  continuity  to  the 
vein,  rather  perhaps  than  originating  in  it.  1 
then  said  I  did  not  believe  that  pus  is  carried 
from  the  inside  of  the  vein  to  the  general  circula- 
tion, the  office  of  the  vein  ceasing  as  a  carrier  of 
blood  on  the  inflammation  taking  place  of  its  in- 


ternal tissue,  although  I  admit  that  the  blood  in 
a  vitiated  state,  from  the  commencing  disease  in 
the  stump,  or  in  the  system,  may  have  for  some 
time  passed  along  it  into  the  general  circulation. 
The  inflammation  thus  commencing  may  extend 
upwards  and  downwards,  and  across  to  the  oppo- 
site side  of  the  body.  I  never  saw  it  actually  in 
the  heart,  the  sufferers  dying  by  the  time  it  had 
reached  as  high  as  the  diaphragm,  and  in  general 
not  so  far. 

60.  When  a  person,  after  undergoing  amputa- 
tion, is  about  to  suffer  from  unhealthy  inflamma- 
tion of  the  veins,  the  pulse  quickens,  and  con- 
tinues above  90,  usually  rising  from  100  to  130. 
The  stomach  becomes  irritable  ;  there  are  fre- 
quent attacks  of  vomiting,  generally  of  a  bilious 
character,  accompanied  by  the  usual  symptoms  of 
fever.  A  few  days  after  the  commencement  of 
the  complaint,  there  is  usually  a  well-aiarked 
rigor,  followed  perhaps  by  others,  but  exacerba- 
tions and  remissions  of  fever  are  marked.  The 
skin  gradually  assumes  a  yellowish  tinge,  the 
perspiration  is  great,  the  bowels  irregular,  the 
pulse  becomes  weaker  and  more  irritable,  the 
emaciation  is  considerable,  and  the  patient  gradu- 
ally sinks  ;  or  the  febrile  symptoms  may  subside, 
with  the  exception  of  the  frequency  of  the  pulse, 
he  rallies  a  little,  but  whilst  he  says  he  is  better, 
and  the  appetite  even  returns,  the  deterioration 
in  appearance  becomes  more  marked,  more  death- 
like, and  an  accession  of  fever  rapidly  closes  the 
scene.  The  stump  is  often  not  more  painful  than 
under  ordinary  circumstances,  neither  is  there 
any  remarkable  pain  or  tenderness  in  the  course 
of  the  vessels! 

61.  The  practical  points  are,  to  draw  blood  to 
a  sufficient  extent,  but  with  caution,  on  the  a^e#- 
sion  of  fever ;  to  open  out  the  stump  as  soon  as 
possible,  even  by  a  division  of  the  external  adhe- 
sions, the  inner  parts  being  usually  unsound ;  to 
envelope  it  in  a  large  warm  poultice ;  to  apply 
cold  above — even  ice  if  procurable — in  the  course 
of  the  great  vessels,  and  to  soothe  the  system  by 
calomel,  opium,  and  saline  diaphoretic  remedies, 
followed  by  stimulants,  cordials,  quinine,  and 
acids. 

Private  A.  Clarke,  79th  Regt.,  had  his  thigh 
broken  by  a  musket-ball  a  little  above  the  knee* 
joint,  at  Waterloo,  and  was  admitted  into  the 
clinical  ward  of  the  York  Hospital,  in  London,  in 
Nov.  1816.  The  bone  being  in  a  state  of  necro- 
sis, Mr.  Guthrie  amputated  the  thigh  .high  up, 
on  the  20th  of  Jan.  Pulse  before  and  after  the 
operation  104.  On  the  25th,  pulse  120;  skin 
cool ;  tongue  moist ;  appeared  weak  and  irritable. 
During  the  26th  and  27th,  symptoms  of  low  fever 
came  on.  28th,  suffered  severely  from  vomiting, 
general  fever,  greater  prostration  of  strength; 
stump  had  not  united,  but  discharged  good  pus. 
30th,  skin  assumed  a  yellow  tinge. 

On  the  Ist  of  February,  had  a  rigor  resembling 
a  fit  of  ague,  and  Mr.  Guthrie  declared  his  suspi- 
cion of  the  formation  of  matter,  probably  in  the 
liver^  and  of  the  inflammation  of  the  veins  of  the 
stump.     The   symptoms  gradually  assumed  the 
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chara<$ter  of  tjphas  gravior,  and  on  the  8th  he 
died.  On  dissection  the  liver  was  found  enlarged, 
and  weighing  six  pounds  ;  the  other  viscera  were 
sound.  On  examining  the  stump  an  abscess  con- 
taining four  ounces  of  good  pus  was  found  in  the 
under  part,  near  the  bone.  The  femoral  vein 
and  those  going  to  that  part  of  the  stump  were 
inflamed,  and  contained  coagulated  blood,  lymph, 
and  purulent  matter,  the  disease  extending  from 
the  femoral  to  the  vena  cava.  The  rigors  on  the 
1st  Feb.  marked  the  formation  of  matter,  the  ty- 
phoid symptoms  its  continuance,  and  the  inflam- 
mation of  the  veins.  Union  was  discouraged 
from  the  first  dressing. 

The  following  case  is  ao  highly  instructive  on 
all  points,  that  it  is  transcribed  from  the  London 
Medical  and  Physical  JouriuU  for  1826  : — 

Jane  Strangcmore,  aged  twenty-eight,  was  ad- 
mitted into  the  Westminster  Hospital,  Sept.  24, 
1823,  with  an  elastic  swelling  of  the  whole  of  the 
knee-joint,  measuring  twenty-seven  inches  and  a 
half  in  circumference.  The  thigh  was  amputated 
by  Mr.  Guthrie  on  Saturday,  the  27th,  the  bone 
being  sawn  through  just  below  the  trochanter. 
She  suffered  a  good  deal  of  pain  after  the  opera- 
tion. An  opiate  was  administered  and  repeated, 
and  she  passed  a  good  night. 

28th. — The  pulse,  which  previous  to  the  opera- 
tion was  80,  had  increased  to  100 ;  there  is  how- 
ever little  heat  of  skin,  and  she  appears  easy. 
Some  aperient  medicine  and  saline  draughts  to  be 
given  every  four  hours.  Towards  the  evening, 
she  vomited  a  i^uantitv  of  bilious  matter ;  pulse 
120.  Three  grains  of  calomel,  and  one  of  opium, 
followed  by  the  common  aperient  mixture,  were 
ordered,  and  an  enema.  The  region  of  the 
stomach,  to  which  part  pain  was  referred,  is  to 
have  applied  to  it  equal  parts  of  ether  and 
laudanum. 

Oct.  1st. — Better  in  all  symptoms,  but  looking 
irritable  and  ill ;  no  pain  anywhere  ;  no  sickness  ; 
appetite  ffood  ;  pulse  still  quick. 

8th; — Two  ligatures  have  come  away  ;  the 
wound  looks  well ;  the  edges  have  nearly  healed  ; 
eats  meat,  and  with  a  good  appetite. 

9th. — Not  so  well ;  pulse  120  ;  skin  hot ;  feels 
ill ;  complains  of  pain  in  the  other  leg  and  thigh, 
which  disturbed  her  rest.  Was  well  purged,  and 
the  leg  fomented  ;  the  pain  was  principally  felt  in 
the  calf  and  in  the  heel. 

10th. — Pulse  130  ;  tongue  furred ;  vomiting 
^ain  of  bile ;  the  pain  in  the  thigh,  extending 
upwards  to  the  groin,  and  downwards  to  the  heel 
is  intolerable,  particularly  in  the  latter  part ;  the 
thigh  and  leg  much  swelled,  and  tender  to  the 
touch,  although  without  redness ;  the  swelling 
elastic,  yet  yielding  to  the  pressure  of  the  finger, 
but  not  in  any  manner  like  an  oedematous  limb. 
Mr.  Guthrie  pronounced  the  disease  this  morning 
to  be  inflammation  of  the  veins,  extending  from 
the  opposite  side  ;  but  after  a  careful  examination, 
and  on  pressure,  no  pain  was  felt  in  the  course  of 
the  iliac  vessel^  of  that  side,  and  the  btump  looked 
well,  save  at  one  small  point  corresponding  to  the 
termination  of  the  femoral  vein. 


17th. — The  symptoms  continued  nearly  the 
same  during  the  week,  the  sickness  of  stomach 
and  purging  of  bilious  matter  abating  at  intervals. 

18th. — Is  better,  and  the  pain  diminished.  She 
looks  somewhat  better,  but  is  becoming  thinner. 

20th. — Less  pain  in  the  limb,  which  is  swelled, 
tender  to  the  touch,  and  all  the  superficial  veins 
are  very  much  enlarged.  The  groin  more  swelled 
and  tender  ;  sickness  gone,  and  her  appetite 
returninsr ;  she  is  allowed  good  nourishing  simple 
diet.  The  stump  has  been  poulticed  since  the 
9th  to  promote  suppuration. 

25th. — During  these  five  days  It  was  interesting 
to  see  the  patient  eat,  and  desire  solid  food,  and 
in  her  extremely  emaciated  state,  seem  to  enjoy 
it.  The  bowels  occasionally  deranged.  Pulse 
always  from  126  to  136.  Is  slightly  jaundiced  in 
colour,  but  declares  that  she  is  better,  and  will 
get  well. 

27th. — Gradually  sank  in  the  evening,  and  died  ; 
the  limb  having  everywhere  diminished  in  sise, 
except  at  the  groin,  where  the  swelling  was  more 
circumscribed,  resembling  the  appearance  of  a 
chronic  abscess  approaching  the  surface.  On 
examination  after  death,  the  termination  of  the 
vein  on  the  fiioe  of  the  stump  was  open,  and  in  a 
sloughy  state  ;  above  that,  for  the  distance  of 
four  inches,  and  as  high  as  Poupart's  ligament, 
the  inside  of  the  vein  bore  marks  of  having  been 
inflamed,  but  the  inflammation  seemed  to  have 
been  of  an  adhesive  character  ;  above  that  point, 
the  inflammation  appeared  to  have  been  of  an 
irritative  or  erysipelatous  kind,  had  gone  on  to 
suppuration,  and  the  vein  was  filled  with  purulent 
matter,  lymph,  and  blood,  partly  coa^ated, 
partly  broken  down.  These  appearances  extended 
up  the  cava  as  high  as  the  diaphragm,  and  traces 
of  inflammation  could  be  aistinctly  observed 
almost  in  the  auricle.  This  disease  had  passed 
along  the  right  external  iliac  and  its  branches  ; 
it  had  descended  along  the  left  iliac  vein  and  its 
branches  in  the  pelvis  to  the  uterus,  and  along 
the  limb  to  the  sole  of  the  foot.  At  the  left 
groin,  the  iliac  vein  becoming  femoral,  was  greatly 
distended  with  pus,  apparently  of  good  quality  ; 
and  if  the  patient  had  lived  a  day  or  two  longer, 
it  would  have  been  discharged  by  a  natural  effort, 
as  in  chronic  abscess  ;  the  viscera  were  healthy. 

During  the  last  days  of  this  woman's  life,  no 
blood  was  returned  from  the  lower  half  of  the 
body,  unless  by  the  superficial  veins  ;  yet  she  was 
comparatively  easy,  although  of  a  yellow  hue, 
emaciated  to  the  utmost,  so  as  to  represent  a 
living  skeleton  ;  and  in  this  state,  with  a  pulse  at 
130,  craving  for,  and  eating  a  whole  mutton-chop, 
and  more,  at  a  time,  with  the  most  death-like 
countenance  it  is  possible  to  conceive. 

These  two  cases  mark  the  course,  the  symptoms, 
and  the  termination  of  inflammation  of  the  veins 
after  amputation,  in  as  dear  (if  not  a  more  clear) 
and  distinct  a  manner  as  any  which  have  been 
since  published,  and  which  they  preceded ;  never- 
theless, most  authors  of  more  modern  date  over 
look  the  first,  and  some  appear  to  avoid  as  mncl 
as  possible  noticing  the  second. 
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62.  After  the  battle  of  Waterloo,  the  wounded 
of  the  same  regiment  were  sent  indiscriminately, 
some  to  Brussels,  some  to  Antwerp.  Those  who 
remained  at  Brussels  suffered  principally  from 
inflammatory  fever  after  amputation ;  those  at 
Antwerp  from  the  endemic  fever  prevailing  at  the 
time,  beginning  as  an  intermittent  and  ending 
often  in  typhus.  The  following  are  instances  of 
endemic  fever  after  secondary  amputation,  ending 
in  sub-acute  inflammation  of  the  lungs  and  effusion 
into  the  chest: — 

Charles  Brown,  92nd  Regiment,  forty  years  of 
age,  at  that  time  a  healthy  man,  was  wounded  on 
the  18th  June  by  two  musket-balls  in  the  right 
hand  and  wrist  ;  and  was  admitted  into  the 
hospital  at  Antwerp  on  the  25th  June.  On  the 
dth  July,  the  arm  was  swollen  above  the  elbow ; 
discharge  profuse  and  foetid ;  countenance  sallow 
and  dejected  ;  fever.  8th  :  Arm  amputated  above 
the  elbow.  9th,  10th,  11th:  A  little  increase  of 
fever.  12th  :  A  paroxysm  of  intermittent,  to 
which  he  had  been  subject  occasionally  since 
he  had  been  at  Walcheren.  On  removing  the 
dressing,  the  edges  of  the  stump  were  retorted  ; 
discharge  copious  and  foetid  ;  respiration  hurried ; 
thirst ;  skin  hot ;  pulse  90 ;  skin  yellowish.  14th  : 
Intermittent  returned;  head  affected  in  conse- 
quence of  long  continuation  in  the  hot  bath.  15th  : 
Complains  to-day  of  fulness  and  pain  in  the  left 
side';  pulse  100  ;  skin  of  a  deeper  tinge  of  yellow ; 
a  sense  of  suffocation  when  in  the  horizontal 
position.  A  blister  was  applied  to  the  whole  of 
the  side  of  the  chest.  16th :  Became  delirious 
during  the  night ;  vomited  frequently  ;  became 
insensible  at  the  hour  when  the  paroxysm  of  inter- 
mittent fever  was  expected  to  return ;  and  died 
in  the  evening.  On  opening  the  chest,  the  lungs 
were  found  adhering  to  the  pleura  costalis  in 
several  places,  and  were  hepatued ;  a  quantity  of 
serum  and  lymph  was  contained  in  the  left  pleura, 
so  as  to  compress  the  lung,  in  which  there  was  a 
small  abscess.     The  liver  was  twice  the  natural 


size. 


J.  Lomax,  of  the  Guards,  was  wounded  at 
Waterloo,  suffered  amputation  of  the  right  arm  on 
the  23rd  August,  and  arrived  at  the  General 
Hospital,  Colchester,  on  the  27th  August,  in  a 
state  of  high  fever,  and  unable  to  give  any  distinct 
account  of  himself.  He  had  had  the  ague,  he 
said,  for  many  days,  which  left  him  for  a  short 
time,  but  returned  again  when  on  board  ship  ; 
that  on  the  25th  he  was  attacked  by  pain  in  the 
side,  which  was  very  severe  on  the  26th,  on  which 
day  a  blister  was  applied,  which  greatly  relieved 
him.  The  stump  had  an  unhealthy  appearance, 
the  edges  of  the  wound  evincing  a  disposition  to 
separate.  On  the  28th  he  was  free  from  pain  ; 
fever  unabated,  with  a  tendency  to  delirium.  He 
sunk  rapidly  on  the  30th,  and  died  on  the  Slst, 
notwithstanding  the  use  of  the  most  powerful 
stimuli.  A  quantity  of  serum  was  found  on  dis- 
section on  the  left  side  of  the  chest,  the  pleura  pul- 
monalis  on  both  sides  was  covered  with  a  thick 
layer  of  coagulaUe  lymph.  The  pericardium  was 
distended  with  fluid.    The  liver  was  enormously 


enlarged,  pushing  up  the  diaphragm,  and  dis- 
placing the  lung,  having  in  its  substance  a  large 
abscess  containing  at  least  a  quart  of  pus.  The 
stump  did  not  exhibit  any  peculiar  appearance. 

O.  Sweeney,  90th  Regiment,  aged  nineteen, 
was  wounded  in  the  hand  on  the  18th  of  June, 
1815,  and  taken  to  Brussels.  On  the  5th  of 
July,  he  left  for  England,  and  arrived  at  Col- 
chester on  the  14th.  The  wound  shortly  assumed 
an  unhealthy  appearance ;  hadmorrhage  took  place, 
and  the  arm  was  amputated  on  the  30th.  I'he 
day  after,  he  had  severe  rigors  for  fifteen  minutes, 
followed  by  fever.  The  next  day,  he  was  better, 
and  appeared  to  be  doing  well  until  the  6th  of 
Ausust,  when  fever  again  recurred.  Stump  quite 
heaJthy  in  appearance.  On  the  7th,  he  was 
attacked  by  purging  and  vomiting,  which  lasted 
several  hours,  and  reduced  him  much,  returning 
at  intervals  until  the  evening  of  the  8th.  Small 
quantities  of  wine  and  opium  agreed  best,  and  a 
blister  was  applied  to  the  scrobiculus  cordis.  On 
the  9th,  he  complained  of  pain  and  tenderness  in 
the  abdomen,  which  were  relieved  by  fomenta- 
tions and  an  enema.  The  stump  looked  well, 
and  discharged  health v  pus  in  small  quantity; 
and  the  ligature  on  the  brachial  artery  came 
away.  On  the  10th,  his  strength  failed,  and  the- 
tongue  and  teeth  were  covered  by  a  dark  sordes. 
The  adhesions  of  the  stump  appeared  disposed  to 
separate.  At  night  he  was  restless,  with  low 
delirium ;  and  on  the  11th,  died,  with  the  complete 
facies  Hippocratica.  On  raising  the  sternum,  the 
pleura  of  the  left  lung  was  found  adhering  to  that 
of  the  ribs,  and  covered  by  a  thick  layer  of 
coagulable  lymph.  The  lung  was  highly  inflamed ; 
and  on  cutting  into  its  substance,  a  number  of 
small  tubercles  were  observed.  The  pericardium 
and  left  cavity  of  the  thorax  contained  more  than 
the  usual  quantity  of  fluid.  During  the  progress 
of  this  case,  eleven  days  from  the  amputation,  no 
one  symptom  existed  which  could  induce  a  suspi- 
cion of  inflammation  going  on  in  the  thorax.  The 
stump  was  in  a  sloughing  state,  but  the  disease 
did  not  extend  along  the  brachial  vein. 

Thomas  Haynes,  23rd  Light  Dragoons,  aged 
nineteen,  was  wounded  by  a  spear  on  the  back  of 
the  left  forearm,  at  Waterloo,  which  appeared  to 
do  well  until  he  left  Brussels  for  England,  when 
it  assumed  an  unfavourable  appearance,  and  on 
his  arrival  at  Colchester,  on  the  14th  of  July,  it 
was  in  a  sloughing  state.  The  pain  was  excessive, 
and  the  tenderness  around  the  whole  circumfer- 
ence of  the  sore  was  so  great,  that  he  could  not 
suffer  the  slightest  pressure  with  the  finger.  He 
was  largely  bled,  and  a  solution  of  sulphuric  acid, 
one  drachm,  to  twelve  ounces  of  water,  was  ap- 
plied twice  a  day  to  the  whole  surface,  and  the 
whole  kept  wet  with  cold  water,  which  treatment 
was  continued  until  the  21st,  during  which  period 
he  was  bled  five  times,  to  about  twenty  ounces 
each  time.  The  acid  solution  was  increased  from 
one  drachm  to  an  ounce,  and  care  was  taken  that 
the  sloughing  portions  only  were  touched  with  it. 
His  health  was  considerably  amended,  and  on  the 
whole  a  fi&voorable  result  was  expected.     At.  two 
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on  the  22nd,  a  sadden  hsdmorrhage  took  place,  to 
the  amount  of  three  pints ;  a  second  ensuing  on 
the  23rd,  the  arm  was  amputated.  The  pulse 
continued  quick  ;  in  other  respects  he  was  well, 
until  the  25th,  when  some  accesiion  of  fever  took 
place,  and  increased.  He  was  hied  to  ten  ounces, 
and  purged.  On  the  26th,  the  line  of  incision  in 
the  stump  appeared  to  he  healed ;  and  with  the 
exception  of  the  pulse  at  140,  he  had  no  unplea- 
sant symptom  on  the  27th,  and  was  free  from  pain 
of  every  kind.  On  removing  the  centre  strap, 
which  had  heen  allowed  to  remain,  a  large  collec- 
tion of  matter  of  good  quality  issued.  On  the  28th, 
he  was  much  the  same.  On  the  29th,  the  coun- 
tenance had  assumed  a  death-like  paleness ;  pulse 
120,  but  intermitted  every  fifth  pulsation  ;  breath- 
ing short  and  laborious,  with  some  pain  in  the 
chest,  and  every  symptom  of  efiiision  having  taken 
place.  He  died  at  two  p.  m.,  six  days  after  the 
amputation. 

The  only  morbid  appearance  found  on  dissec- 
tion was  a  large  quantity  of  serous  fluid  in  the 
pericardium,  which  was  distended  by  it,  and  on 
both  sides  of  the  chest.  The  heart  and  lungs,  with 
their  membranes,  were  quite  sound.  On  exam- 
ining the  stump,  the  sanative  process  was  found 
to  have  been  entirely  confined  to  the  integuments. 
No  appearance  of  granulation  could  be  perceived 
on  the  muscular  surface. 

This  last  case  is  worthy  of  especial  observation, 
on  account  of  the  manner  in  which  sulphuric  acid 
was  used  in  a  sloughing  state,  from  one  drachm  to 
one  ounce  of  the  acid  to  twelve  ounces  of  water, 
not  as  something  new,  but  as  an  ordinary  applica- 
tion ;  and  I  am  doubtful  whether  there  is  any 
case  on  record  of  such  use,  anterior  to  it.  Is  the 
use  of  strong  acids  in  sloughing  cases  also  due  to 
the  war  in  the  Peninsula  ?  Delpcch  says  Yes, 
—a  testimony  I  shall  confirm  in  its  proper  place. 

I  have  departed  in  some  degree,  iu  the  forego- 
ing observations,  from  the  aphorismal  form  1  had 
prescribed  for  myself  in  the  commencement  of 
these  Commentaries.  I  have  done  so  as  an  act  of 
justice  to  those  officers  who  served  at  Toulouse, 
Brussels,  Antwerp,  and  Colchester,  in  1814  and 
1815,  who  are  all  now  no  more,  and  who  laboured 
hard  in  the  then  early  investigation  of  these  differ- 
ent states  of  disease,  and  have  not  received  the 
reward  they  merited  of  public  acknowledgement. 
I  have  endeavoured,  as  the  Chancellor  of  the  Ex- 
chequer says  of  Lord  George  Bentinck,  to  pre- 
serve for  them  the  chastity  of  their  honour. 

63.  Mr.  Hunter,  in  1793,  had  described  the 
appearances  and  the  fatal  consequences  of  inflam- 
mation of  the  veins,  as  a  consequence  of  injuries 
inflicted  on  the  surrounding  parts,  but  I  appre- 
hend I  was  the  first  person  to  point  out  the  preva- 
lence of  this  complaint  after  secondary  amputa- 
tion, and  its  intimate  connexion  with  certain  low 
inflammatory  attacks,  attended  by  destructive 
purulent  depositions,  particularly  in  the  chest, 
and  their  more  chronic  deposit  in  other  parts .  Mr. 
Rose,  of  the  Guards,  published  some  observations 
in  the  fourteenth  volume  of  the  Medical  and  Chi- 
furgical  Transactiomjin  1828,  oonfinning  the  re- 


marks made  by  me  in  print  thirteen  years  before, 
but  without  referring  to  them.    Mr.  Arnott  has 
an  able  paper  on  the  subject  in  the  fifteenth  toI> 
ume.    M.  S^dillot  thinks  he  has  detected  globules 
of  pus  in  different  parts  of  the  circulating  system 
in  persons  who  had  died  of  this  disease.     Dr. 
Henry  Lee,  1850,  one  of  the  last  English  writers 
on  the  subject,  professedly  doubts  the  accuracy 
of  the  observation ;  and  this  point  remains  amongst 
others  for  further  investigation.    He  admits,  how- 
ever, that  in  cases  where,  from  long  continued 
disease,  there  have  been  repeated  introductions  of 
vitiated  fluids  into  the  circulation*  the  blood  loses 
much  of  its  coagulating  power,  which  prevents  the 
admission  by  the  veins  of  purulent  matter,  by 
forming  with  it  in  them  coagula,  constituting  he 
thinks  the  essential  disease.     When  the  coagula- 
ting power  of  the  blood  is  thus  lost,  he  thinks  it 
possible  that  pus-globules  may  then  be  found  cir- 
culating in  the  blood.     Other  late  writers,  and 
lastly  Dr.  Hughes  Bennett,  think  these  diseases 
are  dependent  on  the  introduction  of  a  peculiar 
animal  poison.     Attention  should  be  paid  by  the 
medical  officers  of  the  public  service,  wherever 
there  is  war,  to  the  state  of  the  blood,  and  to  the 
inner  lining  of  the  diseased  veins  under  the  micro- 
scope ;  and  all  those  gentlemen,  when  in  London, 
should  study  its  use  under  Mr.  Quekett  at  the 
College  of  Surgeons,  to  whose  lectures  they  have 
the  ri^ht  of  admission,  and  to  whose  kindness  they 
will  all  soon  feel  greatly  indebted.  I  am  not  aware 
that  the  writers  referred  to  have  added  anything 
to  the  practical  facts  1  had  related  so  lopg  before, 
which  is  much  to  be  regretted.     It  is  of  little  use, 
although  it  is  a  step  in  the  right  direction,  to  de-  • 
scribe  a  disease,  or  even  to  show  why  and  where- 
fore it  destroys,  unless  a  means  of  prevention  or 
of  cure  can  also  be  indicated.* 

64.  In  the  irritable  and  sloughing  state  of  stump 
alluded  to,  haemorrhages  frequently  take  place 
from  the  small  branches,  or  from  the  main  trunks 
of  the  arteries,  in  consequence  of  ulceration  ;  and 
it  is  not  always  easy  to  discover  the  bleeding  ves- 
sel, or  when  discovered  to  secure  it  on  the  face  of 
the  stump  ;  for  as  the  ulcerative  process  has  not 
ceased,  and  the  end  of  the  artery  which  is  to  be 
secured  is  not  sound,  no  healthy  action  can  take 
place,  the  ligature  very  soon  cuts  its  way  through, 
and  the  haemorrhage  returns  as  violently  as  tie- 
fore,  or  some  other  branch  gives  way  ;  and  under 
this  succession  of  ligatures  and  haemorrhages  the 
patient  dies. 

Some  surgeons  have  in  such  cases,  preferred 
cutting  down  upon  the  principal  artery  of  the  limb, 
in  preference  to  performing  another  amputation, 
even  when  it  is  practicable  ;  and  they  have  some- 
times succeeded  in  restraining  the  haemorrhage 
for  a  sufficient  length  of  time  to  allow  the  stump 
to  resume  a  more  healthy  action.  This  operation, 
although  successful  in  some  casesj  will  generally 
fail,  and  particularly  if  absolute  rest  cannot  be 

*  The  India  Company  bare  supplied  the  principal  hospital  of 
each  presidency  with  one  pood  microscope  at  least ;  and  one  of 
these,  with  a  person  who  understands  lu  asa,  should  be  attached 
to  the  principal  hospital  tn  the  field  durlni  the  war  with  the  Bur* 
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obtained,  when  amputation  will  become  necessary. 
The  same  objection  of  want  of  success  may  be 
made  to  amputation ;  and  on  a  due  comparison 
of  the  whole  of  the  attending  circumstances,  the 
operation  of  tying  the  artery  in  most  cases  is  to 
be  preferred  in  the  first  instan-ce,  and  if  that  prove 
unsuccessful,  then  recourse  is  to  be  had  to  ampu- 
tation ;  but  this  practice  is  by  no  means  to  be 
followed  indiscriminately.  The  artery  ought  to 
be  secured  with  reference  to  the  mode  of  opera- 
ting, as  in  aneurism,  but  the  doctrines  of  this  dis- 
ease are  not  to  be  applied  to  it,  because  it  is  still 
a  wounded  vessel  with  an  external  opening. 

To  obviate  all  difficulties,  the  part  from  which 
the  bleeding  comes  should  be  well  studied,  and 
the  shortest  distance  from  the  stump  carefully 
noted  at  which  compression  on  the  artery  com- 
mands the  bleeding ;  and  at  this  spot  the  ligature 
should  be  applied,  provided  it  is  not  within  the 
sphere  of  the  inflammation  of  the  stump.  In  case 
the  haemorrhage  should  only  be  restrained  by 
pressure  above  the  origin  of  the  profunda,  and 
repeated  attempts  to  secure  the  vessel  on  the  sur- 
face of  the  stump  have  failed,  amputation  is  pre- 
ferable when  the  strength  of  the  patient  will  bear 
it,  to  tying  the  artery  in  the  groin. 

When  hsemorrhage  takes  place  after  amputa- 
tion at  the  shoulder-joint,  it  is  a  most  dangerous 
occurrence.  An  incision  should  then  be  made 
through  the  integuments  and  across  the  great  pec- 
toral muscle,  when  the  artery  may  be  readily  ex- 
posed, and  a  ligature  placed  upon  it  without  diffi- 
culty anywhere  below  the  clavicle. 

If  the  state  of  the  stump  in  any  of  these  cases 
depend  upon  the  bad  air  of  the  hospital,  the  pa- 
tient had  better  be  exposed  to  the  inclemency  of 
the  weather  rather  than  be  allowed  to  remain  in  it. 

In  crowded  hospitals,  haemorrhages  from  the 
face  of  an  irritable  stump  are  not  unfrequent,  and 
often  cause  a  great  deal  of  trouble  and  distress.  It 
is  not  a  direct  bleeding  from  a  vessel  of  sufficient 
size  to  be  discovered  and  secured,  but  an  oozing 
from  some  part  of  the  exposed  granulations,  which 
are  soft,  pale  and  flaccid.  On  making  pressure  on 
them,  the  haemorrhage  ceases,  but  shortly  after 
re-appears,  and  even  becomes  dangerous.  This 
haemorrhage  is  usually  preceded  by  pain,  heat,  and 
throbbing,  in  the. surface  from  which  it  proceeds. 
There  is  irritation  of  the  habit  generally,  and  a 
tendency  to  direct  debility.  The  proper  treat- 
ment consists  in  the  removal  of  the  patient  to  the 
open  air,  with  an  antiphlogistic  regimen  in  the 
first  instance,  followed  by  the  use  of  quinine  and 
acids  ;  cold  to  the  stump,  in  the  shape  of  pounded 
ice  or  iced  water ;  with  occasional  styptics  to  sup- 
press the  immediate  bleeding.  Escharotic  and 
stimulating  applications  should  be  used  with  cau- 
tion. 
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LECTURE  III. 
On  Abnormal  Micturition, 

Mr.  President  and  Gentlemen, — Having, 
in  the  preceding  lectures,  endeavoured  to  explain 
to  you  the  structure  of  the  urethrn  and  the 
physiology  of  micturition  founded  upon  the  iia- 
proved  knowledge  we  bow  possess  of  such  struc- 
ture— having  endeavoured  to  explain  the  healthy 
functions  of  the  bladder  and  urethra, — I  propose, 
upon  tire  present  occasion,  to  call  attention,  in 
the  first  instance,  to  those  cases  of  departure 
from  these  healthy  functions  simulating  stricture ; 
and,  subsequently,  to  offer  a  few  observations 
upon  certain  points  connected  with  the  pathology 
of  the  actual  and  permanent  form  of  that  disease. 

When  we  consider  the  sympathy  which  exists 
between  the  brain  and  the  other  organs  of  the 
body — when  we  remember  how  the  due  per- 
formance of  the  functions  of  each  depends  upon 
the' integrity  of  the  other, — we  can  readily  under- 
stand the  influence  exerted  by  the  brain  and 
nervous  system  generally,  over  the  organ  3  of 
micturition  ;  and  it  may  perhaps  serve  to  elucidate 
certain  points  which  would  otherwise  be  difficult 
of  explanation,  to  bear  in  mind  that  though  the 
bladder  and  urethra  are  supplied  with  nerves 
from  the  cerebro-spinal  system,  they,  like  all 
other  parts  composed  of  organic  muscles,  and 
consequently  endowed  with  involuntary  action, 
are  largely  supplied  with  nerves  from  the  organic 
or  sympathetic  division;  which,  to  a  certain 
extent,  render  the  parts  independent  of  the 
cerebro-spinal  nerves,  whilst  they,  at  the  same 
time,  serve  to  maintain  their  sympathies  vdth  the 
other  organs  of- the  body,  and  show  how  departure 
from  health,  in  any  other  organ  however  remote, 
may  induce  sympathetic  irritation  in  these  parts, 
and  produce  affections  simulating  stricture. 

In  describing  healthy  micturition,  I  endeavoured 
to  show  the  analogy  existing  in  the  muscular 
arrangement  of  those  parts  possessing  organic 
muscle ;  and  wo  find  the  same  analogy  obtains  as 
to  the  nerves  supplying  these  parts,  especially  in 
those  instances  endowed  with  a  compound  func- 
tion, partly  voluntary,  partly  involuntary.  And 
wherever  there  is  the  necessity  of  maintaining  or 
inducing  harmony  between  these  voluntary  and  in- 
voluntary actions,  we  have  a  combination  of  nervous 
supply  from  the  cerebro-spinal  and  sympathetic 
systems  of  nerves :  witness  the  pharynx,  with  its 
glosso-pharyngeal  nerve  and  pharyngeal  plexus ; 
the  larynx,  with  its  recurrent,  internal  lai^ngeal, 
and  laryngeal  plexus ;  the  rectum,  with  its  branches 
from  the  sciatic  nerve  and  hypogastric  nlexus ; 
and,  lastly  the  bladder  and  ure£ra,  with  their 
nervous  supply  from  the  same  souroe. 
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Whatever  interferes  with  the  nenroiis  system 
at  the  same  time  inflaeDces  the  functions  of  the 
urinary  organs,  either  hy  exalting,  diminishing, 
snspendiDg,  or  altogether  destroying  tl>eir  normal 
irritability,  and  so  rendering  their  actions  uncer- 
tain, irregular,  or  arresting  them  altogether. 
These  causes  demonstrate  their  effects  in  various 
ways ;  sometimes  in  constant  and  urgent  dcaire  to 
micturate,  accompanied  with  increased  flow  of 
Urine,  nnattended  with  pain — as  in  fear,  anxiety, 
or  mental  excitement ;  at  other  times  in  constant 
and  incontroUable  micturition,  so  incontroUable 
as  almost  to  be  involuntary,  attended  with  great 
pain  ;  the  bladder  ejecting  the  water  in  gushes  as 
soon  as  it  receives  it  from  the  nrcters  ;  at  other 
times,  again,  in  irregular  contractions  of  the 
muscular  fibres  surrounding  the  urethra, unaccom- 
panied either  by  inflammation  or  disorganization, 
constituting  true  spasmodic  stricture,  capable  of 
producing  retention  of  urine,  varying  in  duration 
and  degree. 

All  who  have  had  much  experience  in  cases  of 
stricture  recognise  the  influence  of  the  niiud  upon 
the  dissase,  and  of  the  disease  upon  the  mind. 
The  instrument  will  pass  easily  tp-day,  but  before 
the  next  visit  the  patient  may  have  experienced 
cause  for  anxiety,  and  we  then  find  all  attempts 
to  introduce  the  same,  or  a  much  smaller  one,  in 
vain  ;  and  1  believe  snch  attempts  prejudicial, 
.    and  better  abstained  from. 

The  following  case  will  illustrate  the  effect  of 
mental  anxiety  upon  this  disease  : — 

Some  years  since,  a  gentleman,  a  captain  upon 
half-pay,  came  to  me  with  obstinate  stricture, 
having  for. the  preceding  fourteen  months  been 
under  the  care  of  a  surgeon  recently  dead.  He  was 
extremely  desponding,  his  urethra  very  irritable 
and  his  urine  came  away,  merely  in  the  smallest 
stream,  whilst  he  was  tormented  with  constant 
desire  to  micturate.  He  told  me  that  he  had 
seen  his  surgeon  daily  for  the  whole  fourteen 
months  ;  and  so  impressed  was  he  with  the  neces- 
sity for  doing  so,  that  although  I  urged  him  to  the 
contrary,  he  insisted  upon  coming  daily  to  me 
also.  After  his  next  visit,  having  talked  his  case 
over  with  him,  and  having  persuaded  him  to  allow 
me  to  omit  passing  the  instrument, — which  I 
found  had  been  done  daily  for  the  preceding 
fourteen  months,  down  to  the  stricture,  but  no 
further, — he  offered  me  the  fee,  which  I  declined, 
telling  him  frankly,  that  as  I  considered  he  would 
be  much  better  if  he  came  to  me  every  second 
day  instead  of  every  day,  I  did  not  feel  justified 
in  taking  money  for  that  which  I  considered  was 
prejudicial  to  him,  but  that  if,  after  what  I  had 
said,  he  was  determined  to  come,  of  course  he 
was  at  liberty  to  do  so.  The  next  day  he  came 
Effain,  and  the  instrument  passed  readily  into  the 
bladder.  "  Oh  !"  he  said,  "  Doctor,  you  have 
made  quite  a  different  man  of  me  already.  For 
the  last  fourteen  months  I  paid  a  guinea  daily, 
and  to  enable  me  to  do  so,  I  was  obliged  to  sell 
out  a  portion  of  the  little  I  had  in  the  bank  ;  and 
I  assure  you  I  have  been  most  unhappy  from 
anxiety  lest  my  money  should  not  hold  out  until 


1  was  cured,  as  1  did  not  make  any  progress."' 
He  returned  home  cored  in  the  course  of  B.Te 
weeks. 

1  have  also  met  with  cases  wherein  anxiety   of 
mind   has  produced   well-marked   symptonas   of 
spasmodic  stricture,  in  urethras  free  from  organic 
impediments  or  previous  disease.     Retention  of 
nrine  in  some  instances  depends  upon  the  non- 
action of  the  vesical  muscular  fibres  alone,  tbia 
non-action   or   passive  condition,  whether   teak- 
porary  or  permanent,  resulting  from  the  arrest, 
for  the  time  being,  of  the  nervous  influence  cob- 
trolling  them.     In  this  class  I  would  include  all 
those  cases  of  retention  of  urine  depending  upon 
shocks  or  injuries  to  the  nervous  system,  withoat 
any  local  irritation  to  the  bladder  or  urethra.     A 
man^s  thigh  was  amputated  :   he  had  complete 
retention  of  urine,  requiring  his  water  to  be  drawn 
off  for  several  days.     Another  patient  was  run 
o\'er,  and  had   his   knee   severely  crushed:    he 
suffered  from  complete  retention  until  he  died, 
three  days  after.     J  lately  attended  a  gentleman 
with  gangrena  senilis.     He  ultimately  died  :  and 
for  some  days  preceding  his  death,  he  had  com- 
plete retention   of  urine.     The  same  obtains  in 
some  cases  of  fevers;  whilst  those  instances  result- 
ing from  direct  injury  to  the  brain  and  spinal 
marrow  are  too  well  known   to   require  farther 
comment  here* 

Retention  of  urine  may  also  depend  upon 
aberration  of  the  mind  producing  an  absence  of 
that  necessary  harmony  which  should  exist  between 
the  voluntary  and  involuntary  muscles  of  the 
part ;  an  absence  of  volition  on  the  one  hand,  or 
such  continued  suppression  of  that  volition  on  the 
other,  that  unnatural  distention  of  the  organie 
muscular  fibres  takes  place,  and  they  are,  for  the 
time  being  at  least,  deprived  of  their  power  of 
action,  although  micturition  is  not  permanently 
arrested^^-it  is  only  postponed  ;  the  organic  mus- 
cular fibres  still  retaining  the  capability  of  resum- 
ing their  power  of  action.  For  this  reason  we 
can  scarcely  look  upon  such  oases  as  those  of 
paralysis  of  the  bladder,  although  Sir  B.  Brodie 
hus  arranged  them  under  this  head  in  bis  valuable 
work  on  Diseases  of  the  Urinary  Organs;  and  I 
would  draw  this  distinction  between  the  two 
affections  :  that  in  those  now  under  consideration 
the  power  exists,  but  the  guiding  or  exciting  will 
is  either  perverted  or  wanting  ;  in  true  paralysis 
of  the  bladder,  the  will  may  be  present,  but  it  is 
the  power  to  obey  that  will  which  has  been 
destroyed. 

In  some  instances  the  cause  is  confined  to  the 
voluntary  muscles  of  the  urethra;  in  others,  it 
commences  in  these  muscles,  but  is  prolonged  and 
sustained  by  the  non-action  of  the  bladder.  As 
examples  of  the  former,  L- would  cite  cases  of 
retention  of  urine  occurring  in  hysterical  fedkles. 
Here  this  arrest  of  volition  may  continue  for 
many  hours,  even  for  some  days,  but  the  bladder 
retains  its  power  of  contraction ;  and  it  would 
appear  in  these  cases  that  the  same  cause  which 
for  the  time  arrests  volition  fis  to  micturidon,  also 
exerts  considerable  influence  in  diminishing  the 
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socretion  of  urine  ;  for  if  left  to  themselves,  when 
the  bladder  becomes  well  distended,  and  the 
stimulus  of  micturition  is  excited,  volition  returns 
to  the  voluntary  muscles  of  the  urethra,  and  they 
no  longer  oppose  the  passage  of  the  urine.  If, 
on  the  other  hand,  we  artificially  interfere  by 
withdrawing  the  water,  we  prevent  the  accession 
of  the  natural  stimulus,  we  suspend  volition,  and 
80  long  as  we  interfere,  so  long  we  continue 
hysterical  retention.  It  is  unusual  in  other  cases 
for  retention  to  persist  for  so  lengthened  a  period 
without  the  muscular  fibres  of  the  bladder  be- 
coming over-distended  by  the  quantity  of  water 
secreted. 

Of  the  second  class,  or  where  retention  com- 
mences in  the  voluntary  muscles  of  the  urethra 
or  perinaoum,  and  is  sustained  by  the  bladder,  we 
have  examples  in  those  eases  where  the  natural 
functions  are  kept  so  long  in  abeyance  by  the 
will,  that  they  are  at  length  unable  to  perform 
their  part.  Thtf  remarkable  case  of  the  lawyer, 
related  by  Sir  B.  Brodie,  belongs  to  this  class. 
He  had  doubtless  suppressed  his  natural  desires 
in  the  first  instance ;  whilst  the  intensity  of  his 
application  and  the  interest  of  the  business  in 
which  he  was  engaged  had  so  totally  alienated  his 
mind  from  those  desires  that  they  passed  by  un- 
observed, and  so  over>distention  and  temporary 
ioss  of  power  of  the  bladder  ensued.  The  moHt 
surprising  fact  connected  with  this  case  is  the 
total  absence  of  all  volition — the  absence  of  sen- 
sation in  the  bladder.  For  we  read,  that  after 
two  days,  when  the  patient  recollected  he  had  not 
voided  his  urine  for  so  long  a  time,  his  attention 
was  not  arrested  by  any  desire  to  micturate,  but 
merely  by  the  consideration  that  he  ought  to 
do  so.  In  ordinary  oases,  although  the  bladder 
may  have  become  over-distended,  it  retains  sen- 
sation, and  the  sufferings  of  the  patients  cause 
them  to  exert  very  violent  efforts  of  the  abdomi- 
nal and  other  voluntary  muscles,  which,  as  I  have 
before  observed,  in  the  majority  of  cases  only  in- 
crease their  difficulties. 

Patients  sometin^es  saffer  from  partial  reten- 
tion of  urine,  with  well-marked  symptoms  of 
spasmodic  stricture,  whose  symptoms,  however, 
are  aggravated  instead  of  relieved  by  the  employ- 
ment of  instruments.  Such  cases  require  selec- 
tion, discrimination,  and  an  acquaintance  with 
general  pathology,  equally  with  every  other  affec- 
tion to  which  the  human  frame  is  liable  ;  and  it 
cannot  too  forcibly  be  impressed,  that  whilst  on 
the  one  hand  symptoms  of  stricture  are  often 
present  without  the  actual  disease,  the  disease  it- 
self may  be  induced  and  established,  if  at  the  on- 
set the  true  character  of  the  complaint  is  mis- 
taken, and  the  patient  is  subjected  to  an  improper 
course  of  treatment.  The  introduction  of  a 
bougie,  however  carefully  and  dexterously  per- 
formed, can  never  be  effected  without  some  vio- 
lence to  the  lining  membrane  of  the  urethra. 
However  smooth  the  instrument,  however  light 
the  hand  of  the  surgeon,  more  or  less  bruising  of 
the  delicate  papillsB  must  result,  with  consequent 
liability  of  inflammation,  thickening,  &o.     The 


urethra  is  not  a  mere  tube,  neither  is  its  inner 
surface  smooth.  The  former,  as  has  lately  been 
demonstrated  by  Mr.  Quekett,  is  thrown  into 
rugse  towards  the  bulb ;  whilst  the  latter,  as  was 
pointed  out  by  Mr.  Hogg  and  myself,  is  covered 
by  papillae,  some  of  which  present  loops,  others 
being  more  or  less  tuberculated. 

Mr.  Quekett,  however,  was  forestalled  in  his 
discovery  of  the  folds  of  rug»  of  the  urethra,  by 
the  late  Sir  E.  Home,  who  figured  th«m  (though 
more  roughly  than  Mr.  Quekett  has  done)  in  his 
work  on  Strictures.  When,  from  any  cause,  the 
muscular  fibres  of  the  urethra  are  thrown  into 
an  irritable  condition,  or  into  a  state  of  undue 
contraction,  these  rugae  must  of  necessity  be  ap- 
proximated closer  together,  and  the  papillae  pro- 
bably dovetailed  one  with  another,  a  condition 
which  must  be  materially  aggravated  by  the  co- 
existence of  congestion  of  the  lining  membrane, 
as  in  those  cases  denominated  inflammatory  spas- 
modic stricture.  Now  if  we  bear  in  mind  that 
it  is  in  such  cases  of  functional  strictures  or  im- 
pediments, unaccompanied  by  change  in  struc- 
ture, that  the  muscular  contraction  is  greatest, 
and  the  approximation  of  the  rugse  and  villi 
closest, — ^for  where  such  disorganization  exists, 
the  muscular  contraction  is  weakened  instead  of 
strengthened  at  that  point, — we  can  readily  un^ 
derstand  that  those  instances  in  which  the  em- 
ployment of  instruments  is  contra-indicated,  are 
exactly  those  cases  in  which  the  opposidon  to  the 
passage  of  such  instrument  would  be  greatest; 
and  so  we  flnd  in  practice. 

A  gentleman  applied  to  me,  some  months  sinoOy 
on  account  of  difficulty  in  passing  his  urine.  He 
informed  me  that  for  above  twelve  months  he  had 
experienced  great  suffering  from  inability  to  mio- 
turate,  that  he  had  almost  constant-  desire,  and 
that  he  would  suddenly  be  seized  with  such  urgent 
want  that  he  would  imagine  he  could  scarcely 
control  it ;  but  that  upon  endeavouring  to  pass 
his  urine,  although  his  sufferings  were  most  severe 
from  his  almost  incontrollable  efforts  at  expulsion, 
he  would  have  to  remain  in  this  condition  for 
above  half  or  three-quarters  of  an  hour  before 
the  urine  began  to  flow,  which,  however,  it  never 
did  in  a  stream,  but  merely  guttatim.  His  suf- 
ferings had  increased  so  much  of  late,  that  he 
had  been  obliged  to  give  up  all  society.  He 
wound  up  the  relation  of  his  case  by  adding  that 
he  had  been  told  he  had  stricture,  but  that  he 
dreaded  the  passage  of  an  instrument  so  much  he 
was  sure  he  should  die  if  I  attempted  to  employ 
one.  He  had  never  suffered  from  gonorrhooa. 
His  pulse  was  very  quick  and  irritable  ;  he  had  a 
peculiar  twitching  of  the  muscles  of  his  face  and 
eyelids ;  and  I  knew  that  his  avocations  were 
those  attended  with  great  mental  labour,  fre- 
quently with  anxiety.  I  concluded  that  it  would 
be  better  to  soothe  him  into  good  health,  than  to 
attack  the  local  symptoms;  and  I  accordingly 
prescribed  some  hyoscyamus,  with  hop  and  cam- 
phor mixture  at  bed-time,  with  twelve  drops  of 
the  mnriated  tincture  of  iron  thrice  daily.  In 
about  a  week  he  came  to  me  in  high  spirits*  and 
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informed  me  that  he  was  very  much  better ;  that 
he  could  DOW  sleep  through  the  night  without 
being  disturbed ;  that  he  had  almost  lost  the  fre- 
quent and  constant  desire  to  micturate ;  and  that 
when  he  required  to  do  so  the  delay  and  difficulty 
were  much  less.  I  advised  him  to  continue  the 
treatment  for  a  short  time  longer  ;  he  did  so  for 
two  or  three  weeks,  when  he  informed  me  he  was 
quite  well. 

Again,  there  are  instances  where  the  difficulty 
of  micturition  appears  to  depend  upon  a  relaxed 
and  flabby  condition  of  the  urethra,  and  general 
want  of  tone,  probably  accompanied  by  more  or 
less  want  of  contractile  power  of  the  bladder  itself. 
Such  oases  are  characterized  by  the  general 
symptoms  of  stricture,  though,  in  point  of  fact, 
there  is  no  stricture  present ;  the  patient,  by  dint 
of  straining,  is  able  to  squeeze  lus  urine  out  by 
drops,  or  in  a  very  fine  stream.  Should  the  sur- 
geon be  misled  by  these  symptom^,  and  employ 
a  small  ca).heter  or  bougie ,  he  will  rarely  syicceed 
in  its  introduction,  whilst  his  attempts  in  most 
instances  will  be  followed  by  alarming  haemor- 
rhage. On  the  other  hand,  a  large-sized  instru- 
ment readily  enters  the  bladder,  without  any  im- 
pediment whatever  to  its  introduction.  In  a  case 
where  I  was  consulted,  I  was  told  that  nothing 
would  pass,  that  upon  two  or  three  occasions, 
after  futile  attempts  with  small  instruments,  the 
bleeding  had  been  so  excessive,  that  no  further 
trial  oould  be  made  for  some  weeks,  when,  unfor- 
tunately, the  same  degree  of  bleeding  ensued  :  I 
passed  a  No.  12  with  ease.  But  there  is  a  point 
connected  with  this  form  of  stricture  which  is 
worthy  attention  :  it  is,  that  here  a  much  larger- 
sized  instrument  is  required  to  e£fect  a  cure  than 
in  the  ordinary  eases  of  stricture,  whether  spas- 
modic or  otherwise  ;  for  whereas  in  the  latter 
instances  the  urethra  will  rarely  admit  a  larger- 
sized  instrument  than  a  No.  13  or  14,  in  those  to 
which  J  now  allude,  a  No*  20,  or  even  larger  than 
that,  will  sometimes  be  required  before  the  pa- 
tient experiences  any  great  degree  of  benefit.  I 
have  known  patients  who  have  had  a  No.  14 
passed  with  complete  facility,  express  their  sur- 
prise and  disappointment  at  the  slight  effect  pro- 
duced upon  the  flow  of  urine  or  the  size  of  the 
stream,  they  even  now  being  able  to  micturate 
merely  in^  drops.  In  fact,  it  is  not  until  the  ure- 
thra has  been  stretched  to  its  utmost  without 
violence  to  the  parts,  that  any  decided  benefit  is 
derived  or  to  be  expected.  And  here  the  same 
rule  applies  as  in  ordinary  cases — that  we  may, 
and  indeed  should,  increase  the  size  of  the  in- 
'Irt^rument  so  long  as  the  orifice  of  the  urethra  ad- 
mits of  its  introduction  without  over-distention  or 
the  production  of  pain. 

Patients  who  suffer  from  this- form  of  disease 
are  mostly  of  irritable  temperament,  more  or  less 
subject  to  dyspepsia,  or  have  been  exposed  to 
great  mental  anxiety.  Great  attention,  therefore, 
^ould  be  paid  to  the  general  state  of  health,  at 
the  same  time  that  the  local  symptoms  are  treat- 
ed ;  whilst  the  urine  should  be  examined  and 
tested  from  time  to  time,  to  ascertain  its  condi- 


tion, as  any  departure  from  the  healthy  and  naiia- 
ral  standard  presents  a  very  decided  obstacie  tQ 
a  cure. 

A  gentleman  consulted  me  for  inability  to  pass 
his  urine,  excepting  in  a  very  small  stream,  accom- 
panied with  a  sensation  of  weight  and  discomfort 
in  the  course  of  the  urethra  and  perinaeum.      He 
had  not  suffered  from  gonorrhoea,  but  had  been 
exposed  to  intense  mental  anxiety,  arising  from 
the  failure  of  his  father  in  business  and  his  en- 
deavour to  carry  on  the  same  with  very  inadequate 
resources.     He  had  been  under  the  care  of  a  sur- 
geon of  eminenee  for  several  months,  and  that 
gentleman  had  endeavoured  from  time  to  time  to 
introduce  a  No.  2  or  3  bougie  or  catheter,  but 
without  any  other  result  than  profuse  hsefrior- 
rhage.     The  patient  was  much  excited  whilst  re- 
lating his  case ;  he  could  not  kenp  himself  still 
for  one  instant ;  his  arms  and  legs  were  in  coi^ 
stant  motion,  and  he  appeared  to  vomit  his  words 
rather  than  to  utter  them — they  would  hardly  flow 
fast  enough  to  please  him.     His  pulse  was  very 
small  and  rapid,  his  tongue  furred,  and  his  breath 
hot  and  offensive.     I  concluded  that  he  had  no 
permanent  stricture,  but  that  the  urethral  symp- 
toms were  merely  sympathetic  of  general  debility 
and  of  the  derangement  of  the  digestive  organs 
caused  by  the  m«n^  depression  under  which  he 
had  been  suffering.     After  considerable  persua- 
sion, he  allowed  me  to  introduce  a  No.  10,  which 
at  once  entered  his  bladder.     However,  he  de- 
rived but  little  relief  from  its  introduction,  nor 
could  he  void  his  urine  in  a  stream,  or  with  any- 
thing like  comfort,  until  a  No.  19  had  been  passed 
some  two  or  three  times;  attention  was  at  the 
same  time  paid  to  his  health  generally,  and  he  left 
me  very  much  better.     I  h«ard  nothing  more  of 
him  until  last  summer — a  period  of  nearly  six  years 
having  elapsed.     He  again  consulted  me  for  a  re- 
turn of  his  former  symptoms,  produced,  I  have 
no  doubt,  by  the  sudden  death  of  a  near  relative. 
I  could  readily  introduce  his  former  full-sized  in- 
strument ;  but  his  digestion  was  very  much  out 
of  order,  and  his  urine  loaded  with  the  urate  of 
of  ammonia.    I  did  not  repeat  the  introduction  of 
the  instrument ;  but  by  paying  attention  to  the 
other  points,  the  urethral  symptoms  subsided,  and 
he  was  shortly  enabled  to  leave  town  on  a  jour- 
ney, perfectly  restored  to  health.     Again,  a  gen- 
tleman lately  applied  to  me  for  a  dull,  heavy  pain 
in  his  loins,  weight  in  the  perinsBum,  and  diffi- 
culty of  pasang  his  urine,  which  flowed  only  in  a 
very  fine  stream.     Though  a  largo,  bulky  man, 
his  face  was  pasty,  his  muscles  soft  and  flabby, 
and  his  pulse  weak  and  smaU.     He  denied  having 
ever  contracted  gonorrhoea,  or  ever  having  Buf- 
fered from  discharge  of  any  kind  from  the  ure- 
thra.    However,  from  the  symptoms,  I  considered 
it  prudent  to  examine  his  urethra  with  a  sound, 
and  accordingly  attempted  to  introduce  a  No.  8. 
It  entered  readily,  and  the  pendulous  portion  of 
the  urethra  being  very  long  and  flabby,  all  but 
about  an  inch  of  the  instrument  passed,  but  with- 
out entering  the  bladder  :  it  appeared  to  be  pre- 
vented by  something  soil,  unlike  the  firm  resist- 
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auoe  of  an  ordinary  stricture,  either  permanent  or 
iraneitorj ;  whilst,  at  the  same  time,  the  endea- 
vours to  reach  the  bladder  caused  the  penis  to 
recede,  and  gave  rise  to  considerable  bleeding. 
From  the  impression  given,  as  though  I  was  press- 
ing agamst  a  piece  of  soft  and  elastic  structure 
rather  than  a  firm  substance ;  from  the  general 
appearance  of  the  patient ;  the  recession  of  the 
penis ;  the  non-precedence  of  gonorrhoea  or  gleet ; 
the  profuse  haemorrhage, — which,  taken  collec- 
tively, would  appear  to  be  diagnostic  of  this 
particular  malady, — the  impediment  to  micturi- 
tion appeared  to  me  to  depend  upon  a  flabby  state 
of  parts  emanating  from  debility  ;  and  1  there- 
fore took  a  No.  12  metal  bougie,  which  passed 
without  any  pain  to  the  patient.  I  ordered  him 
quinine,  with  the  citrate  of  iron.  Two  days  after- 
wards, I  passed  aJNo.  13,  and  in  another  4wo 
days  No.  14,  and  so  on  until  he  was  cured.  This, 
I  believe,  is  an  unusual  case.  I  have  frequently 
met  with  instances  wherein  a  No.  6  or  8  would 
pass,  where  smaller  instruments  would  not ;  but 
I  have  never  before  seen  a  case  where  the  flabbi- 
ncss  of  parts  has  been  so  great  as  to  prevent  a 
No.  8  entering  the  bladder,  whilst  a  No.  12 
passed  readily. 

The  preceding  are  instances  of  retention  of 
urine,  independent  of  diseaaa  of  local  mischief, 
but  traceable  to  abnormal  condition  of  the  mind 
or  nervous  system,  and  consequent  want  of 
sympathy  in  the  action  of  the  several  parts. 
Complete  retention  of  urine,  however,  will  some- 
times occur  from  local  irritation,  or  from  irritation 
in  the  parts  adjacent  to  the  bladder.  And  it  is 
curious,  that  although  this  obtains,  although  opera- 
tions on  the  rectum,  as  well  as  ingesta  within  that 
yiscus,  will  produce  complete  retention  of  urine 
even  of  some  days'  duration,  still  the  bladder  will 
bear  foreign  bodies  within  its  cavity  without  any- 
thing like  retention  taking  place.  The  case  1  am 
now  about  to  relate  will  also  demonstrate  that  a 
viscus  may  contain  a  foreign  body  capable  of 
causing  or  inflicting  severe^  nay,  fatal  mischief  on 
neighbouring  parts,  without  at  the  same  time 
Buffering  any  appreciable  organic  injury  itself. 

I  tied  haemorrhoids  for  a  gentleman  ;  the  opera- 1  upon  the  pathology  of  such  strictures,  being  the 


round  worm  about  five  inches  long.  His  symp- 
toms for  the  time  were  materially  relieved,  but 
on  the  following  day  he  had  another  attack  of 
retention  of  urine,  and  the  catheter  drew  ofi*  about 
a  pint  and  a  half  of  clear  urine.  His  tongue  was 
furred  and  dry  ;  skin  hot ;  pulse  120,  small ; 
bowels  confined ;  he  had  passed  a  bad  night.  To 
have  a  mild  aperient,  with  nourishing  diet  and 
four  ounces  of  wine.  The  next  day  :  Has  not  had 
any  more  retention  of  urine ;  on  the  contrary,  he 
has  been  able  to  pass  his  water  in  a  continuous 
stream  ;  his  tongue  is  furred,  but  moist ;  skin  hot ; 
no  appetite  ;  his  bowels  acted  freely  from  the 
medicine,  but  without  any  further  appearance 
of  wormff.  On  the  day  after,  he  was  much 
worse,  irritative  fever  having  set  in ;  tongue 
brown  and  dry  ;  lips  parched  ;  skin  hot  and  dry  ; 
abdomen  tympanitic  ;  pulse  120,  very  small ; 
could  not  pass  his  urine,  which  was  high-coloured, 
small  in  quantity,  and  very  offensive  when  drawn 
off.  To  have  bark  and  ammonia,  and  the  nourish- 
ing diet,  with  wine,  to  be  continued.  He  never 
rallied,  however,  from  this  state,  but  died  in  the 
course  of  the  following  night. 

Post-mortem  Examination. — Upon  laying  open 
the  abdomen,  the  peritonaeum  presented  symptoms 
of  general  inflammation,  with  effusion  into  the 
cavity.  The  sub-peritonseal  cellular  tissue  around 
the  bladder,  and  between  the  bladder  and  rectum, 
was  infiltrated  with  pus.  The  mucous  membrai^e 
of  the  bladder  showed  signs  of  chronic  intfam mo- 
tion. The  kidneys,  though  gorged  with  blood, 
were  otherwise  perfectly  healthy,  as  were  the 
intestines  and  the  remaining  viscera. 

If  I  had  not  watched  this  case  very  attentively 
myself,  I  might  have  imagined  that  some  mischief 
had  been  done  by  the  catheters,  or  in  sounding : 
but  there  never  was  any  difficulty  in  introducing 
the  instruments  ;  neither  did  he  on  any  occasion, 
either  at  the  time  or  subsequently,  ^mplain  of 
pain  being  caused  by  their  introduction. 

The  time  that  remains  is  obviously  too  limited 
for  me  to  enter  into  anything  like  a  detailed 
account  of  permanent  stricture  or  its  treatment. 
I  shall  therefore  confine  myself  to  a  few  remarks 


tion  was  not  more  severe  than  ordinary,  but  he 
had  retention  of  urine  for  more  than  ten  days  : 
and  we  know  very  well  that  the  irritation  of  piles 
alone  will  sometimes  induce  retention  of  urine 
without  any  operation  at  all ;  and  the  following 
case  will  show  how  worms  in  the  intestines  will 
occasionally  affect  the  urinary  bladder,  and  what 
fatal  mischief  will  sometimes  ensue. 

A  patient  was  admitted  under  my  care  into  the 
Charing- cross  Hospital  with  retention  of  urine. 
He  had  for  some  ten  months  previously  suffered 
from  symptoms  of  stone  in  the  bladder.  His 
urine  was  drawn  off  without  difficulty,  and  I  after- 
wards examined  him  for  stone,  but  soon  found 
that  his  suffering  did  not  arise  from  that  cause  ; 
and  therefore  supposing  that  they  might  possibly 
depend  upon  some  ingesta  in  the  rectum  or  large 
intestines,  I  ordered  him  a  dose  of  turpentine  and 
castor- oil,  which  acted  freely,  and  dislodged  a 


result  of  microscopic  investigations  which  I  have 
recently  made. 

We  have  seen,  in  this  as  well  as  in  tl^e  prece- 
ding lecture,  the  analogy  existing  between  the 
several  hollow  viscera  in  the  body,  not  only  as 
regards  their  functions,  but  also  their  structure, 
the  arrangement  of  that  structure,  and  nervous 
supply.  If  wo  inquire  still  further,  and  studjr 
the  pathology  of  ^ese  parts,  we  find  the  s^ime 
analogy  may  be  traced,  especially  as  regards 
the  particular  affection  under  consideration.  I 
will  not  detain  you  in  endeavouring  to  explain 
why  permanent  strictures  of  the  urethra  occur 
more  commonly  at  the  junction  of  the  bulb 
with  the  membranous  portion  of  the  urethra; 
for, — setting  aside  the  consideration  that  this 
portion  of  the  urethra  is  the  spot  of  all  others 
most  acted  upon  in  the  different  conditions  of 
erection  and  relaxation  of  the  corpus  spongiosum, 
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and  that  spot,  consequently,  at  which  we  should 
naturally  expect  stricture  or  mischief  to  occur, — 
if  we  turn  to  such  affections  in  other  parts  of  the 
body,  we  find  that  for  the  most  part  they  seem 
subject  to  a  general  law — that  strictures,  when 
single  and  organic,  taking  place  in  canals  possessed 
of  varied  dimensions,  are  commonly  met  with  at 
those  points  where  the  larger  portion  of  the  canal 
merges  into  a  smaller  one,  or  vice  versa.  In  the 
alimentary  canal,  for  instance,  this  commonly 
ohtains.  Strictures  of  the  oesophagus  almost 
always  take  place  opposite  the  cricoid  cartilage, 
or  fifth  cervical  vertebra,  where  the  pharynx 
merges  into  the  oesophagus.  Again,  we  find 
permanent  stricture  where  the  cesophSgus  joins 
the  stomach,  the  cardiac  orifice  ;  where  the 
stomach  joins  the  duodenum,  or  pylorus  ;  where 
the  sigmoid  flexure  of  the  colon  joins  the  rectum  ; 
and  at  the  lower  part  of  the  rectum,  where  the 
dilated  portion  of  the  gut  joins  its  more  contracted 
termination.  And  Hkewiso,  in  the  lacrymal  ap- 
paratus, we  find  that  constrictions  mostly  obtain 
where  the  lacrymal  sac  joins  the  ductus  ad  nasum, 
although  I  have  also  observed  obstructions  of  the 
junction  of  the  lacrymal  ducts  with  the  sac.  And 
so  it  is  in  strictures  of  the  urethra  :  they  mostly 
occur  at  that  spot  where  the  narrower  membranous 
portion  passes  into  the  more  dilated  fossa  of  the 
bulb.  I  would,  however,  offer  a  few  observations 
upon  the  formation  of  permanent  strictures,  and 
likewise  attempt  to  explain  the  cause  of  retention 
of  urine  in  some  of  these  cases. 

We  find,  notwithstanding  the  prevailing  opinion 
to  the  contrary,  that  these  strictures  are  formed 
in  two  ways ;  first,  by  the  deposit  of  a  false 
membrane  upon  the  free  surface  of  the  urethra ; 
and,  secondly,  by  the  thickening  of  the  mucous 
membrane  its  ilf,  the  effusion  of  lymph  into  the 
subjacent  cellular  tissue  and  other  structures, 
producing  consolidation  and  thickening  of  the 
several  parts,  which,  pressing  upon  the  mucous 
membrane,  push  it  inwards,  and  thus  constrict 
the  canal,  diminishing  its  calibre.  This  latter  is 
the  usually  described  cause  of  permanent  stric- 
ture; but  from  a  very  careful  examination  of 
many  urethras,  I  am  convinced  that  these  affec- 
tions depend  upon  adventitious  membranes  much 
more  frequently  than  is  commonly  supposed, 
especially  in  those  preceded  by  acute  inflamma- 
tion ;  and  this  not  merely  in  that  form  recognised 
as  '^  bridle  strictures,"  but  in  those  of  considerable 
extent  and  duration. 

To  gain  as  much  information  as  possible  upon 
this  point,  I  have  examined  all  the  urethras  I 
could  get.  I  have  examined  the  urethras  of  those 
who  have  died  of  other  diseases,  in  whom  the 
existence  of  stricture  had  not  been  suspected  ;  I 
have  also,  through  the  kindness  of  my  friends, 
been  enabled  to  examine  preparations  taken  from 
those  who  had  at  one  time  suffered  from  this 
malady,  and  who  were  supposed  to  have  been 
cured ;  I  have  also  been  enabled  to  examine  those 
taken  from  patients  who  have  died  whilst  labour- 
■  ing  under  the  complaint.  And  the  result  of  these 
examinations  is  the  conviction  that  permanent 


stricture  from  false  membrane  within  the  canal 
upon  its  free  surface,  is  a  common  and  frequent 
occurrence ;  and  I  am  confirmed  in  this  view  by 
my  friend  Dr.  Beith,  who  has  rendered  me  great 
assistance,  and  who,  from  his  position  at  Green- 
wich Hospital,  has  had  ample  opportunities  of 
studying  these  diseases,  to  which  he  has  devoted 
much  attention.  Some  surgeons  have  based  their 
disbelief  of  this  fact  upon  the  supposed  want  ot 
organization  of  those  membranes.  I  will  not  take 
up  your  time  in  discussing  this  point ;  I  would 
only  remark  that  wc  can  scarcely  deem  a  part 
disorganized,  or  rather,  void  of  organization,  which 
though  placed  as  it  were  "  extra  corpore,'*  is 
capable  of  maintaining  its  connexion  with  vita? 
parts,  of  resisting  forces  constantly  acting  upon 
it,  and  of  maintaining  its  vitality  for  several  years 
against  the  inroads  of  decomposition  and  putres- 
cence. It  is  true  we  may  not  be  able  to  trace 
blood-vessels  directly  into  them,  but  neither  can 
we  trace  blood-vessels  into  the  cornea  of  the  eye, 
nor  the  cartilages  of  the  joints,  yet  we  do  not 
dream  of  denying  the  organization  of  either. 

A  patient  had  stricture  of  several  years'  dura- 
tion, and  from  drink  brought  on  complete  reten- 
tion of  urine,  which  could  not  be  overcome. 
Nothing  would  enter  his  bladder.  Accordingly, 
as  a  dernier  ressort^  the  burgeon  under  whose^  care 
he  was,  punctured  his  bladder.  This  gave  him 
instant  relief;  the  stricture  yielded,  as  it  is 
commonly  expressed,  the  urine  in  the  course  of 
time  beginning  to  flow  through  the  natural  channel, 
and  everything  went  on  well  for  a  few  days. 
Erysipelas,  however,  came  on  ;  he  sank  into  a 
typhoid  state,  and  died.  I  did  not  sec  the  patient 
during  life ;  but  the  gentleman  under  whose  care 
he  was,  most  kindly  and  skilfully  removed  the 
parts  entire  and  sent  them  to  me,  and  I  examined 
them  with  Mr.  Hogg. 

The  cause  of  death  was  evidently  the  escape  of 
urine  into  the  cellular  tissue  around  the  puncture, 
as  this  was  in  a  sloughing  condition  ;  but  the  ori- 
ginal mischief  consisted  in  a  deposit  of  false  mem- 
brane, constituting  a  stricture  of  about  an  inch  and 
a  quarter  in  length,  situated  at  the  junction  of  the 
bulbous  with  the  membranous  portion  of  the 
urethra.  This  invaded  the  canal  so  much,  that 
it  must  doubtless  have  presented  a  great  and 
distressing  obstacle  to  the  passage  of  urine  under 
ordinary  circumstances,  let  alone  the  increased 
turgescence  and  excitement  produced  by  drink. 
The  membrane  was  straw-coloured,  and  for  the 
most  part  adhered  so  firmly  to  the  mucous  mem- 
brane that  it  was  only  by  careful  dissection  we 
could  separate  the  one  from  the  other ;  indeed, 
so  identified  were  the  two,  that  had  we  remained 
content  with  a  mere  cursory  or  superficial  exami- 
nation, we  might  have  imagined  the  morbio  ap- 
pearances to  have  depended  upon  thickening  and 
puckering  of  the  mucous  membrane  itself,  rather 
than  upon  what  actually  obtained.  It  was  only 
by  the  microscope  that  we  could  determine  what 
was  really  the  condition  of  parts. 

The  existence  of  this  false  membrane  was 
proved  by  some  points  of  great  interest.     Among 


MR.  HANCOCK'S  LETTSOMIAN  LECTURES. 


26 


others,  tliat  although  this  newly- deposited  struc- 
ture appeared  to  be  invested  bj  mucous  membrane 
when  examined  by  the  naked  eye,  the  investment, 
though  smooth  and  shining,  did  not  possess  the 
actual  organization  of  mucous  membrane,  but 
when  viewed  through  the  microscope,  presented 
more  the  character  of  condensed  cellular  tissue. 
It  did  not  possess  either  villi  or  papillae  upon  its 
free  surface.  It  was  not  invested  by  epithelial 
scales  3  and  what  was  extremely  interesting,  as 
incontrovertibly  proving  the  non-identity  of  this 
membrane  with  the  proper  mucous  canal,  we 
found  that,  by  carefully  dissecting  it  away,  we  came 
down  upon  the  layer  of  epithelial  scales,  separating 
it,  as  it  were,  from  the  proper  mucous  membrane 
of  the  urethra.  We  could  not  detect  any  appre- 
ciable change  in  the  structure,  either  of  the  pro- 
per mucous  membrane  of  the  urethra  or  of  the 
parts  surrounding  it ;  and  hence  we  could  not  ar- 
rive at  any  other  conclusion  than  that,  in  this 
instance  at  least,  the  prevailing  notion  that  per- 
manent organic  stricture  (other  than  the  bridle 
constriction)  was  always  produced  by  mischief 
without  the  canal,  was  erroneous  ;  and  other 
cases  which  we  have  had  the  opportunity  of  ex- 
amining have  not  only  strengthened  this  opinion, 
but  have  led  me  to  conclude  that  it  is  not  merely 
a  pos8ibl<)  but  a  frequent  cause  of  this  malady. 
There  was  another  point  also  of  the  greatest  in- 
terest, and  one  which,  so'  far  as  I  can  trace,  has 
never  been  noticed  before.  We  have  seen  that 
this  false  membrane  was  for  the  most  part  adhe- 
rent. It  was  so  for  about  an  inch  of  its  anterior 
extent,  where  we  have  observed  it  so  closely  at- 
tached as  almost  to  be  identical  with  the  subja- 
cent tissue  ;  but  towards  the  bladder  this  new 
structure  sent  off  two  processes,  which  extended 
to  the  prostate,  and  became  lost  on  the  mucous 
investment  of  the  outer  part  of  the  sinus  prosta- 
ticus.  These  two  processes  were  the  limbi  of  a 
semi-lunar  valve,  constituting  the  vesical  extre- 
mity of  the  false  deposit,  which  was  here  sepa- 
rated from  the  subjacent  mucous  membrane  to 
the  extent  of  some  half  an  inch,  constituting  a 
regular  valve,  having  its  free  lunated  edge  to- 
wards the  bladder,  whilst  elsewhere  it  was  con- 
tinuous with  that  portion  attached  to  the  urethra. 
On  carrying  a  probe  from  the  bladder  along  the 
urethra,  it  passed  under  this  valve,  and  entered 
a  blind  pouch,  of  considerable  size  when  viewed 
in  relation  to  the  parts ;  whilst  the  appearance 
of  the  valve  was  very  similar  to  that  of  one  of  the 
semi-funar  valves  at  the  commencement  of  the 
aoria  or  pulmonary  artery. 

In  another  case  there  was  a  stricture  of  the 
bulb,  caused  by  adventitious  membrane,  present- 
ing towards  the  bladder  a  semi-lunated  edge, 
where  the  false  membrane  formed  a  species  of 
valve,  covering  a  csecal  passage  half  an  inch  long, 
looking  backwards,  or  towards  the  bladder.  This 
had  induced  considerable  mischief  in  the  bladder 
and  kidneys  ;  the  latter  contained  numerous 
cysts,  and  their  pelves  were  excessively  dilated, 
the  whole  substance,  with  the  capsules,  being 
hardened  and  thickened.     The  former  was  much 


enlarged  and  hypertrophied,  and  contained  within 
its  parietes  several  deep  cysts  containing  pus. 
These  cysts  neither  communicated  with  the  inte- 
rior nor  exterior  of  the  organ.  ]So  matter  could 
be  detected  in  the  urine,  although  this  fluid  was 
albuminous.  I'he  prostate  gland  also  was  larger 
than  usual. 

These  cases  explain  points  connected  with  ex- 
treme retention  of  urine,  which  have  never  been 
properly  accounted  for,  and  the  reasons  for  which, 
as  advanced  from  time  to  time  by  writers  upon 
the  subject,  although  maintained  for  want  of  bet- 
ter, were  neither  satisfactory  nor  conclusive ;  they 
always  appeared  to  me  to  require  further  elucida- 
tion ;  and  this,  1  believe,  is  afforded  by  what  we 
are  now  considering.  Let  us  again  briefly  revert 
to  the  first  case.  The  patient  had  complete  re- 
tention of  urine  ;  nothing  would  pass.  His  symp^ 
toms  were  so  urgent  as  to  demand  operation. 
His  bladder  was  tapped,  with  instant  relief,  and 
accompanied  apparently  with  relaxation  of  the 
stricture,  as  an  instrument  could  subsequently  be 
passed  without  much  difficulty,  and  the  patient 
was  enabled  to  micturate,  although  in  a  small 
stream.  Now,  this  yielding  of  the  strict ure  is 
thus  explained  by  »Su:  B.  Brodie,  who,  in  alluding 
to  what  takes  place  when  the  urethra  gives  way« 
observes, — *'^  There  is  no  more  straining,  and  the 
spasm  of  the  stricture,  no  longer  excited  by  the 
pressure  behind,  becomes  relaxed,  so  as  to  allow 
some  of  the  urine  to  flow  by  the  natural  channel." 
This  implies  that  the  retention  of  urine  has  de- 
pended upon  muscular  contraction,  that  it  is  the 
undue  action  of  the  muscles  of  the  part  which 
prevents  Xhe  escape  even  of  a  drop  of  urine,  this 
contraction  persisting  for  days,  even  to  the  death 
of  the  patient,  notwithstanding  his  violent  and  in- 
controllable  efforts.  But  where  the  stricture  has 
resulted  from  acute  inflammation  and  the  deposit 
of  a  false  membrane, — which,  I  believe,  is  much 
more  frequent  than  is  usually  admitted, — this 
complete  retention  and  subsequent  phenomena 
may  be  explained  by  what  was  found  in  the  cases 
just  related.  I  allude  to  the  valve  with  its  free 
margin  directed  towards  the  bladder.  It  is  not 
an  isolated  fact ;  I  have  met  with  it  in  three  cases 
within  the  last  two  or  three  months :  one  in  the 
case  just  related,  where  the  retention  was  so  com- 
plete as  to  require  operation,  the  other  two  in 
which  the  patients  died  of  some  other  disease.  In 
these  cases,  retention  of  urine  may  be  considered 
as  purely  mechanical.  The  false  membrane  pre- 
senting its  valve,  the  urine  insinuates  itself  be- 
tween the  valve  and  the  mucous  membrane, 
raises  it  up,  and  so  closes  the  canal ;  and  the 
greater  the  stress  or  pressure  from  behind,  the 
more  is  the  valve  raised  up,  and  the  more  com- 
plete is  the  occlosure  of  the  canal.  When  by 
any  means  this  pressure  is  removed,  the  valve 
drops  down,  the  canal  again  becomes  pervious, 
and  so  allows  the  urine  to  flow  ;  and  so  it  will 
continue  to  do,  as  long  as  no  forced  nor  unnatural 
impulse  is  given  to  the  urine.  The  degree  of  re- 
tention in  such  cases  must  doubtless  depend  upon 
the  siae  of  this  valve  :  where  the  latter  is  small. 
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it  may  merely  produce  impediment;  and  this 
was  probably  tbe  case  in  the  preparation  before 
you,  wherein  the  valve  is  small  compared  with 
that  in  which  complete  retention  took  place ;  but 
we  can  readily  understand  that  in  course  of  time, 
if  left  to  itself,  it  would  have  attained  ample  size 
to  have  produced  the  most  baneful  results.  Equally 
inconclusive  is  the  usual  explanation,  when  applied 
to  the  same  train  of  phenomena  occurring  in 
what  have  hitherto  been  deemed  the  common  and 
ordinary  form  of  permanent  stricture.  It  may 
reasonably  be  doubted,  in  cases  of  long  standing, 
wherein  the  state  of  the  surrounding  parts  is  such 
as  to  constitute  a  cartilaginous,  or  even  indurated 
stricture,  whether  the  muscles  surrounding  the 
actual  seat  of  disease  would  have  sufficient  power 
to  produce  decided  closure  of  the  canal.  Where 
the  mucous  membrane  is  thickened,  the  sub- 
mucous cellular  tissue  and  even  the  spongy  tissue 
80  loaded  with  lymph  as  to  be  converted  into  the 
indurated  mass  in  which  we  find  it,  the  organic 
muscular  fibres  could  not  and  would  not  act : 
they  might  at  other  parts  of  the  canal,  but  they 
would  not  at  the  seat  of  disease.  Retention  there- 
fore must  be  due  to  the  contraction  of  the  volun- 
tary muscles  surrounding  the  whole  mass ;  and  if 
80,  it  is,  I  believe,  the  only  instance  wherein  vol- 
untary muscular  fibre  is  capable  of  exerting  this 
continuous  and  uninterrupted  contraction  for  so 
long  a  period.  We  have,  however,  another  ex- 
planation— ^we  may  ascribe  the  retention  of  urine 
in  these,  as  in  the  other  cases,  to  mechanical 
rather  than  to  vital  contraction.  The  bladder 
^^ccing  with  more  than  usual  violence  upon  its 
contents,  the  force  thus  exerted  upon  -the  urine 
is  reflected  from  the  urine  upon  the  neck  of  the 
bladder,  and  so  on  to  the  urethra ;  hence,  as  the 
latter  becomes  over-excited  and  distended,  the 
Btrictured  portion  is  drawn  upon,  and  still  more 
contracted,  and  hence  complete  occlosure  takes 
placc-^  and  this  the  more  readily  that  the  greater 
the  efforts  or  force  exerted  upon  the  fluid,  the 
greater  the  amount  of  contraction.  These  cases 
mttgtly  occur  when,  from  some  cause  or  other,  a 
mpre  than  ordinary  quantity  of  urine  has  been 
allowed  to  accumulate  in  the  bladder  before  any 
effort  has  been  made  to  expel  it ;  so  that  from  the 
very  onset  such  efforts  have  been  forced  and  un- 
natural. Hence  we  can  readily  understand  that 
when  the  urethra  has  given  way,  or  an  operation 
has  been  performed,  the  contraction  of  the  blad- 
der upon  the  urine  is  more  natural,  the  reflected 
notion  upon  the  neck  of  the  bladder  is  diminished, 
and  there  is  less  distention  of  the  urethra  behind 
the  stricture,  the  traction  upon  which  is  conse- 
quently diminished,  and  it  therefore  permits  the 
urine  to  flow.  Very  little  explanation  will  suf- 
fice to  make  this  point  clear  to  you.  In  cases  of 
this  description,  the  stricture  is  a  mass  of  indura- 
tion of  greater  or  less  extent,  seated  at  a  given 
point  upon  an  elastic  and  extensible  canal,  which 
in  its  normal  cotidition  is  loosely  attached  to  the 
structures  beneath,  but,  under  existing  circum- 
stances, becoming  implicated  in,  and  consequently 
firmly  attached  to,  this  mass  of  induration ;  so 


that  the  stricture  is  no  longer  an   isolated  inde- 
pendent body,  but  part  of  this  tube,  being  more 
or  less  a  fixed  point,  having  the  loose  extensible 
tube  in  front  as  well  as  between  it  and  the  blad- 
der, but  lined,  recollect,  by  the  same  membrane, 
which,  whilst  loosely  attached  at  other  parts,  is 
here  intimately  blended  with,  and  adherent   to, 
the  altered  structures  beneath.     This  mass  is  not 
merely  deposited  around  the  urethra,  but  as  the 
coaguiable  lymph  becomes  effused  in  the  subjacent 
structures  it  gradually  compresses  the  membrane 
of  the  urethra  and  pushes  it  inwards  towards  the 
interior  of  the  canal,  forming  convex  projections 
in  that  direction,  of  greater  or  less  extent,  with 
consequent  and  relative  obliteration  of  the  canal. 
If  the  urethra  in  front  of  the  stricture  were  as 
solid  and  fixed  as  the  stricture  itself,  it  is  probable 
that  we  should  not  have  these  cases  of  complete 
and  unsubduable  retention  of  urine ;  but,  in  the 
existing  order  of  things,  as  the  urethra  between 
the  bladder  and  stricture  becomes  distended  with 
urine  with  greater  force  than  ordinary,  and  the 
urine   enters  this   part  by   an   orifice  of  much 
greater  extent  than  that  of  the  exit  afforded  by 
the  stricture;  and,. moreover,  as  fresh  urine   is 
unceasingly  pressed  forward  by  the  violent  efforts 
at  expulsion  exerted  by  the  bladder,  &c.,  behind  ; 
as   a  matter  of  course,  the  urethra  behind  the 
stricture  must  become  more  or  less  dilated,  and 
in  its  dilatation  draw  upon  the  urethra  in  front. 
Now,  if  the  urethra  in  front  of  the  stricture  were 
as  solid  and  fixed  as  the  stricture  itself,  the  force 
exerted  by  the  dilatation  of  the  urethra  between  it 
and  the  bladder,  by  acting  equally  in  all  direc- 
tions from  within  outwards,  upon  the  cylindrical 
tube,  would  tend  to  expand  the  vesical  opening 
of  the  stricture,  and  thus  favour  the  passage  of 
urine.     And,  probably,  if  the  surface  of  the  stric- 
ture were  uniform  and  flat,  instead  of  convex,  the 
retention  would  not  be  so  complete.     But  as  it  is, 
the  convexity  serves  as  a  fulcrum  or  pulley  to 
convey  the  force  exerted  by  the  distention  of  the 
urethra  behind,  to  the  most  remote  point  of  con- 
solidation or  adhesion  in  front,  producing  a  kind 
of  double  action  upon  the  part.  '  For  the  sound 
urethra  in  front  offering  no  resistance,  whilst  the 
vesical  orifice  of  the  stricture  is  dilated  by  the 
traction  exerted  upon  it,  the  same  traction  draws 
the  anterior  portion  of  the  stricture  together,  ap- 
proximates the  most  prominent  convexities  or 
projections,  and,  the  greater  the  force,  distention, 
or  pressure  exerted  behind,  the  closer  and  firmer 
will  be  this  approximation  in  front.     When  by 
any  means  this  pressure  is  relieved,  whether  by 
subduing  the  vesical  efforts  by  opium,  iron,  or  by 
operation,   or   by   the   urethra  giving  way,  this 
forced   contraction    subsides,  the  parts   assume 
their  wonted  position,  the  canal  is  restored,  and 
hence  the  urine  is  allowed  to  flow.     This,  I  be- 
lieve, is  the  correct  explanation  of  those  pheno- 
mena occurring  in   permanent  strictures  of  the 
form  under  consideration.     We  can  scarcely  un- 
derstand how  parts  disorganized  to  the  extent  that 
these  are  can  be  endowed  with  such  vital  contrac- 
tility as  to  justify  our  ascribing  such  complete 
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retcQtioQ  of  uriLe  to  irritation  or  spasm  ;  we  may 
also  feel  so3ptical  as  to  the  capability  of  the  deli- 
cate  mascular  fibre  of  the  urethra  to  resist  the 
powers  opposed  to  it ;  but  whan  we  look  upon  the 
case  as  one  of  a  given  force  acting  upon  and  re- 
sisting itself,  our  surprise  and  doubt  at  once  sub- 
eidj. 

Another  cause  of  retention  of  urine,  although 
probably  not  so  urg3nt  an  one  as  the  two  preceding, 
is  the  accumulation  of  viscid  mucus,  which,  plug- 
ging up  the  neck  of  the  bladder  and  constricted 
portion  of  the  urethra,  completely  prevents  the 
escape  of  the  fluid.  Although  I  had  frequently 
seen  this  mucus  produce  inconvenience,  I  had  no 
idea  that  it  could  pres-^nt  such  a  complete  obstacle 
until  a  few  weeks  since.  A  preparation  was 
sent  to  me,  taken  from  a  man  who  had  for  some 
years  suffered  from  symptoms  of  stricture.  I  was 
anxious  to  ascertain  whether  the  impediment 
to  micturition  had  arisen  from  spasm  or  actual 
organic  obstruction— whether,  in  tact,  the  causes 
which  prevailed  during  life  persistad  in  death. 
Accordingly  I  suspended  the  bladder  in  a  frame, 
80  that  the  psnis  hung  down  ;  and,  making  a  hole 
at  the  fundus  of  the  oladder,  poured  water  in,  at 
first  slowly,  as  the  urine  would  enter  from  the 
ureters,  until  the  bladder  was  well  distended,  but- 
not  a  drop  escaped  per  urethram.  I  was  then 
anxious  to  ascertain  whether  the  obstacle  was  ca- 
pable of  resisting  greater  force.  Accordingly  I 
applied  the  bladder  to  the  tap  of  a  cistern,  intro- 
ducing the  nozzle  of  the  tap  into  the  hole  in  the 
bladder,  and  tying  it  firmly  round ;  I  then  gradu- 
ally increased  the  amount  of  p  'essure  by  turning 
the  tap :  still  no  water  escaped.  I  now  thought 
it  would  be  interesting  to  ascertain  the  precise 
spot  of  obstruction,  and  accordingly  I  cut  off  the 
penis,  portion  by  portion  of  an  inch  in  length  : 
still  no  water  escaped,  although  I  had  reached  the 
front  ^|(^he  prostate  gland  ;  here,  however,  I  ob- 
served some  thick  viscid  mucus  protruding  through 
the  urethra :  I  withdrew  it  by  forceps,  and  the 
water  then  gushed  out  in  a  full  stream.  In  the 
second  case  of  permanent  stricture  to  which  I 
lately  alluded,  we  found  that  the  bladder  had  un- 
dergone certain  changes  resuUing  from  the  ob- 
8fruction  of  the  urethral  canal.  These  changes 
were  abscess  in  the  coats  of  the  viscus,  with  thick- 
ening of  the  latter.  Did  time ,  permit,  I  would 
enter  more  in  detail  upon  the  results  of  permanent 
strictures  of  the  urethra ;  but  as  only  a  few  min- 
utes remain,  I  must  confine  what  I  have  to  say  to 
some  short  remarks  upon  thickening  of  the  bladder, 
and  that  form  called  a  columnar  bladder.  It  is 
commonly  stated  that  the  organ,  being  obliged  to 
act  more  powerfully  in  consequence  of  the  impedi- 
ment which  it  has  to  overcome,  becomes  diminished 
ia  size,  its  walls  at  the  same  time  being  thickened 
from  hypertrophy  of  its  muscular  coat,  which  is  so 
much  developed  as  to  present  itself  in  the  form  of 
strong  bands  or  columns  under  the  raucous  mem- 
brane, forming  well-marked  projections.  This,  I 
believe,  is  incorrect.  I  have  examined  several 
thickened  bladders  microsoopioally,  and  I  have 
fonnd  that  the  thickening  of  the  ooats,  at  well  as 


the  columnar  appearance  of  the  inner  surface,  is 
due,  not  so  much  to  the  muscular  as  to  the  oellular 
coat  of  the  viscus  ;  that  in  point  of  fact  these  col- 
umns or  projections  are  not  muscular,  but  composed  ' 
for  the  most  part  of  elastic  cellular  tissue.  The 
contraction  of  the  bladder  only  obtains  as  a  general 
rule  at  a  oomparatively  early  stage  of  the  com* 
plaint ;  for  we  find,  when  the  obstruction  has  exist- 
ed for  any  length  of  time,  that  the  bladder,  though 
thickened,  is  dilated  instead  of  contracted ;  and 
from  what  Mr.  Hogg  and  I  have  observed,  I  am  led 
to  the  conclusion  that  there  is  only  a  certain  degree 
of  hypertrophy  of  muscular  fibre  consistent  with 
the  persistence  of  that  fibre  as  muscular  tissue; 
that  beyond  this  point  it  appears  to  lose  its  origi- 
nal character,  and  to  pass  into  a  state  of  fatty  de- 
generation. I  will  not  attempt  to  enter  upon  the 
question  as  to  whether  this  conversion  of  tissue  in- 
to fat-globules  is  a  conservative  or  destructive  pro- 
cess— whether  it  is  to  prolong  life,  or  to  assimilate 
the  body  whilst  living  to  those  changes  which  it 
undergoes  in  its  abode  of  death.  Is  it  a  process  of 
nutrition,  or  is  it  a  process  of  decay  ?  Observation 
and  reasoning  would  point  to  the  latter.  I  would, 
however,  venture  to  express  the  hope  that  the  mat- 
ter may  engage  the  attention  of  those  well  versed 
in  animal  chemistry,  that  they  may  enlighten  U8 
thereon,  and  show  whether  the  fat-gfobules  of  fatty 
degeneration  are  identical  in  chemical  composition 
with  those  of  the  fat  of  nutrition,  or  whether  they 
merely  possess  their  physical  appearances. 

I  have  now  to  express'  my  warmest  acknowledg- 
ments to  you.  Sir,  your  valued  predecessor.  Dr. 
IViurphy,  and  the  rest  of  the  Fellows  of  this  Soei» 
ety,  for  the  patience  and  attention  which  you  have 
bestowed  upon  me  during  the  delivery  of  these  lec- 
tures. I  sincerely  wish  they  were  more  deserving 
of  your  approbation.  Such  as  they  are,  however, 
I  trust  that  you  will  consider  them  as  steps  in  the 
right  direction,  and  that  they  may  stimulate  further 
investigations  into  the  important  subjects  of  which 
they  profess  to  treat. 
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A  Clinical  Lecture  delivered  at  St,  Thomas's  Hoapital, 
By  JOHN  SIMON,  F.R.S., 

ONB  or  THK   irRorCAL  STAPr  OP  THAT  HOSPITAL,  AlfD  OPPICU  OP 
HKALTH  TO  TBB  CITY  OP  LONDOIT. 


Gentlemen, — Immediately  after  lecture  to- 
day, I  have  to  operate  for  sarcocele  on  a  patient 
whom  I  admitted  into  Abraham's  ward  a  fortnight 
ago.  I  expect  to  find,  on  subsequent  examina- 
tion of  his  tumour,  those  structural  elements 
which  are  accounted  characteristic  of  malignant 
disease.  I  therefore  avail  myself  of  this  ooca- 
sion  to  review  with  you  the  general  principles  on 
which  I  habitually  act,  in  operating,  or  in  refusing 
to  operate,  for  the  removal  of  cancerous  tumours. 
These  principles  are  as  direct  deductions  as  I  can 
draw  from  a  pathological  consideration  of  the  * 
duease :  and,  therefore,  most  that  I  have  now  tQ 
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say  to  you  is  but  a  clinical  cooimeDtary  on  the 
doctrine  of  cancer,  which  I  have  given  you  in  my 
course  of  General  Pathology. 

The  obvious 'standard  to  vrhich  one  must  look 
in  every  case  for  the  sanction  of  surgical  interfe- 
rence with  any  eaneerous  tumour,  is  this ;  that 
the  prospect  of  permanent,  or  at  least  of  prolonged, 
relief  shall  be  so  great  as  clearly  to  outweigh  the 
risk  and  severity  of  the  operation. 

It  is  in  the  application  of  this  principle  to  par- 
ticular cases,  where  we  wish  for  its  practical  gui- 
dance, that  our  exercise  of  surgical  judgment 
consists.  For  each  individual  case  has  to  be 
studied  on  its  own  distinctive  grounds. 

The  hope  of  advantage  from  surgical  operation 
varies  with  two  considerations — viz.  (1)  according 
to  what  hold  the  disease  has  obtained  on  the  part 
first  invaded,  or  on  those  in  vascular  connexion 
with  it:  (2)  according  to  what  amount  there 
may  be  of  constitutional  tendency  to  reconstruct 
the  disease. 

I  purpose  bringing  before  you,  with  such  detail 
88  my  time  will  allow,  the  chief  points  which  de- 
serve mention  under  these  two  heads.  And  first, 
with  respect  to  the  local  tenure  of  the  disease  : — 
It  may  be  considered  a  rule  without  exception, 
that  an  operation  for  cancer  should  not  be  under- 
taken except  when  there  is  every  presumption 
that  a  compiele  local  recovery  will  ensue — that  the 
wound  will  advance  healthily  to  a  sound  cicatrisa- 
tion. This  presumption  can  be  entertained  only 
when  the  surgeon  is  quite  confident  of  getting  be- 
yond the  local  limits  of  the  growth.  ]D<^othing 
can  justify  cutting  through  lymphatic  or  venous 
cords,  or  cellular  tissue,  in  which  are  the  germs 
of  the  disease.  In  such  cases,  the  track  of  the 
knife  converts  itself  without  delay  into  a  cancerous 
Bore.  Under  these  circumstances  the  disease  is 
said  to  ^^  return  in  the  wound."  This  is  a  quib- 
ble. The  disease  does  not  return,  for  it  never 
was  away.  It  simply  continues  in  those  textures 
from  which  the  operator  failed  to  remove  it.  To 
set  about  amputating  a  breast  where  the  integu- 
ments are  infiltrated  and  brawny ;  or  exposing 
the  surface  of  an  oncephaloid  tumour  (for  in- 
stance, in  the  neck  or  groin)  with  uncertainty  as 
to  whether  its  deeper  attachments  may  permit  an 
entire  removal ;  or  cutting  at  the  circumference 
of  a  cutaneous  cancer  with  indistinct  and  indefi- 
nite limits, — would  illustrate  the  mala  praxis 
which  this  rule  condemns.  In  all  such  cases  of 
injudicious  interference,  the  patient's  condition  is 
aggravated ;  his  sufferings  from  the  disease  are  need- 
lessly increased,  and  the  fatal  result  is  accelerated. 
Almost  equally  without  exception  is  the  rule, 
only  to  operate  when  one  may  reasonably  believe 
that  there  are  no  secondary  deposits  (however 
small)  in  the  lymph-glands  or  elsewhere  ;  for,  at 
whatever  rate  of  increase  the  original  disease  was 
advancing,  at  just  the  same  pace  (since  its  origin 
is  constitutional)  will  it  continue  in  the  secondary 
form.  The  cachexia  simply  transfers  its  manifes- 
tations of  activity  from  the  former  site  to  the  latter. 

Very  rarely  indeed  there  may  be  found  a  soli- 
tary 0880  in  whl6h  this  rule  can  be  departed  from 


with  advantage  to  the   patient.     OccaBionallj  I 
have   seen  a  woman  having   the  disease  in   her 
breast ;  where  the  eaneerous   process  has   been 
very  gradual  and  slow,  extending  over   three  or 
four  years ;  where  the  tumour,  of  moderate  sise^ 
and  occupying  only  part  of  tne  gland,  has  re- 
mained quite   moveable   on  the   deeper   parts ; 
where  the  mass  at  length   has  softened  in  the 
greater  part  of  its  substance,  and  the  skin  imme- 
diately over  it  has  thinned  and  reddened  ;  where 
ulceration  has  been  imminent ;  and  where,  in  a 
few  weeks,  there  would  be  substituted  for  this 
quiescent   condition  a   deep   and  painful  ulcer, 
tending  rapidly  to  exhaust  life.     Very  rarely  in- 
deed, 1  say,  have  I  seen  a  case  of  this  chronic  de- 
scription,  in   which,   the  patient^s  health  bein^ 
apparently  unimpaired,  I  have  thought  it  proper 
to  recommend  removal  of  the  primary  disease, 
notwithstanding  some  slight  enlargement  of  the 
axillary  glands.     I  have  known  that  the  maladj 
would  afterwards  continue  in  the  axilla  at  the 
same  rate  as  in  the  removed  breast,  but  that  rate 
would  be  slow ;  and  meanwhile,  perhaps  for  yearn, 
at  the  expense  of  an  inconsiderable  operation,  the 
patient  might  be  saved  that  excessive  increase  of 
suffering  and  greater  imminence  of  danger  which 
belong  to  the  ulcerated  condition. 

Secondly.— The  constitutional  conditions,  per- 
missive or  prohibitive  of  any  cancer  operation, 
are  far  more  difficult  to  estimate  than  tho^  just 
adverted  to,  but  they  are  of  bo  inferior  impor- 
tance. It  cannot  be  denied  that  every  canceroaa 
growth  attests  a  constitutional  malady  as  its 
source  ;  that  the  local  ailment  is  but  the  product 
of  a  general  travail  in  the  system  ;  and  that  if 
such  a  tumour  be  removed  while  in  process  of  in- 
crease, it  is  the  immediate  tendency  of  Nature  to 
establish  a  similar  growth  in  some  other  part  of 
the  body,  fint  while  this  is  true,  I  believe,  in 
respect  of  every  cancerous  growth  whatsoever,  it 
is  true  in  different  degrees.  The  intensity  and 
rootedness  of  the  constitutional  malady  vary  for 
each  case  ;  and,  in  the  exact  ratio  of  this  varia^- 
tion,  varies  also  the  tendency  to  the  reproduction 
of  the  disease,  if  removed  by  surgical  operation. 
It  is  therefore  highly  requisite  that  you  should 
measure  accurately  the  degree  of  cancerous  oor- 
chexia  in  any  case  coming  under  your  treatment ; 
and  I  will  now  mention  to  you  some  considera- 
tions by  which  your  judgment  in  this  matter  may 
be  ^ided.  The  rate  of  growth,  the  inherited 
liability  to  the  disease,  the  species  of  cancerous 
growth,  and  the  probable  share  taken  by  local 
causes  in  its  production — these  are  the  four 
points  to  which  your  inquiry  may  chiefly  direct 
itself. 

1 .  The  highest  importance  must  be  attached,  I 
think,  to  the  rate  of  increase.  Sometimes  this  is 
so  rapid  that  the  disease  might  almost  be  termed 
an  acute  one.  Such  is  especially  apt  to  be  the 
case  with  the  encephaloid  variety  of  cancer, 
which  therefore  attests  an  extreme  degree  of  the 
fatal  diathesis.  Often,  in  these  cases,  a  sensible 
progress  is  made  from  day  to  day.  Last  spring, 
in  private  practice,  I  saw  one  of  the  most  striking 
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illiistratioas  of  this  rapid  iacreaso  whioh  havo  ever 
fallen  under  my  notice.  The  sabjsct  was  a  young 
lady,  below  puberty  ;  the  form  of  disease,  fungus 
hseinatodes ;  its  site,  the  outside  of  the  knee- 
joint.  The  entire  course  of  morbid  phenomena, 
from  the  earliest  slight  uneasiness  to  death,  was 
run  in  five  months,  during  the  first  two  of  which 
there  was  no  perceptible  swelling ;  and  the  ut> 
fitost  bulk  of  the  tumour  (nearly  a  foot  in  diame- 
ter, with  immense  protrusion  of  fungus)  was 
reached  in  ab9ut  tw^  months  from  the  first  ap- 
pearance of  enlargement.  It  was  at  this  period 
that  I  saw  the  ease  in  consultation,  and  I  consid- 
ered the  enormous  rapidity  of  growth  to  be  in 
itself  a  suficient  reason  for  pronouncing  against 
amputation  of  the  limb.  The  constitution  which 
bad  evolved  this  vast  formation  in  so  short  a  pe- 
riod, would  have  rebuilt  with  equal  velocity  what- 
ever surgery  could  remove. 

It  is  not  only  with  encephaloid  tumours  that 
we  witness  this  sudden  growth.  Last  autumn  I 
was  requested  to  see  a  lady  suffering  with  disease 
of  the  mamma,  and  found  her  in  the  following 
«tate: — From  the  sternum  to  the  scapula,  over 
the  whole  left  side  of  the  chest,  the  integuments 
were  quite  hard ;  the  breast  itself  was  like  mar- 
ble, large  and  prominent,  with  the  skin  red  and 
shining ;  there  were  scattered  subcutaneous  tuber- 
cles; the  glands  above  the  clavicle  were  large 
«nd  hard;  the  axilla  was  stuiFod  with  deposit; 
the  entire  arm  tense  with  osdema.  The  opposite 
^de  showed  the  small  shrivelled  breast  of  a  spare 
woman  of  sixty.  Now  that  disease  was  the 
work  of  Jloe  weeks.  In  about  three  more  she 
was  dead.  For  a  year  she  had  had  on  the  left 
«ide  a  small,  hard,  moveable  tumour,  to  which 
little  attention  had  been  paid ;  and  it  was  not  till 
this  acute  infiltrative  process  set  in,  almost  like 
4in  act  of  inflammation,  that  the  serious  disease 
was  suspected.  Five  weeks  before  f  saw  her,  the 
little  moveable  lump  in  the  breast  was  her  only 
•ailment ;  it  was  probably  scirrhus  in  a  quiescent 
state ;  and  the  diathesis  finally  underwent  some 
sudden  and  remarkable  modification. 

It  must  be  obvious  to  you,  on  a  moment's  re- 
flection, that  no  surgical  operation  can  ever  be 
advantageous  where  the  disease  is  developing  it- 
self at  such  a  pace  as  I  have  illustrated  to  you  in 
these  two  cases.  Such  a  proceeding  would  be 
almost  as  though,  at  the  commenccm«ttt  of 
rheumatic  fever,  one  were  to  amputate  the 
first  limb  in  which  synovial  inflaiumation  had 
arisen. 

Speaking  generally,  I  may  say  that  your  chance 
of  doing  good  by  the  removal  of  a  cancerous  tu- 
mour, as  compared  with  others  of  the  same  spe- 
oies,  will  be  in  inverse  proportion  to  the  rate  at 
which  the  tumour  has  ^rown  ;  that  this  rate 
measures  the  characteristic  diathesis,  and  oonse- 
quently  indicates  how  soon  and  how  oertainly  you 
may  anticipate  your  patient's  relapse  into  a  con- 
dition of  irremediable  disease. 

2.  The  amount  of  inheriitd  Uabflity  to  cancer 
which  your  patient  may  be  supposed  to  possess  is 
an  important  elemeat  in  jonr  prognosis.     Caaoer 


is  supposed  to  be  inherited  in  about  a  seventh 
part  of  the  cases  where  it  occurs.  Sixteen 
months  ago  I  was  consulted  by  an  unmarried  lady, 
aged  thirty -seven,  having  in  her  left  breast  a  con*  - 
siderable  scirrhus  tumour,  of  recent  and  rapid 
growth,  attended  with  no  pain,  but  with  slight 
enlargement  of  the  axillary  glands.  This  lady's 
mother  had  just  died  of  cancer  of  the  womb  ;  her 
maternal  grandmother  had  been  the  victim  of 
scirrhus  in  the  breast ;  her  paternal  grandmother 
had  died  of  the  same  disease :  an  uncle  on  the 
mother's  side  had  also  suffered  some  form  of  ma- 
lignant disease  in  the  abdomen.  I  expressed  the 
strongest  opinion  against  the  chance  of  doing 
good  by- operation.  The  lady  had  numerous  con- 
nexions in  our  profession,  and  eminent  opinions 
were  taken  on  her  case.  They  differed  from 
mine,  and  the  result  was,  that  her  friends  urgently 
pressed  removal  of  the  breast.  This  I  was  begged 
to  perform  ;  and  after  reiterating  my  opinion  as 
to  the  probable  result,  I  complied  with  their 
wishes  that  I  should  carry  into  effect  the  recom- 
mendation of  the  other  surgeons  who  had  beea 
consulted,  and  should  amputate  the  breast  without 
disturbing  the  axilla.  Within  a  month  of  ths 
operation  being  performed  the  lady  left  town,  in 
seemingly  good  condition,  with  the  wound  per* 
feotly  cicatrised.  For  three  or  four  months  alone 
was  there  an  appearance  of  respite  ;  the  opposits 
breast  then  begaa  to  enlarge,  and  the  integument 
over  it  to  become  brawny  ;  the  arm  of  the  firfld 
affected  side  became  anasarcous,  showing  an  ad« 
vanced  disease  of  the  axillary  lymph-glands,  and 
she  speedily  reached  a  condition  in  which  her  re* 
mains  of  life  oould  only  be  made  endurable  to  her 
by  the  profusest  employment  of  opium. 

You  may  remember,  four  or  five  months  ago, 
seeing  me  remove  from  the  parotid  of  a  woman, 
in  Clinical  ward,  a  colloid  tumour,  about  as  large 
as  a  wtUaut.  While  she  was  under  treatment  ons 
of  her  children  was  dying,  at  the  age  of  seven, 
with  encephaloid  disease  of  the  eye.  Had  an 
operation  been  oontemplated  for  the  latter  case, 
the  prospect  of  success  might  justly  have  been 
considered  smaller  than  usual  by  reason  of  the 
mother's  history. 

3.  The  f9rm  of  cancer^  in  relation  to  its  kind 
and  site,  is  a  consideration  of  great  importance 
for  measuring  the  likehood  of  return.  Some 
forms  are  never  known  not  to  recur.  This  is  the 
case,  1  believe,  with  encephaloid  of  the  globe  of 
the  eye.  I  doubt  if  there  be  any  authenticated 
case  of  its  successful  extirpation*.  It  is  almost 
equally  the  case  with  encephaloid  of  the  testis, 

*  Mr.  Dixon,  tbe  ^ery  able  Surgeon  of  the  Royal  Ophlhalmlo 
Hospital,  who  for  tbe  last  twenty  yean  baa  probably  seen  at 
least  as  much  eye-disense  as  any  Mao  in  Eumpe.  sUningly  coor 
firms  this  view.  Boineiimes  (he  says;  ihoagh  very  rarely,  success 
appeared  to  aflend  such  iiperaltons  perfiinuMl  many  years  afo. 
Uis  later  experience  asMiros  him  th^it  these  exceptional  retului 
were  simply  an  eipresslen  of  the  former  less  accnraie  diaf  noela  of 
UMTbid  productt.  Tbe  fuiluwlng  lllusimtion  from  his  pen  Is  valnap 
ble :—"  An  infant  was  recently  bruuxht  to  me  with  apparently  eap 
cephalold  disease  of  the  retina:  fundus  of  eye  oecnpkid  by  a  yeK 
kfwuh  mass,  ac ;  gradually  It  advanced  forwards,  pushed  the  lent 
again»l  tbe  Ciirnea,  which  gave  way.  Then,  Instead  of  a  lan> 
gating  mass  protruding,  the  eye  collapeed,  and  is  now  a  mere  bs^ 
tun.  Twelve  years  ogu,  1  am  quite  sure  this  eyeball  would  hav« 
been  exUrpaied,  and  the  suumuas  deposit  pfwottueed  to  be  me* 
doUary  fuaf  vs.    We  shovld  thM  hsve  liad  a  auec^sqful  mm.  !*' 


so 
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especially  in  }'OUDg  children.  Indeed  in  (hero, 
generally,  the  rerooTal  of  encephaloid  tumours 
(the  only  form  of  cancer  hahitual  to  early  life)  is 
qnite  a  deeperate  proceeding. 

A  distinction,  under  this  head,  which  I  think ' 
of  the  utmost  practical  value,  is  that  between  the 
desquamating  cancers  which  affect  skin  or  mucous 
membrane,  and  those  other  forms  which  jtcr- 
vade  the  parenchyma  of  some  solid  organ.  Cases 
of  the  latter  class — cases  in  which  massive  can- 
cer-growths, whether  scirrhous  or  encephaloid 
have  developed  themselves  (usually  in  solid  or- 
gans, as  bone,  testis,  or  breast)  give  incompara- 
bly the  worst  results  after  operation. 

We  are  not  yet  in  a  condition  to  estimate  sta-' 
tistically  the  utility  of  removing  scirrhous  breasts, 
but  I  strongly  incline  to  believe  that  the  return 
of  the  disease  is  more  certain  and  more  speedy 
than  is  generally  supposed,  llic  diagnosis  of 
malignant  growths  from  many  diseases  to  which 
they  have  a  general  resemblance  has  not,  even ; 
yet,  become  infallible  ;  till  very  recently,  it  was 
•0  imperfect  as  to  be  quite  useless  for  statistical 
purposes.  1  am  certain  that  in  many  of  the  cases 
in  whicb  scirrhus  of  the  breast  is  reported  to  have 
been  cured  by  surgical  operation,  the  diagnosis 
has  been  at  fault. 

Till  a  comparatively  recent  date,  the  solid 
growths  of  serocyslic  disease  were  undistinguished 
from  malignant  fungus ;  and  probably  they  are 
•till  at  times  confounded  by  the  surgeon.  Within 
the  last  few  days  1  have  examined  a  tumour,  re- 
moved by  a  competent  surgeon  as  scirrhus  of 
the  breast,  where  the  mass  consisted  of  dilated 
ducts,  containing  such  materials  as  are  common  in 
cystic  disease,  together  with  interstitial  thickenings 
apparently  of  au  inflammatory  kind.  A  few 
months  ago  I  discovered  a  similar  tumour  acci- 
dentally, in  the  dead-house,  and  thought  at  the 
time  it  might  easily  have  been  mistaken  for  scir- 
rhus. Occasionally,  I  believe  that  I  have  recog- 
nised the  same  condition  in  the  living  breast, 
supposed  to  be  suffering  from  carcinoma,  though, 
as  I  have  never  counselled  an  operation  in  such 
•ases,  I  have  not  been  able  to  verify  my  diagno- 
sis by  anatomical  examination.  Still  more  fre- 
quent material  for  erroneous  diagnosis  is  given  by 
that  chronic  mammary  tumour^  which  consists  in  a 
partial  or  adjunctive  hypertrophy  of  glandular 
Structure,  and  which,  from  its  general  physical 
characters,  must  often  have  been  confounded  with 
■oirrhns. 

On  numerous  occasions  I  have  been  consulted 
with  a  view  to  removal  of  a  breast,  under  the  im- 
pression of  its  being  affected  with  scirrhus,  where 
I  have  been  able  to  satisfy  myself  that  the  patient 
has  been  suffering  from  one  or  other  of  these  com- 
paratively unimportant  diseases — either  that  the 
tumour  has  been  of  the  hypertrophic  kind  last 
adverted  to,  or  that  it  has  consisted  in  some  tri- 
fling modification  of  normal  structure,  cystic  or 
inflammatory.  Now,  obviously,  if  such  cases  are 
4>perated  on,  and  the  results  classified  with  those 
.01  soirrhus-eztirpation,  the  statistics  as  regards 
the  return  of  oanoer  after  operation,  will  be  ren- 


dered far  toJ  favourable  by  this  admiztare  of 
error.  When  our  profession  has  perfected  ita 
means  of  diagnosis,  so  that  all  cases  of  operatioD 
are  reported  under  their  true  heads,  1  suspect  it 
will  prove  a  very  rare  event  for  cancer  not  to  re- 
visit a  patient  after  its  removal  from  the  breast. 

This  final  unsuccess  of  operation  is  even  more 
certain  in  respect  of  malignant  disease  in  bone 
and  in  the  testis ;  and  it  may,  I  think,  be  stated 
generally  to  belong  in  a  very  marked  degree  to 
all  those  ca'ses  in  which  cancer  developcs  itself  bj 
infiltration  into  the  substance  oi  solid  organs.  In 
this  class  of  cases,  accordingly,  I  am  very  loth  to 
recoramenii  the  removal  of  the  disease,  if  it  would 
involve  any  considerable  mutilation,  or  any  other 
proceeding  of  much  immediate  risk  to  life. 

Trifling  operations  of  the  kind  I  do  not  scruple 
to  perform  ;  for  instance,  there  died  in  my  ward 
last  autumn  a  man  for  whom,  two  years  previ- 
ously, I  had  removed  the  thumb  on  account  of 
encephaloid  disease,  which  had  originated  within 
the  metacarpal  bone.  The  local  cure  was  com- 
plete ;  but  after  eighteen  months  he  began  to  fail 
in  health,  and  died  at  last  «ith  cancer>groathsm 
the  lung  and  brain.  1  need  hardly  tell  you  thai 
what  was  a  proper  operation  where  so  small  a  por- 
tion of  the  body  had  to  be  removed,  and  where 
the  immediate  risk  of  a  fatal  result  was  quite  in* 
significant,  would  not  have  been  equally  so  if  these 
conditions  had  been  different — if,  for  instance,  the 
femur  had  been  the  seat  of  the  same  disease,  and 
the  question  of  mutilation  had  related  to  an  entire 
extremity. 

The  form  of  cancer  in  which  1  operate  not  un- 
willingly, and  at  times  undertake  operations  of 
some  magnitude,  is  the  desquamating  or  epithelial 
kind,  as  it  affects  the  tegumentary  tissues,  provi- 
ded always  that  the  glands  be  uneontaminated, 
and  the  general  health  sound. 

This  disease  you  have  seen  as  a  circumscribed 
affection  of  the  skin,  having  for  the  most  part  an 
obviously  warty  character,  but  differing  from  or- 
dinary warts  and  condylomata,  not  only  in  the 
deeper  hold  it  has  of  the  skin  (so  that  you  find 
something  more  than  mere  outgrowth  from  the 
Kiurface)  but  likewise  in  the  ulceration  which  is 
admixed  with  it.  Often,  indeed,  the  truest  de- 
scription of  such  a  disease  might  be  couched  in 
what  seems  a  pathological  paradox,  and  you  might 
almobt  speak  of  it  as  an  ulcer  which  widens  itself 
by  the  process  of  growth. 

I  dare  say  you  recolleet  a  striking  illustration 
of  this  character,  in  the  person  of  an  old  woman 
who  was  under  my  care  last  year  in  Clinical  ward, 
with  an  epithelial  canoer  on  the  shin.  It  was 
sufficiently  vascular  for  the  warty  character  to  be 
less  marked  than  usual ;  but  I  was  able  to  point 
out  to  you  from  time  to  time  how  the  ulcer  widen- 
ed itself  without  any  loss  of  its  granulating  cha- 
racter,— widened  itself  by  the  conversion  of  its 
margin  into  hard  granulations ;  whereas,  I  need 
hardly  tell  you,  an  ordinary  ulcer  widens  itselt  by 
the  destruction  and  deliquescence  of  the  textures 
at  its  circumference. 

In  the  section  of  such  a  oanoer  (particularly 


DR;  R.  QUAIN  ON  ARRESTED  PULMONARY  PHTHISIS. 


81 


when  U  is  of  skin,  with  fat  beneath)  jou  may  ve- 
rify what  1  have  said, — how  much  more  it  is  than 
a  mere  warty  outgrowth  from  the  surface.  You 
see  the  warty  surface  based  on  more  or  less  con- 
siderable thickeninst  of  tissue,  which  oa  either 
side  is  continuous  with  healthy  cutis  ;  and  you 
SCO  the  deep  side  of  this  thickened  texture  bulg- 
ing in  rounded  lobules  towards  the  subjacent  fat. 
It  is,  in  fact,  a  tumour,  occupying  the  site  of  a 


simulating  the  characters  of  an  ordinary  seba- 
ceous tumour,  and  reaching  a  noticeable  sizd  before 
destruction  of  the  skin.  Presently  ulceration  en« 
sues  ;  the  accumulated  epithelium  is  dischargcdi 
just  as  it  might  be  from  a  common  cutaneous  cyst ; 
and  then  the  surface  gradually  assumes  the  cha- 
racters 1  have  described  to  you.  In  surgical 
books,  mention  is  made  of  sebaceous  tumours  oc- 
casionally   ^^  taking  on   a  malignant  action.''     I 
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patch  of  skin,  lobulated  on  its  deeper  aspect,  and  suspect  that  these  cases  may  have  been  such  as  I 
presenting  exteriorly  its  desquamating  ulcerous '  am  now  speaking  of-^cases  of  epithelial  cancer 
surface.  ;  beginning  subcutaneously,  perhaps  in  a  follicle. 

This  form  of  cancer,  as  observed  in  the  tegu-  |  I  shall  presently  allude  to  an  instance  of  tbi*.  kind 
uientary  textures,  consists  chiefly  of  elements  in-  which  came  under  my  care  in  Clinical  ward  ;  the 
distinguishable  from  the  normal  scales  of  skin  or  ■  growth,  when  first  seen,  was  taken  for  an  ordi- 
xnucous  membrane,  and  it  might,  therefore,  in  |  nary  follicular  tumour  of  the  cheek,  undergoing 
great  part  be  considered  a  hypertrophic  growth  |  suppuration, 
of  the  tissue  on  which  it  is  grafted.     One  habitu- 1  t^»  *«  Continued} 

ally  finds  in  it,  however,  an  arrangement  of  these  ^^  ^^^ 

elements  which  is  different  from  the  normal,  and  ,  REPORTS  OF  CASES  FROM  THE  OUT-PATIENT 
"which  I  have  just  had  an  opportunity  of  showini; 
you  in  the  structure  of  a  cancer  removed  by  me 
last  Monday  from  the  lower  lip  of  a  man  in 
Abraham's  ward.  It  is  as  follows  : — When  you 
press  parts  of  the  tumour,  there  start  from  the 
section  here  and   there,  minute  vermiform  parti-  j 

cles,  of  cheesy  consistence,  which  you  may  detach  |  * ^"^^'^  ^^'»»«  ^"y*^*  ^""''To  il'^a'uJpiLT  '""^  a~'-»*»*'P»»3^«»^*" 
with  the  point  of  a  needle,  tear  into  still  smaller  ]  

fragments,  and  examine   under  the  microscope. ,        j   Cases  or  AaRKsxEn  Pulmonary  Phthisis. 
The  appearance  there  is  very  characteristic ;  you 

miffht  fancy  you  were  looking  at  some  lightly- 1  .  Numerous  cases,  useful  for  study  and  for  instruc- 
drawn  diagram  of  a  multi-central  fibrous  tumour,  tion,  present  themselves  amongst  the  out-patients  of 
r  °   1  •     -.1        ^  T7-  M.     the  Lronipton  Hospital.     They  comprise  chiefly  ex- 

sach  as  you  know  in  the  uterus.  You  seem  to  •  ^^.^  iUu>trati ve  of  the  diseases  of  the  organs  of  re- 
see  an  external  fibrous  tissue  in  parallel  turns,  ^  gpiration  and  circulation.  Preserving,  as  1  do,  notes 
binding  together  smaller  spheroids  of  various  of  all  these  cases,^  it  seemed  to  me  that  some  of  them 
sizes,  each  with  its  own  concentric  arrangement,  might  with  advantage  be  brought  before  the  profes- 
These  primary  spheroids  look  like  tho  simple  sion  3  and  I  therefore  propose,  in  this  and  following 
wispinffof  hay  with  which  you  would  begin  to'papers^to  relate  as  briefly  as  may  be  consistent  with 

imitate  a.  birdVnest,  and  are  held  close,  in  round-  fi«*"^««^'^°^  ^^.P^'^^^^^^  ^%**^?*>/f^^^^ 

J     ,     ^        /^        ^,'  X       *V     \  u  the  more  iiiterestmg  cases.     I  shall  commence  with 

ed  clusters  (two,  three,  or  more  together)  by  a  1  ,  ^j^j^jg^  ^^^  shall  first  describe  examples  in  whick 
Bimitar  wisp  environing  them.  Un  caretul  exami- 1  treatment  appeared  to  be  remarkably  successful  in 
nation,  yo^i  find  that  the  appearance  of  fibres  is  arresting  the  further  progress  of  that  disease.  The 
fallacious ;  it  is  due  to  epithelial  scales,  attenu- ,  consideration  of  such  cases  cannot  fail  to  be  useful 
ated  so  as  to  simulate  fibres,  and  woven  closely   now  that  we  begin  to  acquire  some  real  knowledge  of 


together  in  the  manner  I  have  described.  It 
seems  a  concentric  arrangement  of  these  scales, 
around  some  material  different  from  themselves, 
for  the  inward  suLstance  is  more  transparent ; 
and  1  have  often  been  led  to  speculate,  though 
hitherto  without  being  able  to  satisfy  myself, 
whether  the  centres  of  this  peculiar  hypertrophy 
are  the  specific  germs  of  the  malignant  disease. 

These  bodies  are  not  peculiar  to  epithelial  can- 
cer of  the  external  integument,  but  attend  the 


the  nature  of  the  malady,  and  that  we  possess  agents 
which  have  an  unquestionable  control  over  its  prog- 
ress. The  term  arrest  of  the  disease,  which  has  come 
into  general  use,  simply  means  that  such  a  state  of 
constitutional  health  has  been  secured  as  will  prevent 
for  the  time  being,  the  further  deposition  of  tubercle 
ir  the  lungs.  Few  will  deny  that  this  desirable  object 
is  now  very  frequentlv  accomplished.  Next  to  this, 
however,  follows  another  important  question  :  What 
becomes  of  the  deposit  which  has  already  taken  place, 
and  how  far  can  the  lungs  recover  from  its  enects  t 
Not  many  are  prepared  with  answers  to  this  question. 


same  disease  of  mucous  membrane.     My  earliest  [  j^^^g^  however,  who  have  had  opportunities,  and 
diagram  of  the  appearance  (184o)  was  obtained  -..-.  *.         _. 

from  the  oesophagus  of  an  old  lady  who  died  under 
my  care,  with  epithelial  cancer  of  that  tube,  ren- 
dering it  impervious.  In  the  discharge  from  des- 
quamating cancerous  ulcers  you  will  commonly 
find  these  peculiar  bodies  admixed  with  other 
prodaota  of  the  disease. 

While  speaking  to  you  of  the  characters  of 
epithelial  cancer,  i  may  mention  that  it  appears 
at  times  to  begin  as  a  subcutaneous  tubercle, 


used  them  for  the  study  of  the  question,  have  found 
answers  far  from  unsatisfactory.  Thirdly,  the  disease 
being  arrested,  and  the  lungs  bein^  so  spared  as  to 
be  sull  sufficient  for  the  functions  ot  life,  how  far  are 
they  free  from  a  liability  to  a  fresh  attack  ?  Ex- 
tended opportunities  for  investigating  tins  important 
point,  owing  to  a  variety  of  circumstances,  do  not  fall 
to  the  lot  of  many.  As  the  following  cases  tend  ma- 
terially to  illustrato  this  and  the  preceding  questions, 
I  feel  that  they  will  not  be  unacceptable  to  the  pro- 
fession. 
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Case  1.     Tuberctdous  Deposition  in  both  Lungs ;  For- 
-  motion  of  a  Cavity  in  one  ;  Arrest  of  the  Disease  ; 
Progress  of  Cicalrization ;  Death  by  another  Dis- 
ease; Appearances  found  in  the  Lungs. 

The  lungs  in  this  remarkable  case  were  presented 
to  the  Pathological  Society  of  London,  and  full  details 
are  published  m  their  Transactions  for  the  last  vear. 
I  shall  therefore  now  give  bat  a  summary  of  its  lead- 
ing features. 

A  female  in  her  thirteenth  year  became  an  out- 
patient of  the  hospital  in  May,  1848.  She  had  suf- 
fered, during  the  preceding  winter,  from  impaired 
health,  cough,  and  the  ordinary  symptoms  oi  con- 
sumption. The  deaths  of  two  sisters  by  this  malady 
show  that  she  was  predisposed  to  the  disease.  Marked 
dulness,  bronchial  voice,  and  breath-sound  at  the  apex 
of  the  lefl  lung,  gave  proof  of  the  presence  of  much 
tuberculous  deposit  there  ]  a  feeble  mspiratory,  and  a 
loud  expiratory,  murmur  at  the  apex  of  the  rieht  lung, 
showed  the  presence  of  tuberculous  deposit,  out  to  a 
limited  extent,  in  this  situation.  She  ha^  been  unable 
to  take  cod-liver  oil  in  its  ordinary  form.  A  mixture 
containing  this  material,  combined  with  liquor  potas- 
88B,  and  formed  into  an  emulsion,  was  prescribed  and 
well  borne.  A  coueh  syrup  was  also  prescribed,  and 
some  mild  counter-irritation. 

In  the  following  August,  softening  of  the  tubercu- 
lous deposit  in  the  left  lung  had  commenced.  She 
had  profuse  hssmoptysis,  and  subsequently  abundant 
purirorm  expectoration.  Crepitation  was  at  this  time 
audible  over  the  former  seat  of  dulness ;  and  shortly 
after  cavernous  breathing  indicated  the  presence  of  a 
cavity.  The  patient's  state  was  at  this  time  unprom- 
ising. The  cod-liver  oil  was  increased  in  quantity, 
symptoms  were  treated  as  they  arose,  and  extreme 
care  was  taken  of  her  during  the  winter.  In  Decem- 
ber she  had  decidedly  improved  in  health.  She  con- 
tinued to  improve  slowly  till  August,  (1849,)  when  it 
is  noted  that  ^^  there  is  flattening  of  the  chest  over  the 
apex  of  the  left  lung ;  the  respiration  though  cavern- 
ous, is  not  loud ;  pectoriloquy  is  distinct ;  respiration 
at  the  right  apex  is  somewhat  puerile."  The  im- 
provement during  the  winter  continued.  She  took 
the  cod-liver  oil,  and  an  infusion  of  gentian  with  soda 
and  hydrocyanic  acid,  when  the  stomach  was  out  of 
order.  Thus  favourably  she  went  on,  and  in  the  fol- 
lowing October  she  came  to  the  hospital,  looking  re- 
markaoly  well,  having  grown  tall  ana  stout.  She  said 
that  she  had  been  for  some  time  in  the  country.  She 
had  scarcely  any  cough,  no  expectoration,  was  free 
from  suffering,  and  t^pent  her  time  much  as  other  girls 
of  her  age.  An  examination  of  the  chest  showed  re- 
markable contraction  over  the  summit  of  the  left  lung, 
the  mobility  greatly  diminished,  being  in  tbe  propor- 
tion of  nine  to  thirty-two  of  the  right  apex.  The 
breath-sound  under  the  left  clavicle  haa  a  sharp, 
whiffing  character,  accompanied  by  slight  crepitus ; 
the  dulness  above  the  spine  of  the  scapula  was  more 
marked,  and  respiration  was  scarcely  audible  there ; 
the  right  lung  was  traced,  extending  to  the  left  bor^ 
der  of  the  sternum,  and  over  this  lung  the  respiration 

fenerally  had  a  puerile  or  supplementary  character, 
'he  most  remarkable  phenomenon,  however,  was 
connected  with  the  heart's  action.  This  or^an  was 
drawn  upwards  and  inwards,  affording  an  impulse 
which  was  chiefly  felt  between  the  cartilages  of  the 
second  and  fourth  left  ribs.  The  treatment  was  con- 
tinued during  the  winter,  and  her  improvement  was 
progressive.  In  the  following  March,  during  the 
prevalence  of  influenza,  she  was  seized  with  vomiting 
and  pureing,  and  sank  rapidly  on  the  fourth  day  of 
the  attack, 
The  posMnortdm  examination  made  by  Mr.  Harris, 


of  Clapham,  who  had  watched  the  case  with  greil 
interei^  showed  appearances  entirely  oorrespoDding 
with  the  facts  ascertained  during  life.  As  these  ap- 
pearances are  fully  described  in  the  Transactions  re- 
ferred to  above,  I  shall  give  but  a  short  summary  of 
them  here. 

1.  Nearly  the  whole  of  the  upper  lobe  of  the  left 
lung  was  occupied  by  a  cavity  now  reduced  to  the  size 
of  a  large  walnut,  lined  by  a  distinct  membrane,  and 
surrounded  by  condensed  walls.  This  lobe  was  veiy 
greatly  contracted  in  size.  A  considerable  portion  « 
the  lower  lobe  was  permeable  to  air.  It  contained 
some  points  of  old  tuberculous  deposit. 

2.  The  right  lung  was  large,  and  extended  across 
the  sternum.  Its  apex  was  puckered,  and  thronghout 
its  substance  were  some  points  of  old  tuberculous  d^ 

C't.  There  was  no  appearance  nfhatever  in  either 
'•  of  recently  deposited  tubercle. 
The  space  rendered  vacant  by  the  oontrftotion  of 
the  left  lung  around  the  cavity,  was  occupied  by  tbe 
heart,  which  was  drawn  upwards  and  to  the  left  sidei 
and  by  the  wall  of  the  apex  of  the  chest,  which  bad 
fallen  inwards  and  downwards.  The  mucous  mem- 
brane of  the  alimentary  canal  was  congested ;  there 
was  no  material  disease  of  any  other  organ. 


Case  2.  Tuberculous  Deposition  in  both  lungs:  Softk^ 
ing  of  the  Deposit  in  one ;  {Formation  if  a  Cavity  7) 
Progress  of  Cicatrization  ;  no  Reappearance  of  Ihs- 
ease  after  nearly  two  years, 

J.  T ,  an  engine-maker,  aged  thirty-five,  on* 

plowed  at  Messrs.  Maudsley^s  factory,  became  an  oo^ 
patient  of  the  hospital  in  January  1849.  He  states 
that  he  is  a  ^ngle  man,  living  well,  in  a  healthy 
situation,  and  aware  of  no  cause  for  his  illness  tiave 
exposure  to  alternate  ^^  heats  and  colds.*'  He  has  bad 
a  cough  for  eight  months ;  he  has  no  predispositioii 
to  consufloption  )  he  has  lost  flesh  (weighs  at  present 
ten  stone  nve  pounds  and  three-quarters^  and  strength, 
and  has  not  been  able  to  work  tor  nearly  five  months. 
He  spits  a  yellow  matter,  and  has  never  had  bsemop- 
tysis.  He  has  suffered  from  indigestion.  There  is 
^'  dulness,  coarse  crepitus,  bronchophony,  and  bron- 
chial breathing  under  the  left  clavicle.  Under  tbe 
right  there  is  loud  prolonged  expiration,  but  no  appa- 
rent dulness.''  Cod-liver  oil  in  drachm  doses,  and  a 
syrup  containing  squills  and  morphia  were  prescribed. 
A  vesicating  solution  of  iodine  was  applied  under  the 
left  collar  bone.  Subsequently  the  cod-liver  oil  was 
given  in  increased  doses,  and  pills  containing  conium 
and  morphia  (vice  the  syrup)  were,  with  counter- 
irritation,  continued  during  tne  spring  and  summer, 
and  he  spent  some  months  in  the  country.  At  the 
close  of  June  ^1849)  he  presented  himself,  looking 
and  feeling  well  {hie  weight  eleven  stone  and  half  a 
pound.)  "  He  is  free  from  cough,  save  a  little  in  the 
morning,  and  he  then  expectorates  a  few  portions  of 
yellow  phlegm ;  during  the  day,  if  there  be  any,  it  is 
dark-coloured.  There  is  now  nattening  under  the  left 
collar-bone,  and  dulness.  The  broncophony  continues, 
but  there  is  no  crepitation.  At  the  right  side  the  ex- 
pectoration continues  loud." 

^  In  August  the  report  is — "  He  is  fully  employed  at 
his  work,  which  causes  him  to  perspire  prol'uselT. 
His  weight  is  now  reduced  to  ten  stone  two  pounda 
and  a  half,  but  he  is  very  well." 

In  November,  I  find  that,  "  feeling  the  work  too 
much  for  him,  he  has  been  for  a  few  weeks  in  tha 
country.  Since  his  return  to  work  he  has  had  an  in* 
crease  of  cough,  slight  spitting  of  blood,  and  now  splta 
some  greenish  matter.  The  physical  signs  remaia 
much  the  same  at  the  left  side;  at  the  right  the 
breath-sound  has  more  of  a  tubulin  character,  and 
there  is  dulness.''     His  weight  is  ten  ston^  nind 
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pounds.  He  has  throughout  continued  the  oil,  the 
pUlB,  and  counter-irritation.  He  improved  again,  and 
continued  to  do  well  during  the  winter,  and  following 
summer,  (1850,)  part  of  which  he  spent  in  the  coun- 
try. I  saw  him  again  in  the  following  March,  n851,) 
when  he  informed  me  that  he  had  been  quite  free 
from  cough,  except  he  took  a  slight  cold,  for  several 
months ;  that  he  had  been  at  full  work  daily  from  six 
o^clook  in  the  morning  till  eight  at  night.  His  weight 
was  eleven  stone  four  pounds.  There  was  flattening 
beneath  both  clavicles,  and  loud  prolonged  expiratory 
murmur.  He  had  continued  the  oil  from  time  to  time 
during  the  winter. 

In  January,  1852,  I  saw  him  again.  He  had  con- 
tinued his  work,  save  when  interrupted  by  the  effects 
of  a  fall.  He  now  had  to  complain  of  some  dyspepsia, 
flatulence,  and  pain  in  his  left  side ;  he  had  slight 
oough  and  expectoration.  I  found  the  loud  expira- 
tion still  continued  at  both  apices.  Some  simple  re- 
medies were  prescribed,  he  soon  got  better,  and  I  have 
heard  within  the  last  few  days,  m>m  one  of  his  fellow 
workmen,  himself  a  case  still  more  remarkable,  that 
he  is  quite  well. 

Case  3.  Tuberculous  Deposit  in  both  Lungs;  more 
abundant  in  the  right ;  Softening ;  Arrest  ^the  Dis- 
ease ;  Restoration  of  Health, 

A.  B ,  a  nursemaid,  twenty-six  years  of  age, 


lately  resident  in  Berkshire,  which  she  has  left  in 
consequence  of  her  illness,  came  to  the  hospital  on 
July  6th,  1848.  She  states  that  she  had  previoudy 
obtained  an  order  for  admission  to  the  Westminster 
Hospital,  but  could  not  be  taken  in,  owing  to  the  na- 
ture of  her  disease.  She  has  suffered  for  nine  months 
from  oough,  loss  of  flesh,  and  debility.  She  has  had 
copious  Durulent  expectoration,  and  nrequent  hsomop- 
tysis.  ohe  knows  no  cause  for  her  illness,  but  her 
mother  and  a  brother  died  of  consumption.  At  pre- 
sent the  cough  is  distressing ;  she  is  thin,  her  expres- 
sion hectic;  she  spits  much  yellow  matter;  her 
breathing  is  short  and  quick,  her  pulse  110;  she 
sweats  at  night,  and  has  all  the  symptoms  of  phthisis. 
She  has  leucorrhoea,  and  her  menstrual  functions  are 
irregular.    Her  digestion  is  pretty  good. 

^Ut  is  not  easy  to  examine  the  right  apex  of  the 
chest,  as  it  presents  a  raw  blistered  surface ;  there  is, 
however,  loud  coarse  crepitation,  and  cavernous-like 
respiration.  At  the  left  apex,  the  respiratory  murmur 
is  very  loud  and  prolonged."  Cod-liver  oil  and  some 
coueh  pills  were  prescribed.  At  a  subsequent  visit, 
the  olister  being  healed,  an  examination  showed  that 
there  was  dulness,  muco-crepitation,  with  diffused 
bronchial  breathing,  at  the  right  apex.  In  Septem- 
ber, it  is  noted  that  ^^  her  health  has  much  improved 
the  menstrual  function  is  more  regular,  the  coarse 
crepitation  is  much  less,  and  the  voice  is  very  reso- 
nant below  the  right  clavicle.*'  She  had  continued 
the  oil  in  doses  of  three  drachms  three  times  daily. 

At  the  end  of  October  she  remarks  that  she  *^  tears 
her  clothes,  she  ^ets  so  stout.'^  She  weighed,  when 
first  she  came,  six  stone  ten  and  a  half  pounds ;  her 
weight  now  is  seven  stone  five  pounds. 

In  January  (1849)  it  is  noted  that  "  she  is  doing 
well ;  she  has  lost  all  troublesome  symptoms.  There 
is  fiattening  at  the  right  apex,  and  this  point  is  but 
little  duller  than  the  opposite  side,  where  there  is 
still  loud  expiration.  At  the  right  side,  the  inspira- 
tory murmur  seems  to  want  penetration  or  diffusion  ; 
the  expiration  is  loud  and  prou)nged.  There  is  no  cre- 
pitus ;  the  voice  is  resonant.  On  the  deep  inspiration 
loUowing  a  cough,  a  peculiar  creaking  sound  is  heard  .'* 

She  subsequently  got  a  wetting,  and  had  a  severe 
cold,  from  which,  however,  she  soon  recovered,  with 
bat  a  temporary  intenniision  of  treatment. 


At  the  end  of  the  following  May,  I  find  thlit  '^  she 
does  her  domestic  work  as  well  as  ever  she  did  in  her 
life.''  in  September  it  is  noted  that  she  has  taken 
cod-liver  oil  only  once  daily  for  the  last  two  months, 
and  that  she  now  feels  quite  well ;  an  examination 
showed  flattening  under  the  right  clavicle ;  some  dul- 
ness and  bronchial  voice ;  the  expiratory  murmur  loud 
and  prolonged  at  both  apices. 

In  June,  1850,  she  came  to  the  hospital  and  stated 
that  ^^  she  is,  and  had  been,  during  the  preceding 
winter,  in  a  situation  as  a  housemaid — that  she  has 
been  well  able  to  do  all  her  work,  and  never  had 
a  cough,  nor  anything  else  the  matter  with  her."  It 
was  found  on  examination,  that  the  right  apex  moved 
slishtly  less  than  the  left,  and  that  it  was  somewhat 
duller,  but  only  at  the  summit  of  the  lung.  Here  too 
the  expiration  was  still  too  loud,  so  also  was  the 
voice. 

In  the  vnnter  of  1851,  she  came  again  to  the  hos- 
pital. She  was  somewhat  out  of  healtn,  having  had  a 
long  and  anxious  attendance  on  her  mistress,  who  had 
recently  died — an  event  which  led  to  a  breaking  up 
of  the  establishment,  and  her  loss  of  a  situation. 
There  was,  however,  no  return  of  chest  symptoms ; 
she  had  some  mild  tonic  medicine  given  to  her.  She 
obtained  a  situation  in  the  same  family,  and  called 
soon  after  to  say  that  she  was  quite  well. 

Case  4.  Tuberculous  Deposition  in  both  Lungs ;  For* 
nuUion  of  a  Cavity  in  one ;  Arrest  of  the  Disease  ; 
Progress  of  Cicatrization  ;  Present  state  of  the  patient, 

S.  C ,  a  female  school-assistant,  twenty  years  of 

age,  became  an  out-patient  of  the  hos|>ital  on  the  16th 
of  April,  1849.  She  was  much  emaciated,  extremely 
weax,  breathless,  and  hectac-looking.  She  stated  that 
her  illness  had  commenced  three  years  previously, 
with  indigestion,  sickness,  and  cough.  The  cough 
had  since  continued  on  and  ofi^  more  or  less  severe. 
She  had  had  spitting  of  blood  frequently.  She  was 
not  aware  of  any  predisposition  to  consumption  in 
her  family,  and  knew  of  no  cause  for  her  illness ;  she 
had  lived  well,  and  been  free  from  anxiety ;  she  had 
had  much  medical  advice.  In  addition  to  the  symp- 
toms above  mentioned,  she  vras,  on  admission,  still 
suffering  from  gastrodynia ;  she  had  cough,  especially 
at  night;  perspirations,  and  copious,  dotted,  dirty* 
yellow  expectoration  ;  pulse  about  106 ;  she  had  leu- 
corrhoea,  and  her  menses  were  irregular.  Under  the 
left  clavicle  there  was  dulness,  flattening,  cavernous' 
breathing,  pectoriloquy,  and,  after  coughing,  distinct 
gurgling.  Under  the  right,  inspiration  and  expira^ 
tion  had  a  whiffing  character.  Her  weight  was  six 
stone  eleven  pounds.  Cod-liver  oil,  in  two-drachm 
doses,  three  times  daily,  and  pills  containing  conium, 
ipecacuanha,  and  morphia,  were  prescribea.  IMine 
counter-irritation  was  applied  beneath  the  left  clavi- 
cle. Directions  as  to  diet,  avoiding  exposure  to  cold, 
&c.,  were  of  course  given  in  this  as  in  all  other  cases. 
She  continued  without  any  very  perceptible  change  (br 
the  four  following  months,  and  at  the  close  of  July  it  is 
stated :  **  She  coughs  rather  more,  suffers  much  from 
gastrodynia,  and  the  oil  (the  light-coloured  descrip- 
tion) rises.''  The  physical  signs  remained  as  before, 
save  that  there  was  rather  more  flattening  beneath 
the  left  collar-bone.  The  oil  was  then  omitted,  and 
a  mixture  composed  of  infusion  of  gentian,  with  bicar- 
bonate of  soda  and  hydrocyanic  acid,  prescribed.  In 
a  week  her  digestion  was  so  much  improved  that  she 
was  able  to  resume  the  oil,  tiie  deeper-coloured  va- 
riety, which  was  then  in  use  at  the  hospital.  The 
note  on  October  states,  that  she  improves,  but  «*  thinks 
that  the  pale  oil,"  which  she  had  again  resumed, 
^'  does  not  agree  so  well  as  the  darker  oil."  During 
the  remftinder  of  this  winter  and  the  whole  of  the 
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foUowiifg  summer  she  held  her  ground  well,  (taking 
the  straw-coloured  oil,)  and  began  towards  the  end 
of  the  latter  to  lose  her  cough ;  her  weight  was  seven 
atone  two  pounds.  In  the  following  December  it  is 
noted  that  she  is  not  so  well  ]  her  menses  are  too 
frequent,  and'  in  excess.  The  apex  of  the  left  side 
moves  in  the  ratio  of  8  to  24  of  the  right.  Loud 
creaking,  with  some  crepitus,  is  heard  at  left  top. 
The  gentian  mixture,  cod-liver  oil,  &c.,  Were  con- 
tinued. In  the  following  April  (1851)  she  looked 
much  better  ]  she  coughed  only  in  the  morning ;  hor 
breathing  was  much  improved;  her  pulse  90;  her 
appetite  good ;  her  expectoration  trifling,  viscid,  of  a 
dark-yellow  color :  menstruation  regular.  An  exami- 
nation showed  much  flattening  under  the  left  collar- 
bone, and  the  heart  beating  as  nigh  as  the  second  rib, 
and  much  towards  the  left ;  no  crepitation,  but  a 
loud  sonorous  or  creaking  sound,  chiefly  with  expira- 
tion. In  the  right  supra-spinous  fossa  the  expiratory 
murmur  was  very  loua.  During  this  summer  she  suf- 
fered several  times  from  diarrhoea,  which  brought  her 
very  low  on  more  than  one  occasion ;  still  she  kept  her 
ground,  and  on  going  into  the  country  in  July  quite 
recovered  her  flesh  and  strength.  \ 

On  the  12th  of  April,  1852,  this  patient  presented ! 
herself  at  the  hospital,  in  apparently  rude  health ; 
she  stated  that  she  had  been  in  Gloucestershire  until 
a  few  weeks  previously,  and  now  felt  no  inconve- 
nience of  any  kind,  save  that  her  breath  was  short 
on  much  exertion.  She  had  slight  cough  only  occa-  \ 
sionally,  and  without  any  expectoration.  She  had 
not  taken  any  medicine  for  four  months,  and  all  her 
functions  were  now  regularly  performed.  An  exami- 
nation of  the  chest  showed  still  further  falling  in  of 
the  apex  of  the  lefl  side.  In  this  situation  there  was 
the  same  dulness  on  percussion,  and  a  marked  bruit 
de  pot  file.  There  existed  the  same  creaking  sound 
with  expiration,  but  no  crepitation,  and  scarcely  any 
voice  was  heard  in  this  situation.  The  heart  was 
beating  as  high  as  formerly.  The  respiratory  mur- 
mur was  heard  over  an  extended  surface  at  the  base 
of  this  lung,  the  expiratory  sound  bein^  loud. 
There  was  considerable  resonance  on  percussion  over 
the  whole  of  the  right  lung,  which  extended  towards 
the  left  side.  The  respiratory  murmur  was  loud  and 
supplementary;  the  expiratory  sound  was  loud  in 
the  supra-spinous  fossa.  Her  weight  had  increased 
to  seven  stone  twelve  pounds. 

Case  5.  TiAerculous  Deposit  in  the  riefu  Lung;  Ar- 
rest of  further  and  Absorption  of  tJie  previous  De- 
posit ,•  Disappearance  of  the  Symptoms  of  Disease. 

W.  S ,  a  tailor,  twenty-two  years  of  age,  living 

well,  but  in  a  confined  locality,  came  to  the  Hospital 
on  the  5th  of  October,  1848.  He  is  very  tall,  ex- 
tremely thin,  and  debilitated.  He  Bays  that  he  is 
not  aware  of  the  cause  of  his  present  illness,  but  he 
has  lost  an  uncle  and  a  sister  in  consumption.  He 
has  been  unable  to  work  for  three  months,  but  he 
has  had  a  cough,  which  has  been  since,  and  is  now 
worse,  for  several  months  previously.  His  breathing  is 
short ;  he  expectorates  yellow  phlegm ;  he  has  spat 
blood  ;  and  his  pulse  is  over  100.  There  is  dulness 
beneath  right  clavicle,  bronchophony,  and  a  loud, 
prolonged  expiratory  murmur.  Cod-liver  oil  and 
some  simple  cough  pills,  with  a  croton-oil  liniment 
as  a  counter-irritant,  were  prescribed.  In  June,  he 
had  a  return  of  the  haemoptysis,  and  there  was  some 
doubtful  crepitation  heara  at  the  right  apex.  He 
did  well,  however,  without  any  interruption  to  the 
treatment.  At  the  close  of  October  it  is  stated,  that 
he  has  obtained  a  situation  as  a  town  traveller,  and 
oan  now  walk  ten  miles  daily ;  and  when  he  came 
£rti  to  the  Hospital,  he  required  to  be  assisted  in 


walking  from  the  gate  to  the  waiting-room,  &  di» 
tance  of  a  few  yards.  In  November,  he  suffered  &om 
dyspepsia,  from  eructations  and  conftaed  bowels.  A 
mixture,  formed  of  infusion  of  chiretta,  with  an  alkali, 
and  some  coloc^nth  and  blue  pills,  relieved  him.  In 
December,  having  resumed  the  oil,  he  states  that  the 
clear  oil  does  nut  stay  down  so  well  as  the  darker- 
coloured  variety.  (I  might  here  remark,  that  this 
and  the  preceding  ^ase,  in  which  a  like  obserration 
was  made,  are  exceptions  to  the  general  rale.  In- 
deed, it  was  extremely  difficult  to  get  the  patients  to 
take  the  brown  or  reddish  oil, — so  difficult  indeed, 
that  we  ceased  to  use  it,  and  cnnsequentlj  neither 
this  nor  the  former  patient  had  their  wishes  gratified 
in  this  respect ;  both,  however,  did  well,  as  is  here 
seen.) 

In  the  beginning  of  January  he  expressed  himself 
as  feeling  quite  well,  that  he  walked  without  fatigue 
from  twelve  to  fourteen  miles  daily,  and  that  he 
never* coughed  except  he  went  into  a  hot  room. 

An  examination  showed  some  flattening  at  the 
right  apex;  no  dulness;  rather  tubular  expiration; 
the  respiratory  murmur  at  the  left  appeared  weak. 
This  man  came  to  the  hospital  on  the  3 1st  of  the 
following  December — that  is,  after  twelve  months 
interval— to  give  me,  as  he  expressed,  the  pleasure  of 
"  seeing  how  well  he  had  continued."  He  seemed, 
indeed,  in  excellent  health,  was  in  full  employment, 
chiefly  out  of  doors,  often  walking  twenty  miles  a 
day,  and  never  coughing  except  on  taking  cold. 

The  right  subclavian  space  was  flatter  than  the 
left ;  both  apices  moved  well,  neither  being  dull ;  the 
voice  at  the  right  was  more  resonant  than  at  the  left, 
and  the  expiration  there  was  louder  than  natoral. 
The  respiration  at  the  left  top,  as  compared  with  the 
right,  was  weak. 

Case  C.  Tuberculous  Deposit  in  the  right  Lung  ;  S<^- 
ening ;  Arrest  of  tfie  Ditiease ,  Absorption  of  the  ih' 
posit;  Restoration  of  Health, 

R.  H ,  a  waiter  at  the  Union  Club,  twenty-six 

years  of  ago,  came  to  the  hospital  on  May  14th,  1849. 
He  has  lived  in  the  club,  and  knows  no  cause  for  his 
illness,  except  that  he  suffers  from  sitting  up  at  night, 
and  is  exposed  to  heats  and  currents  of  cold  air.  He 
is  not  predisposed  to  consumption ;  he  had  slight  cnugh 
twelve  months  before,  but  for  the  last  four  months  it 
has  returned,  and  been  worse.  He  has  lost  flesh  and 
strength  ;  spits  greenish-yellow  matter,  but  no  blood. 
He  feels  tightness  and  oppression  after  eating  ;  his 
heart's  action  is  much  excited  ;  he  sweats  at  night. 
Limited  but  decided  dulness  and  crepitation  under 
the  right  clavicle,  are  the  physical  signs  recorded. 
Chiretta  mixture,  with  an  alkali  and  a  cou^h  syrup, 
with  iodine  vesication  under  the  right  clavicle,  were 
prescribed.  In  a  fortnight,  his  digestion  had  improved, 
and  he  commenced  the  use  of  ccd-liver  oil.  He  went 
into  the  country,  and  returned  at  the  end  of  two 
months,  having  still  continued  the  treatment,  look- 
ing quite  an  altered  person.  He  said  he  had  no 
cough,  nor  anything  else  to  complain  of.  On  exami- 
nation, I  found  the  percussion  note  higher  at  the 
right,  the  inspiratory  murmur  weaker,  and  the  expi- 
ratory louder,  than  at  the  left  apex.  He  was  allowed 
by  the  committee  of  the  club  to  resume  his  duties, 
which  to  my  knowledge  he  performed  efficiently  for 
more  than  a  year.  He  also  got  married  ;  he  bubse- 
quentl^  obtained  a  situation  more  suitable  to  himself 
and  his  wife;  and  on  inquiry  within  the  last  few 
days,  I  find  that  ho  is  perfectly  well  in  health,  and 
has  two  healthy  children. 

(To  h%  continued.) 
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The  removal  of  the  head  of  the  thigh-bone  from 
its  place  in  the  joint  of  the  hip,  after  it  has  been  8ep- 
arated  in  a  measare  from  its  atcachments  by  disease 
of  a  scrofulous  nature,  is  an  opei^ation  which  has  been 
several  times  successfully  performed,  and  life  has  been 
thereby  preserved  without  much  suffering  or  risk  to 
the  patient.  In  this  case  the  head  of  the  bone  is  found 
lying  outside  the  cavity,  from  which  it  has  been  drawn 
by  the  action  of  the  muscles.  A  step  further  must 
be  taken,  and  this  operation  must  some  day  be  done 
in  cases  of  fracture  of  the  head  or  neck  of  this  bone 
which  are  caused  by  an  external  wound — ^^cases  which 
have  hitherto  been  invariably  fatal,  or  in  which  life 
has  been  preserved  by  an  amputation  at  the  hip-joint. 

The  great  advance  which  operative  surgery  has 
made  within  the  last  forty  years,  and  the  success 
which  has  followed  the  removal  of  the  head  of  the 
humerus,  the  whole  of  the  elbow  and  the  ankle  joints, 
render  it  imperative  on  surgeons  of  ability  to  endea- 
vour to  save  life,  without  the  performance  of  so  for- 
midable an  operation  as  that  of  the  removal  of  a  whole 
limb :  more  particularly  when  the*  health  U  good  and 
the  parts  sonnd,  with  the  exception  of  those  immedi- 
ately injured. 

The  cases  which  seem  more  particularly  favourable 
for  this  operation  are  those  in  which  the  head  or  neck 
of  the  bone  is  broken  in  military  warfare  by  a  musket- 
ball  of  small  dimensions.  Picture  to  yourselves  a  man 
lying  with  a  small  hole  either  before  or  behind  in  the 
thigh,  no  bleeding,  no  pain,  nothing  but  an  inability 
to  move  the  limb,  to  stand  upon  it, — and  think  that 
he  must  inevitably  die  in  a  few  weeks  or  months, 
worn  out  by  continued  pain  and  suffering,  unless  his 
thigh  is  amputated  at  the  hip-joint,  or  he  is  relieved 
by  the  operation  1  insist  upon  ought  first  to  be  per- 
formed. 

In  order  to  do  this  operation  with  precision,  the 
surgeon  must  make  himself  well-acquaintud  with  the 
anatomy  of  the  pirts ;  and  as  the  war  in  the  Burman 
Empire  may  offer  opportunities  for  its  performance, 
a  recapitulation  of  the  essential  points  to  be  noticed 
may  be  useful.  Two  limbs  should  be  injected  so  as 
to  show  the  great  arteries  distinctly,  and  one  should 
be  dissected  so  that  every  part  may  be  brought  into 
view  at  once.  That  being  done,  attention  should  be 
directed  to  two  points,  the  great  trochanter,  and  the 
round  head  of  tne  thigh-bone  in  its  socket,  which  is 
directly  below  and  a  little  internal  to  the  anterior  su- 
perior spinous  process  of  the  ilium. 

When  the  thigh  is  bent  in  the  dissected  limb,  the 
head  of  tho  bone  will  be  seen  rolling  in  the  socket 
very  distinctly  ;  and  in  order  to  lay  it  bare  for  re- 
moval, the  muscles,  fee.  around  it  must  be  divided. 
The  first,  on  the  anterior  and  outer  part,  is  the  tensor 
vaginas  femoris;  this  should  be  divided;  outside  this 
the  glutsaus  medius  must  be  cut,  going  to  be  inserted 
into  the  upper  and  outer  part  of  the  top  of  the  great 
trochanter ;  deeper  and  between  these  two  last,  lies 
the  gltttiBus  minimus,  winding  forwards  to  be  inserted 
into  the  anterior  portion  of  the  same  part.  Now,  let 
ihe  great  glutssus  muscle  be  cut  through  backwards 
in  a  curve,  &nd  the  insertions  of  four  muscles  at  one 
part — viz.,  the  pit  or  fossa  immediately  behind  the 
great  trochanter — will  be  brought  into  view;  these 
are  the  pyriformis,  the  gemelli,  reckoned  as  one  mus- 
cle, and  the  obturator  extern  us  and  internus.  They 
should  all  be  cut  through  within  half  an  inch  from 
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their  insertion.     The  square  muscle  ^ing^r  placed, 
immediately  below  them,  and  running  from   the  is>- 
chium  to  the  intertrochanteric  line,  is  the  quadratu^ 
femoris;  it  must  be  cut  across.     The  thigh-bone  will 
now  be  seen  to  roll  on  the  least  motion  being  given  to 
it,  in  the  socket,  at  the  back  part  where  the  muscles 
were  divided.     The  surgeon  should  now  open  into  the 
joint  with  great  care  at  this  part,  and  by  a  gentle  ro- 
;  tation  of  the  knee  inwards,  the  head  of  the  thigh-bone 
will  be  readily  dislocated  downwards  and  outwards. 
'  The  ligamcntum  teres,  or  the  round  ligament,  as  it 
'^is  termed,  although  triangular  at  its  origin,  and  the 
remainder  of  the  capsular  ligament,  should  now  be 
divided  by  keeping  the  knife  close  to  the  bone,  when 
everything  will  be  exposed  and  ready  for  the  applica- 
tion of  the  saw,  in  the  particular  cases  alluded  to,  and 
I  to  which  this  operation  is  most  applicable. 
'      Pause  a  moment,  and  view  the  parts  before  the  saw 
;  is  applied.     Two  strong  muscles  are  inserted  into  the 
smaJl  trochanter  by  a  common  tendon,  the  iliacus  in- 
!  ternus  and  psoas  magnus.     This  insertion  should  re- 
'  main  untouched  if  the  fracture  should  not  extend  bel- 
low the  little  trochanter.     It  is  not  always  necessary 
to  injure  them,  and  th^  will  be  of  great  us»'  after- 
I  warois,  if  the  operation  should  prove  successful.     If 
;  the  neck  of  the  bone  is  broken  through,  rotating  the 
'  thigh  as  I  have  directed  may  not  assist  much  in  dis- 
locating its  head.    But  then,  the  separation  of  the 
fractured  parts  may  be  readily  completed,  and  the 
piece  detached,  when  the  head  of  tne  bone  will  be 
more  easily  removed.     The  sawing  may  be  accom- 
plished with  the  greatest  ease  by  a  small  commoa 
saw,  or  by  the  improved  chain  saw,  which  will  do 
[  good  service.     The  arteries  divided  are  all  of  small 
size.    They  are  seen  filled  with  red  injection,  yet  they 
are  so  small  as  scarcelv  to  be  seen,  and  they  could  not 
give  any  trouble,  for  the  wound  is  so  large  as  to  give 
easy  access  to  every  part,  and  readily  admit  of  any 
'  bleeding  vessel  bein^   tied  without  difficulty.     The 
round  ligament  should  be  cut  off  close  to  the  socket, 
^  and  any  portion  of  the  capsular  ligament  and  cartila- 
'  ginous  edge  of  the  acetabulum  which  can  be  quickly 
I  removed  with  it,  but  no  time  should  be  unnecessarily 
;  lost  in  trying  to  remove  the  cartilaginous  lining  of  the 
j  cavity  itself,  which  will  be  gradually  absorbed.   The 
sawn  end  of  the  femur  should  now  be  brought  up  in- 
to the  cavity,  and  kept  there  if  possible  by  a  support- 
ing splint  and  bandage,  with  the  hope  that  it  may 
become  rounded  and  adhere  by  a  new-formed  liga- 
mentous structure,  in  the  same  manner  as  the  end  of 
the  humerus  does  to  the  glenoid  cavitv  of  the  scapula 
when  similarly  treated.     The  edges  of  the  wound  are 
then  to  be  brought  in  apposition,  and  retained  so  by 
two  or  three  sutures.     The  glutaeus  magnus  slides 
over  the  trochanter  major,  having  a  bursa  between 
them,  and  this  part  will  not  readily  throw  out  granu- 
lations.  The  surgeon  maj^  therefore  be  less  solicitous 
about  the  accuracy  of  the  apposition  of  the  edges  at 
the  under  part,  through  which  the  discharge  will  more 
easily  pass.    The  outside  must  however  be  supported 
hy  sticking-plaster  and  a  compress,  to  prevent  any 
bagging,  and  to  keep  all  parts  in  oontact. 

The  surgeon  should  now  do  the  operation  on  the 
undissected  limb.  Tho  first  cut  through  the  skin, 
integuments,  and  fascia  lata,  should  be  a  curved  one, 
beginning  just  over  the  inner  edge  of  the  tensor  va- 
ginas femoris  muscle,  as  shown  on  the  other  leg, 
<;urving  downwards  and  outwards,  so  as  to  pass  across 
the  bone  an  inch  at  least  below  the  trochanter  major, 
when  it  should  turn  upwards  to  the  extent  of  three 
inches  or  more,  as  the  size  of  the  limb  may  require. 
This  incision  or  flap  should,  when  complete,  divide, 
in  addition  to  the  integuments,  the  fascia  lata,  the 
^  tensor  vaginas  femoris,  and  part  of  the  gluteus  max«> 
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imuB.  The  flap  thus  formed  must  be  raised  or  turned 
vp  bj  an  assistant,  to  enable  the  operator  to  get  at 
and  divide  the  parte  below,  in  the  oraer  before  named. 
It  is  not  necessary  to  stop  to  tie  any  bleeding  vessel 
until  the  operation  is  finished,  for  little  or  no  blood 
will  be  lost. 

Pause  again.  The  surgeon  has  just  done  nearly 
the  outer  half  of  the  operation  as  to  cutting,  for  re- 
moving tho  whole  limb  at  the  joint  ]  and  if  he  should 
now  find  that  the  bone  is  so  much  shattered  in  the 
shaft  that  he  cannot  hope  to  save  the  limb,  there  is 
no  difficulty  in  removing  it.  To  do  this,  place  your 
long  knife  inside  the  bone,  with  the  middle  of  its  edge 
resting  against  the  outer  edge  of  the  iliacus  and  psoas 
muscles,  and  at  one  firm  eut  of  a  strong  hand  let  it 
cut  its  way  inwards,  forming  an  inner  flap ;  your  as- 
sistant steadily  compressing  the  femoral  artery  against 
the  bone  above.  This  artery  and  its  great  profunda 
will  both  be  divided ;  seize  them  with  the  finger  and 
thumb  of  the  left  hand,  and  place  a  ligature,  or  assist 
in  placing  one,  on  each  branch  with  the  right ;  or  if 
the  trunk  of  the  profunda  should  have  been  cut  very 
short,  tie  the  the  main  trunk  of  femoral.  Let  the 
ligature  be  a  single  thread  of  strong  dentists'  silk,  with 
which  I  have  successfully  tied  the  common  iliac,  and 
no  fear  need  be  entertained  of  its  not  holding  fast  if 
you  tie  it  reasonably  tight.  The  idea  usually  enter- 
tained that  a  great  arteiy  cannot  be  closed  by  the  or- 
dinary process  of  nature  under  a  ligature,  if  a  branch 
is  given  off  near  it,  is  erroneous.  I  never  placed  re- 
liance on  this  opinion ;  and  the  common  iliac  artery 
of  one  of  the  two  cases  in  which  I  tied  it  successfully 
(the  patient  dying  a  year  afterwards)  may  be  seen  at 
the  Museum  of  the  College  of  Surgeons :  it  is  tied 
about  an  inch  from  [the  aorta,  and  was  pervious  on 
each  side  of  the  ligature,  which  has  closed  the  vessel 
to  no  greater  extent  than  its  own  width,  proving  all 
tho  facts  I  have  mentioned  so  frequently  on  this  sub- 
ject. As  to  the  smaller  vessels,  they  will  give  no 
trouble,  bein^  easily  commanded,  each  by  the  point 
of  a  finger.  1  haye  not  done  this  operation  of  remov- 
ing the  head  and  neck  of  the  femur  on  a  living  man, 
but  it  must  be  done,  and  I  am  satisfied  it  will  in  the 
end  succeed.  Amputation  at  the  hip-joint  should  not 
be  performed,  unless  the  head  and  neck  of  the  thigh- 
bone are  injured ,  and  it  ought  not  to  be  done  if  they 
are,  unless  the  shaft  of  the  thigh-bone  is  extensively 
broken  also.  The  operation  I  have  recommended 
should  be  its  substitute,  and  I  hope  yet  to  see  a  man 
walking  with  ease  and  comfort  on  whom  it  has  been 
performed.  The  recommendation  thus  given  is  the 
result  of  the  experience  of  former  times,  of  the  whole 
of  the  war  in  the  Peninsula  and  Waterloo,  matured 
by  that  of  the  last  seven-and-thirtj  years  in  London 
Hospitals,  and  by  a  due  consideration  of  the  state  of 
surgery  throughout  all  civilized  Europe  and  America. 
Surgery  is  never  stationary,  and  surgeons  of  the  pre- 
eent  day  must  continue  to  show  that  it  is  as  much  a 
science  as  an  art. 
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At  the  close  of  the  year  1850  and  commencement 
of  1851,  I  observed  several  cases  of  a  bullous  disease 
in  new-bom  infants  and  children,  presenting  a  char- 
acter so  different  from  the  forms  described  in  works 
upon  cutaneous  diseases,  or  from  anything  I  had 
previously  witnessed  in  children,  that  I  could  not  but 


conclude  it  to  be  a  very  rare,  if  not  altogether  a  new 
disease.  Upon  in(juiry  among  my  professional  friends, 
]  was  confirmed  in  this  opinion ;  and  Mr.  EraBmua 
Wilson,  whose  skill  and  experience  are  so  well  known, 
has  informed  me  that  ho  has  not  observed  any  casea 
resembling  those  I  am  about  to  describe.  In  addition 
to  the  rarity  or  novelty  of  these  eases,  they  possess 
considerable  interest,  when  taken  together  witn  their 
attendant  circumstances,  as  elucidating  a  recently 
much-controverted  point  in  the  pathology  of  the 
pemphigus  of  new-born  infants.  They  further  serre 
to  show  that  very  large  vesications  may  appear  un- 
attended by  any  marked  constitutional  disturbance, 
and  controvert  the  general  opinion  that  this  form  of 
cutaneous  disease  is  necessarily  connected  with  an 
asthenic  or  cachetic  state  of  the  system. 

Case  1. — Sept.  19,  1850. — Batchelor,  an  infant 
eight  days  old :  father  reported  healthy,  mother  has 
the  appearance  of  good  health.  The  midwife  said 
the  cnild  had  had  jaundice.  Presents  numerous 
blebs,  varying  from  the  size  of  a  pea  to  that  of  a 
kidney-bean,  filled  with  clear  serum  tinged  yellow. 
The  blebs  are  chiefly  found  in  the  bends  of  the  axillss 
and  groins,  and  in  the  folds  about  the  neck;  hut 
isolated  blebs  are  also  found  on  the  scalp,  trunk,  and 
limbs.  The  epidermis  seems  simply  raised  from  the 
dermis  and  filled  with  clear  yellow  serum ;  ihe  dermis 
is  slightly  red  underneath  the  raised  epidermis,  hut 
only  in  a  few  instances  does  the  redness  extend 
beyond  the  margin  of  the  bleb  so  as  to  form  an  areola. 
Wnere  the  blebs  have  burst,  the  skin  presents  the 
appearance  seen  after  the  application  of  a  blister 
when  denuded  of  epidermis,  and  still  continues  to 
secrete  a  serous  fluid.  The  child  exhibits  no  other 
mark  of  ill-health  and  is  well  nourished.  It  is  fretful, 
from  the  irritation  caused  by  the  blebs.  Ordered 
oxide-of-zinc  lotion  to  be  applied  where  the  blehs 
have  burst,  and  especially  where  foMs  of  skin  rub 
together.  To  take  ^rey  powder  and  carbonate  of 
soda,  of  each  two  grains  every  day. 

Sept.  21. — No  fresh  bullse.  The  denuded  dermis, 
where  the  blebs  had  burst,  is  no  longer  inflamed  or 
secreting  serum  about  the  folds  of  the  neck.  (This 
is  the  only  part  to  which  the  lotion  has  been  appUed.) 
In  the  folds  of  the  groins  and  axills,  where  the  loticm 
has  not  been  applied,  the  inflammation  and  irritation 
continue  unabated.  Ordered  to  apply  the  lotion 
generally. 

26th. — On  the  seat  of  blebs  which  have  burst  there 
is  still  a  serous  secretion,  but  no  inflammation  except 
where  folds  of  skin  rub  together. 

Oct.  3rd. — No  fresh  bulIsD ;  secretion  drying  up } 
inflammation  disappearing  where  lotion  is  applied. 
The  blebs  in  this  case  dried  up  without  the  formatioD 
of  scabs.  Perhaps  this  was  prevented  by  the  constant 
chafine  to  which  the  affected  parts  were  exposed. 
The  child's  health  did  not  appear  to  suffer  through- 
out. 

Case  2. — Sept.  2l8t,  1850. — Watkins,  an  infant  one 
week  old.  This  case  is  so  nearly  similar  to  the  fore- 
going, that  a  detailed  account  is  unnecessary.  The 
only  circumstances  to  be  noted  are— first,  that  the 
blebs  are  filled  with  clear  colourless  serum,  and  not 
stained  yellow,  as  in  the  first  case,  which  was  to  he 
attributed  to  the  jaundice ;  secondly,  the  blebs  were 
not  so  numerous. 

Sept.  26. — Fresh  buUad  have  appeared,  the  old  ones 
have  burst,  and  a  serous  secretion  follows;  The  oxide- 
of-zinc  lotion  has  been  used  with  good  effect. 

Oct.  3rd. — No  fresh  bullsa ;  skin  healed. 

Case  3. — Oct.  1st,  1850.>-Claridge,  an  infant  four 
days  old.  A  similar  case  to  the  two  preceding.  The 
blebs  are  most  thickly  formed  between  the  folds  of 
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the  skin.  My  colleague,  Dr.  Miller,  to  whom  I  sent 
this  ca8<^  writes  me  word — '*  The  case  of  pemphigus 
is  well  marked;  the  infant  is  well  nourished,  and 
does  not  appear  to  be  affected  with  the  syphilitic 

poison If  it  is  not  syphilitic,  it  is  worthy 

classing  as  a  new  species  (Pemphigus  neonatorum.") 

Oct.  5th. — Most  of  the  blebs  hare  broken,  and  are 
drying  up. 

oth.-;-Seyeral  fresh  blebs  on  different  parts  of  the 
body  J  one  on  the  scalp  near  the  forehead  is  larger 
than  a  half-crown  piece ;  it  is  quite  flat,  and  the  skin 
being  but  slightly  red  undementh,  it  might  escape 
notice :  but  the  epidermis  moyes  freely  on  the  dermis, 
and  might  be  easily  rubbed  off  by  slight  pressure. 
There  is  one  bleb  the  size  of  a  bean  on  the  fore-finger 
of  the  left-hand. 

11th. — ^The  oxide-of-zinc  lotion  has  had  an  excellent 
effect  in  almost  healing  the  abraded  surfaces.  The 
scabs  are  partially  detached ;  the  skin  is  slightly 
red  underneath,  but  quite  healthy. 

Case  4.— Oct.  8th,  1850. — Nicholles,  aged  four 
years ;  lives  in  same  house  as  Batchelor :  in  delicate 
health ;  has  one  bleb  the  size  of  a  hazel  nut  on  the 
scalp,  a  similar  one  on  the  abdomen;  these  blebs 
were  followed  by  serous  scabs,  and  dried  up  in  a  few 
days. 

Case  5. — ^Jan  29,  1851. — Peters,  aged  twelve  days ; 
the  child  has  wasted  much,  is  occasionally  sick ;  the 
bowels  are  disordered.  The  state  of  health  of  the 
patient  is  very  different  from  that  of  the  others ;  in 
other  respects,  the  appearances  are  similar.  To  leaye 
off  suckling :  to  take  arrow-root  and  milk. 

Feb.  8th.  Dr.  Mackenzie,  under  whose  charge  the 
child  is,  has  been  administering  ammonia  in  milk. 
No  fresh  blebs  have  appeared;  th«  old  ones  are 
healing.  The  child  has  rallied  almost  entirely,  and 
promises  to  do  well. 

Two  other  cases  were  aldo  brought  to  me  in  which 
scabs  similar  to  those  of  the  other  cases  were  all  that 
was  to  be  seen.  I  infer  that  they  had  followed  similar 
blebs. 

If  the  cases  I  haye  narrated  be  compared  with  the 
bullous  forms  of  disease  described  by  authors,  some 
remarkable  peculiarities  will  be  noticed.  Dr.  VVillan, 
ander  the  name  of  Pemphigus  infantile,  and  Bateman 
and  Biett,  under  that  of  Rupia  escharotica,  describe 
a  yery  serious  disease,  often  ratal,  and  in  which  treat- 
ment was  attended  with  little  success.  A  most  for- 
midable disease  has  been  described  by  Dr.  Whitley 
Stokes  as  being  endemic,  and  occasionally  epidemic, 
in  certain  parts  of  Ireland.  '^The  complamt,"  he 
says,  ^*  comes  on  in  perfect  health,  one  or  more  vesicles 
appear,  mostly  larger  than  the  best  distinct  small-pox ; 
these  increase  for  two  or  three  days  and  then  burst. 
Before  or  after  breaking,  the  vesicles  run  together. 
Ulcers  follow,  which  spread  rapidly."  A  less  serious 
form  has  been  described  by  Dr.  Underwood,  under  the 
name  of  Phl^rctsena,  who  says,  ^*  it  appears  both  in 

bowel  complaints  and  in  teething.*' "The 

bowels  usually  abound  with  acidity  whenever  there  is 
much  eruption  on  tiie  skin."  This  affection  appears 
to  be  similar  to  the  Pompholyx  benignus  of  WiUan. 
It  is  the  same  disease  as  the  Pempnigus  acutus  of 
other  authors.  Mr.  Erasmus  Wilson  says  it  is  a  rare 
form  of  cutaneous  disease,  attacking  children  and 
young  persons  chiefly,  attended  by  a  trifling  or 
moderate  degree  of  constitutional  disturbance.  Osi- 
ander  speaks  of  Pemphigus  connatus.  Alibert  cites 
a  case  of  a  child  born  with  a  large  bladder  on  the 
chest.  Lobstein  has  written  a  treatise  on  Pemphigus 
neonatorum ;  but  all  authors  who  refer  to  it,  speak  of  it 
as  a  rare  affection.  Dr.  A.  T.  Thomson  says  of  Pemphi- 
gus infantile  or  Rupia  escharotica,  that  he  has  never 
seen  the  disease. 


The  pemphigus  of  children  has  recently  attracted 
much  attention,  from  the  remarkable  discussions 
concerning  its  supposed  syphilitic  origin,  which  took 
place  in  the  Academie  de  Medecine,  in  which  the 
affirmative  of  this  proposition  was  contended  for  by 
M.  Dubois.  The  cases  I  have  narrated  are  of  con- 
siderable interest  in  relation  to  this  question.  If  they 
be  admitted  as  analogous  in  their  nature  with  the 
affection  which  formed  the  subject  of  the  discussions 
referred  to,  these  cases  offer  conclusive  evidence  that 
M.  Dubois  was  in  error  in  maintaining  the  absolute 
universal  dependence  of  the  pemphi^s  of  new-born 
children  upon  syphilitic  contamination.  In  the  first 
place,  this  bullous  disease  was  not  confined  to  new- 
born children.  Cases  1,  2,  3,  and  5,  occurred  in  infants 
under  twelve  days  old,  but  case  4  was  that  of  a  boy, 
four  years  old,  who  had  previously  been  healthy,  and 
in  whom  the  disease  broke  out,  about  three  weeks 
after  its  appearance  in  a  new-born  child  living  in  the 
same  house.  If  the  eruption  was  due  to  a  specific 
taint  in  the  mother,  in  the  instance  of  the  infants, 
this  could  not  be  the  case  with  the  boy  four  years 
old^  The  truth  appears  to  be,  that  pemphigus,  like 
other  forms  of  skin  disease,  may  be  associated  with 
the  syphilitic  poison,  but  that  it  may  also  arise  in  the 
absence  of  any  such  contamination.  The  closely 
consecutive  appearance  of  the  eruption  in  the  two 
children,  raises  the  idea  of  contagion  :  and  it  is  also 
remarkable  that  all  the  cases  occurred  during  th« 
autumn  and  winter  of  1850 :  but  it  is  impossible  to 
deduce  any  positive  conclusion  from  these  coinci- 
dences. 

There  are  few  things  more  important  in  pathology 
than  to  obtain  a  comprehensive  knowledge  of  all  the 
yarious  forms  which  a  disease  may  assume,  the 
different  degrees  of  severity  they  may  present  in 
different  subjects,  in  different  seasons,  and  under 
other  modifying  conditions.  Under  different  circum- 
stances, the  symptoms  observed  may  be  so  widely 
different,  that  it  is  not  always  easy  to  trace  them  as 
various  manifestations  of  the  same  disease.  In  the 
cases  I  have  related,  the  bullous  form  of  cutaneous 
disease  appears  under  a  phase  yer^  different  from  the 
severe  affections  described  hj  WiUan,  Bateman,  and 
Whitley  Stokes ;  it  was  mild  m  character,  attended  by 
little  or  no  constitutional  disturbance.  It  differed  also 
from  the  affection  described  by  Dr.  Underwood,  in 
not  appearing  to  have  any  relation  to  disordered 
digestion  or  teething.  And  yet  I  am  disposed  to 
regard  it  as  closely  allied  to  the  forms  described  by 
these  authors. 

The  value  of  these  cases  therefore  depends  matly 
upon  their  comparison  with  others.  Viewed  in  this 
manner,  it  will  be  seen  that  bullous  eruptions  may 
break  out  in  persons  of  every  age,  in  the  most  opposite 
states  of  health,  with  or  without  febrile  symptoms, 
in  short,  under  almost  every  variety  of  circumstances. 
But  this  fact,  so  far  from  justifying  minute  nosological 
divisions,  seems  merely  to  prove  the  impossibility  of 
connecting  bullous  eruptions  with  any  special  condi- 
tions of  the  system,  and  would  lead  us  to  avoid  the 
application  of  any  technical  terms  founded  upon  what 
are  most  probably  only  accidental  complications.  The 
more  useful  course  is  to  describe,  from  actual  observa- 
tions, the  forms  as  they  occur,  without  attaching  too 
much  importance  to  their  position  in  artificial  classifi- 
cations. 

The  cases  I  have  described  offer  some  useful  Illustra- 
tions of  the  futility  of  over-refinement  in  classification. 
Dr.  Schedel  (Lib.  Med.,)  seeking  to  discriminate 
rupia  from  pemphigus,  says,  that  in  rupia  the  bullsd 
are  sdways  followed  oy  ulceration,  and  the  scabs  are 
of  great  thickltess;  whereas,  in  pemphigus  there  is 
no  ulceration,  and  the  scabs  are  thin  and  flimsy.    I 
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have  certainly  seen  cases  of  pemphigus  in  adalts,  at !  cement  and  cold  size.   The  marine  glne  is  to  be  beai* 
lopital  St.  Louis,  in  which  the  blebs  were  not  ed  over  the  flame  of  a  candle, 


the  Hopital  St.  Louis,  in  which  the  blebs  were  not  ed  over  the  flame  of  a  candle,  and  used  to  fasten  the 
followed  by  prominent  scabs  or  ulceration ;  but  I  do  cells  to  the  slides  5  with  the  asphalte  the  margins  of  th« 
not  think  ihat  Dr,  Schedel's  diagnosis  i»  worth  main-  cell  are  to  be  coated  over,  and  on  to  this,  when  pearlr 
taining.  The  Cases  3  and  4  presented  prominent  dry,  the  glass  cover  is  to  be  dropped.  The  object  of 
scabs  so  like  those  of  rupia  as  scarcely  to  bo  dis-  j  applying  this  coating  is,  that  by  means  of  it  the  cow 
tinguished;  and  where  such  large  indurated  scabs -may  bo  so  secured  as  to  prevent  the  third  cement,  which 
occur,  it  is  easy  to  imagine  that  ulceration  may  attend  is  used  to  secure  the  edges  of  the  cover,  from  runmng 
their  detachment.      A   cachectic   condition  of  the   into  the  cell,  and  so  spoiling  the  preparation.     The 


ON   THE 

DETECTION  AND  PRESERVATION  OF  CRYS- 


buUous  eruptions  depend  more   upon     __  j.„i_-i.  -ju 

circumstances   of  the   constitution,  than   upon  any  •  the  most  frequent  of  all ;  they  may  be  reeognised  by 
specific  character  in  the  eruption  itself.  1  the  eye  alone,  by  their  fawn  colour  more  or  leas  deep, 

Were  it  necessary  to  assign  to  the  Qases  I  have '  and  sandy  or  crystalline  texture.  Sometimes,  how- 
described,  a  place  in  nosological  classification,  I  should  •  ever,  the  sediment  is  so  pale,  although  not  absolutely 
follow  the  nomenclature  of  the  late  Dr.  A.  T.  Thomson, ;  colourless,  and  the  crystals  so  minute,  that  a  micro- 
and  refer  them  to  his  order.  Pompholyx ;  but  that  scope  is  necessary  to  determine  their  nature  1  by  the 
they  have  a  close  family  relationship  to  the  Pemphi-  aid  of  this  instrument  they  may  at  once  be  recog- 
gus,  Phlyctana,  and  Rupia  of  other  authors,  I  thmk  nised.  The  primary  form  of  the  uric-acid  crystal  u 
ean  scarcely  be  doubted.  a  rhomb,  which  is  met  with  in  every  modification  of 

size  and  shape,  and  in  one  of  two  states — either  the 
crystals  are  single  and  separate,  or  else  compound 
and  aggregated,  glomeruli  or  spherules  being  formed 
by  the  crossing  at  angles  and  union  of  several  ciystalsw 
TALLINE  DEPOSITS  OF  URIC  ACID,  URATE  It  happens  occasionally,  when  the  crystals  are  very 
OF  AMMONIA,  PHOSPHATE  OF  LIME,  TRI-  small,  that  some  of  them,  in  place  of  falling  to  the 
PLE  PHOSPHATE,  OXALATE  OF  LIME,  AND  ,  bottom  of  the  vessel,  form  a  delicate  scum,  or  pellicle, 
OTHER  SALTS.  .  on  the  surface  of  the  liquid,  which  is  very  apt  to  be 

T»A  u        ,,   Turnr^ATur-onx^         !  overlooked  altogether,  and  the  nature  of  which  the 

By  Arthur  Hassjill,  M.D.  Lend.,  M.R  C.P.  ^  .  L\„^ I«u«  i,^^«„  ♦^  ..„ 

J  '  j  microscope  only  can  make  known  to  us. 

Several  medical  friends  have  written  to  me  from  {  Deposits  of  uric  acid  may  be  permanently  preserved 
time  to  time  for  instructions  in  the  method  by  which  in  the  following  manner :  the  supernatant  fluid  is  to 
the  above  and  some  other  crystalline  deposits  may  be  poured  off,  and  the  sediment  transferred  to  a  test- 
be  permanently  preserved  for  study  and  comparison  tube ;  this  is  t^  be  filled  with  distilled  water,  which, 
as  microscopic  preparations.  '  as  soon  as  the  deposit  has  entirely  subsided,  is  also  to 

As  it  is  ot  the  utmost  importance  that  every  facility  be  carefully  poured  away,  or  removed  by  means  of  a 
should  be  afforded  for  the  study  of  the  various  de-  pipette ;  the  tube  is  then  to  be  filled  a  second,  and 
rangements  to  which  the  renal  secretion  is  liable,  as  even  a  third  time,  with  distilled  water, 
it  is  only  by  the  united  labours  of  many  inquirers  j  The  object  of  washing  the  crystals  is  to  get  rid  of 
that  we  can  hope  ever  to  arrive  at  a  complete  know-  the  mucus  and  soluble  salts,  which,  as  the  liquid 
ledge  of  the  many  pathological  conditions  of  that  evaporated,  would  collect  round,  and  render  the 
fluid,  and  as,  further,  many  men  are  deterred  from   crystals  indistinct. 

following  out  investigations  of  this  nature  in  conse-  I  But  sometimes  the  crystals  of  urio  acid  are  con- 
quence  of  supposed  difficuLies,  many  of  which  are  cealed  in  a  dense  cloud-like  sediment  of  urate  of 
rather  imaginary  than  real,  I  propose,  in  the  present  ammonia,  and  this  must  be  got  rid  of  before  the  uric 
communication,  to  put  together  a  few  brief  and  simple  acid  can  be  obtained  separately.  The  separation 
observations  and  directions,  showing  the  characters  may  be  thus  effected ',  the  supernatant  liquid,  except 
by  which  the  principal  deposits  may  be  distinguished,  bo  much  of  it  as  contains  tne  urate,  is  to  be  poured 
and,  when  discriminated,  how  they  may  be  perma- ;  off;  the  remainder  is  to  be  transferred  to  a  hirge  test 
nently  preserved.  ,  tube;  this  being  gently  heated  over  a  spirit-lamp, 

The  materials  required  for  the  preservation  of  the  the  urate  is  redissolved,  and  the  uric  acid  left  free 
deposits  which  occur  in  the  renal  fluid  when  in  a  and  unaffected ;  this  is  then  to  be  washed  in  distilled 
morbid  condition,  are,  test  tubes,  distilled  water,  a  water,  as  above  described. 

cameVs-hair  brush,  glass  slides,  cells,  covers  for  the  I  The  deposit  being  now  well  washed,  and  freed  from 
cells,  and  cements.  |  adherent  mucus  and  the  soluble  salts  of  the  renal 

The  slides,  for  the  sake  of  uniformity,  and  for  con-  secretion,  is  to  be  removed  from  the  test-tube,  and 
venience  of  disposal  in  the  drawers  of  the  cabinet, '  placed  in  one  of  the  cells  previously  affixed  to  the 
are  now  all  made  of  one  size — viz.,  three  inches  long  slide.  A  soft  camcrs-hair  brush  will  be  found  to 
by  one  broad;  in  general  the  slides  are  quite  plain,  facilitate  the  transference  and  to  assist  in  distributing 
but  sometimes  they  are  hollowed  out  in  the  centre  the  crystals  evenly  over  the  interior  of  the  cell, 
into  little  pits  or  cells.  The  cell  is  next  to  be  set  aside  until  the  crystals 

The  cells,  when  separate,  should  be  made  out  of  have  become  perfectly  dry ;  lastly,  the  cover  is  to 
thin  glass,  and  should  be  furnished  with  a  large  be  put  on  and  secured  as  directed  with  the  appro- 
aperture;  they  are  to  be  affixed  exactly  in  the  centre   priate  cements. 

of  the  slide  by  means  of  the  cement,  to  be  described  {  Now  precisely  the  same  steps  must  be  taken  in 
hereafter.  ^  j  order  to  preserve  all  the  other  deposits  enumerated ; 

The  covers  are  to  be  of  still  thinner  glass,  of  a  cir- '  they  must  all  be  collected  in  the  same  manner,  and 
cular  form,  and  are  to  be  accurately  fitted  by  means  well  washed  in  distilled  water. 


of  cement  over  the  aperture  in  the  cells. 

Three  different  cements  are  required  to  secure  the 


Urate  of  ammonia  is  the  commonest  of  all  the  de« 
posits ;  it  occurs  generally  as  an  amorphous  powder, 


cells  and  covers  ;  one  should  consist  of  marine  glue  ;  very  soluble  in  hot,  and  but  sparingly  so  in  cold  water ; 
the  second  of  asphalte  dissolved  in  turpentine  ;  and  ,  occasionally,  but  rarely,  it  is  met  with  in  the  form  of 
the  third  of  a  mixture  in  equal  parts  of  the  second  1  little  shot-like  spherules,  and  when  in  this  state  only 
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ia  it  possible  to  preserve  this  salt  in  a  satisfactory 
manner.  The  dieposit  should  be  but  once  washed 
in  very  cold  distilled  water.  Sometimes  the  sphe- 
rules collect  on  the  surface,  or  adbere  as  H  brown 
crust  to  the  side  of  the  bottle  containing  the  secre- 
tion. 

Uric  acid  and  the  urates  of  ami^onia  and  soda  are 
the  only  coloured  deposits  which  occur  in  the  renal 
secretion,  with  the  exception  of  that  very  rare  deposit, 
cystine  ]  the  rest  are  all  colourless,  and  herein  we 
have  a  simple  character  by  which  uric  acid  and  its 
combinations  may  be  distinguished  from  the  other 
deposits. 

The  neutral  phosphate  of  ammonia^  and  magnesia  or 
triple  phosphate^  as  it  is  sometimes  termed,  is  also  very 
frequently  present  as  a  deposit ;  the  crystals  have  the 
form  of  a  three-sided  prism,  and  are  oflen  so  large 
that  they  are  visible  to  the  naked  eye.  In  a  white 
glass  bottle  held  up  in  the  rays  of  the  sun,  the 
crystals  of  this  salt,  as  they  descend  in  the  fluid, 
are  to  be  seen  shining  like  myriads  of  minute  dia- 
monds. 

Very  commonly,  some  of  the  crystals,  in  place  of 
falling  as  a  sediment,  float  on  the  surface  of  the 
liquid,  forming  a  pellicle;  sometimes  the  crvstals 
are  free,  but  more  usually  they  :ire  imbedded  and 
entangled  in  a  gelatinous-looking  layer  of  phosphate 
of  lime. 

The  modifications  in  the  form  and  size  of  the 
crystals  of  triple  phosphate  are  very  great,  but  the 
whole  of  the  varieties  are  reducible  to  the  one  primary 
form. 

The  bihasic  triple  phosphate  is  a  rare  variety  of  renal 
deposit,  and  is  met  with  in  the  fluid  of  the  kidney, 
principally  when  this  has  been  kept  for  some  time. 
It  presents  itself  in  the  form  of  ueautiful  feathery 
stellae,  which  are  extremely  difficult  to  preserve  in  a 
satisfactory  manner,  as,  in  drying,  they  are  apt  to 
fall  to  pieces,  and  so  become  disintegrated. 

Another  rare  form  is  the  phosphate-of-lime  deposit. 
The  crystals  occur  sometimes  singly,  at  others  in 
tufts  or  stellsa. — Although  they  usually  fall  as  a 
sediment,  yet  they  may  often  be  detected  floating  on 
the  surface  of  the  liquid,  either  free  or  intermixed 
with  crystals  of  triple  phosphate,  or  entangled  in  a 
pellicle  formed  of  vibriones. 

Oxalate  of  lime  is  of  rather  frequent  occurrence  as 
a  deposit.  It  may  occur  alone,  but  more  commonlv 
it  is  mixed  up  with  either  triple  phosphate,  uric  acid, 
or  urate  of  ammonia.  Some  writers  state  that  the 
crystals  frequently  do  not  form  a  sediment,  but  remain 
suspended  in  the  liquid,  and  direct  that  a  portion  of 
the  renal  fluid  should  be  gently  warmed  in  a  watch- 
glass  to  allow  of  their  subsidence.  This  is  unneces- 
sary, as,  if  sufficient  time  be  given,  the  crystals  always 
fall  and  collect  at  the  bottom  of  the  vessel  containing 
the  secretion.  If,  as  is  frequently  the  case,  there  be 
much  epithelium  or  mucus,  the  crystals  will  become 
entangled,  and  concealed  indeed,  in  these  to  some 
extent.  The  dumb-bell  form  of  oxalate  of  lime  is  not 
so  uncommon  as  is  generally  supposed.  As  in  the 
case  of  the  other  compounds  and  salts,  the  crystals 
sometimes  collect  on  the  surface  of  the  liquid.  I 
have  met  with  crystals  of  oxalate  of  lime,  both 
octohedra  and  dumb-bells,  so  small  that  their  form 
could  scarcely  be  distinguished  even  with  an  object- 
glass  magnifving  420  diameters. 

The  last  of  the  deposits  met  with  in  the  renal  fluid 
is  cystine.  This  is  exceedingly  rare ;  it  forms  a 
copious  pale-coloured  precipitate,  resembling  to  the 
eye  that  of  urate  of  ammonia,  but  immediately  distin- 
guishable under  the  microscope  by  its  crystalline 
texture,  the  crystals  forming  flat,  six-sided  lamellsa, 
which  are  often  compound. 


Many  of  the  soluble  compounds  and  salts  likewise 
admit  of  being  preserved,  in  a  manner  more  or  less 
satisfactory,  as  urea,  nitrate  and  oxalate  of  urea, 
the  chlorides,  sulphates,  and  phosphates.  Into  the 
method  of  preserving  these  1  propose  to  enter  in  a 
second  communication. 

I  have  at  the  present  time  in  my  cabinet  several 
hundred  preparations  of  the  above  deposits,  put  up  in 
the  manner  just  described,  and  many  of  wnich  have 
been  .thus  preserved  for  years.  Of  the  more  interest- 
ing and  curious  varieties  I  have  had  figures  executed, 
and  am  now  engaged  in  the  preparation  of  these  for 
publication. 

ON  THE 

USE  OF  GLYCERINE  IN  THE  TREATxMENT  OF 
CERTAIN  FORMS  OF  DEAFNESS.  -  - 

By  Thomas  Wakley,  Esq.,  F.R.C.S.,  Eng., 

Sargeon  to  the  Roynl  Pree  Hospital,  LoDdon. 


The  class  of  cases  to  which  I  would  draw  attention 
in  this  report,  are  those  of  cuticular  or  epithelial  thick- 
ening of  the  meatus,  either  partial^  afiecting  the  mem- 
brane of  the  tympanum,  or  complete,  being  continued 
over  the  entire  auditory  cul-de-sac.  There  is  a  greater 
or  less  degree  of  deafness,  corresponding  with  the 
amount  of  thickening ;  cessation  of  the  secretion  of 
cerumen ;  frequently  tinnitus,  or  a  '^  singing  and  hiss- 
ing sensation-'  in  the  ears,  and  tickling  irritation  of 
the  meatus.  The  causes  are,  constitutional  predispo- 
sition, advanced  age.  chronic  inflammation,  long-con- 
tinued discharge  following  eruptive  fevers  and  the 
application  of  escharotics  and  irritants.  Amongst  the 
latter.  I  would  mention  oily  preparations,  the  globules 
of  which  adhere  to  the  sides  of  the  meatus  or  mem- 
brana  tympani,  and  become  rancid,  thus  producing  a 
very  frequent  cause  of  inflammation.  Upon  examina- 
tion of  tlie  affected  ear,  we  find  the  meatus  shining 
and  inelastic,  of  a  pearly  whiteness,  the  membrana 
tympani  either  clouded  or  streaked,  sometimes  having 
small  elevations  upon  it.  The  meatus  is  quite  dry, 
the  cerumenous  glands  being  choked  up  by  the 
epithelial  growth. 

The  mode  of  application  of  the  glycerine,  when 
treating  this  state  of  the  ear,  is  as  follow^: — The 
meatus  is  well  cleansed  with  tepid  water,  and  then 
dried  by  means  of  the  forceps  and  cotton.  Glycerine 
is  now  poured  into  the  meatus,  and  a  plug  of  gutta 
percha,  softened  in  boiling  water,  made  to  fit  the  ex- 
ternal opening ;  this  takes  the  exact  form  of  the  ear, 
becomes  hard,  and  effectually  prevents  either  the  en- 
trance of  atmospheric  air  or  the  exit  of  the  glycerine. 
The  ear  should  be  examined  daily  and  the  same  process 
repeated.  The  lining  membrane  can  be  examined  with 
a  blunt  silver  probe,  passed  gently  through  the  specu- 
lum auris,  to  ascertain  the  effect  of  the  glvcerine  upon 
the  cuticular  thickening.  The  meatus  will  gradually 
lose  its  shining  pearly  appearance,  and  softened  pieces 
will  fall  off,  ancl  can  be  removed  either  by  the  forceps, 
or  gentle  syringing.  The  practitioner  should  never  at- 
tempt to  tear  them  away,  but  allow  them  to  come  away 
by  the  means  just  stated.  The  treatment  occupies  ordi- 
narily from  two  to  four  weeks,  and  is  generally  without 
any  pain  or  inconvenience  of  any  kind  to  the  patient, 
and  the  results,  in  some  cases,  have  been  very  grati- 
fying. In  the  after  treatment  the  patients  are  di- 
rected to  moisten  the  auditory  canal  at  least  once  a 
week  with  glycerine,  applied  by  means  of  a  camel- 
hair  brush  ]  this  will  generally  prevent  a  recurrence 
of  the  cuticular  thickening. 

The  modus  operandi  is  simple  enough — the  glyce- 
rine being  kept  continually  in  contact  with  the  part, 
acts  mechanically,  either  absorbing  or  penetrating 
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the  epithelial  coating,  and  separating  the  individaal 
particles. 

With  respect  to  the  permanence  of  the  relief-^some 
cases  always  require  the  presence  of  glycerine  as  the 
best  known  sab&titute  for  the  natural  secretion  of  the 
aural  membrane.     The  frequent  introduction  of  the 

flycerine  tends  to  restore  the  external  meatus  to  a 
ealthy  condition,  and  fit  it  for  the  healthy  transmis- 
aion  of  sound. 

The  mechanical  power  which  glycerijie  possesses 
in  separating  this  epithelial  growth  in  some  cases  is 
very  remarkable,  i  was  consulted  about  two  months 
since  by  a  lady  of  rank,  a  patient  of  Sir  James  Clark, 
for  deafness  in  both  ears.  In  the  right  ear  there  was 
almost  total  deafness,  from  an  enormous  amount  of 
epithelial  thickening,  which  narrowed  the  calibre  of 
the  auditory  canal,  so  that  it  would  not  receive  the 
smallest-sized  speculum.  The  depth  of  the  cul-de-sac 
was  also  much  less  than  normal,  from  the  same  cause. 
The  lady  was  between  seventy  and  eighty  years  of 
age,  and  told  me  that  she  had  been  deat  irom  her 
childhood  in  that  ear ;  and  there  is  but  little  reason 
to  doubt  that  the  deposit  had  been  accumulating  and 
hardening  during  nearly  the  whole  of  her  life.  The 
glycerine  was  used  in  the  manner  already  described, 
and  its  action  was  very  beautifully  illustrated.  A 
short  time  since,  a  large  mass  of  the  softened  growth 
was  removed  without  any  inconvenience  to  the  pa- 
tient,— a  larger  quantity,  perhaps,  than  I  had  ever 
before  separated  from  the  ear.  The  calibre  and  depth 
of  the  ear  will  therefore  be  increased  considerably 
when  the  swelling  of  the  lining  membrane  shall  have 
subsided  from  its  having  been  saturated  with  glyce- 
rine f  this  will  gradually  exude  and  come  away. 
This  cose  is  still  under  treatment,  and  I  shall  mention 
it  again  at  a  future  period,  when  the  effects  of  the 
treatment  upon  the  hearing  can  be  safely  declared. 

I  may  mention  another  case  in  the  family  of  a  no- 
bleman,  patients  of  Sir  B.  Brodie,  where  very  consid- 
erable thickening  existed  over  the  entire  aural  cul-de- 
sacy  but  which  readily  yielded  to  the  softening  action 
of  the  glycerine,  although  it  had  previously  resisted 
the  use  of  caustics  and  various  applications  of  the  es- 
sential oils,  &c.,  ordinarily  employed. 

The  following  cases  are  examples  of  the  action  of  the 
glycerine  on  this  class  of  chronic  diseases  of  the  ear : — 

M.  R ,  a  clergyman  of  Hants,  aged  sixty-six, 

applied,  June  16,  1851,  suffering  from  deafness  of  the 
right  ear,  which  had  existed  for  more  than  twenty 
years ;  indeed  that  organ  had  become  wholly  useless. 
Upon  examination,  I  found  the  meatus  polished  and 
drv,  quite  inelastic  to  the  touch,  and  of  a  dull  white 
colour.  The  central  part  of  the  membrana  tympani 
presented  even  more  opacity  than  the  other  parts, 
nnd  no  secretion  could  be  detected  in  the  ear.  I  ap- 
plied the  glycerine  after  having  well  cleansed  the 
meatus,  fitting  the  gutta  percha  plug  after  the  man- 
ner already  described.  This  treatment  was  repeated 
every  morning,  and  at  the  end  of  fourteen  days  I  was 
enabled  to  remove  a  large  portion  of  pulpy  epithelium. 
Again,  four  days  afterwards,  more  softened  skin  was 
taken  away.  The  ear  was  well  syringed,  and  all  the 
smaller  particles  removed.  Upon  examination  of  the 
ear  with  the  speculum,  the  meatus  was  found  much 
improved  in  appearance;  the  membrane  slightly 
swollen,  from  saturation  by  the  glycerine;  there 
was  still,  however,  a  portion  of  the  cuticular  deposi- 
tion hanging  on  the  left  side.  Upon  testing  the  pa- 
tient's hearing  with  the  sonometer,  it  was  found  to 
have  improved  two  degrees.  The  same  treatment 
was  then  continued,  and  at  the  end  of  a  week  the 
last  piece  came  away.  The  ears  were  again  gently 
syringed,  but  with  no  further  effect.  A  small  portion 
of  wool  was  then  placed  in  the  external  opening  of 


the  meatus,  and  the  patient  was  directed  to  Fetnxa  t» 
me  in  four  days.  Upon  his  visiting  me  as  desirei 
his  hearing  was  again  tested  by  the  sonometer,  asd 
it  was  found  that  he  had  improved  six  degrees.  IImr 
is  little  doubt  thlt  the  deafness  in  this  caae^ras  owing 
to  the  mechanical  obstruction  in  the  passage  of  soand 

E reduced  by  the  cuticular  deposition.     When  I  last 
card  from  this  gentleman,  there  had  been  no  retna 
of  his  deafness. 

H.  M ,  a  dissenting  minister,  thirty-eight  jesn 

of  age,  consulted  me,  Aug.  19,  1851,  for  long-stand- 
ing deafness  of  both  ears,  which  he  stated  woold  en 
long  cause  him  to  retire  from  his  profeesion»  as  be 
could  hardly  hear  his  own  voice.  The  meatus  throng 
out  had  that  "  parchment  appearance^*  so  charaetei^ 
istic  where  cerumen  has  ceased  to  be  secreted.  The 
membrana  tympani  presented  a  similar  appearance. 
The  same  treatment  was  resorted  to  as  in  the  forego- 
ing case,  and  the  result  was  equally  successfuL  k 
sixteen  days  two  soft,  pulpy,  membranous  pieces  were 
removed,  and  in  a  month  nis  hearing,  on  being  tested 
by  the  sonometer,  was  found  equal  to  the  lowest  tone 
but  one  of  the  instrument. 

During  the  treatment  it  was  found  necessary  to  at- 
tend to  the  general  health  of  this  patient,  and  pre- 
parations uf  steel  and  the  mineral  acids  were  em- 
ployed with  great  advantage.  I  am  in  correspond- 
ence with  this  patient,  and  he  still  retains  his  im- 
proved hearing.  From  the  history  he  gave  of  his 
malady  I  consider  that  the  thickening  was  caused  by 
constitutional  predisposition,  or,  as  he  termed  it,  t 
'*■  deaf  taint"  in  his  family,  as  several  other  members, 
both  older  and  younger,  were  similarly  affected. 

H.  T- consulted  me  at  the  Royal  Free  Hospial, 

(by  direction  of  Mr.  Edwards,  of  Brompton,)  Aov.. 
1851.  He  had  been  deaf  for  twenty-six  years,  and 
presented,  in  every  particular,  a  case  of  strongly- 
marked  cuticular  thicxening.  He  stated  that  he  had 
suffered  from  inflammation  of  the  ear,  experiencing 
at  the  time  excruciating  pain.  This  lasted  for  thite 
or  four  months.  He  was  told  it  was  neuralgia.  As 
the  pain  left  him,  the  deafness  gradually  supervened, 
increasing  daily.  This  case  occasioned  me  mnch 
trouble,  trom  the  want  of  punctual  attendance  on  ihe 
part  of  the  patient ;  at  length,  however,  a  considera- 
ole  mass  of  almost  cartilaginous  consistence  came 
away  from  both  ears,  with  verv  great  relief  to  the 
patient^s  hearing.  Caustics  haa  been  previously  used 
for  the  cure  of  his  deafness,  to  a  very  great  extent ; 
but,  as  the  man  said,  always  making  him  worse  in- 
stead of  better,  causing  pain  and  inflammation  of  the 
ear. 

This  case,  in  its  result,  was  one  of  the  most  success 
ful  that  has  fallen  under  my  notice. 

In  this  report,  I  feel  it  absolutely  necessary  to  cau- 
tion the  profession  against  the  use  of  the  impure  gly- 
cerine in  the  market.  Several  samples  have  been 
forwarded  to  me  by  both  surgeons  ana  patients.  Up- 
on careful  examination  of  the  liquids,  I  found  only- 
one  sample  to  consist  of  pure  glycerine ;  the  others 
had  a  low  specific  gravity,  or  contained  a  considera- 
ble quantity  of  lead  or  of  rancid  oil,  having  been  man- 
ufactured from  putrid  fat. 

Several  letters  have  been  sent  to  me  on  this  subject; 
the  following  extract  is  taken  from  one  that  1  received 
from  Dr.  Houseman,  Newcastle-on-Tyne : — 

^^  The  use  of  glycerine  in  certain  forms  of  deafness  is 
likely  to  suffer  from  the  impure  samples  in  the  market  : 
it  would  be  well  to  remina  the  profession  of  this  fact. 
Messrs.  Gilpin,  of  this  town,  have  supplied  me  with 
the  preparation  pure,  and  several  patients  have  been 
cured  by  the  application.  Glycerine  should  be  a  clear, 
scentless  syrup,  intensely  sweet,  instead  of  the  rancid 
stuff  usually  sold  under  that  name,*'  &c.  &c. 
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Thus  it  is  easy  to  acoouDt  for  failares  in  many  cases 
that  haye  been  reported ;  and  I  would  strongly  urge 
sureeons  who  are  treating  certain  forms  of  deafness 
with  glycerine  to  test  it  themselves,  and  thus  be  cer- 
tain  of  tha  purity  of  their  agent.  Pure  glycerine 
should  be  a  white,  syrupy  fluid,  inodorous,  specific 
gravity  not  less  than  1-32,  quite  free  from  oily  glo- 
bules and  oxide  of  lead.  The  latter  may  be  detected 
by  passing  through  it  a  current  of  sulphuretted  hy- 
drogen, which  will  easily  blacken  it.  Any  fatty 
matter  may  be  discovered  by  mixing  it  with  water : 
the  disagreeable  smell  will  at  once  prove  that  it  has 
been  manufactured  from  putrid  fat. 

In  conclusion,  it  may  be  said,  that  impure  glyce- 
rine being  so  easy  of  detection,  it  is  desirable  that  its 
utility  as  an  agent  in  the  treatment  of  deafness  will 
not  henceforth  suffer  from  the  employment  of  an  ar- 
ticle that  has  no  nearer  affinity  to  glycerine  than  the 
name. 


ON  REINSCH'S  PROCESS  FOR  THE  DETECTION 

OF  ARSENIC. 

By  Harry  Rainy,  M.D., 

Regla^  Professor  ot  Forenvic  Medicine  in  tbo  Unirerity  of  Glasgow. 


This  process  consists  in  boiling  the  suspected  fluid 
with  about  -^^  of  its  bulk  of  muriatic  acid,  along  with 
copper.  The  arsenic  is  deposited  on  the  copper  in 
the  form  of  a  steel-grey  film. 

It  is  generall  V  supposed  that  this  process  is  equally 
applicable  to  all  the  compounds  of  arsenic  soluble  in 
dilute  muriatic  acid ;  and  that,  in  all  circumstances, 
it  detects  the  presence  of  the  metal  with  a  delicacy 
more  than  sufficient  for  every  practical  purpose. 

Soon  after  the  publication  of  Reinsch's  method,  I 
made  various  experiments,  with  the  view  of  determin- 
ing the  limits  within  which  its  indications  might  be 
relied  on.  The  result  was  unsatisfactory,  for  while 
in  some  cases  it  seemed  to  be  fully  as  delicate  as  the 
method  of  Mnrsh,  in  other  cases  I  failed  to  obtain  the 
metallic  deposit  where  the  arsenic  was  present  in  a 
much  higher  proportion.  Similar  observations  have 
been  made  by  others,  for  it  is  stated  by  Fresenius  and 
Van  Babo,  that  "  the  presence  of  nitrates  and  various 
salts  of  mercury,  and  other  metals,  renders  the  sep- 
aration of  arscfbic  by  copper  difficult  or  even  impossi- 
ble.^ It  seems  also  to  be  a  general  opinion,  that 
-^hen  the  proportion  of  arsenic  is  extremely  minute, 
the  process  of  Marsh  is  decidedly  preferable. 

It  is  obviously  important  that  the  cause  of  such  dis- 
crepancies should  be  investigated,  as  the  great  rapid- 
ity and  simplicity  of  Reinsch's  process  renders  it  pecu- 
liarly suitable  for  medico-legal  investigations,  and 
give  it  a  decided  superiority  over  every  other  if  it  can 
be  conducted  in  a  manner  that  will  ensure  equal  deli- 

The  following  experiments  were  made,  with  the 
view  of  ascertaining  the  cause  of  these  discrepancies, 
and,  if  possible,  the  means  of  preventing  them.  The 
copper  was  used  in  the  form  of  very  thin  foil,  which 
was  easily  cleaned  and  polished,  so  as  readily  to 
show  any  change  of  colour ;  the  fluid  usually  con- 
tained one-tenth  part  by  measure  of  muriatic  acid  of 
the  ordinary  strength,  except  when  the  object  was  to 
ascertain  the  effect  of  var^^g  ^^is  proportion ;  and  in 
order  to,  prevent  any  diminution  of  the  fluid,  or  any 
change  in  its  strength  during  the  boiling,  a  conden- 
ser containing  cold  water  was  placed  closely  over  the 
mouth  of  the  vessel  in  which  the  process  was  car- 
ried on. 

1.  Bfy  first  object  was  to  ascertain  the  extent  of  cop* 
per  surface  that  can  in  the  most  feivourable  circum- 


stances bo  distinctly  coated  with  a  given  quantity 
of  arsenic.  The  results  were  very  uniform.  One 
thovsandth  of  a  grain  of  arsenious  acid  gave  a  full  steel 
colour  to  one  square  inch  of  copper  surface.  When 
two  square  inches  of  copper  surface  are  used  with  the 
same  quantity  of  arsenious  acid,  the  effect  is  still  dis- 
tinct; but  the  deposit  is  in  these  circumstances  so 
thin  that  there  is  a  tinge  of  yellow,  apparently  from 
the  copper  shining  through  or  not  being  uniformly 
coated.  Two  square  inches  of  copper  surface,  then, 
is  the  utmost  extent  of  copper  surface  that  can  be 
distinctly  coated  by  one  thousandth  of  a  grain  of  ar- 
senious acid ;  and  it  can  be  proved  that  the  thickness 
of  the  film  of  deposited  metal,  if  consisting  merely  of 
arsenic,  does  not  exceed  4000000  of  an  inch.* 

It  follows  from  this  result,  that  if  the  extent  of 
copper  surface  be  too  great  relatively  to  the  arsenic 
present,  no  distinct  deposit  will  be  obtained ;  thus,  a 
fluid  containing  one  thousandth  of  a  grain  of  arsenic, 
with  three  square  inches  of  copper  surface,  might  give 
a  tarnish,  but  no  distinct  coating. 

2  The  effect  of  (/i7u/'onwasnext  examined.  When 
the  fluid  was  to  the  arsenic  as  one  million  to  one,  the 
deposit  was  distinctly  formed  in  fifteen  to  twenty  min- 
utes. Thus,  one- thousandth  of  a  grain  of  aieenious 
acid  in  one  thousand  grains  of  fluid,  and  consequently 
constituting  one-millionth  part,  gave  a  distinct  coat- 
ing to  one  square  inch  of  copper  surface  in  twenty  min- 
utes. The  same  quantity  of  arsenious  acid,  in  two 
thousand  grains  of  fluid,  also  gave  a  deposit  on  the 
copper ;  but  it  was  less  distinct,  and  required  a  longer 
time.  It  appears  then,  that  with  a  dilution  of  one 
million  times,  the  effect  is  distinct  and  prompt,  and 
when  the  dilution  is  carried  to  two  million  times  it  is 
indistinct  and  tedious.  A  dilution  of  two  million 
times  appears  to  constitute  the  practical  limit  in 
Reinsch's  process.  By  continued  ooiling  it  is  easy, 
of  course,  to  concentrate  the  fluid,  so  as  to  bring  the 
dilution  within  these  limits,  if  arsenic  be  present  in 
any  proportion,  however  small ;  for  there  appears  to 
be  no  loss  of  arsenic  by  evaporation,  during  the  boiling. 

3.  The  proportion  of  muriatic  acid  in  the  solution 
has  considerable  influence  on  the  rapidity  of  the  de- 
position, and  even  on  its  production^  when  the  arsenio 
IS  in  very  minute  quantity.  Thus,  if  the  arsenic  is 
less  than  one-millionth,  the  process  is  very  slow  in  a 
fluid  containing  one-tenth  muriatic  acid  of  the  ordi- 
nary strength  ;  but  when  it  amounts  to  one-seventh 
or  one-sixth,  the  deposition  is  much  accelerated.  And 
in  solutions  in  which  the  quantity  of  arsenic  is  so 
small  that  with  the  ordinary  proportion  of  acid  no 
deposit  is  obtained,  the  copper  becomes  distinctly 
coated  if  the  proportion  of  muriatic  acid  is  doubled. 

4.  From  these  observations  it  would  follow  that  the 
rapidity  with  which  copper  acquires  a  distinct  arsen- 
ical coating  is  directly  as  the  proportion  of  arsenious 
acid  and  also  of  muriatic  acid  in  the  solution,  and  in- 
versely as  the  extent  of  the  copper  surface. 

5.  As  copper  receives  a  coating  of  a  similar  colour 
from  other  metals,  from  sulphur  and  sulphuretted 
compounds,  the  mere  formation  of  such  a  deposit  can- 
not DC  considered  a  conclusive  proof  of  the  presence 
of  arsenic.  It  is  merely  a  convenient  method  of  sep- 
arating the  suspected  su  ostance,  in  order  that  it  may  be 
subjected  to  the  appropriate  tests.  The  most  satis- 
factory of  these  test  are,  the  formation  of  a  white  crys- 
talline sublimate  by  heating  the  coated  copper  ]  the 
solution  of  this  sublimate  in  water ;  and  its  conver- 
sion, by  the  appropriate  reagents,  into  arsenite  of  sil- 
ver, orpiment,  and  arseniate  of  silver,  all  of  which  are 
very  easily  recognised  by  the  peculiarities  of  their 

*  f  afterwards  found  that  the  film  contains  a  large  proportion  of 
copper,  and  consequently  Uie  thickness  will  bo  greater  than  is  sta- 
ted aliove. 
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oolour  and  other  properties.  In  estimating  the  value 
of  Reinsch's  process,  it  is  therefore  necessary  to  ascer- 
tain, not  only  the  smallest  quantity  and  tne  utmost 
dilution  under  which  it  can  be  separated  and  distinct- 
ly exhibited  on  copper,  but  also  the  smallest  quantity 
"which,  when  so  separated,  can  be  satisfactorily  sub- 
jected to  conclusive  tests. 

In  repeated  experiments  T  found  that  one-thousandth 
of  a  grain  of  arsenious  acid  in  one  million  times  its 
weight  of  fluid,  could  be  separated  as  a  distinct  de- 
posit on  copper.  The  copper  thus  coated,  when  heat- 
ed gently  in  a  small  tube,  yielded  a  slight  but  distinct 
sublimate,  most  obvious  on  a  black  ground,  and  which, 
with  a  magnifying  power  of  ten  to  twenty  diameters, 
was  found  to  consist  of  crytals  with  triangular  facettes, 
and  which,  when  dissolved  in  water,  yielded  orpiment 
and  the  red  arseniate  of  silver,  when  treated  with  the 
appropriate  reagents. 

This  I  believe  to  be  as  great  a  degree  of  delicacy  as 
has  actually  been  obtained  by  the  more  tedious  and 
troublesome  process  of  Marsh,  and  is  more  than  suffi- 
cient for  every  practical  purpose. 

6.  When  investigating  the  delicacy  of  Reinsch's 
process,  I  prepared  quantities  of  very  dilute  solutions 
of  arsenious  acid,  varying  in  strength  from  loAoo  ^ 
,  and  kept  these  solutions  in  readiness  for  the 
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experiments  which  I  had  planned.  When  first  tried 
with  copper  and  muriatic  acid,  they  gave  results  en- 
tirely conformable  to  those  already  stated.  A  portion 
of  any  of  these  solutions,  containing  one-thousandth 
of  a  grain  of  arsenious  acid,  when  diluted  so  that  the 
fluid  amounted  to  a  million  times  the  weight  of  the 
arsenic,  gave  a  distinct  and  rapid  deposit  on  the  cop- 
per ',  but  afterwards  I  could  obtain  no  deposit  from 
larger  quantities  of  arsenious  acid,  though  in  a  more 
concentrated  state.  As  an  example,  a  portion  of  solu- 
tion containing  ^^oo  of  &  grain  of  arsenious  acid  in 
200  grains  of  water,  and  consequently  with  a  dilution 
of  one  in  forty  thousand,  gave  no  deposit  whatever  when 
boiled  in  the  ordinarv  way  with  copper  and  muriatic 
acid  for  upwards  of  hfteen  minutes.  In  this  case,  the 
surface  of  the  copper  was  only  one-eighth  of  a  square 
inch,  and  therefore  could  not  interfere  with  the  result 
by  its  too  great  extent. 

I  was  perplexed  with  the  apparent  inconsistency 
of  these  results  with  those  previously  detailed,  and 
began  to  suspect  that  I  had  been  misled  in  my  first 
estimate  of  the  extreme  delicacy  of  Rcinsch's  process. 
But  after  repeated  trials,  I  found  the  difference  to 
depend  on  the  length  of  time  that  the  solution  is  kept. 
Very  dilute  solutions  of  arsenious  acid  become  gradually 
less  and  less  sensitive  to  Reinsch's  process^  so  that  after 
several  weeks  no  deposit  can  be  obtained  on  copper 
from  solutions  containing  arsenic  in  the  proportion  of 
one  in  fifty  thoumnd,  or  even  one  in  twenty  thousand. 

7.  I  was  thus  led  to  examine  whether  these  dilute 
solutions  underwent  any  appreciable  change  in  their 
chemical  properties,  and  found  that  with  nitrate  of 
silver  they  gave  a  greyish  cloud  ;  when  concentrated 
by  evaporation  to  a  small  bulk,  the  residual  fluid 
strongly  reddened  litmus,  and  when  evaporated  to  dry- 
ness, left  a  white  stain,  which  did  not  sublime  at  a  low 
red  heat.  This  stain  re-dissolved  in  a  few  drops  of 
water,  formed  a  solution  which  still  strongly  redaened 
litmits,  and  which,  on  the  addition  of  a  strong  solution 
of  nitrate  of  silver,  gave  a  brick-red  precipitate. 

These  experiments  clearly  indicate  the  conversion 
of  arsenious  acid  into  arsenic  acid. 

8.  In  all  watery  solutions  of  arsenious  acid  this 
change  appears  to  take  place  to  a  certain  extent,  if 
the  solution  is  kept  for  a  considerable  time.  I  have 
uniformly  found  arsenic  acid  in  such  solutions  if  con- 
oentrated  to  a  small  bulk  by  evaporation.  The  resi- 
dual liquor  reddens  litmus,  and  gives  a  brick-red 


precipitate  with  nitrate  of  silver.  But  this  conyer^ 
sion  of  arsenious  into  arsenic  acid  is  restricted  wttka 
very  narrow  lijnits  ;  as  the  arsenic  acid  increases,  the 
change  goes  on  more  slowly ;  and  when  the  arsenk 
acid  amounts  to  one  part  in  ten  or  fifteen  thousand, 
no  further  conversion  takes  place.  Hence  the  ^yhole,  cr 
nearly  the  whole,  of  the  arsenious  acid  may  be  eon- 
verted  into  arsenic  acid  in  a  very  dilute  solution; 
while  in  a  concentrated  solution,  though  the  aaxoc 
absolute  quantity  is  so  converted,  it  will  bear  a  tri- 
fling proportion  lo  the  arsenious  acid  which  still  re- 
mains unchapged.* 

9.  I  cannot  assign  the  cause  of  this  change  with 
absolute  certainty,  but  there  are  strong  reasons  fbr 
believing  that  it  depends  on  some  principle  commoni- 
oated  from  the  air ;  for  it  occurs  more  readily  if  the 
solution  is  exposed  to  the  air  in  an  open  vesseL  or 
kept  in  a  vessel  only  partially  filled  and  often  shaken. 
It  is  natural  to  suppose  that  it  is  the  oxygen  of  the 
air  which,  in  these  circumstances,  unites  directly 
with  the  arsenious  acid.  This  opinion  is  in  accord- 
ance with  the  partial  Conversion  of  sulphurous  acid 
into  sulphuric  acid,  when  its  aqueous  solution  is  in 
contact  with  atmospheric  air.  Still,  I  can  adduce  do 
proof  of  the  correctness  of  this  supposition,  and  it  is 
conceivable  that  chlorine  or  some  nitrous  compound 
in  the  atmosphere  may  be  the  real  agent. 

10.  Supposing,  however,  that  arsenious  acid,  in 
very  dilute  solutions,  is  gradually  changed  into  arsemt 
acid,  will  this  account  for  the  fact  that  such  solutions 
gradually  become  less  sensitive  to  Reinsch'S  test  ? 
This  leads  us  to  examine  how  solutions  of  arsenic  acid, 

f prepared  in  the  usual  way,  are  affected  by  that  test. 
s  arsenic  deposited  on  copper  as  readily  in  solutions 
containing  arsenic  acid  as  in  solutions  containing  arse- 
nious acids  1  I  believe  it  is  generally  supposed  that 
there  is  no  material  difference.  Mr.  Taylor,  in  his 
valuable  work  on  Toxicology,  represents  the  process 
as  no  less  applicable  to  arsenic  acid  and  its  combine 
tion  than  to  ursenioun  acid. 

I  made  several  experiments  on  this  subject  seyeral 
years  ago,  and  having  operated  on  very  dilute  isola- 
tions, such  as  one  part  of  arsenic  acid  in  ten  thousand 
parts  of  water,  I  was  led  to  conclude,  prematurely, 
that  arsenic  cannot  be  detected  by  Reinsch's  process, 
when  it  is  in  the  state  of  arsenic  acid.  This  inference 
was  erroneous;  for  the  process  succeeds  partiallr 
when  tried  with  moderately  dilute  solutions;  still, 
the  difference  between  arsenious  and  arsenic  acid  is 
very  great,  for  a  solution  of  one  parf  of  arsenic  acid 
m  fifteen  hundred  parts  of  fluid,  containing  one-tenth 
of  ordinary  muriatic  acid,  gives  no  deposit  when  boil- 
ed with  copper,  while  one  part  of  arsenious  acid,  as 
already  stated,  gives  a  distinct  deposit  when  diffused 
in  one  million  parts  of  a  similar  fluid.  From  numer- 
ous comparative  experiments,  it  follows  that  arsenious 
acid  is  a  thousand  times  more  sensitive  to  Reinsch's 
process  than  arsenic  acid  ]  or,  in  other  words,  in  order 
to  give  a  similar  deposit,  arsenic  acid  must  be  present 
in  a  thousand  times  greater  quantity. 

An  increase  in  the  proportion  of  the  muriatic  acid 
promotes  the  deposition,  so  that  indications  of  the 
presence  of  arsenic  may  be  obtained  with  weaker  so- 
lutions. Thus,  a  solution  of  15^00  g&ve  no  deposit 
when  the  muriatic  acid  formed  one- tenth,  a  slight 
tarnish  when  the  acid  formed  one-eighth,  and  a  dis- 
tinct steel  grey  deposit  when  the  acid  was  one-fifth. 

*  I  hnve  recently  ascertained  tbni  solutions  of  anenic  acid  com* 
fairing  animal  mailer,  such  as  milk  or  sonm  do  not  undergo  this 
ch.inj^e,  but  rem  tin  aner  on  interval  of  Beverrtt  months  as  sent  dva 
IS  ever  to  Roiiisch^s  process.  Hence  it  follows  tliHt  in  the  iMidiea 
iif  animals  poisoned  by  arsenious  acid,  tlie  ro'son  remains  tn  the 
4tnle  of  arteniouK  aclA,  and  is  not  converted  into  crsensc  ociV,  as 
tinppens  in  pnre  wntery  solatlons.  It  is  consequently  easily  d» 
tectetl  in  these  circuinstances  by  Kcinsch*s  pruceis. 
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In  salations  containing  loSirff  ^^  arsenic  acid,  I  ob- 
tained no  deposit,  even  when  the  miztore  contained 
one-third  of  the  muriatic  acid  of  ordinary  strength. 
11.  These  statements  will  serve  to  show  that 
Reinsch^s  process  is  not  applicable  to  the  detection  of 
arsenic  when  it  is  in  the  state  of  arsenic  cBcid.  They 
aUo  explain,  in  a  satisfactory  manner,  how  the  pro- 
cess becomes  impaired  in  its  delicacy  when  applied 
to  dilute  solutions  of  arsenious  acid,  which,  by  keep- 
ing, is  gradually  changed  into  arsenic  acid. 

12.  The  injurious  effects  of  nitrates  and  other  com- 
pounds, such  as  the  persalts  of  mercury,  is  also  ex- 
plained by  these  facts,  for  when  such  substances  are 
present  along  with  muriatic  acid,  they  readily  con- 
vert the  arsenious  acid  into  arsenic  acid,  and  thus  ren- 
der it  much  less  sensitive  to  Reinsch's  process. 

13.  In  conformity  with  these  views,  it  might  be 
expected  that  if  arsenic  acid  were  reduced  to  the 
state  of  arsenious  acid,  it  would  be  brought  into  a 
suitable  condition  for  the  application  or  Reinsch*s 
process.  This  can  be  accomplished  by  sulphurous 
acid.  If  a  current  of  sulphurous  acid  gas  is  passed 
through  the  mixture  the  arsenic  acid  is  changed  into 
arsenious  acid,  and  the  process  resumes  all  its  origi- 
nal delicacv,  as  I  have  ascertained  by  numerous  ex- 
periments, both  on  dilute  solutions  of  arsenic  acid 
and  dilute  solutions  of  arsenious  acid  altered  by 
keeping. 

14.  The  mixture  which  is  to  be  examined  should 
first  be  boiled  for  a  few  minutes  with  the  proper  pro- 
portion of  muriatic  acid.  It  should  then  be  allowed 
to  cool,  and  a  current  of  sulphurous  acid  gas  should 
be  passed  through  it  till  it  is  thoroughly  saturated. 
This  is  most  conveniently  done  b^  heating  a  mixture 
of  sulphuric  acid  and  charcoal  in  a  flask  furnished 
with  a  suitable  tube  for  conducting  the  gas.  Car- 
bonic acid  is  produced  at  the  same  time  ;  and  escapes 
along  with  the  sulphurous  acid,  but  it  does  not  in 
any  respect  interfere  with  the  process. 

It  is  indispensably  necessary,  however,  that  the 
sulphurous  acid  should  be  kept  in  contact  with  the 
arsenic  acid  for  some  time.  The  reduction  of  the 
arsenic  into  arsenious  acid  is  a  gradual  process.  I 
have  sometimes  found  two  hours  necessary  for  its 
completion.  When  a  sufficient  time  is  elapsed,  the 
superfluous  sulphurous  acid  should  be  boiled  off,  till 
all  smell  of  sulphurous  gas  is  gone;  the  copper  may 
then  be  introduced,  and  the  process  completed  in  the 
usual  way. 

15.  Deposits  bearing  a  considerable  resemblance 
to  the  arsenical  film,  are  produced  by  boiling  copper 
in  solutions  containing  free  sulphur,  sulphurettea  hy- 
drogen, and  the  combinations  of  sulphuretted  hvdro- 
gcn  with  bases,  sulphuret  of  copper  oeing  thus  ibrm- 
ed  as  a  thin  film  on  the  metal.  The  presence  of  mu- 
riatic acid  is.  in  no  respect  necessary  for  this  reaction. 

I  thought  it  possible  that  sulphurous  acid  might 
act  in  a  similar  manner,  and  give  rise  to  a  coating  of 
sulphuret  of  copper.  On  trial,  I  found  this  supposi- 
tion incorrect,  K>r  the  copper  undergoes  no  change 
in  its  colour  or  lustre  when  heated  in  a  watery  solu- 
tion of  sulphurous  acid 

If,  however,  muriatic  acid  and  sulphurous  acid  are 
present  together  in  a  solution,  the  copper  is  speedily 
changed.  It  assumes  a  steel  colour  of  a  bluish  tinge, 
dependent  on  the  decomposition  of  the  sulphurous 
acid,  and  the  consequent  formation  of  a  thin  film  of 
sulphuret  of  copper.  In  this  reaction  we  have  S  O, 
4-2HCL.  +  3Cu=rSCu  +  2HO  +  2ClCu 

—  1  atom  Bulphnrons  acid  -4-  2  atoms  hydrochloric 
acid  -|.  3  atoms  copper,  yield  1  atom  sulphuret  of 

copper,  2  atoms  water  +  2  atoms  protochloride  of 
copper. 

Inis  bears  a  close  analogy  to  the  acUon  of  hydro- 
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chloric  acid,  arsenious  acid,  and  copper  in  Reinsch^s 

process,  in  which  3  H  CI  +  3  Cu  +  As  O3  =  3  CI  L'u 
+  3  H  0  -|-  As,  or  3  atoms  hydrochloric  acid  + 
3  atoms  copper  -f  1  atom  arsenious  acid',  yield  3 
atoms  protochloride  of  copper  +  3  atoms  water  +  1 
atom  metallic  arsenic.  It  is  aUo  interesting  to  ob- 
serve, that  while  the  combined  notion  of  copper  and 
muriatic  acid  can  decompose  arsenious  acid  and  sul- 
phurous acid,  on  the  more  stable  compounds,  arsenic 
acid  and  sulphuric  acid,  they  act,  on  the  one  very 
feebly,  and  on  the  other  not  at  all. 

16.  1  have  been  led  into  these  observations  on  sul- 
phurous acid,  in  order  to  obviate  an  objection  which 
might  be  made  to  its  employment  in  bringing  the 
arsenic  il  solution  into  a  fit  state  for  Reinsch^s  pro- 
cess. It  may  be  objected  that  the  presence  of  sul- 
phurous acid  mav  itself  cause  a  deposit  on  the  copper, 
and  thus  misleaa  the  experimenter.  This  difficulty, 
however,  is  obviated  at  once  by  boiling  off  the  super- 
fluous sulphurous  acid  before  the  copper  is  introduced. 
This  will  remove  every  ambiguity.  But  beside  this, 
the  subsequent  testing,  which  is  indispensable  in 
Qfcry  case,  will  afford  complete  security  against  error. 

17.  In  a  former  part  of  the  paper,  I  mentioned  that 
dilute  solutions  of  arsenious  acid,  when  long  kept, 
give  a  white  cloudiness  with  solution  of  nitrate  of 
silver,  whereas  it  is  well  known  that  nitrate  of  silver 
gives  no  precipitate  whatever  in  solution  of  perfectly 
pure  arsenious  acid.  The  occasional  production  of 
this  cloudiness,  in  solutions  of  arsenious  acid,  has 
frequently  been  noticed.  I  am  not  aware  that  any 
attempt  nas  been  ma^^e  to  account  for  it  I  have 
satisfied  myself  that  it  arises  from  the  presence  of 
arsenic  acid,  produced  in  these  solutions,  as  I  have 
already  explained,  by  exposure  to  the  air.  The  arse- 
niate  of  silver,  in  its  ordinary  form,  no  doubt  is  of  a 
deep-brown  or  red ;  but  the  colour  varies  greatly 
with  the  state  of  dilution  of  the  fluid  :  when  concen- 
trated it  is  of  a  reddish-brown ;  when  more  dilute, 
brick- red ;  when  still  more  dilute,  greyish  ;  and  when 
extremely  dilute,  as  100001  *^  whitish  cloud,  exactly 
similar  to  that  which  is  observed  in  solutions  of  arse- 
nious acid,  after  they  are  kept  for  some  time. 

Postscript. — 1.  In  Reinsch's  process,  jf  the  arsenious 
acid  exceeds  one-fiftieth  of  a  grain  ^o  one  square  inch 
of  copper  surface,  the  arsenical  deposit  is  apt  to  peel 
off,  ana,  when  the  fluid  is  muddy,  may  be  lost,*  unless 
the  process  is  closely  Wiitched. 

The  scales  thus  detached  do  not  consist  exclusively 
of  metallic  arsenic  ;  they  contain  a  large  proportion  of 
metallic  copper.  This  proportion  I  have  never  found 
less  than  sixty-five  per  cent ;  sometimes  it  is  consider- 
ably greater. 

2. — When  these  scales  are  heated  in  a  test  tube,  a 
considerable  quantity  of  arsenious  acid  sublimes  in 
the  usual  crystalline  form,  but  there  is  always  a  large 
residue  unsublimed,  consisting  chiefly  of  oxide  of 
copper,  but  containing  also  about  one-half  of  the  arse- 
nic^  apparently  in  the  state  of  sub-arseniate  of  copper 
with  slight  traces  of  sub-arsenite.  The  presence  of 
the  arsenic  acid  in  the  residuum  may  be  easily  shown 
by  boiling  it  with  solution  of  carbonate  of  potash,  fil- 
tering, neutrairzing  it  accurately  with  nitric  acid,  and 
then  adding  solution  of  nitrate  of  silver,  which  gives 
a  precipitate  of  red  arseniate  of  silver. 

^.  A  similar  result  is  obtained  when  copper-foil 
coated  with  arsenic  is  heated  in  a  test  tube  over  a 
lamp.  One-half  ordu  of  the  arsenic  sublimes  in  the 
state  of  arsenious  acid.  The  other  half  remains  as  in 
the  preceding  experiment,  in  the  state  of  sub-arseniate 
of  copper,  chiefly  adhering  to  the  copper-foil,  but 
partly  m  the  form  of  a  %Dhite  stain  en  the  ^lass,  near 
the  bottom  of  the  tube.  The  arsenic  acid  may  be 
obtained,  both  firom  the  copper-foil  and  from  the 
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white  stain,  in  the  state  of  arseniate  of  silver,  bj  the 
process  above  described. 

When  it  is  wished  to  obtain  the  arsenic  in  the  form 
of  Nulphuret,  the  alkaline  solution,  after  boiling  with 
the  copper,  should  be  saturated  with  sulphurous  acid 

fas,  to  convert  the  arsenic  acid  into  the  arsenious. 
luriatic  acid  should  then  be  added  in  great  excess, 
and  the  superfluous  sulphurous  acid  disengaged  bj 
boiling.  When  this  is  effected,  a  current  of  sulphu- 
retted hydrogen,  being  passed  through  the  fluid,  will 
precipitate  the  arsenic  in  the  state  of  orpiment. 


ON  A  CASE 

OF  CANCER  OF  THE  STOMACH. 

By  Marris  Wilson,  M.D. 

I  HAVE  selected  the  following  case  fo?  description 
from  amongst  many,  because  the  unusual  duration  of 
the  interval  between  its  arrival  at  the  commencement 
of  the  third  stage  to  the  death  of  the  patient,  is  as  in- 
teresting as  it  is  remarkable.  I  will  not  attempt,  in 
this  short  paper,  either  to  detail  the  symptoms  as  they 
arose,  or  to  enter  into  a  minute  relation  of  the  m» 
thods  of  treatment  adopted,  but  merely  give  a  slight 
sketch  of  the  landmarks,  as  it  were,  exhioited  in  the 
progress  of  the  disease. 

About  the  year  1845,  Mr.  C.  B complained  oc- 
casionally of  mdigestion  and  derangement  of  the  func- 
tions of  the  liver  and  stomach,  accompanie  1  with  head- 
ache, languid  circulation,  and  inactiyity  of  the  skin 
and  bowels.  For  these  symptoms  mercurial  aperients 
were  administered,  with  varying  relief.  The  attacks 
gradually  became  frequent  and  obstinate,  the  inter- 
vals of  ease  diminished,  and  he  began  to  be  much 
distressed  by  continued  constipation.  The  skin  also 
assumed  a  peculiar  greenish-yellow  tint,  characteris- 
tic of  cachexia,  and  frequently  associated  with 
cancer. 

In  the  early  part  of  1850,  a  small,  deep-seated 
swelling  was  detected  to  the  right  of  the  mesial  line, 
in  the  umbilical  region,  which  was  not  painful  on 
pressure.  At  this  time  serious  attacks  oi  vomiting 
commenced,  and  he  threw  up  large  quantities  of  dark- 
brown,  almost  black,  viscid  matter,  as  often  as  once 
a  week,  and  which  chiefly  came  on  at  night.  To- 
wards the  end  of  summer  of  that  year,  these  attacks 
of  vomtling  succeeded  every  meal,  an  1  the  matter 
ejected  was  in  larger  quantities,  and  in  consequence 
he  was  soon  much  emaciated  and  weakened.  In  Sep- 
tember, his  symptoms  became  so  urgent,  that  a  speeoy 
dissolution  was  expected.  Nitrate  of  silver  prussic 
acid,  and  charcoal,  were  administered,  with  some  re- 
lief, for  a  few  weeks ;  but  in  December  the  vomiting 
and  foetid  eructations  had  acquired  their  original  vio- 
lence; the  stomach  would  not  retain  the  smallest 
quantity  of  solid  food  for  even  ten  minutes,  and  he 
was  reduced  to  the  lowest  state  of  emaciation  and  de- 
bility. As  a  last  resource,  and  when  the  patient  ap- 
peared to  be  dying  from  innutrition,  a  mutton-chop 
uioroughly  boiled,  and  pounded  into  a  pultaceous 
mass,  was  given  to  him,  which  happily  remained  in 
the  stomach  ;  and  this  diet  was  continued  daily. 

An  unexpected  improvement  in  the  disease  com- 
menced. On  the  3Ist  of  March,  1851,  he  had  in- 
creased in  weight  twenty-eight  pounds ;  the  vomiting 
was  much  diminished  in  frequency,  and  the  pain  in 
the  abdomen  was  considerably  relieved ;  the  tumour, 
however,  retained  its  size  and  position.  He  seemed 
to  have  regained  strength,  enjoyed  exercise,  and  pur- 
sued his  avocations  with  pleasure. 

On  the  next  day,  the  1st  of  April,  he  was  suddenly 
seized  with  faintness,  and  ejected  from  his  stomach, 
with  slight  effort,  a  pint  and  a  half  of  bright  red  blood. 


Two  days  afUrwards  this  was  repeated  in  raialler 
quantity,  and  he  passed  much  black  and  deeompoaed 
blood. 

He  was  again  extremely  reduced,  but  in  about  six 
weeks  so  far  recovered  as  to  follow  his  ordinary  busi- 
ness. From  the  debility  caused  by  this  attjkck  he, 
however,  never  entirely  recovered. 

The  cancerous  symptoms  began  gradually  to  pro- 
gress 3  the  tumour  increased  in  size;  the  vomitings 
were  not  so  frequent,  on  account  of  the  incre&sed  ca- 
pacity of  the  stomach,  but  the  quantity  vomited  at 
each  attack  was  greater ;  the  eructations  were  more 
constant  and  distressing ;  increased  debility  and  ema- 
ciation followed  as  a  natural  consequence,  and  in 
January,  1852,  he  died,  excessively  wasted  in  flesh. 

A  post-mortem  examination  confirmed  the  accaracy 
of  the  diagnosis.  The  pylorus  was  closed  by  a  can- 
cerous mass :  a  ring  of  colloid  matter,  which  passed 
in  front  of  the  opening,  entirely  preventing  the  pas- 
sage of  nourishment  into  the  intestines.  Just  above 
thib,  the  structure  of  the  stomach  had  been  destroyed 
by  cancerous  ulceration,  but  the  escape  of  matters 
from  the  opening  into  the  cavity  of  the  abdomen  had 
been  prevented  by  adhesions  to  the  under  surface  of 
the  liver ;  these  adhesions  Iiad  evidentlv  taken  place 
for  some  time  previously.  It  was  from  this  nlceratiop, 
no  doubt,  that  the  formidable  hemorrhage  of  April, 
1851,  proceeded. 

It  thus  appears  that,  from  its  commencement,  the 
disease  had  existed  for  nearly  six  years,  thela^t  stage 
being  prolonged  to  the  unusual  term  of  two  years. 

At  a  future  time  I  hope  to  have  an  opportunity  of 
entering  more  fully  into  some  of  the  peculiarities  of 
this  case,  in  conjunction  with  several  others,  and  of 
describing  them  in  a  more  detailed  form. 


CASE  OF  VARIOLA  COTEMPORANEOUS  WITH 
VACCINIA,  BOTH  MODIFIED. 

By  Robert  Fowler,  M.D.,  Edin. 

Resident  Medical  Officer  to  the  LoQgbbomvgh  Diipeotary. 


On  March  31st  last  I  vaccinated  Marianne  W 

aged  three  years,  a  perfectly  healthy  child.  When 
next  seen,  on  April  7th,  1  was  told  that  on  the  Tery 
day  (April  1st)  following  vaccination  she  became 
very  sick,  vomiting  frequently,  and  feverish.  On  the 
evening  of  the  next  day  (April  2nd)  the  mother  fan- 
cies that  there  was  a  little  redness  a^out  the  chin, 
which  however  on  the  3rd  April  assumed  the  aspect 
of  decided  papulss  over  the  whole  face,  arms,  legs, 
and  body.  I  now  ascertained  that  at  the  school  to 
which  the  child  had  gone  up  to  the  day  of  its  being 
taken  ill  two  or  three  of  tne  scholars  bad  had  tlie 
small-pox  about  a  month  ago.  and  had  returned 
among  the  other  children  some  few  days  back. 

April  7th. — The  vaccine  vesicles  (^seventh  day)  are 
larger  than  the  variolous,  very  little  elevated  above 
the  cuticle,  irregular  in  shape,  being  not  perfectly 
circular,  but  flattened  and  indi^ntedy  and  lobulated  A 
the  edges.  There  is  evidently  very  little  fluid  in 
them,  and  no  appearance  of  areola.  The  whole  body 
is  marked  with  distinct  variolous  vesicles,  (fifth  day,) 
having  the  same  flattened  aspect  as,  but  smaller  than, 
the  vaccinia ;  and  being  so  little  elevated  above  the 
surface,  they  do  not  present  that  '^shotty"  feel  so 
characteristic  of  variola,  especially  in  its  papular 
stage.     Febrile  action  slight. 

9th.— The  variolous  eruption  (seventh  day)  is 
more  turgid  ;  that  on  the  face  is  pustular,  and  a  few 
of  the  pustules  are  beginning  to  scab;  that  on  the 
arms  is  hemispheroidal,  prominent,  and  pustular;  that 
on  the  legs  is  opaque,  but  not  distinctly  pustular;  the 
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central  depression  still  existing  in  some  of  the  resi- 
des. The  Taccinia  (ninth  daij)  is  not  more  elevated, 
tiiough  the  fluid  seems  more  opjique ;  the  vesicles  are 
now  about  half  an  inch  in  diameter,  but  still  present 
that  irregular,  indented  appearance  round  their  mar- 
gin, external  to  which  there  is  now  an  areola  of  about 
one  line  in  diameter,  as  there  is  also  around  each  va- 
rioloua  pustule.  The  variolous  vesicles  in  the  imnte- 
dlate  neighbourhood  of  the  vaccinia  are  much  smaller 
and  less  opaque  than  elsewhere,  neither  are  thej  so 
turgid  or  spherical  ns  in  other  parts  of  the  body.  The 
mother  attributes  this  to  the  child  always  lying  on 
that  side,  (the  ria;ht,)  and  certainly  the  left  arm 
(^which,  however,  hy  some  oversight  was  not  vacci- 
nated) presents  well-filled  vesicles;  the  eruption  of 
the  right  leg  also  is  somewhat  less  promineut  than 
that  on  the  left,  though  certainlv  there  .is  not  that 
marked  difference  observable  in  tae  vesicles  of  the  two 


arras. 


lOih. — Variolous  eruption  (eighth  day)  entirely 
pustular,  scabbing  going  on  in  the  face.  Areola  of 
vaocine  vesicles  (tenth  day)  no  larger,  though  the 
yesicles  themselves  are  larger,  and  beginning  to  lose 
their  indented  margin.  The  variolous  eruption  around 
vaccinia  is  now  pustular. 

12th. — Scabbing  progressing  on  the  face,  (tenth 
day,)  and  the  pustules  on  the  arms  shrivelling  up; 
no  secondary  fever.  A  scab  perceptible  (twi-lffch  day) 
on  each  vaccine  vesicle ;  no  increase  of  areola,  nor  is 
there  any  surrounding  induration. 

14th. — Some  of  the  pustules  on  the  legs  shrivelling, 
(twelfth  day.^  Vaccinia  (fourteenth  day)  scabbing, 
the  scabs  being  rather  conical,  and  of  a  dirty  light 
brown  in  colour ;  no  increase  of  areola. 

16th. — All  the  pustules  of  the  legs  shrivelling, 
(fourteciith  day.)  Scabs  of  vaccine  vesicles  (sixteenth 
aay)  have  fallen  off;  leaving  an  irregularly  circular, 
purple-red  mark,  larger,  though  otherwise  similir,  to 
the  stains  of  the  variolous  eruption:  the  vaccine 
stains  are  perfectly  flat  and  smooth,  without  the 
slightest  indication  of  the  small  depressions  and  ra- 
diating lines  characteristic  of  a  good  vaccine  cicatrix. 

19th.  —The  whole  body  presents  purple-red  stains. 

Remirks. — Considering  vaccinia  as  a  disease  ^t 
generis,  we  have  here  two  exanthemata  co-existing  in 
one  person,  and  each  by  its  presence  modifying,  but 
not  superseding,  the  regular  course  of  the  other.  That 
the  vaccinia  was  modified,  is  shown  by  the  irregular 
shape  and  flattened  condition  of  the  vesicles,  by  the 
absence  of  the  areola  and  surrounding  hardness,  by 
the  shape  and  colour  of  the  scab,  by  the  duration  of 
the  eruption — the  scab  having  fallen  off  on  the  six- 
teenth instead  of  about  the  twentieth  day — and  by  the 
character  of  the  remaining  cicatrix.  The  size  of  the 
pustules  and  the  absence  of  the  secondary  fever,  not- 
withstanding the  duration  of  the  eruption  was  not 
considerably  shortened,  indicate  that  the  variola  was 
of  a  modified  kind.  By  those  sceptical  of  the  prophy- 
laxis of  vaccination,  the  above  case  will  be  greedily 
seized  on :  but  are  we  not  from  past  experience  war- 
ranted in  surmisiirg,  and  even  aflirming,  that,  although 
the  discovery  of  Jenner  was  in  this  case  incapable  of 
arresting  or  superseding  the  progress  of  the  poison 
already  concocting  in  the  blood,  yet  that  to  the  co- 
existence of  the  vaccine  virus  this  child  owes  the 
safety  and  mildness  of  its  attack  ? 


CASE  OF  CONTRACTION  OF  THE  STOMACH. 

Bt  Thomas  Dale,  L.S.A,  Liverpool. 

Mrs.  E.  M ,  aged  forty- three  years,  married, 

mother  of  seven  or  eight  children,  was  placed  under 
my  care,  October  2,  185 1.     She  is  a  very  thin,  deli- 


cate-looking person,  of  a  scrofulous  constitution.  For 
seven  or  cightyears,  during  winter,  she  has  had  a  cough 
and  difficulty  of  breathing.  In  May,  1849,  she  had 
an  attack  of  cholera,  and  since  has  suffered  frequent- 
ly from  a  severe  pain  in  the  left  side,  about  the  car- 
tilages of  the  false  rib,  son  which  pain  nothing  seemed 
to  have  any  effect  but  stimulants  and  pressure,  or  food 
taken  into  the  stomach  ;  her  appetite,  however,  was 
so  poor,  that  she  could  seldom  eat  anything.  In  the 
summer  of  1850,  she  occasionally  ejected  from  the 
stomach  a  grumous  sort  of  matter,  after  which  she 
was  easier  for  a  week  or  two. 

Her  present  symptoms  are,  severe  pain  in  the  left 
side,  loss  of  appetite,  constipation,  weak  pulse,  num- 
bering about  loo  in  the  minute,  cough,  occasional 
dyspnoea ;  puerile  respiration  in  both  subclavian  re- 
gions, and  in  the  right  scapular,  large  crepitation, 
pectoriloquy,  and  dullness  on  percussion. 

Nourisliing  diet,  stimulants,  and  sedatives  were  or- 
dered, which  for  awhile  gave  some,  relief,  but  ulti- 
mately lost  their  effect.  She  gradually  sank,  and  died 
on  the  1st  of  March,  1852. 

A  postmortem  examination  was  made  sixty-four 
hours  after  death.  The  right  lung  has  numerous  ad- 
hesions to  the  ribs  and  diaphragm,  contains  two  cav- 
ities, one  in  the  upper  lobe  and^ne  in  the  middle  lobe. 
Tubercular  matter  is  also  deposited  throughout  the 
greater  portion  of  the  lung.  The  left  lung  has  a  few 
adhesions,  and  cont  lins  a  few  crude  tubercles.  The 
heart  is  very  soft  and  flabby.  The  liver  fills  the  right 
hypochondriac  and  right  lumbar  regions.  The  gall- 
bladder contains  no  bile,  but  two  gall  stones,  each 
about  the  size  of  a  hazel  nut,  and  many  smaller  ones, 
probably  two  or  three  hundred  The  stomach  is  con- 
stricted about  midway  between  the  cardiac  and  py- 
loric orifices,  forming  two  sacks  of  about  equal  size, 
with  a  communication  half  an  inch  in  diameter.  The 
cardiac  compartment  has  a  healthy  appearance.  'I  he 
pyloric,  near  the  stricture,  is  rather  vascular ;  there 
is  not  any  evidence  of  ulceration,  nor  indeed  of  any 
diseased  action  beyond  the  vascularity  and  stricture. 
The  great  omentum  is  firmly  adherent  to  the  right 
iliac  fossa.  The  caput  csscum  poll  is  unusually  ca- 
pacious. The  transverse  colon  is  much  narrower  and 
its  coats  much  thicker  than  natural.  The  small 
intestines  are,  in  places,  highly  vascular.  All  the 
other  organs  are  in  their  normal  state. 


A  REMARKABLE  CASE  OF  HIRSUTE  GROWTH 

IN  A  FEMALE ; 

WITH    OBSERVATIONS  ON  CERTAIN  ORGANIC  STRUCTURES 
AND   THEIR   PHYSIOLOGICAL  INFLUENCES. 

Br  W.  D.  Chowne,  M.D., 

Phjrslclan  to  the  Charlns^rou  Hospital. 


Comments  Delivered  to  the  Students  of  the  Hospital.   ' 

Gentlemen, — There  are  many  facts  interesting  to 
medical  science,  connected  with  occasional  growths 
of  hair  under  abnormal,  or  wbat  may  be  called  in- 
congruous, circumstances.  You  are  already  aware 
that  a  person  came  to  this  hospital,  requesting  to 
have  a  testimonial  as  to  the  sex  of  the  individual, 
whom  some  of  you  have  seen,  and  who  is  the  subject 
of  my  present  observations.  The  request  was  ac- 
companied by  a  statement  that  she  was  under  an 
engagement  to  marry,  but  that  the  masculine  ap« 
pearance  of  her  face  produced  scruples  in  the  mind 
of  persons  who  would  otherwise  have  performed  the 

marriage  ceremony.     Her  name  is  J.  ^ :  she  ia 

twenty  years  of  age,  a  native  of  V ,  in  Switzer- 
land, and  by  occupation  a  needlewoman.    She  states 


REMARKABLE  CASE  OF  HfRSUTE  GROWTH  IN  A  FEMALE. 


that  at  her  birth  she  liad.  m  she  fana  been  infurmed 
by  her  pnrents,  a  beard — that  in  lo  say,  a.  cdnsideraljle 
quantity  of  hair  grovcinj:  on  those  parl^  of  the  face 
nauall^  occupied  by  the  heard  and  the  nhi.-kers  in 
men,  escopt  on  tho  upper  lip  and  on  Iho  hollow 
immediately  under  the  lower  lip.  It  was  at  her  birth, 
she  Htatc<,  about  ns  long  and  as  thickly  spread  as  it 
usually  is  CD  a  man's  arm  ;.  in  other  rexpccta  hhe  waa 
not  diffitrent  from  other  frn;ftle  children,  'i'he  beard 
grew  gradually,  and  when  she  had  attaiii<.'d  the 
eighth  year  of  her,  age  it  wbb  two  inches  long.  At 
about  eif;hteen  years  of  age  calamrnial  functions 
commenced,  and  have  continued  perfectly  normal. 
She  Iia4  had,  and  still  has,  very  ennd  heHltli.  Her 
occupations  and  diapoxitlons  are  all  womanly. 


)  prcBcr 

luld  be  called  very 
abundant,  full  and  stronf;,  exceeding  in  quantity  even 
that  of  the  heard  and  nhiakers  of  men  generally  in 
this  country.  It  growa  also  on  tho  parts  covering  the 
cheek-bones,  under  tho  eyes.  Those  parts  of  her  face 
which  were  without  beard  at  her  birth,  are  still 
without.  The  hair  forming  the  whiskers  varies 
length  from  one  to  four  inches ;  that  of  the  beard 
about  tho  same  length.  It  h  all  strung,  and  rather 
coarse,  as  well  as  being  very  thickly  set.  i-ho  states 
that  it  does  not  require  cutting,  \vhen  she  appears 
in  public,  she  has  a  handkerchief  folded  three-corner- 
wise  ou  her  head,  put  on  so  that  two  of  the  corners 
pass  down  over  the  sides  of  her  face,  and  meet  just' 
below  the  mouth,  thus  concealing  the  peculiarity.' 
As  the  handkerchief  cannot  be  worn  so  as  to  conceal 
that  part  of  the  face  over  the  cheek-bone,  (as  it  would 
then  cover  the  eyes  ftlso,^  she  aliavea  (hat  part.  In 
her  own  village,  where  sfie  was  well  known,  she  had 
no  occasion  fir  the  handkerchief,  hut  in  a  strange 
place  she  finds  it  necessary,  lest  the  police  should 
regard  her  as  a  man  disguished  in  woman's  apparel. 

Tho  hair  growing  from  the  crown  and  back  part  of 
the  head  is  two  feet  and  a  half  long,  and  that  growing 
from  the  front  part  of  the  head  two  feet.  Both  the 
front  and  hack  hnh  is  moderately  abundant,  not 
esoussiTely  so.  It  is  neither  fine  nor  ceorae :  the 
oobur  dark  brown  :  that  of  the  whiskers  and  beard 
the  same. 


On  the  neck  and  on  the  parts  just  below  tht 
clavicles,  are  numerous  hairs  thinly  spread  ;  aoA 
coarser  and  longer  than  the  hair  generally  visibk 
there  in  ras'i.  On  the  shoulders,  arms,  and  fure-arsn, 
to  the  wrials,  (here  is  a  quantity  of  bair,  obout  «ibiI 
to  what  would  be  found  in  a  man  moderately  btrsaie, 
but  more  uniformly  spread  over  the  whole  circam- 
ferenee  of  these  limbs.  The  mammie  nnd  the  wl.oli 
of  the  sternal  portion  of  the  chcHt  are  quite  Tree  ftm 
hair,  indeed  quite  fair.  The  brcasta  large.,  fair,  oitd 
strictly  feminine  in  all  respects,  including  papillK  and 
their  areolte.  On  the  hack  part  of  tlie  bhouldoi 
there  is  also  a  good  deal,  and  a  tolerably  broad  line 
of  dark  hair  extends  down  the  back,  sufficiently 
abundant  to  give  quite  a  dark  appearance  in  the  line 
or  depression  over  the  vertebral  column.  1  he  nates 
and  the  parts  covering  the  tuberosities  of  (he  iscbis, 
nil  have  hair  pretty  uniformly  pprend.  nnd  in  quantity 
about  as  much  as  would  be  on  the  limbo  of  &  more 
than  commonly  hairy  man.  The  anterior  surface  cf 
tho  aI>domen,'csti  Doing  from  the  umbilicus  to  fbe 
pubal  and  inguinal  regions,  has  the  masculine  qnonliiy 
and  the  masculine  distribution.  The  surfaces  of  the 
inferior  extremities,  to  the  ankles,  are  in  tho  sajse 
state,  eiceptiDE  only  the  knees  and  hams,  which  are 
in  (he  more  ordinary  state. 

General  form  and  i'oicf.^Shc  is  of  short  statort. 
The  form  of  the  head  is  not  remarkable.     The  upper 

Eart  of  her  thorax  and  the  pelvis  are  feminine  ;.  ber 
igs  and  knees  less  so.  The  feet  small.  The  arms 
and  the  hands  small  and  feminine.  She  has  not  any 
IK al formation  of  any  kind.  Dressed  as  a  man  she 
would  not  have  anything  pnrtmJar  to  betray  her. 
Her  manner,  however,  appears  to  be  gentle,  and 
would  constitute  n  contrast  to  nan's  attire.  Her 
voice,  in  conversation,  is  not  rcmaikoble  either  way. 
She  rings  ucca«onally,  and  then  it  is  feminine. 

She  states  that  in  her  own  country  it  was  deenied 
that  there  must  be  within  the  abdomen,  organs  male 
in  their  character,  both  corresponding  to  the  enper- 
fluous  hirsute  growth,  and  accounting  for  it.  She 
was,  at  the  time  of  my  seeing  her,  about  five  months 
advanced  in  pregnancy.  Besides,  the  usual  and  leas 
certain  sjgna,  the  ftctal  cardiac  sounds  were  andlble. 

Famihj.  rtlations,  lie. — She  states  that  her  mother's 
complexion  was  neither  dark  r.ur  fair,  but  between 
the  two.  Her  father  was  of  dark  (hrownj  complexion, 
and  bad  not  much  beard  or  whiskers.  Her  mother's 
father  was  remarkable  for  having  both  whiskers  ana 
beard  extremely  krge.  She  has  one  brother,  man 
grown,  who  is,  she  states,  almost  enlirely  beardless; 
.  and  two  sisters  not  different  from  other  young  women. 
Her  mother  does  not  attribute  the  peculiarities  to 
fright  or  other  cause  that  she  has  any  kncwlcdgo  of. 

Cu-exmente  oflhe  secondary  wilicaiwrn  .f  sex  w.M 
maiformatiori  nf  the  primary.  In  almost  all  instances 
where  the  general  contour  or  aspect,  or  other  secondary 
peculiarities,  indicatire  of  the  sexes,  are  blended  in 
,  the  same  individual,  obvious  specific  malformation,  or 
I  excess,  or  deficiency,  or  a  combination  of  the  primary 
peculiarities  of  sex,  has  been  found. 

In  this  case,  however,  there  is  a  series  almost 
complete  of  masculine  indications  or  peculiarities  of 
the  general  or  secondary  character,  apparently  in  the 
enlire  absence  of  specific  malformation,  or  eicesa,  or 
deficiency,  or  combination,  presenting  an  azample  to 
be  classed  am  or  get  accidental  growths  of  hair,  rather 
than  amongst  such  special  growths  as  are  the  conse- 
quences of  special  physiological  influences. 

With  reference  to  the  possible  existence  of  a  con- 
cealed organ  or  organs  in  the  subjcctof  these  remarks, 
it  is  worthy  of  notice,  that  although  the  superBaoiis 
growth  is  in  some  respects  favourable  to  the  sup- 
position that  Bucli  organs  do  exist,  in  other  respects 
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it  does  not  favour  that  yiew.  The  beard,  for  example, 
e&iiited  at  birth,  and  at  eight  years  old  was  two  indies 
long — thus  anticipating  the  period  of  puberty  instead 
of   uccompanjing   or  following  it,   and  proceeding 
altogether  in  advance,  and  apparently  independently, 
of   special  organic  influence.     The  beard  was,  and 
still  is,  confined  to  certain  parts  of  the  face,  and  is 
al>8ent  on  others,  where,  in  accordance  with  special 
influence,  in  a  male,  it  should  have  been  present,  as 
on  the  upper  lip  and  under  the  lower. .  On  the  whole 
of  the  anterior  part  of  the  trunk  above  the  umbilicus, 
i^liere,   in  accordance  with   the  same  influence,  it 
•bould  be  even  especially  abundant,  it  is  wholly  or 
very  nearly  wholly  absent.     These  circumstances 
oonspire  to  weaken  tlie  supposition  that  there  are 
concealed  male  structures,   and  to  strengthen   the 
'     probability  that  the  superfluity  of  hair  belongs  to  the 
accidental  class. 

Accidental  Growths  of  Hair. — ^Accidental  growths 

I      of  hair  are  nearly,  if  not  entirely,  confined  to  the 

skin,  the  mucous  membranes,  and  the  interior  of 

I      cysts.  The  physiology  of  the  latter  two  is  not  without 

its  extreme,  if  not  insuperable,  difficulties,  and  indeed 

many  of  the  productions  found  in  these  situations 

having  been  ascertained  not  to  be  hair,  but  only 

resemblances  to  it,  has  involved  the  subiect  in  extreme 

I      uncertainty,  as  well  as  difficulty.     Ihose  cases  in 

-which  hair  is  said  to  have  grown  on  the  tongue,  the 

pharynx,  and  the  interior  of  the  intestinal  canal, 

where  no  hair  follicles  exist,  may  also  be  regarded  as 

I       instances  difficult,  if  not  impossible,  of  solution. 

As  in  the  present  instance  there  is  not  anything  to 
indicate  that  the  hirsute  peculiarity  has  for  its  origin 
concealed  masculine  structure,  except  the  situations 
which  it  occupies,  it  may  be  regarded  as  analogous 
to  other  examples  of  similar  growth,  which  appear  to 
be  purely  accidental.  We  may  therefore  regard  it 
as  very  doubtful  whether  special  primary  organic 
structure  is  necessary  to  the  production  of  hirsute 
growths,  ev^n  of  masculine  character. 

Several  cases  considered  to  be  accidental  have  been 
attributed  to  frights  prior  to  the  birth  of  the  child — 
modes  of  accounting  for  them  which  have  been 
participated  in  by  the  mother.  Other  exam{)les  of 
hirsute  growths  not  congenital,  have  been  attributed 
to  disease  affecting  the  system  generally ;  others  to 
local  disease. 

A0CIDENTAL    HIRSUTE    GROWTHS    NOT    CHARACTERISTIC 

OF   SEX. 

I  had  occasion  to  see,  some  years  since,  a  child 
which  had  at  birth  a  patch  of  hair  on  the  shoulder, 
which  when  the  child  was  about  four  years  of  age 
was  nearly  as  large  as  the  palm  of  a  small  hand ;  the 
hair  was  fawn  colour,  and  in  thickness  and  length 
closely  resembled  the  hair  of  that  animal ;  indeed, 
the  patch  looked  very  much  like  a  piece  of  fawn-skin 
in  its  natural  state.  This  was  attributed  by  the 
mother  to  her  having  been  startled  by  a  fawn  which 
unexpectedly  skipped  by  her.  She  states  that  at 
the  moment  she  involuntarily  raised  her  hand,  and 
touched  the  part  of  her  shoulder  corresponding  to 
that  on  which  the  patch  of  hair  described  grew. 

M.  M.  R.  Yillerme  speaks  of  a  child  which  had 
several  patches  of  hair  on  its  person.  He  says : — 
*^  J^ai  vu,  h  Poitiers  en  1808,  un  malheureux  enfant 
de  six  &  huit  ans,  qui  avait  un  grand  nombre  de  ces 
marques  disposees  en  plaques  brunes  saillantes,  de 
grandeur  diverse,  eparses  sur  tout  le  corps  a  Texcep- 
tion  des  pieds  et  des  mains;  vt  qui  etaient  toutes 
couvertes  de  poils  plus  courts  et  moins  gros  que  ceux 
da  sanglier,  mais  qui  avaient  de  Tanalozie  avec  eux. 
Ces  poils  et  les  marques  sur  lesquelles  ils  naissaient 
ccupaicnt  peut-dtre,  un  cinquieme  de  la  sur&tce  du 


corps."— Dic/ionnairg  des  Sciences  Medicates,  vol.  xliii.. 
Art.  Foil,  p.  509. 

Dr.  F.  Bird  mentioned  to  me  the  case  quoted  by 
Dr.  Cummin,  in  his  "  Lectures  on  Forensic  Medicine.'' 
It  was  published  first  at  Venice,  in  1815,  and  was 
much  discussed  in  the  German  journals  soon  after, 
in  the  course  of  legal  proceedings  it  transpired,  that 
'*  a  lady  of  twenty-seven,  much  admired  for  her 
beauty,  had,  on  her  person,  from  the  breast  to  the 
knees,  a  profusion  of  black,  thick,  and  bristly  hair.*" 

A  case  is  recorded  by  Mr.  South,  of  a  male  child, 
"  John  Sparrow,  bom  (Sept.  6,  1818)  at  Longford,  in 
Suffolk,  .  .  .  who  at  the  time  of  his  birth  was  com- 
pletely covered  with  hair,  and  the  back  of  his  head 
particularly  with  black  hair,  about  the  length  usual 
to  children  of  four  or  five  months.^'t 

Hirsute  Growth;  cJuiracteristic  of  sex,  but  apparently 
accidental. — A  very  remarkable  case  is  recorded  in 
which  a  female  had  not  only  hair  all  over  her  body, 
but  also  a  very  profuse  and  thick  beard,  and  indeed 
on  every  part  of  her  face ;  the  description  states  that 
it  was  so,  and  is  accompanied  by  an  engraving  re- 
presenting it  as  being  so.  It  is  to  be  interred,  now- 
ever,  that  the  limbs  were  not  in  the  same  state,  as  the 
hands  and  forearms  are  represented  as  being  free. 
*'  In  the  year  1655  was  publicly  shown,  for  money,  a 
woman  named  Augustina-Barnara,  the  daughter  of 
Balthazar  Ursler,  then  in  her  twenty-second  year. 
Her  whole  body,  and  even  her  face,  was  covered  with 
curled  hair,  of  a  yellow  colour,  and  very  soft,  like 
wool ;  she  had,  besides,  a  thick  beara  that  reached  to 
her  girdle,  and  from  her  'ears  hung  long  tufts  of 
yellowish  hair.  She  had  been  married  above  a  year, 
but  then  had  no  issue.  Her  husband's  name  was 
Vaubeck :  he  is  said  to  have  married  her  merely  to 
make  a  snow  of  her,  for  which  purpose  he  travelled 
into  various  countries,  and  among  others  visited 
England.''  This  account  of  her  is  published  amongst 
the  "  Portraits,  Memoirs,  and  Characters  of  Remark- 
able Persons,  from  the  reign  of  Edward  the  Third  to 
tl>e  Revolution,**  by  Mr.  James  Caulfield.  He  proceeds 
to  say,  *'  If  I  conjecture  right,  she  is  that  very  hairy 
girl  mentioned  by  Bartoline,  and  appears  to  me  not 
to  differ  from  her  whom  Borelli  describes  by  tiie  name 
of  Barba  j  who,  he  believed,  improved,  if  not  procured 
that  hairiness  by  art.  But  whether  she  is  the  same 
that  the  famous  Vitrilius  saw  at  Rome  and  Milan  I 
dare  not  affirm,  for  he  hath  nowhere  memtioned  this 
countrywoman  of  his  that  I  know  of.'' 


DISLOCATION  OF  BOTH  HUMERI,  WITH 
FRACTURE  OF  THE  FEMUR. 

Br  Charles  S.  Webber,  Esq.,  M.R.C.S. 

The  publication  of  cases  similar  to  those  of  Mr. 
W.  H.  Smithy  is  not,  I  think,  without  its  value,  inas-, 
much  as,  by  affording  opportunity  for  the  register  of 
such  facts  as  in  all  probaoility  would  not  be  recorded 
in  a  more  formal  manner,  it  tends  to  the  advancement 
of  our  statistical  information,  the  practical  bearing 
of  which  in  surgery,  as  well  as  in  other  sciences,  is 
daily  becoming  more  generally  reco;;nised.  It  is  upon 
this  plea  that  I  beg  leave  to  contribute  another 
instance  of  that  somewhat  rare  accident,  the  simulta- 
neous dislocation  of  both  humeri. 

The  patient  was  an  Irish  labourer,  named  William 

H ,  twenty-six  years  of  age,  of  large  build  and 

tolerably  muscular  frame,  who  was  brought  into 
Guy's  Hospital,  at  three  a.m.  of  the  3rd  December, 
183d,  when  I  was  resident  dresser  to  the  late  Mr. 

*  London  Metllcfil  Gnzette,  vol.  xlx.  1836-7.  p.  S63. 

*  MedieaChirurRicnl  Trnnsactlon,  vol.  xil.  p. 76 
t  Lancet.  June  No.,  p.  -149. 
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Morgan,  at  that  institation.  The  account  given  by 
the  man  was,  that  having  come  over  to  England  for 
work,  and  approaching  London  after  nightfall  the 
previous  evenings  without  the  means  of  obtaining  a 
lodging,  he  betook  himself  to  a  saw-jard  in  the  neigh- 
bourhood of  the  Old  Kent-road,  and  climbed  a  stack 
of  wood  for  the  purpose.  From  this  situation  it 
appeared  he  fell  over,  during  sleep,  on  the  opposite 
side  into  a  narrow  space  between  two  piles  of  timber, 
in  such  a  manner  that  his  arms  were  struck  upwards 
in  his  descent.  When  admitted,  the  nature  of  the 
accident  was  unequivocal,  the  left  humerus  (if  I 
recollect  rightly)  being  thrown  into  the  axilla,  the 
right  forwards  under  the  clavicle )  the  thi^h  of  this 
side  was  also  fractured.  I  reduced  the  dislocations 
with  the  heel ;  ihe  man  was  necessarily  an  in-patient 
for  some  weeks  during  the  union  of  his  fracture,  (a 
simple  one,)  but  he  soon  recovered  the  perfect  use  of 
both  his  arms. 

Mr.  Knowles,  at  that  time  dresser  to  Mr.  Key,  and 
Mr.  Hills,  of  Guy's  Hospital,  were  both  present  at  the 
reduction,  and  will,  I  have  no  doubt,  remember  the 
case. 


DISPLACEMENT  OF  BOTH  HUMERI. 
Bt  Hamerton  Greenwood,  Esq.,  Bradford. 

Cases  of  simultaneous  dislocation  of  both  humeri 
have  lately  appeared  in  The  Lancet,  but  it  is  not 
stated  whether  %a  previous  luxation  bad  occurred. 
The  accompanying  case  •came  under  my  notice  a 
short  time  since, 

Dec.  9th,  1851.— Ephraim  R ,  aged  twenty- 
seven,  about  the  middle  height,  and  very  muscular, 
had  been  drinking  with  some  companions :  as  they 
were  going  home,  and  in  the  vicinity  of  the  hospital, 
he  slipped  over  some  orange-peel,  fell  on  his  back 
upon  the  pavement,  and  on  his  companions  picking 
him  up,  wished  to  be  taken  io  the  infirmary  imme- 
diately, as  both  arms  were  put  out.  When  he  was 
brought  into  the  accident  room,  I  found  both  humeri 
dislocated  into  the  axilla ;  he  being  very  faint,  1  at 
once  reduced  them,  without  much  trouble,  by  placing 
the  knee  in  the  axilla,  the  patient  being  seated  on  a 
bench,  one  hand  on  the  shoulder,  to  fix  the  scapula, 
the  other  depressing  the  elbow  over  the  knee  \  the 
left  arm  I  had  previously  reduced  once  some  six 
months  previously,  that  being  the  first  time  of  its 
occurrence,  but  the  right  had  been  luxated  ten  or 
eleven  times. 


iHrVtcal  <Soct  etf  r0. 
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Remarks  on  Hydrophobia.    By  B.  E.  Brodhurst, 

M.R.C.S. 

The  author  observed  that  it  was  to  hydrophobia 
rabiosa,  or  that  disease  which  arose  from  inocnl  ition 
with  the  saliva  of  a  rabid  animal,  in  contradistinction 
to  hydrophobia  simplex,  that  he  was  desirous  of  direct- 
ing attention.  Hydrophobia  was  a  disease  properly 
of  the  canine  race,  and  did  not  arise  spontaneously  in 
man ;  but  it  was  communicable  to  him  from  all  rabid 
animals.  There  was  no  instance  on  record  of  the 
disease  being  communicated  from  man  to  man,  al- 
though experiment  proved  that  it  could  be  transmit- 
ted from  man  to  animals,  'i'here  appeared  to  be  a 
peculiar  predisposition  in  the  canine  race  to  this  dis- 
use.   The  autikor  was  inclined  to  believe  that  the 


disease  occasionally  arose  spontaneously  in  the  dog, 
although  Mr.  Youatt  bad  expressed  a  contrary  opin- 
ion, to  the  effect  that  it  was  propagated  by  inoculauoa 
alone.    The  author  was  led  to  the  opinion  (>pp<%«d 
K)  that  of  Mr.  Youatt  by  observing  that  rabies  wu 
extremely  rare  in  the  south  of  Europe  among  the 
native  dogs,  but  that  it  was  by  no  means  an  unfre^* 
quent  occurrence  for  an  English  dog  to  become  rabid 
when  taken  to  the   south.     The  author  considered 
that  diet  exercised  a  marked  influence  :  that  if  a  dog 
be  allowed  a  diet  principally  of  animal  matter  daring 
the  summer,  he  would  almost  certainly  die  hydro* 
phobic.     This  applied  equally  to  English  and  native 
dogs.     Extreme  cold  and  privation,  howeyer,  also  fa- 
voured the  development  of  the  disease,  and  seemed 
to  be  the  most  frequent  cause  of  the  malady  among 
wolves.     The  author  then   proceeded  to    detail  the 
more  prominent  symptoms  produced  on  man  by  the 
bite  of  a  rabid  animal,  as  well  as  the  periods  yvitbin 
which   they  were  usually  developed.     The    wound 
healed  without  any  peculiar  indications,  just   as  a 
similar  bite  by  a  healthy  animal  would  heal ;   but  at 
some  uncertain  per.od,  often  extending  to  forty  or 
sixty  days,  pain  vtas  felt  in  the  course  of  the   nerves 
of  the  limb,  and  might  be  taken  as  the  first  positive 
indication  of  the  approach  of  hydrophobia.     Disturb- 
ance of  the  general  health  sometimes  preceded  this 
stage;  the  cicatrized  wound  became  a  ^ ore.    General 
nervous  irritability  and  other  manifestations  of  cere- 
bral disorder,  with  mental  emotions  of  fear  and  un- 
necessary dread  on  the  approach  of  persons  ;  halluci- 
nation, spectral  illusions,  inordinate  and  disordered 
sensibility  of  the  skin,  with  morbid  increase  of  acute- 
nesH  in  the  organs  of  special  sense,  were  among  the 
most  characteristic  signs  of  the  confirmed   disease. 
The  author,  who  had  witnessed  three  cases  of  hydro- 
phobia, proceeded  to  relate  the  particulars  of  one 
which  occurred  in  Vienna  to  a  man  sixty-four  years 
of  age,  a  farrier,  who  was  bitten  in  the  palm.     The 
wound  healed,  and  it  was  not  till  the  rorty-second 
day  from  the  injury,  after  a  debauch,  that  the  patient 
awoke  feverish,  and  with  an  aversion  to  water.     He 
was  removed  to  the  hospital  under  Professor  Schulx. 
Various  remedies  were  tried  :  cantharis,  opium,  bel- 
ladonna.    Tetanic  spasms,  of  which  opisthotonos  was 
the  expressive  feature,  came  on.    Tne  convulsions 
continued,  and,  agitated  with  emotions  of  intense  fear, 
he  died.     The  body  was  examined  by  Rokitansky. 
The  membranes,  as  well  as  the  substance  of  the  brain, 
were  congested  ;  the  arachnoid  opalescent ;  the  bron- 
chial and  pulmonary  mucous  surfaces  deeply  congest- 
ed ;  and  the  lungs  remarkably  engorged.    The  heart 
was  empty,  and  the  blood  was  fluid  in  the  yessels; 
the  mucous  membrane  of  the  kidneys  and  ureters 
congested.   The  bladder  was  pale,and  all  the  other  yi^- 
cera  healthy.    The  author  stated  that  the  character- 
istic morbid  appeai*ance  in  the  dog  was  an  injected 
condition  of  the  medulla  oblongata  and  its  membranes. 
But  Rokitansky  had  stated,  at  the  time  of  the  above 
examination,  that  of  the  many  cases  he  had  examin- 
ed, he  had  never  found  any  appearances  in  the  me- 
dulla oblongata  which  he  could  connect  with  the 
spasm.     The  author  then  directed  attention  to  the 
certainty  of  the  action  of  the  saliva  of  a  rabid  animal 
when  once  introduced  into  the  blood  :  not  less  certain, 
indeed,  than  that  of  a  venomous  serpent,  though  the 
period  of  its  incubation  was  much  longer.    Although 
be  admitted  that  one-third  of  those  bitten  might  not 
manifest  any  symptoms,  whereas  the  bite  of  a  poison- 
ous reptile  was  immediately  followed  by  palpable  ef- 
fects, yet  this  immunity  might  be  explained  by  the 
virus  being  wiped  from  the  tooth  before  it  penetrated, 
in  the  bite  of  a  do^ ;  while  in  a  serpent  the  venom 
only  exudes  when  tne  mandibular  pressure  ceases  to 
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be  made.    -The  author  believed,  that  aa  hydrophobia 
"Was  primarily  a  blood  disease,  the  presence  of  ano- 
ther blood  disease,  such  as  syphilis  or  variola,  might 
arrest  the  hydrophobic  poison.     He  regarded  it  as 
proved  beyond  doubt  that  symptoms  of  hydrophobia 
had  been  arrested  and  suspended  by  variola ;  tor  hy- 
drophobia could  only  develop  itself  after  another 
poison,  that  might  have  been  present  at  the  period  of 
inoculation,  should  have  run  its  course.    He  rejected 
tho  doctrine  that  the  rabid  poison  could   lie  in  a 
wound,  and  neither  irritate  nor  be  absorbed.     It  had 
been  stated  by  writers  that  the  period  of  recrudescence 
was  the  commencement  of  the  malady,  the  period  of 
delitescence  being  overlooked,     ft  was  thus  supposed 
that  the  poison  could  lurk  in  the  wound,  and  that  it 
was  capable  of  being  removed  by  excision  at  any 
time  prior  to  the  state  of  recrudescence.     This  dis- 
ease,   once   developed,   appeared    necessarily  fatal; 
treatment  therefore,  to  be  effectual,  should  be  vigorous 
and  energetic  in  the  primary  or  preventive  period ; 
and  the  author  conceived,  that  as  in  variola  its  course 
might  be  retarded  and  its  intensity  modified  by  sub- 
stituting another  poison,  which  had  a  certain  affinity 
for  the  blood,  so  might  it  be  hoped  that  the  hydro- 
phobic poison  might  be  rendered  amenable  to  medical 
aid  through  the  agency  of  mineral  or  animal  matter. 
He  mentioned  the  powerful  effects  on  the  blood  of 
arsenic  and  mercury,  and  thought  that  one  or  other 
of  these  remedies,  administered  ab  initio,  might  be 
productive  of  happy  results.     The  author  referred  to 
the  successful  cases  recorded  by  Wendt  in  the  Breslau 
Hospital,   where  salivation  appeared   to  have  been 
practised  with  success,  and  where  means  were  also 
used  to  remove  the  virus  locally  from  the  wound. 
The  author,  in  conclusion,  considered  that  the  patient 
should  remain  under  active  treatment  in  every  case 
from  forty  to  sixty  days ;  the  influence  of  the  mineral 
should  be  rapidly  obtained  and  continued,  so  that  n 
positive  change  might  be  effected  in  the  blood,  and 
the  condition  which  favoured  the  hydrophobic  virus 
destroyed. 

Dr.  Webster  coincided  with  the  author  respecting 
the  greater  frequency  of  hydrophobia  in  cold,  com- 
pared with  warm  climates.     Irb  the  north  of  Europe 
this  disease  was  much  more  prevalent  than  throughout 
Italy  or  France.     In  northern   Germany,  especially 
Prussia,  he  (Dr.  Webster)  could  speak  from  nis  own 
knowledge — acquired  when  residing  at  Berlin — as  to 
the  marked  ravages  it  produced  in   that  country, 
which   medical  men   chiefly  ascribed    to    famished 
wolves  coming  from  the  forests  of  Poland  during  se- 
vere winters,  and  biting  village  dogs,  that  afterwards 
spread  the  malady.     Mr.  Brodhurst  had  alluded  to  an 
outbreak  of  this  terrible  scourge  in  Stockholm  last  win- 
ter, and  he  would  also  state  that,  about  the  beginning 
of  the  current  year,  it  prevailed  like  an  epidemic  in 
Altona  and  Hamburgh,  besides  several  places  in  Hoi- 
stein,  whereby  a  number  of  persons  died ;  whilst  cows 
and  horses,  but  particularly  the  latter,  were  often 
attacked.    Although  less  common  in  warm  regions, 
the  complaint  prevailed  at  times  in  those  latitudes ; 
and  he  might  mention  that,  whilst  travelling  in  Italy 
many  years  ago,  several  fatal  cases  occurred,  one 
being  a  priest,  who  was  bitten  by  a  goat.     Further, 
hydrophobia  was  very  common  last  February  in  the 
department  of  the  lower  Loire — of  which  Nantes  is 
the  chief  town — amongst  dogs,  cats,  and  cows.     Be- 
sides such  facts,  only  that  morning  the  newspapers 
reported  the  case  of  a  physician  practising  at  V^alence, 
on  the  Rhone,  who  died  from  hydrophobia  early  in 
this  month.     Contrasted  with  these  statements,  indi- 
cating considerable  prevalence  of  canine  madness  on 
the  continent,  it  becomes  highly  satisfactory  to  find 
the  disease  was  now  much  more  rare  in  London  than 


formerly,  only  two  fatal  examples  having  appeared 
since  lo46  throughout  the  whole  metropolis,  whereas 
sixteen  deaths  were  recorded  during  the  seven  previ- 
ous years.  l*his  recent  remarkable  immunity,  he 
thought,  may  be  justly  attributed  to  Mr.  Fox  MauVs 
act,  which  interdicted  dogs  being  employed  in  draw- 
ing carts,  whereby  hydrophobia  was  said  to  be  often 
produced  in  the.-e  animals.  Mr.  Brodhurst's  notion 
of  the  blood  becoming  vitiated  by  the  absorption  of 
hydrophobic  virus  was  not  altogether  new,  although 
his  recommendation  of  mercury,  in  order  to  counter- 
act its  deleterious  influence,  appeared  more  noveL 
For  instance,  a  Polish  physician — Dr.  Czajewski — 
read  an  interesting  paper  before  the  medical  section 
of  the  scientific  Congress  of  France,  which  assembled 
at  Orleans  last  autumn,  advocating  somewhat  similar 
views ;  but  the  treatment  he  employed  was  very  dif- 
ferent. That  authority  advised  copious  bleedings 
every  four  or  five  days,  until  deliquium  followed,  so 
that  before  ayp y  serious  symptoms  supervened,  all 
morbific  taint  being  eliminated  from  the  patient^s 
blood,  recdVer^  might  be  more  confidently  antici- 
pated. Notwithstanding  various  specifics  for  this 
incurable  disease  have  oeen  occasionally  vaunted, 
none  ever  stood  the  test  of  experience,  whether  it 
was  by  excising  the  sublingual  gland,  reported  some 
years  ago  as  beneficial  in  Russia,  or  the  vegetable 
discovered  by  a  French  traveller  in  Abyssinia,  but 
now  forgotten.  After  making  one  or  two  additional 
remarks,  Dr.  Webster  said,  in  conclusion,  having 
seen  three  fatal  cases  of  hydrophobia,  (vnd  believing 
every  kind  of  treatment  hitherto  employed  has  proved 
utterly  inefficacious,  he  therefore  considered  tne  au- 
thor's proposal  of  administering  mercury  in  order  to 
neutralize  the  poison  deserved  consideration. 

Mr.  Mitchell  Henry  inquired  the  experience  of 
the  members  of  the  Society  as  to  the  time  when  the 
disease  developed  itself  after  the  reception  of  the 
poison  '^  Some  of  the  accounts  having  reference  to 
this  matter  appeared  almost  fabulous. 

Dr.  Jaues  Bird  had  seen  only  two  cases  of  the  dis- 
ease, and  these  occurred  in  Bombay.  One  of  the 
persons  affected  was  a  Sepoy,  a  stout,  muscular  man ; 
the  other  was  an  English  officer.  The  first  was 
affected  with  the  disease  twelve  months,  the  other  six 
weeks,  after  having  been  bitten.  In  the  case  of  the 
Sepoy,  the  bitten  part  appeared  to  be  affected  with 
neuritis.  There  was  a  little  tubercle  at  the  cicatrix, 
wh'ch,  when  touched,  threw  the  patient  into  convul- 
sions. Mercury,  given  to  ptyalism,  appeared  to  re- 
lieve the  violence  of  the  symptoms,  but  it  was  admin- 
istered in  conjunction  with  enemata  of  tobacco,  and 
hence  it  was  difficult  to  determine  to  which  agent  the 
relief  of  the  spasms  was  to  be  referred.  He  died  at 
the  end  of  six  or  seven  days.  The  officer  died  on  the 
third  or  fourth  day. 

Dr.  Theophilus  Thompson  recollected  a  case  which 
had  been  mentioned  to  him  by  the  late  Mr.  Hunter, 
of  Islington,  of  a  servant  girl  who  had  been  bitten  by 
a  rabid  animal.  The  symptoms  of  hydrophobia  de- 
veloped themselves  a  week  afterwards.  An  effect 
similar  to  that  observed  in  Dr.  Birds  case  was  pro- 
duced by  touching  the  cicatrix,  the  girl  becoming  im- 
mediately convulsed.  An  incision  through  the  skin 
was  made  round  the  cicatrix,  and  then  pressure  ex- 
erted no  injurious  influence  She  died  ultimately  of 
the  disease.  This  case,  as  well  as  that  of  Dr.  Bird, 
was  rather  unfavourable  to  the  theory  of  the  disease 
being  dependent  upon  n  morbid  condition  of  the  blood. 
Mr.  louatt  had  placed  much  confidence  in  the  ad- 
ministration of  a  mixture  of  belladonna  with  scutu- 
laris,  as  a  preventitive  of  the  disease  in  dogs,  after 
they  had  been  bitten  by  a  rabid  animal.  Mr.  Youatt 
had  made  an  extensive  series  of  experiments  with  this 
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mixture,  and  the  result  had  convinced  him  that  it  had 
some  prophylactic  power.  With  respect  to  the  theory 
of  the  diden^e- being  dependent  •  upon  an  altered  con- 
dition of  the  blood,  he-might  mention  a  certain  train 
of  Bjmj^toms,  which  resulted  from  the  bite  of  a  cat 
not  in  a  rabid  Atate.  These  consisted  of  wasting  of 
the  muscles,  contraction,  spasm,  and  neuralgia. 
There  was  enough  of  analogy  in  these  two  conditions 
to  show  an  argument  against  the  blood  theory,  as  they 
showed  a  more  local  cause  to  be  at  work. 

Mr.  Hodgson  had  seen  the  case  of  a  poor  man,  some 
years  since,  affected  with  hydrophobia,  who  had  taken 
belladonna  to  a  great  extent  without  any  beneficial 
effect.  There  were  one  or  two  points  in  the  paper 
which  gave  rise  to  interesting  suggestions.  1st.  \Vas 
the  disease  as  invariably  fatal  in  the  dog  as  the  man  I 
He  had,  some  years  since,  made  inquiries  upon  this 


delivered  of  her  third  child  rapidly,  and  the  has 
pains  were  so  severe  that  the  uteras  "wbb  videotif 
emptied  of  its  contents,  and  became  inverted ;  a  gnk 
of  blood  ensued,  and  the  patient  fainted.  The  ^• 
centa  was  detached,  and  the  uterus  returned  :  nofir- 
ther  haemorrhage  took  place.     In  half  an  hour  tte 

f)atient  had  not  rallied,  and  was  insensible,  cold,  pnfa^ 
ess,  and  exsanguine  in  appearance  ;  the  breathi:^ 
was  at  long  intervals,  stertorous,  and  jerking.  She 
could  just  swallow  stimulants  by  teaspoon  fob  at  i 
time,  and  every  other  means  were  used  to  restore  ber. 
After  about  an  hour  she  became,  however,  worse: 
was  no  longer  able  to  swallow,  and  the  respirationi 
became  more  rare  and  stertorous.  Transfusion  ms 
now  had  recourse  to.  The  opening  was  made  in  ths 
external  cephalic  vein,  and  blood  drawn  from  the  hi2S- 
band  was  injected  by  means  of  an  ordinary  syringe  d 


point  amongst  the  keeners  of  fox-hounds,  veterinary  German  silver,  with  a  detached  stop-cock,  previoosij 
surgeons,  and  others  ifkely  to  be  well  informed  on   well  warmed.     At  first  the  blood  would  not  pass,  hot 
the  matter.    All  of  these  agreed,  that  when  attacked  j  returned  through  the  opening  in  the  vein ;  presently 
with  hydrophobia  the  dogs  invariably  died.     They   the  opposition,  from  the  contact  of  the  coats  of  tie 
all  died  also  within  a  fortnight  of  the  time  of  the  ac- 1  vein,  seemed  to  give  way,  and  the  blood,  though  im- 
cession  of  the  symptoms.    This  was  an  important  pelled  by  a  steady  ana  moderate  pressure,  rushed 
circumstance,  because  it  was  considered  that  it  a  per-  rapidly  up  the  vein.     The  effect  was  instanfanecos; 
son  were  bitten  bv  a  dog  supposed  to  be  rabid,  the  I  a  convulsion  seized  the  whole  frame,  and  the  mascks 
circumstance  of  the  dogs  living  beyond  the  fortnight '.  of  the  face  were  frightfully  distorted  :  not  more  thsn 
was  regarded  as  an  evidence  of  the  safety  of  the  bit- 1  an  ounce  was  injected.     The  convulsion  soon  jatssed 
ten  person.     There  was  another  practical  point  in  '  off,  and  the  patient  gradually  recovered  ;  it  was  fofl 
the  paper  to  which  he  would  refer.    He  had  seen  |  an  hour  before  any  pulse  could  be  felt  at  the  wrist, 
a  case  some  years  since,  which  seemed  to  show  that '  and  she  did  not  recover  consciousness  till  the  follow- 
excision  of  the  bitten  part,  at  any  time  previous  to '  ing  morning.     During  this  time  stimulants  were  con- 
the  accession  of  the  disease,  would  prevent  its  occur-  tinually  given  ;  she  remained  for  some  time  in  aweak 
rence.    A  rabid  dog  bit  two  children,  and  afterwards  '  condition,  but  has  since  had  another  child,  and  is  now 
their  father  in  his  bare  arm.    One  child  was  bitten  in   doing  well.    The  author  then  proceeds  to  analyse  th« 
the  leg,  the  other  in  the  shoulder ;  all  slightly.     The ,  table  of  cases,  which  shows  that  out  of  thirty-six  cases, 
child  that  was  bitten  second  was  seized  with  hydro- 1  twenty-nine  were  recovered  from  imminent  danger, 
phobia.    After  this  the  father  and  the  other  child  had  and  it  does  not  appear  that  in  the  fatal  ca.cs  death 
the  parts  excised.     They  remained  free  from  the  dis-  vras  due  to  or  hastened  by  the  operation.     In  two,  it 
ease.     This  fact  was  important,  so  far  as  it  went ;  it  may  be  presumed  that  death  had  occurred  before  the 
would  be  observed  that  the  middle  one  bitten  died,  so  operation  was  performed ;  in  a  third,  only  a  small 
that  the  dog  must  have  been  mad  when  it  bit  the  third  quantity  of  blood  could  be  procured  ;  in  a  fourth  do 
person.    In  all  the  inquiries  he  had  made  in  reference  effect;  in  the  fifth,  there  were  marked  but  not  per- 
to  the  effect  of  excision  of  the  bitten  parts,  he  could  manent  effects ;  in  the  sixth  and  seventh,  the-women 
not  hear  of  a  single  instance  in  which  the  disease  had  |  were  too  much  reduced  to  be  restored.     The  author 
appeared  in  a  bitten  person  after  the  above  precaution  considers  the  influence  of  the  blood  injected  not  to 
had  been  taken.  arise  from  the  mere  mechanical  effect  on  the  heart, 

Dr.  T.  Thompson  wished  to  explain  that  in  Mr.   but  from  a  direct  stimulation  of  the  nervous  system, 
Youatt's  case  the  belladonna  had  been  given  as  a  pro- '  and  that  the  rapidity  ot  the  effect  is  modified  greatly 
phykctic  and  not  as  a  curative  agent.     Two  persons  [  by  the  circumstances  of  the  case,  as  regards  previoua 
who  had  been  bitten  by  the  same  dog  as  the  servant  j  duration  and  cause  of  exhaustion,  and  by  the  charac- 
at  Islington,  whose  case  he  had  referred  to,  had  had  ter  of  the  means  used,  as  regards  quantity,  quality, 
the  parts  excised  a  considerable  time  after  being  bit-  and  the  mode  of  operating.   With  regard  to  quantity, 
ten  J  they  escaped.    The  servant  girl  would  not  submit  it  appears  that  a  lesser  amount  was  needed  in  proper- 
to  such  a  proceeding,  and  suffered  from  the  disease.      tion  as  the  exhaustion  arose  from  the  suddenness  ra- 
ther than  the  amount  of  the  bleeding.     The  author 
thinks  that  some  cases  have  been  lost  from  a  fear  of  in- 
troducing too  much  blood,  the  dangers  of  whicb,  he 
thmks,  have  been  over-estimated.   The  quality  of  th« 
fluid  he  regards  as  of  great  importance,  and  he  alludes 
to  the  inapropriety  of  using  the  blood  of  the  lower  an- 
imals.    The  blood  need  not  be  drawn  from  one  indi- 
vidual only  y  that  drawn  from  many  may  be  taken, 
but  it  should  be  the  blood  of  healthy  persons.     The 
want  of  success  attending  Dr.  Simpson's  cases  of  saline 
injection  in  uterine  haemorrhage  he  attributes  to  the 
nature  of  the  fluid  used,  while  the  same  fluid  might 
be  serviceable  in  cholera,  where  the  quality  as  well 
as  quantity  of  the  blood  is  interfered  with.     With  re- 
gard to  the  mode  of  performing  the  operation,  the  au- 
thor believes  that  a  simple  syringe,  with  a  detached 
stop-cock,  plated  or  tinned  on  the  inside,  and  capable 
of  holding  about  three  ounces,  is  the  best  instrument. 
The  more  complicated  instruments,  constructed  to 
guard  against  the  admission  of  air,  he  considers  need* 


May  11,  1852. 

A  Case  of  Hemorrhage  from  Inversion  of  the 
Uterus  in  which  the  Operation  of  Transfusion 
WAS  successfully  performed.  With  Remarks 
ON  the  Employment  of  Transfusion  generally. 
By  John  Soden,  Surgeon  to  the  Bath  General 
Hospital. 

The  author  begins  by  expressing  his  belief  that  the 
evidence  in  favour  of  transfusion  is  not  generally 
known,  and  that  false  notions  prevail  with  respect  to 
its  dangerous  character.  Having  had  an  opportunity 
three  years  ago  of  proving  its  power,  he  was  induced 
to  examine  into  the  results  of  all  the  recorded  cases, 
and  has  presented  a  table  of  thirty-six  in  which  the 
operation  was  performed  in  connexion  with  the  puer- 
pal  state.  The  thirty-sixth  case  was  that  in  which 
transfusion  was  performed  by  the  author.  A  lady  was 
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less,  as  the  danger  is  an  ima«rinary  one.     In  one  case 
the  operation  was  successfulij  performed  with  a  com- 
mon toy  syringe.    The  operation  should,  however,  be 
performed  at  the  arm  or  in  some  distant  vein,  in  prefer- 
ence to  the  neck,  where  there  might  be  some  risk  from 
the  entrance  of  air.  The  convulsions  which  arose  in  the 
author's  own  case,  he  attributes,  not  to  any  irritating 
quality  in  the  blood  injected,  but  to  the  transition  of 
the  patient  from  a  state  of  coma  to  that  of  syncope ; 
tho  same  thing  was  noticed  in  one  case  three  times 
on  the  exhibiton  of  stimulants  only,  and  before  trans- 
fusion was  performed.     The  au'hor  then  proceeds  to 
notice  the  opinions  of  writers  on  the  subject  of  the 
treatment  of  uterine  hssmorrhage,  and  concludes  by 
making  a  few  remarks  on  the  general  ap{)lication  of 
transfusion,  which  has  been  equally  benencial  in  cases 
of  haemorrhage  from  other  causes,  and  in  exhaustion 
from  inanition.   It  has  been,  too,  of  temporary  service 
in  phthisis  and  in  cancer  of  the  stomach,     its  use  is 
suggested  in  the  collapse  of  typhus  and  in  the  diar- 
rhoea of  children,  where  exhaustion  is  threatened. 

In  reply  to  a  question  put  to  him  by  the  President, 
Dr.  Lee  said  that  he  had  never  seen  transfusion  of 
blood  employed  in  any  case  of  uterine  haemorrhage. 
Having  so  often  of  late  intruded  on  the  time  and  at- 
tention of  the  Society,  he  said  he  would  forbear  at 
present  makine  any  mrther  observations  on  the  sub- 
ject, and  now  sit  down.  The  ISociety  having  expressed 
desire  tha^<  Dr.  Lee  should  state  his  views  on  transfu- 
sion as  a  resource  in  uterine  haemorrhage,  he  proceed- 
ed to  observe  that  in  none  of  the  varieties  of  flooding 
oould  he  place  much  depi^ndence  on  transfusion,  and 
he  did  not  believe  that  in  the  case  now  related  to  the 
S<)ciety  the  recovery  of  the  patient  could  be  referred 
to  the  introduction  of  an  ounce  of  blood  into  the  ve- 
nous system.    In  accidental  uterine  haemorrhage,  if 
the  membranes  be  early  ruptured,  and  where  this 
fails,  delivery  is  completed  speedily  by  turning  the 
forceps,  or  craniotomy,  and  all  the  means  in  our  pow- 
er employed  to  secure  uterine  contraction,  compara- 
tively few  women  perish ;  and  he  (Dr.  Lee")  had  seen 
flome  recover  where  the  symptoms  were  of  the  most 
alarming  character,  and  recovery  appeared  absolutely 
impossible.     In  such  cases,  had  transfusion  been  em- 
ployed the  recovery  would  have  been  referred  to  it, 
and  not  to  the  real  cause,  the  persevering  and  vigor- 
ous use  of  the  ordinary  remedies — pressure  over  the 
uterus,  the  external  application  of  cold,  and  the  in- 
ternal administration  of  brandy,  wine,  and  ammonia. 
In  the  haemorrhage  which  takes  place  aft«r  the  uterus 
has  been  wholly  emptied  of  its  contents,  the  same 
remedies,  if  actively  employed,  are  successful  in  a 
large  proportion,  of  oases.     In  most  of  the  fatal  cases 
of  tnis  description  which  he  (Dr.  Lee)  had  seen,  the 
common  practice  of  introducing  the  hand  into  the 
uterus  to  excite  it  to  contraction  by  rubbing  the  inner 
surface,  had  been  employed,  and  he  had  likewise  seen 
eases  where  fatal  uterine  phlebitis  oould  be  referred 
to  the  same  plan  of  treatment,  which  is  not  effica- 
cious in  exciting  uterine  contraction  where  great  ex- 
haustion exists  from  previous  profuse  loss  of  blood. 
This  practice  of  ruboing  the  inner  surface  of  the 
uterus  with  the  closed  fist,  is  not  merely  inefficacious 
in  the  worst  cases  of  atony  of  the  uterus,  but  it  ac- 
tually displaces  those  coagula  from  tho  exposed  ves- 
«els  which  form  one  of  the  principal  means  which 
nature  employs  for  the  permanent  suppression  of  ute- 
rine hasmorrhage.     If  proper  compression  be  em- 
^oyed  over  the  hypogastnum,   coagula  can  never 
form  to  distend  the  uterus,  and,  like  a  foreign  body, 
prevent  its  oontmctlons.    Hasmorrbage  to  a  danger- 
oa.4  extent  can  never,  he  believed,  take  place  where 
^he  uterus  is  aontracted  in  the  ordinary  degree.    The 
danger  of  uterine  haxaorrhage  from  pla^tal  pre- 
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sentation  is  much  greater  than  in  the  accidental  va- 
riety ;  but  the  mortality  has  been  very  considerably 
diminished  in  my  practice  since  I  observed  the  fact, 
that  in  rigid  conditions  of  the  os  uteri  it  is  possible  to 
seize  the  lower  extremities  of  the  child  with  two 
fingers,  and  deliver  by  turning,  without  introducing 
the  whole  hand  through  the  os  uteri.  It  is  deeply 
to  be  regretted  that  an  attempt,  founded  upon  a 
grave  anatomical  blunder,  should  have  been  made  to 
lilter  the  practice  established  during  the  last  century 
and  a  half  in  unavoidable  uterine  haemorrhage.  The 
blood  does  not  proceed  from  the  placenta,  as  has  been 
asserted,  and  it  is  therefore  irrational  and  absurd  to 
recommend  tearing  it  away^  or  detaching  it  f^om  tho 
uterus  with  an  iron  instrument,  and  leaving  the  child 
within  the  cavity  after  being  imprudently  deprived  of 
life.  Some  inexperienced  practitioners  have  actually 
tried  this  unscientific  mode  of  proceeding.  He  (Dr. 
Lee)  had  great  faith  in  the  established  rules  of  prac- 
tice in  all  the  varieties  of  uterine  hasmorrhage. 

On  Fibrinous  Deposits  on  the  Lining  Memrane  or 
Veins.    By  Henry  Lee,   Fsq. 

Siaiple  inflammation  of  the  veins — that  is  to  say, 
inflammation  commencing  in  the  coats  of  the  veins — 
is  regarded  by  the  author  as  a  very  rare  disease.  The 
internal  lining  of  veins  especially  would  appear  to  be 
as  little  susceptible  of  inflammation  as  any  structure 
in  the  body.  The  large  number  of  instances  of  phle- 
bitis met  with  in  surgical  works,  and  occurriug  in 
daily  practice,  are  regarded  by  the  author  as  depend- 
ing upon,  and  as  being  excited  by,  a  vitiated  condition 
of  the  blood.  This  opinion  is  principally  supported 
by  the  two  following  facts :  first,  that  in  every  case 
of  so-called  inflammation  of  the  veins,  the  blood  will 
be  found  to  have  coagulated  in  tho  vessels ;  and,  se- 
condly, that  where  such  coagulation  does  not  take 
place,  no  inflammation  will  be  produced.  Continental 
wriiers  of  the  highest  reputation  have,  indeed,  men- 
tioned the  concentric  layers  of  lymph  which  are  se- 
creted as  the  result  of  inflammation  in  the  in  terior  of 
veins ;  and  English  writers  whoso  names  carry  with 
them  the  greater  authority  have  de^tcribed  the  adhe- 
sion of  the  opposed  sides  of  veins  by  lymph  secreted 
from  the  capillaries  under  a  state  of  inflammation. 
I'he  advocates  of  this  view  have  particularly  referred 
to  an  experiment  of  M.  Gendrin,  in  which  he  men- 
tions, that  by  introducing  irritating  substances  into 
the  arteries  and  veins,  he  obtained  large  deposits  of 
lymph  upon  their  interior.  The  author,  on  the  con- 
trary, having  found  that  inflammation  of  the  coats  of 
the  veins  only  occurred  in  cases  where  the  blood  has 
previously  coagulated  in  them,  was  induced  to  believe 
that  the  deposit  found  in  the  veins  might  be  derived 
directly  from  the  blood.  M.  Gendrin's  experiment 
was  therefore  repeated,  precautions  being  taken  to 
exclude  all  blood  from  tne  vessel ;  and  it  was  found 
that  under  these  circumstances  no  lymph  was  effused 
in  the  vein.  The  lining  membrane  of  the  veins  does 
not  contain  any  bloodvessels  of  its  own,  nor  does  it 
require  any,  being  in  direct  contact  with  the  blood. 
It  appears » reasonable  to  suppose,  that  under  such 
circumstances  it  would  not  secrete  lymph,  and  the 
experiments  and  observation  of  the  author  lead  him 
to  this  conclusion,  The  lining  membrane  of  a  vein, 
the  outer  coats  of  which  are  inflamed,  may  undergo 
various  changes,  or  may  be  disintegrated,  and  cast  off 
into  the  cavity  of  the  vessel.  Lymph  and  pus  may 
then  be  secreted  into  the  interior  of  the  canal ;  but 
this  can  only  occur  in  the  latter  stages  of  the  disease. 
The  readiness  with  which  some  morbid  poisons  pro- 
duce the  coagulation  of  the  blood,  and  the  constancy 
with  which  such  coagulation  (indicated  by  the  cord- 
Uke  induration  of  the  reesel)  is  found  to  precede  the 
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other  symptoms  of  inflammation,  lend  to  the  conclasion 
that  a  vitiated  condition  of  the  blood  is  the  common 
caa.se  of  phlebitis.  Under  such  circumstances,  although 
the  irritation  produced  is  caused  by  the  morbid  mattor 
detained  in  the  vein,  yet  the  inflammation  is  at  first 
manifest  in  the  surrounding  parts.    The  cellular  tissue 
becomes  distended  with  serum  ;  the  cellular  coat  of 
the  vein  then  becomes  thickened,  red.  and  inflamed ; 
and  finally,  the  changes  which  have  been  noticed  ex- 
tend to  the  lining  membrane.     'J  he  effects  of  inflam- 
mation thus  are  shown  to  extend  to,  and  not  from. 
the  internal  surface  of  veins.     M.  Cruveilhier,  in- 
deed, regards  the  coagulation  of  bl(K)d  in  a  tcsrcI  as 
the  effect  of  inflammation  previously  ezi»ting.     But 
the  author  has  satisfied  himself  that  if  blood  be  pre- 
vented from  stagnating  in  a  vein,  no  change   will 
there  be  produced  in  \U  lining  membrane.     The  in- 
flammation is  not  therefore  propagated  by  continuity 
of  surface,  as  ha^  been  generally  supposed,  but  by  the 
stagnation  in  different  parts  of  vitiated  blood.     Co- 
agulation of  the  blood  would  therefore  nppear  to  be 
the  cause,   and  not   the  effect,   of  inflammation  of 
veins.     This  view  is  further  supported  by  the  fact, ' 
that  simple  adhesive  inflammation  of  a  vem  will  not ' 
produce  coagulation  of  its  contents.     A  preparation 
was  exhibited,  showing  the  i  ffects  of  a  ligature  upon 
a  vein  twenty-four  hours  before  death.     No  coagula- 
tion of  the  blood,  nor  deposit  of  fibrin  on  the  lining  : 
membrane,  had  in  this  case  taken  place.     The  co;its  i 
of  the  vein  were  thrown  into  folds,  and  a  white  band 
marked  the  situation  of  the  ligature;  but  the  pro- 
jecting folds  of  the  lining  membrane  presented  tneir 
natural  smooth,  polished,  and  lubricated  appearance. 
Healthy  venous  blood  will  remain  fluid  for  days,  when 
confined  in  a  vein  by  a  ligature.     In   this  respect 
there  is  a  contrast  between  a  vein  and  an  artery. 
In  the  latter  case,  the  internal  coats  are  divided,  and 
the  blood,  coming  in  contact  with  the  divided  edges, 
immediately  coagulates.     Tn  the  vein,  on  the  con- 
trary, the  lining  membrane  is  not  divided,  and  there- 
fore the  blood  remains  in  contact  only  with  the  natu- 
ral lining  of  the  vessel.     Cases  in  which  a  small 
quantity  of  pus  has  been  introduced   into  a  vein, 
afford  the  strongest  contrast  to  those  in  which  the 
coats  have  been  mechanically  irritated.     In  the  latter 
ease,  no  coagulum  will  form,  or  one  only  suflScient  to 
unite  any  lesion  there  may  be  of  the  lining  membrane. 
In  the  Former,  on  the  contrary,  extensive  fibrinous 
plugs  will  occupy  the  vessels.     These  will  sometimes 
occupy  the  whole  diameter  of  the  vein,  and  become 
firmly  attached  to  its  sides ;  at  other  times,  the  outer 
layers  only  will  become  firmly  coagulated,  and  the 
central  ones  will  remain  in  a  semi-fluid  condition. 
It  will  sometimes  happen  that  the  central  portions 
will  be  removed,  leaving  the  outer  layers  attached  to 
the  walls  of  the  vessel.    The  circulation  may  then  be 
cintinued  through  an  adventitious  cylinder  of  fibrin. 
Cases  occasionally  occur,  in  which  a  delicate  velvety 
layer  only  is  deposited  on  the  lining  membrane,  which 
remains  unaltered  in  appearance  in  other  parts.    The 
onagula  which  form  in  \eins  will,  under  such  circum- 
Btance^  lo  e,  in  different  situations,  much  of  their 
colouring  matter ;  and  it  will  be  observed  that  the 
lining  membrane  of  the  vein  is  coloured  (from  imbi- 
bitit  n)  in  exact  proportion  to  the  amount  of  colouring 
mat  er  contained  in  the  different  parts  of  coagula. 
It  will  occasionally  happen  that  portiors  of  the  dc- 
colojrized  fibrin  will  become  organized  and  intimately 
ocmnected  with  the  sides  of  the  veins,  as  illustrated 
in  a  preparation  cxhiMted  to  the   Society.      Such 
IflT  jrs  of  fibrin  appear  constantly  to  have  been  mis- 
tiiTcen  for  lymph,  the  product  of  inflammation.     The 
extreme  readint^ss  with  which  the  b'ood  coagulates 
from  the  contact  of  purulent  matteri  affords  a  most 


important  provision  for  the  secoiity  of  the 
system.  It  appears  to  depend  upon  a  ImcuIij 
which  the  blood  is  endowed  for  its  Belf-preee, 
This  faculty,  although  hitherto  onacknoirledged 
physiologists,  doubtless  exists,  and  is  comparable 
the  preservative  sensibility  with  which  every  ui' 
part  of  a  living  beine  is  endowed.  When  pun]' 
fluid  is  introdiiced  into  a  vein,  if  the  cciagala 
firmly  formed,  a  local  inflammation  will  ahme 
but  if  the  morbid  matter  extends  along  the  v 
a  high  degree  of  constitutional  irritation  will  fo'kr^[ 
and  the  symptoms  will  occasionally  bear  a  8trikiB|i 
resemblance  to  those  of  typhus  fever.  In  caMs  jH! 
they  present  themselves  in  practice,  tbe&e  tuo  sets  rf 
svmptoms  are  constantly  present  at  the  Fame  time; 
they  may  be  produced  separately  by  a  very  sm]^ 
experiment :  if,  for  instance,  purulent  fluid  be  intro- 
duced into  a  vein,  and  allowed  to  remain  undisturbed, 
a  local  inflammation  only  will  be  set  up,  which  irill 
terminate  in  the  formation  of  an  ab8c-e»i»  around  ibt 
The  contents  of  the  vein  will  then   bcccjM 


vein. 


softened,  and  expelled  externally,  together  with  the 
contents  of  the  abscess.  But  if  the  morbid  matter  b» 
forced  forwaid,  in  the  course  of  the  circulation,  m 
local  inflammation  will  occur,  but  the  syniptoms  wiB 
indieate  either  the  presence  of  secondary  inflaniii»* 
tion  in  some  interns'l  part,  or  of  a  general  cuntamiiia- 
ti"n  of  the  blood.  If  the  view  taken  of  the  origin  of 
inflammation  of  the  veins  be  correct,  it  vi  ill  be  evi- 
dent that  any  treatment,  to  be  effectual,  inust  have 
reference  to  tne  first  periods  of  the  disease  ;  and  that 
those  remedies  will  most  effectually  guard  the  Fystem 
against  the  contamination,  (so  much  dreaded  in  tlia 
class  of  cases,)  which  will  favour  the  sequestration  cf 
vitiated  blood,  and  ttnd  to  localize  the  diseaae.  Tbe 
remedies  which  have  been  employed  to  suVdue  tbf 
local  inflammation,  appear  but  too  often  to  have  done 
so  at  the  expense  of  the  general  system  ;  for  althougib 
the  local  symptoms  have  become  less  prominent,  fatal 
mischief  has  appeared  in  other  parts.  In  seven 
cases,  those  remedies  only  can  be  safely  employed 
which  tend  to  preser\e  the  power  of  blood,  ana  espe- 
cially those  wnicli  increase  its  coagulatinfj^  power, 
so  as  to  enable  it  to  separate  that  portion  which  has 
become  infected  from  the  general  circulation.  Bark 
and  opium,  together  with  a  nutritious  diet,  are  the 
means  which  appear  to  favour  these  actions,  upon  the 
due  performance  of  which  the  safety  of  the  patieat 
depends ;  while  bleeding  and  calomeL  however  useful 
they  might  be  in  a  case  of  simple  inflammation  of 
the  coats  of  a  vein,  appear  inadmissible  when  the  dis- 
ease, as  generally  happens,  originates  in  its  contents. 

Case  of  Inversion  of  the  Uterus  afte*  Parturi- 
tion PROVING  Fatal  in  Eighteen  Months,  witb 
A  Tabular  Statement  of  the  Results  or  Cascs 
Treated  bt  Operation.    Bt  J.  6.  Forbes,  Esq. 

The  patient,  a  Lidy,  twenty  five  years  of  age,  came 
under  the  care  of  Dr.  Robert  Lee,  and  the  author 
in  December,  1850,  being  in  appearance  intensely 
anssmic,  and  suffering  from  tne  usual  symptoms 
attendant  upon  this  state,  as  well  as  from  periodical 
attacks  of  pn  fuse  uterine  hiemorrhage.  On  examina- 
tion per  vagi  nam,  a  tumour  of  a  pyramidal  sh  pc  was 
detected  projecting  for  about  two  inches  through  the 
OS  uteri,  with  which  it  appeared  in  close  connexion 
throughout  its  entire  circumference.  Her  confine- 
ment had  taken  place  in  the  country  in  April  of  the 
same  year,  and  an  account  of  it  was  furnislied  to  the 
author  by  her  medical  attendants.  Owing  to  the 
cessation  of  pain,  ergot  wa.s  administered,  the  os  beinjr 
fully  dilated  ;  and  a  loop  of  the  cord  having  deseendcd 
in  advance  of  the  head,  the  forceps  were  employed  to 
complete  the  delivery.    The  infant  was  fltiU-bom. 
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Nothing  unusual  was  apprehended  until  several  days 
ttfcer  the  labour,  when  the  patient  stated  that  during 
the  action  of  the  boweb  on  the  third  day  ^*-  something 
Had  come  down.*^     It  was  now  discovered  that  the 
uterus  was  inverted,  having  descended  to  within  an 
inch  or  two  of  the  labia.     Re-inversion  was  found 
to   be  impracticable.     Slight  sanguineous  discharge 
continued  up  to  the  12th  July,  on  which  day  profuse 
haemorrhage  took  place.     Ttiis  recurred  afterwards 
&t  each  catamcnial  period,  the  discharge  being  often 
of  a   serous  character,  and  was  accompanied  with 
hysteria,  headache,  vomiting,  constipation,  and  great 
exhaustion.    On  the  I8th  December,  Dr.  Locock  was 
called  in  con-^ultation,  and  the  propriety  of  applying 
a   ligature  around  the  tumour  for  the  purpose   of 
extirpating  it  was  discussed,  but  owing  to  the  diminu- 
tion of  haemorrhage  at  that  time  it  was  not  done. 
The  pain  produced  by  pressure  on  the  tumour,  pre- 
cluded all  hope  of  accomplishing  its  reduction.     The 
treatment  adopted  was  therefore  only  palliative.     In 
April,  1851,  the  paiticnt  returned  to  the  country, 
iwhen,  after  the  lapse  of  some  months,  her  health 
began  to  improve.    The  hiemorrhage  also  ceased,  for 
the  last  three  catamenial  periods  of  her  life  were 
passed  over  with  only  a  moderate  amount  of  dis- 
charge.     The   period   which  commenced  early   in 
November  was  at  tended  with  intense  headache,  wliich, 
in  spite  of  remedies,  increased ;  erysipelatous  redness 
of  one  side  of  the  head  and  neck  came  on,  and  the 
patient  gradually  passed  into  a  state  of  coma,  under 
which  she  sank  and  died  on  the  lOth  inst.    A  post- 
mortem examination  disclosed  incomplete  inversion  of 
the  uterus,  the  tumour  not  being  constricted  by  the 
OS.     The  left  ovary  was  enlarged,  and  contained  a 
oyst  filled  with  sanguineous  fluid.     The  paper  then 
contained  some  remarks  on  the  question  of  attempting 
the  extirpation  of  the  inverted  uterus  in  such  cases 
by  operation,  a  few  observations  being  made,  first  on 
those  cases  in  which  no  operative  proceeding  was 
resorted  to,  and   then  upon   the   several  modes  of 
operating  which  have  been  practised,  and  their  results. 
Some  cases,  it  was  stated,  underwent  spontaneous 
re- inversion,  and  in  others  the  vitality  of  the  tumour 
was  destroyed  by  inflammation  or  by  the  constriction 
of  the  OS  uteri,  and  the  patients  recovered.    The 
difficulty  in  accomplishing  the  reduction  of  the  uterus 
afler  the  lapse  of  a  few  hours,  was  then  spoken  of, 
and  a  f  w  cases  were  quoted  in  which  it  wus  effected 
at  later  periods.    The  duration  of  life  under  inversion 
of  the  uterus  was  then  considered,  and  Mr.  Crosse's 
statiiitics  were  referred  to.     Cases  in  which  extirpa- 
tion of  the  uterus  was  performed  by  excision,  a  ligature 
alone,  and  by  both  combined,  were  next  quoted,  and 
a  summary  was  given  of  the  table  appended  to  the 
paper.     In  the  latter,  which  ctmtained  brief  details 
of  thirty- Cbree  cases,  collected  from  different  sources, 
it  appeared  that  nineteen  were  successfully  treated 
by  ligature,  and  five  unsuccessfully  (three  died ;)  one 
successfully  and  two  unsuccessfully  by  excision ;  and 
five  successfully  and  one  unsuccessmlly  by  ligature 
and  excisi<n  combined.    The  paper  was  concluded 
bv  a  general  statement  of  the  treatment  pursued  in 
ike  case  detailed. 
After  a  pause, 

Mr.  Hodgson  rose,  and  sdM  that  he  trusted  a  paper 
of  so  much  importance  would  be  discussed.  Some 
years  since  he  had  seen  a  patient  somewhat  in  the 
condition  described  in  Mr.  Forbes's  case ;  but  the 
inversion  was  more  complete,  the  parts  presenting 
externall;jr  in  the  shape  or  a  small  pyriform  tumour, 
from  which  there  was  continual  bleeding,  increased 
at  the  catamenial  periods.  He  recommended  its 
removal,  but  the  patient  would  not  consent,  and  died; 
twelve  months  anerwards,  of  oonBrnnption.    Whea 


this  case  had  occurred  to  him,  he  had  found  great 
difficulty  in  procuring  any  definite  information  as  to 
the  mode  of  treatment  by  referring'  to  books.  Hud 
such  a  table  as  that  appended  to  Mr.  Forbes  e  paper 
existed  at  the  time,  u  would  have  saved  him  much 
trouble,  and  he  should  have  treated  the  case  witlr 
more  confidence.  But  the  only  information  he  could 
procure  at  that  time  was  sea  tered  over  various  works, 
Mr.  Crosse's  book  not  having  yet  been  published. 

Mr.  Arnott  could  give  but  little  information  on 
the  subject  of  the  disease ;  these  displacements  were 
rare,  but  it  was  desirable  that  the  personal  experience 
of  members  should  be  stated.  Tliis,  indeed,  was  the 
chief  object  of  their  assembling  to  hear  a  paper.  He 
had  seen  two  cases  of  inversion  of  the  uterus,  but 
these  would  not  enable  him  to  speak  decided ly  on  the 
more  important  point  in  Mr.  Forbes's  paper — viz.,  the 
propriety  or  non- propriety  of  interference  by  opera- 
tion in  these  cases.  He  trusted  that  other  Fellows  of 
the  Society  would  communicate  their  experience  upon 
this  matter.  Three  years  tince,  he  was  consulteU  on 
a  case,  which  was  supposed  to  be  a  polypus  of  the 
uterus  by  a  distinguished  accoucheur  who  suggested 
its  removal.  Two  other  gentlemen  had  also  been 
consulted :  one  pronounced  the  case  to  bo  polypus, 
the  other  suspected  it  to  be  inversion  of  the  wu>nb. 
With  this  latter  opinion  he  (Mr.  Arnott)  agreed. 
The  history  of  the  case  was  simple : — The  woman 
was  twenty-seven  years  of  age,  and  liad  been  confined 
twelve  months  previously.  There  was  some  tugging 
at  the  navel  string,  but  after  three  tugs  it  came  away. 
There  was  not  excessive  hssmorrhage  at  the  time,  but 
more  or  less  bleeding  continued  for  four  months,  at 
the  end  of  which  time  an  examination  was  made, 
none  having  been  instituted  before  ;  and  then  a 
difference  of  opinion  existed  as  to  the  presence  of  a 
growth,  or  of  inversion  of  the  uterus  A  ligature, 
however,  was  applied,  and  the  bleeding  cease<t.  'i  he 
woman  did  not  get  well,  suffered  much  at  the  menstrual 
period,  and  on  laughing  or  making  any  exertion, 
something  protruded  from  the  vagina.  She  now  came 
to  London,  and  he  (Mr.  Arnott)  saw  her  under  the 
circumstances  above  mentioned.  On  the  first  exami- 
nation, the  tumour  had  every  appearance  of  a  polypus 
of  about  the  size  of  a  goose's  egg,  firm,  with  a  pedicle^ 
There  was  an  offensive  discharge,  not  menstrual, 
which  had  continued  for  seven  weeks,  but  there  was 
little  difference  in  the  sensibitity  of  the  part.  He 
doubted  if  it  was  a  polvpus,  but  thought  it  might  be 
so.  He  felt  the  pedicle  encircled  by  the  os  uteri. 
The  surface  was  livid  at  some  portions,  and  tender  at 
one  part.  This  was  not  sufficient  to  determine  that 
it  was  not  a  polypus.  Another  opinion  was  now 
sought  in  the  case,  and  the  accoucheur  called  in 
pronounced  it  to  be  a  polypus,  it  was  now  determined 
that  the  patient  should  lie  placed  under  chloroform, 
the  tumour  brought  down,  and  if  a  polypus,  that  it 
should  be  removed.  When  brought  down,  the  tumour 
exactly  resembled  a  polypus,  and  on  passing  the  finger 
into  the  bowel,  what  was  supposed  to  be  the  uterus 
could  be  distinctly  felt  in  the  rectum.  Mr.  Arnott, 
however,  was  determined  to  act  with  caution,  and 
therefore  made  an  incision  into  the  pedicle,  when  it 
was  at  once  detected  to  be  an  inverted  uterus.  A 
ligature  was  applied,  but  as  bsomorrha^e  continued 
below  its  seat,  another,  and  even  a  third,  was  used 
before  the  bleeding  ceased.  The  parts  were  then 
returned.  The  woman  died  of  peritonitis.  This  case 
showed  the  necessity  of  caution  in  our  diagnosis  of 
these  cases,  and  the  difficulty  there  was  of  restraining 
hsBmorrhage.  Now,  what  was  the  tumour  felt  through 
the  rectum  when  the  tumour  was  down  ?  This  was 
no  doubt  the  bulging  out  of  the  neck  of  the  uterus, 
as  if  it  were  the  whole  body  of  that  orgaa.  This  case 
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constituted  his  sole  experience  of  these  cases.  Before 
the  occurrence  of  the  one  he  had  just  related,  he  had 
considered  that  the  hest  mode  of  proceeding  was  to 
tighten  the  ligature  at  once,  but  now  he  thought  the 
employment  of  a  metallic  ligature  preferable,  which 
should  be  slowly  tightened.  Experience,  however, 
was  wanted  on  this  point.  It  was  not  easy  to  procure 
adhesion  in  these  ca»es,  and  hence  it  had  been  tnought 
better  to  tighten  the  ligature  at  once.  He  had  seen 
another  case  in  which  there  was  copious  bleeding, 
and  an  operation  was  suggested ;  the  patient  would 
not  consent,  and  died  worn  out. 

Dr.  Murphy  made  some  remarks  on  the  difficulty 
of  diagnosis  in  these  cases,  and  mentioned  an  instance 
related  by  Vclpeau,  in  which  a  polypus  was  mistaken 
for  inverted  uterus.  The  accident  was  usually  the 
result  oi  want  of  attention  in  the  first  instance,  and 
never  occurred  in  the  ho!<pitald  of  Dublin  and  the 
continent,  where  great  care  was  employed.  In  the 
cases  recorded,  there  was  some  obscurity  as  to  the 
progress  of  the  last  liibour  and  the  cause  of  the  dis- 
plucement.  He  related  a  case  recorded  by  Mr.  Crosse, 
and  occurring  in  the  practice  of  Mr.  IVlartineau,  at 
Norwich,  to  show  that,  by  early  and  judicious  treat- 
ment, the  displacement  might  be  remedied.  In  this 
instance  a  lady,  whose  labours  were  remarkably 
rap^d,  was  seized  with  a  violent  pain  whilst  standing 
up,  by  which  the  child  was  expelled.  She  had  severe 
pains  afterwards,  and  on  a  careful  examination  being 
instituted  the  uterus  was  found  to  be  partially  inverted, 
and  was  replaced,  [f  the  uterus  became  quite  inverted 
it  was  most  difficult  to  replace  it,  from  the  great  con- 
traction which  existed.  Much  mischief  might-ensue 
froui  persevering  attempts  to  reduce  the  displacement. 
It  was  mentioned,  in  some  cases,  that  the  uterus  had 
gradually  restored  itself  to  its  right*  position,  but  he. 
Dr.  Murphy,  believed  that,  in  these  cases,  it  was 
simply  a  reduction  in  the  size  of  the  tumour,  and  not 
a  replacement.  If  the  first  few  hours  passed  after 
the  accident,  and  the  uterus  was  not  restored,  it  was 
impossible  to  replace  it  by  mechanical  means.  Then 
the  question  presented  itself,  is  it  desirable  to  remove 
the  uterus,  or  to  leave  the  case  to  nature  ?  On  this 
point  it  was  a  mere  balance  of  the  chances  of  life. 
He  could  not  help  thinking,  however,  that  with 
further  improvements  in  surgery  the  organ  would  be 
removed  as  easily  as  any  other.  Dr.  Johnson,  of 
Dublin,  had  operated  twice  or  thrice  successfully. 
He  employed  silver  ligatures. 

Dt.  WILLIAM  Merriman  related  the  case  of  a  lady 
who  had  been  attended  by  his  father  for  supposed 
polypus  of  the  uterus,  but  which  turned  out  to  be 
inversion  of  that  organ.  The  patient  was  operated 
upon  by  ligature,  but  died.  The  chances  of  life  were 
about  equal  when  an  operation  was  performed,  as 
when  it  was  not.  He  inquired  if  any  attempts  had 
been  made  to  reduce  the  inversion  in  Mr.  Forbes' 8  case 
whilst  the  patient  was  under  chloroform. 

Mr.  Barlow  recollected  a  case  which  occurred  in 
his  father  s  practice,  of  a  patient  who  had  extensive 
inversion  of  ths  uterus,  ana  which  was  replaced. 

Dr.  Tyler  Smith  was  sorry  to  hear  Dr.  Murphy 
attribute  the  occurrence  of  inversion  in  all  cases  to 
some  fault  on  the  part  of  the  medical  attendant.  He 
was  convinced  it  might  occur  without  any  negligence 
or  interference  on  the  part  of  the  accoucheur  to 
account  for  it.  The  uterus  had  been  known  to  invert 
itself  suddenly  after  labour,  when  the  woman  was 
lying  perfectly  still ;  it  had  also  happened  in  women 
who  bad  not  been  recently  delivered ;  and  there  were 
oases  on  record  in  which  even  the  virgin  uterus  had 
inverted  itself  spontaneously.  An  opinion  very  gene 
rally  obtained  that  the  uterus  is  always  inverted 
mechanioally  by  injudicious  tagging  at  the  funis,  but 


in  this  he  could  not  concur.  On  the  contrary,  fas 
considered  that  inversion  was  usually  a  nmacular  a«t 
of  the  uterus  itself,  similar  to  the  action  of  the  ia- 
testine  which  caused  intussusception.  He  would 
suggest  the  use  of  chloroform  m  recent  cases  of 
inversion;  from  its  power  of  diminishing  uterine  con- 
traction, and  from  having  had  cases  of  prolong 
retention  of  the  placenta,  with  spasmodic  contracucu 
of  the  OS  and  cervix  uteri,  yielding  to  no  other  means, 
which  had  been  overcome,  by  the  use  of  chloroform. 
It  was  melancholy  to  reflect  that  a  mal-poeitioin  so 
slight  as  that  which  existed  in  the  preparation  upon 
the  table  of  the  Society,  should  cause  almost  inevitable 
death.  While  listening  to  the  details,  it  occurred  to 
him  whether  chloroform  would  have  been  serriceaUe 
had  it  been  resorted  to,  when  the  reduction  of  the 
inversion  was  attempted,  with  a  view  to  allaying  the 
pain  and  relaxing  the  tissucF,  as  had  been  done  in 
strangulated  hernia  while  applying  the  taxis.  la 
veterinary  practice,  inversion  of  the  cornua  of  the 
uterus  was  not  an  uncommon  accident,  and  recently 
an  instrument  had  been  used,  consistin|i;  of  a  bafi 
affixed  to  a  rod,  for  the  purpose  of  reducing  the  dis- 
placement, and,  as  it  was  said,  with  creat  success. 
iSome  modification  of  this  might  probably  be  of  use 
in  obstetric  practice,  as  such  an  instrument  would  give 
the  practitioner  more  command  over  the  uterus  thaa 
could  be  exerted  by  the  hand  alone. 

A  long  pause  having  ensued, 

Mr.  Hodgson  said,  that  he  regretted  that  the  in- 
teresting case  of  Mr.  Forbes  had  not  given  rise  to 
more  discussion,  particularly  as  so  many  experienced 
accoucheurs  were  present.  In  the  case  which  he 
(Mr.  Hodgson)  had  detailed,  the  appearances  wero 
not  likely  to  lead  to  a  mistake  as  to  tne  nature  of  the 
tumour.  It  would  seem  that  the  operation  of  removal 
might  bo  attempted  in  young  persons,  but  the  pro- 
ceeding was  not  so  justifiable  later  in  life,  as  ths 
patient  became  more  tolerant  of  the  disease,  and  the 
hsemorrhage  became  gradually  lessened.  Not  only 
was  the  operation  justifiable  in  early  life,  but  it 
would  appear  to  be  desirable,  as  in  all  cases  the 
patients  aied  when  the  aisease  was  left  alone. 

Dr.  LococK  observed,  that  cases  of  inversion  of  the 
uterus  were  very  rare,  and  that  it  was  nearly  im- 
possible for  any  one  person  to  have  seen  a  sufficient 
number  of  cases  to  warrant  him  drawing  any  general 
conclusions,  as  to  treatment,  from  them.  Jt  was 
necessary,  to  obtain  such  a  result,  to  combine  tbs 
experience  of  others  with  one*s  own.  Some  points  of 
the  discussion  were  of  much  interest.  First,  as  to 
the  replacement  of  the  inverted  uterus  after  delivery, 
and  with  reference  to  the  time  at  which  it  could  1^ 
effected.  In  one  instance  which  he  had  seen,  the 
uterus  had  been  inverted  nearly  three  days  before  the 
accident  was  discovered.  It  was  still  very  bulky. 
Efforts  were  made  to  replace  it,  but  failed,  great  pain 
and  vomi  ing  being  brought  on;  and  it  was  feared 
there  might  be  risk  of  rupturing  the  upper  part  of 
the  vagina  itself,  so  stroKg  were  the  efforts  required 
to  be  made.  Three  or  four  days  afterwards  the  at- 
tempt was  renewed,  but  entirely  failed,  the  parts 
havmg  become  so  much  contracted.  If  chloroform 
were  to  be  resorted  to  in  such  a  case,  it  must  be 
employed  very  soon  aftei^he  accident,  because,  when 
the  inversion  had  existed  any  length  of  time,  the 
inverted  organ  was  no  longer  elastic  or  spasmodically 
contracted,  but  became  perfectly  solid,  and  it  was 
nearly  impossible  to  replace  it  without  great  dancer 
of  rupturing  the  vagina.  To  be  sitbcessnil,  the  dfort 
should  be  made  soon  after  delivery.  In  one  case  he 
had  succeeded  in  replacing  it  an  hour  or  an  hour  and 
a  half  after  the  accident.  In  proof  that  the  uterus 
may  be  iuverted  epoptaneonaly,  he  related  a  case  in 
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'which  the  woman  had  no  one  Dear  her,  and  there  had 
l>een  no  pulling  at  the  cord.  The  child  lay  in  the 
bed,  and  the  umbilical  cord  was  not  separated.  The 
uterus,  however,  was  completely  inverted.  He  detached 
tbe  placenta  from  the  then  c<>nvex  surface  of  the 
uterus,  which  he  had  no  difficulty  in  replacing.  The 
patient  did  well.  He  recollected  a  lamentable  case 
'which  had  occurred  to  him  about  sixteen  years  ago. 
He  was  called,  and  found  two  medical  men  attempting 
to  bring  away  what  they  supposed  to  be  the  placenta, 
but  which  was  in  reality  an  inverted  uterus.  The 
patient  died  before  he  arrived,  and  all  he  could  do,  to 
save  appearances,  was  to  remove  the  placenta  and 
replace  tLe  womb.  He  had  seen  five  cases  of  inver- 
sion of  the  uterus;  of  these,  four  were  preceded  by 
attempts  to  remove  the  placenta  by  pulling  at  the 
cord,  and  the  fifth  case  was  the  one  he  referred  to  as 
occurring  spontaneously,  and  which  he  succeeded  in 
replacing.  The  uterus  would  also  now  >nd  then 
become  inverted  in  consequence  of  the  presence  of  a 

Solypus.     Such  a  case  was  related  by  the  late  Dr. 
iooper.     The  preparation  was,  or  ought  to  be,  in  the 
museum  of  St.  Thomas's  Hospital.     In  this  case  the 
uterus  was   partially  inverted,  from   the  expulsive 
efforts  caused  by  a  polypus  little  biguer  than  a  small 
cherry.     It  could  not  nave  been  the  weight  of  the 
polypus,  but  the  irritation  produced  by  it,  which 
cau^d  the  inversion.    The  woman  died,  of  uterine 
haemorrhage.     '1  hcse  were  all  the  particulars  of  the 
case  with  which  he  was  acquainted :  the  case  had 
occurred  in  the  St.  Marylebone  Infirmary.     He  (Dr.  i 
Locock)  had  seen  small  polypi   puroduce  efforts  of' 
expulsion  similar  to  those  of  labour.     In  one  case  he , 
had  found,  on  passing  the  finger,  the  uterus  to  be 
partially  inverted  from  this  cause.    On  removing  the 
polypus  the  uterus  became  replaced  suddenly,  as  if 
with  a  spring.    He  thought,  with  respect  to  the 
removal  of  the  uterus  in  case  of  chronic  inversion, 
there  was  much  room  to  doubt  its  propriety  :  patients 
died  of  anssmia  in  these  cases  sometimes,  as  in  Mr. 
Forbes's  cases,  and  not  from   tbe  inversion  of  the 
uterus  alone.     The  case  related  by  Mr.  Arnott  was 
unfavourable  for  operative  procedure.     1  here  had 
been  much  manipulation  before  the  application  of  the 
ligature;   there  was  pain,  and  the  surface  of  ihe 
inverted  uterus  was  coated  over  by  a  thick  layer  of 
half-purulent  lymph  of  an  unhealthy  character.  The 
patient  herself  was  not  healthy.     This  therefore  was 
not  a  fair  case  to  arrive  at  a  decision  upon.     When, 
however,  we  found  so  many  patients  lived  in  com- 
parative comfort  after  the  cessation  of  menstruation, 
that  so  much  could  be  done  with  styptics  and  other 
local  measures,  as  well  as  by  constitutional  treatment, 
an  operation  should  not  be  lightly  resorted  to.     As  to 
the  operation  itself,  nothing  could  be  easier ;  and  he 
,    could  not  see,  with  Dr.  Murphy,  how  improvements 
in  surgery  could  make  it  sarer.    The  fear  was  from 
the  peritonssum  being  involved  in  it. 

Dr.  W.  Merriman  inquired,  if  in  the  case  of  three 
days'  standing,  the  chloroform,  if  employed,  might 
not  have  been  successful  ? 

Dr.  LococK  replied,  that  his  observations  applied 
more  particularly  to  cases  of  chronic  inversion  of  the 
uterus.  If  chloroform  had  been  used  in  the  case  he 
had  referred  to,  it  would  have  prevented  the  expres- 
sion of  pain,  and  hence  there  would  have  been  fear 
of  mischief  being  done. 

Dr.  MuRPiiY  said,  that  in  his  remarks  regarding 
tbe  improvements  in  sureery  influencing  the  opera- 
tion, he  alluded  to  the  kind  of  ligature  to  be  usea,  tbe 
period  of  operation,  &o. 

Dr.  Snow  said,  that  chloroform  would  undoubtedly 
be  of  the  greatest  advantage  in  facilitating  the  reduc- 
tion of  the  inverted  uterus,  by  the  complete  relaxation 


of  the  muscular  contractility  it  would  cause,  in  any 
case  that  had  not  existed  so  long  as  to.be  altogether 
beyond  the  reach  of  aid.  The  pain  of  the  operation 
would  also  be  prevented :  but  he  could  not  concur  in 
the  objection  of  Dr.  Locock,  that  the  operator  would 
be  liaole  to  rupture  tbe  vagina  by  the  force  he  might 
use,  for  his  own  sensations  would  be  a  much  better 
guide  as  to  the  amount  of  force  he  was  using,  than 
the  cries  of  the  patient.  In  this,  as  in  other  cases,  he 
considered  the  opinion  that  an  operator  required  the 
sensations  of  his  patient  to  guide  him,  was  erroneous. 
^lany  surgeons  objected,  at  first,  to'  the  use  of 
anaesthetics  in  lithotrity,  for  fear  that  they  should 
seize  the  coats  of  tlie  bladder  in  the  instrument, 
without  knowing  it;  but  the  fact  was,  that  if  the 
surgt'cn  were  liable  to  grasp  the  coats  of  the  bladder, 
and  then  to  be  warned  of  it  by  the  cries  of  the  patient, 
the  operation  would  not  be  safe  under  any  circum- 
tances.  These  objections  were  giving;  way,  and  chloro- 
form was  coming  into  general  use  in  liihotrity,  with 
the  best  effects. 

Mr.  Charles  Hawkins  remarked,  that  there  was 
not  the  slightest  fear  of  seizing  the  coats  of  the 
bladder  in  the  operation  for  lithotrity ;  indeed,  it  was 
difficult  to  do  so.  Chloroform  was  not  recommended, 
because  it  was  desirable  to  know  how  long  the 
patient  would  bear  the  operation. 

Mr.  QuAiN  said,  that  according  to  the  experience 
of  obstetricians,  chloroform,  did  not  interfere  with  the 
contractions  of  the  uterus.;  as  it'only  relieved  pain, 
how  could  it  be  useful  in  reducing  the  inversion  of 
the  uterus  1 

Dr.  Snow  said,  that  nothing  was  better  ascertained 
than  the  fact  that  a  full  d(»se  of  chloroform  always 
completely  suspended  uterine  contraction,  however 
strong  it  might  be ;  and  he  had  seen  cases  where  the 
child  was  turned  in  utero,  with  the  utmost  case, 
under  chloroform,  when  just  before  the  contractions 
had  been  very  powerful.  Ho  said  that  he  could  refer 
Mr. 'Hawkins  to  many  passages  in  print,  where  the 
objections  that  he  had  mentioned  were  made  respect- 
ing the  use  of  chloroform  in  lithotrity. 
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Saturday,  May  I,  1852. — Mr.  Bishop  in  thx  Chair. 


Mr.  Dendy  alluded  to  a  plan  of  treatment  in  lin- 
gering labour,  which  he  had  employed  with  success 
in  those  cases  in  which  the  delay  was  dependt  nt  upon 
the  pressure  of  the  head,  the  liquor  amnii  being 
retained  above  it,  and  the  *^  wedge^'  of  the  membrane 
consequently  not  acting  upon  the  os  uteri.  He  passed 
a  probe  beyond  the  head  into  the  membrane,  which 
he  thus  ruptured,  and  expulsive  efforts  were  the 
immediate  result.  In  these  cases,  the  delay  was  not 
consequent  upon  anteversion  of  the  uterus  or  mere 
thickening  of  the  membrane. 

Dr.  Wji:bst£r  read  a  paper 

ON  THE  HEALTH  OF  LONDON    DURING  THE  LAST  SIX 

MONTHS. 

Conformably  with  the  plan  previously  pursued,  the 
author  in  this  report  stated  that  the  total  deaths 
registered  throughout  the  metropolis  during  the  half 
year  ending  last  March  were  nearly  parallel  in« 
amount  with  those  recorded  durine  the  two  similar 
Quarters  immediately  preceding ;  the  numbers  being 
28,445  in  the  former,  ajgainst  27,954  in  tbe  latter 
period ;  hence  giving  an  increase  of  401  deaths,  which 
difference  was,  however,  entirely  confined  to  the  first 
quarter,  an  actual  diminution  of  1019  fatal  cases 
having  takeii  place  daring  the  three  months  texw 
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minatiQg  on  the  27th  of  March,  compared  with  the   was  mentioned,  frcun  caa^ing  death  in    26  w 
same  period  of  1851,  and  thereby  sliowing  the  late  during  the  pant  six  months,  against  17  panJI 


nJlel  131- 

season*  was  not  insalubrious.     This  peculiar  feature  stances,  notwithstanding  its  often  reputed  suceeesfil 

became   especially  remarkable  in   the   month  just  treatment  by  surgical  operations.      Violent   deailn 

quoted,  seeing  4787  persons  then  died  throughout  the  next  came  under  review,  by  which  causes  885  hiti^ 

metropolis,  whereas  during  the  parallel  four  weeks  of  beings  recently  perished,  in  place  of  833  during  tht 

the  preceding  year,  the  total  mortality  amounted  to  same  six  months  ending  in  March,  1851 ;  thus  giving 

5478  cases,  hence  giving  a  diminution  of  691  deaths,  an  increase  of  52  fatal  cases  through  Tarioos  casualties. 

or  nearly  one-seventh,  notwithstanding  the  apparently  When  this  amount  is  compared  with   the  number 

ungenial  weather  then  Constantly  prevalent.  Amongst  stated  to  have  occurred  during  the  tinro  qoarten 

the  diseases  which  have  proved  less  mortal  through-  immediately  previous — that  Ik,   whilst   London  vii 

out  the  recent  two  quarters,  contrasted  with   the  enormously  crowded  by  strangers  visiting   the  Grett 

parallel  half-year  ending  in  March,  1851,  hooping-  Exhibition — It  became  exceedingly  interesting  af4 

Cou<'h   assumed   a   prominent  position.  825  deaths  instructive  to  find  the  aggregate  mortality  by  Tiolence 

having  been  recorded  by  that  cause,  instead  of  1205.  then  recorded  only  amounted  to  731   cases,  being  u 

Measles  was  fatal   in  355  cases,  in   place  of  527.  actual  diminution  of  154  deaths,  or  more  than  gds- 

Again,  by  bronchitis  2472  persons  died,  against  2534 ;  fifth  ;  thereby  proving  that  the  lugubrious  anticip*- 

and  by  pneumonia  1961  deaths  were  reported  instead  tions  entertamed  at  one  time  by  many  well*  meaning 

of  2 lUO  ;  whilst  pleurisy  proved  fatal  to  o9  individuals,  but  mistaken  persons,  rcHpecting  the   results  whiek 

contradistinguished  to  1U2  during  the  previous  similar  that  wonderful  spectacle  might  produce    upon  tiie 

period.     Further,  apoplexy  caused  death  in  625  cases,  health  and  lives  of  residents  in  London,  were  wboQy 

against  646;   paralysis  in  593  instances,  compared  erroneous.    The  age  of  persons  who  died  was  solee* 

with  656;  and  lastly,  delirium  tremens  terminated  quently  investigated,  when  it  npneared   that  12.723 

fatally  in  62  examples,  whereas  68  deaths  were  there-  persons  died  under  15  years,  or  44-71  per  cent,  of  tbe 

by  recorded  during  the  former  season,  which  consti-  whole  mortality  ;  9571  ranged  from  that  a^  to  60, 

tuted  satisfactory  evidence  in  reference  to  greater  being  33*63   per  cent. ;   whilst  the   remainder,  cf 

temperance.     The  author  next  alluded  to  several  6050   individuals,  had  passed  the  latter  periiid,  <? 

maladies  recently  manifesting  an   uniform  rate  of  whom  many  were  actually  80  and  90  years  old,  asd 

mortality,  of  which  haemorrhage,  epilepsy,  ins  nity,  some  even  centenarians.     Indeed,  instances   of  grett 

gout,  stone,  diabetes,  enteritis,  and  ileus  furnished  longevity  amongst  the  inhabitants  of  Lcmdon  seemed 

the  mo.4t  marki'd  illustrations,  hence  showing,  how-  so  numerous,  that  however  extensive  its  populaiita. 

ever  different  the  constitutions  of  individuals  or  the  and  in  spite  of  various  causes  inimical  to  health  aft» 

onuses  of  disease  may  often  appear,  the  actual  amount  prevalent,  the  capital  of  Britain  still  seems  one  of  tin 

of  deaths  produced  by  particular  maladies  occasionally  most  salubrious  cities  throughout  the  universe.    Tbs 

varies  very  little  amongst  the  general   community  author  next  alluded  to  the  sex  of  those   person 

resident  in  London.     Subsequently,  Dr.  Webster  dis-  reported  to  have  died  recently,  of  whom  the  maiority 

cussed  at  some  length  those  diseases  which  had  ex-  were  male  patients,  the  respective  numbers  being 

hibited  an   augmented  ratio  of  deaths.     Amongst  14,411  of  that  sex  against  13,944  females;    henee 

those,  small-pox,  scarlatina,  and  erysipelas,  all  erup-  indicating  the  ratio  of  mortality  ranged  lowest  in  the 

tive  complainU  as  also  carbuncle,  received  a  special  weakest  portion  of  society,  althougn  the  excess  was 

notice,     by  variola  728  persons  died  recently,  instead  calculated  at  about  ten  and  three-quarter  females  for 

of  635  in  the  former  parallel  half-year.  By  scarlatina  every  hundred   male  persons  resident   within   tb« 

969  deaths  were  recorded  against  635,  and  by  erysi-  metropolitan  districts.   Another  important  peculiarity 

pelas  the  number  of  fatal  cases  nmounted  to  236,  in  afterwards  came  under  notice,  which  likewise  deserves 

place  of  168  ;  whilst  from   carbuncle— hitherto  of  record —namely,  the  lact  of  11.984  more  births  than 

nnfrequent  occurrence — 26  persons  died,  instead  of  deaths  having  actually  taken  place  in  London,  « hick 

only  6  instances,  during  the  previous  parallel  season,  have  made  a  large  augmentation,  during  the  last  dx 

It   thus  appears  that  small-pox  proved  unusually  months,  to  its  aggregate  population,  wholly  irres- 

severe   throughout  the  wholo  of  last  winter,  more  pective  of  any  immigration,  although   that  source 

deaths  having  been  caused  by  that  malignant  com-  adds  considerably  every  year  to  the  myriads  of  bumaa 

plaint  in  L<^ndon  than  during  any  six  months  of  the  beings  congregated  together  in  the  modern    Babylon 

past  twelve  years,  whereby  considerable  alarm  pre-  of  England,     'i'he  mortality  recorded  in  metropolitan 

vailed  in  the  public  mind  respecting  the  protective  eleemosynary  institutions  was  besides  investigated  by 

efficacy  of  vaccination ;  but  which,  Dr.  Webster  em-  the  author,  and  he  stated  that  more  than  one-sixth 

phatically  said,  would  certainly  prevent  more  effec-  of  the  entire  number,  or  16*23  per  cent.,  took  plaee 

tually  the  spread  of  small-pox,  w>'re  that  operation  within  these  establishments,  tite  proportion  of  male 

always  careiully  and  pr(»perlv  performed.     Consump-  patients  being  2627,  against  19/6  females,  thereby 

tion,  invariably  the  most  deadly  disease  afflicting  making  altogether  4603  deaths  of  both  sexes.    The 

mankind  throughout  this,  as  many  other  countries,  fatal  ca-es  appeared,  however,  to  be  most  numerous 

likewise  produced  a  higher  rate  of  mortality,  3548  in  workhouses,  seeing  more  than  half  the  total  amount, 

deaths  by  that  malady  being  registered,  instead  of  or   2083   persons,  died   therein,  the  majority  being 

3247  ;  thus  showing  an  increase  of  301  fatal  cases,  females,  hence  indicating  such  inmates  exceeded  the 

or  9  27  per  cent.    Typhus  also  proved  more  lethal,  other  S4«x  in  number.    At  general  hospitals,  an  <<p- 

1297  persons  having  recently  died,  in  place  of  1 140.  positc  condition  obtained,  seeing  804  deaths  out  uf 

By  diarrhoea  626  deaths  were  reported  against  539  ;  1227  reported  during  the  last  six  months  were  male 

^whilat  tabes,  pe  itonitis,  hernia,  jaundice,  and  several  patients ;  whilst  not  more  than  423  fatal  cases  oe- 

other  complaints,  came  within  the  same  category,  curred  amongut  the  females  under  treatment  in  the 

Before  concluding  this  part  of  his  subject  the  author  above  charitable  institutions.      Several   other  im- 

especially  adverted  to  the  numerous  deaths  recently  portant  questions  connected  with  tho  recent  sanitary 

occasioned  through  puerperal  fever  and  child-birth,  conditionofLondon  were  investigated  by  Dr.  Webster, 

more  females  havinz  diea  than  in  the  former  simiUr  which  it  is  impossible  to  particularise  in  any  abstract 

half-year;  252  fatal  cases  by  the  above  causes  being  of  his  paper;  nevertheleta  one  increased  cause  of 

enumerated,  in  contradistinction  to  229  previously  death  wecting  an  interesting  portion  of  the  great 

recorded.    Besides  these  statements,  ovarian  dropsy  human  family  oanaot  now  be  overlooked,  paitiGuarly 
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as  ltd  greater  frequency  of  late,  compared  with  former 
years,  show-i  a  large  number  of  lives  are  annually 
sacrificed  by  a  prevalent  fashion,  truly  deserving  con- 
demnation.    Tills  remark  was  warranted  by   the 
numerous  deaths  reported  through  the  ^*want  of  breast- 
milk' — the  natural  and  best  food  for  infants — which 
amounted  to  141  human  beings  during  the  last  six 
months;   whereas  the  total  mortality  by  the  same 
cause  did  not  exceed  107  throughout  the  parallel  two 
quarters  ending  in  March,  1851.     The  many  grievous 
evils  arising  from  the  common  custom  of  mothers 
belonging  to  the  lower  orders  being  hired  as  wet- 
nurseti  by  members  of  the  middle  and  upper  ranks  of 
society,  whereby  the  offipring  of  the  former  become 
frequently   neglected,   seem   constantly,   of  late,   to 
augment ;  since  the  deaths  ascribed  to  the  "  want  of 
brciist-mllk."  in  1828,  amounted  to  171   cases:  in 
1849,  they  were  176 ;  in  1850,  the  number  reached 
180;  and  in  1851,  so  many  as  252  instances  were 
reported, — thus  making  an  excess  of  81  fatal  results 
ot  that  description  during  last  year,  compared  with 
1848,  or  47 -36  per  cent,  increase.     Such  serious  con- 
sequences speak  most  conclusively  respecting  the 
above  highly  objectionable  practice,  which  therefore 
ought  to  be  abated,  for  the  sake  of  suffering  innocent 
humanity. 

Dr.  Ryan  fully  appreciated  the  authors  remarks 
oi  the  importance  of,  careful  vaccination,  and  carefully 
watching  the  results.   He  had  suffered  personally  from 
careless  vaccination,  and  hasty  conclusions  of  security. 
Mr.  Hunt  said  that  it  happened  that  he  had  on 
that  very  day  visited  the  ^mall-pox  Hospital,  and, 
through  the  kindness  and  courtesy  of  Mr.  Marson, 
had  been  permitted,  not  only  to  inspect  about  sixty 
cases  of  small  pox,  but  to  examine  the  arms  of  about 
forty  of  the  number  who  reported  themselves  yacci- 
nated.    One  of  them  who  had  the  disease  severely 
had  not  only  been  vaccinated,  but  pronounced  secure 
for  life ;  yet  he  had  not  the  vestige  of  a  cicatrix  on 
either  arm !  Several  others  had  yery  faint  superficial 
and  imperfect  cicatrices,  yet  in  all  of  these  the  disease 
appeared  in  a  mod  fied  form,  not  running  its  usual 
course,  though  in  some  of  them  setting  in  severely ; 
in  others,  the  eruption  being  scarcely  more  extensive 
or  severe  than  chicken-pox;   and  among  them  all 
there  was  not  one  with  a  perfect  cicatrix  which  had 
actually  run  the  natural  course  of  small-pox,  all  the 
vesicles  being  more  or  less  rapidly  matured,  and  not 
attaining  the  usual  size.     Mr.  Marson  had  also  kindly 
allowed  a  free  inspection  of  the  case-book,  which  was 
most  accurately  kept,  and  as  far  as  it  was  examined, 
did  not  present  any  proof  of  the  greater  frequency  of 
genuine  small-pox  after  genuine  yaocination,  than  of 
small-pox  after  small-pox.    The  severity  of  the  un- 
protected cases  was  strikingly  obvious  at  a  glance,  as 
compared  with  the  mildness  of  the  protected  cases ; 
and  yet  such  was  the  prevalence  of  the  disease,  that 
more  cases  had  been  received  into  the  hospital  during 
the  past  week,  than  at  any  time  since  the  first 
establishment  of  the  hospital.    He  thought  some- 
thing might  be  learned  from  contemplating  the  in- 
orejise  of  small-pox,  yiewed  in  connexion  with  the 
contemporaneous  occurrence  of  so  many  cases  of 
carbuncle,  amounting  to  at  least  ten  times  the  ayerage 
number;  to  which  might  be  added  the  extraordinary 
prevalence  of  boils,  whitlows,  abscesses,  and  pustules, 
showing  a  genenU  tendency  to  purulent  and  pustular 
diseases ;  and  he  was  anxious  to  learn  the  experience 
of  the  fellows  on  this  point. 

Mr  Hancock  coula  fully  corroborate  Mr.  Hunt^s 
report  of  the  frequency  of  carbuncle,  of  which  no  less 
than  ten  oases  had  yery  recently  occurred  at  the 
Cliaringooross  Hospital;  but  he  bad  not  obseryed 
more  aUeeises  than  uhmoX 


Mr.  I.  B.  Brown  had  met  with  a  most  extraordinary 
prevalence  of  scarlet  feyer,  especially  in  Che>hire  to 
which  county  he  had  twice  been  called  in  consulta- 
tion. The  cases  had  been  most  severe  .and  fatal,  one 
practitioner  haying  lost  forty  cases;  but  he  found 
that  by  careful  attention  to  the  throat,  and  by  judicious 
treatment  by  stimulants,  tonics,  and  nourish ir.ent,  the 
disease  was  almost  uniformly  arrested,  practitioners 
after  adopting  this  plan  scarcely  losing  a  patient. 
Mr.  Brown  commented  upon  the  excessive  mortality 
of  infants,  recorded  in  the  report,  as  a  consequence  of 
the  deprivation  of  their  natural  sustenance,  of  which 
be  had  seen  numerous  instances  among  the  out-patients 
of  St.  Mary's  Hospital,  in  very  many  cases  it  arose 
from  the  unnatural  fashion  among  the  hifi;her  circles 
of  employing  wet-nurses  without  the  slightest  neces- 
sity, these  wet-nurses  forsaking  their  own  children 
for  the  sake  of  the  profit,  a  habit  which  could  not  be 
too  frequently  exposed  and  condemned.  After  thank- 
ing Dr.  Webster  for  his  valuable  paper,  Mr.  Brown 
said  that  his  presence  at  St.  Mary's  Hospital  would 
be  welcomed,  where  a  careful  registry  was  kept,  net 
only  of  the  patients^  cases,  but  of  the  state  of  the 
thermometer,  barometer,  and  other  meteorological 
changes.  ^ 

Mr.  Dkndy  hoped  Mr.  Brown  would  explain  what 
he  meant  by  attention  to  the  throat,  and  in  what  the 
successful  treatment  consisted. 

Mr.  Brown  replied,  that  the  treatment  consisted  in 
applying  nitrate  of  silver  to  the  throat,  in  the  first  in- 
stance ;  vinegar  and  water  externally  and  internally, 
with  port  wine  and  nourishment. 

Dr.  MuRPHT  still  placed  unshaken  confidence  in 
proper  vaccination,  and  hoped  that  the  attention  of 
Government  would  soon  be  directed  to  the  subject. 
He  coincided  with  Mr.  Brown  in  his  strictures  on  the 
evil  consequences  of  mothers  refusing  to  nourish  their 
own  children.  It  was  productive  of  much  infantine 
disease  .-md  mortality  among  the  poor,  and  was  often 
injurious  to  the  children  of  the  higher  classes.  It 
could  not  be  too  often  or  too  severely  reprobated. 

Mr.  Harrison  wished  to  inquire  whether  the  author 
of  this  paper  had  not  observed  that  indications  for 
treatment  might  be  more  accurately  gathered  from 
the  type  of  the  disease  as  modified  by  atmosphtrrical 
phenomena,  than  from  the  name  and  nature  of  the 
disease  itself. 

Mr.  Dendt  said,  so  far  from  participating  in  the 
doubts  of  the  efficacy  of  vaccination  which  had  been 
expressed  in  some  quarters,  he  was  more  than  ever 
convinced,  tliat  when  properly  and  successfully  per- 
formed, it  afforded  as  good  a  security  from  t^mall- 
pox  as  small-pox  itself.  He  and  his  colleague  had 
met  with  many  cases  of  abscess  in  children. 

Mr.  Chippendale  thought  that  the  discrepancy 
apparent  between  the  experience  of  Mr.  Hunt  and 
Mr.  Dendy,  and  that  of  Mr.  Hancock,  on  the  fre- 
quency of  purulent  diseases,  might  be  explained  by 
the  fact,  that  abscesses  occurred  chiefly  among  chit*' 
dren,  who  composed  the  cases  in  Mr.  Dendy^s  dispen- 
sary, >nd  who  were  rarely  admitted  into  hospitals, 
carbuncles  occurring  only  in  adults. 

Dr.  Baukr  said^  that  in  Prussia  and  Germany  the 
custom  not  to  admit  children  into  schools  until  they 
had  been  vaccinated  had  so  nearly  exterminated  the 
natural  small-pox,  that  the  Government  had  with- 
drawn the  enactment  of  compulsory  vaccination  ;  and 
that  although  modified  small- pox  would  occur  nflter  it, 
it  was  so  rare  for  the  disease  to  run  its  usual  coun  e.  that 
out  of  six  hundred  i'4ises  of  small-pox  which  he  had  seen 
when  he  was  appointed  a  public  vaccinator,  orilyfve 
obseryed  the  natural  progress  of  the  disease,  all  the 
rest  being  modified  and  generalljr  very  mild  attacks. 
But  this  a9  attributed  tp  the  yigilance  of  itineraat 
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▼accinnators  appointed  b^  Government,  who  first  vac- 
cinated all  the  children  in  a  village  or  district  and 
then  revisited  the  locality  to  observe  the  results  on 
the  following  week. 

Dr.  W£BST£R,  in  his  reply,  said  that  he  should  not 
regret  the  trouble  he  had  taken  in  preparing  his  pa- 
per, if  it  were  only  for  the  interesting  and  important 
report  which  it  had  elicited  from  Mr.  Hunt,  in  refer- 
ence to  the  results  of  his  vinit  to  the  Small-pox  Hos- 
Eital.  He  fully  coincided  in  the  opinion  of  all  who 
ad  spriken  on  the  subject,  as  to  the  protective  power 
of  vacindtion  properly  performed  and  sat  sfactorily 
watched  to  its  pro)n*etiS  and  maturity.  He  was  slad 
to  hear  Mr.  Brown  and  Dr.  Murphy  express  their 
disapprobation  of  what  he  believed  to  be  an  increas- 
ing evil  and  a  disgrace  to  our  age  :ind  country — the 
habit  so  common  among  ladies  of  fashion  of  refusing 
to  their  offspring  the  food  which  nature  had  provided 
for  them,  it -was  the  source  of  an  unexampled  and 
unknown  amount  of  infantine  mortality,  especially 
among  ihe  poor,  who  necessarilv  neglected  thier  own 
children  to  supply  the  wants  of  others.  He  fully  ad- 
mitted the  value  of  the  indication  alluded  to  by  Mr. 
Harrison,  and  referred  the  general  healthiness  of  the 
last  quarter,  to  the  prevalence  of  a  dry  easterly  wind, 
which,  though  unpleasant  to  the  feelings,  was  less 
productive  of  disease  than  a  south-west  wind,  which 
was  always  moist  j  and  he  p  irticularly  noticed  the 
salutary  tendency  of  the  uniform  temperature,  which, 
though  cold,  had  been  but  a  few  degrees  colder  during 
the  night  than  in  the  day. 


Saturday,  May  8. 

what  is  metastasis  1 

Mr.  PxLCHER  stated  that  his  object  in  selecting  this 
subject  for  his  address  to  the  Society  was  to  afford  an 
opportunity  for  the  fellows  to  determine  whether  such 
a  condition  as  that  generally  understood  by  metasta- 
sis really  existed ;  and,  if  so,  to  more  accurately  define 
and  limit  its  meaning, — the  more  particularly  as,  upon 
the  term  being  used  in  a  former  discussion,  a  distin- 

guished  member  of  the  Society  frankly  declared  he 
id  not  know  what  metastasii  meant.  The  term— 
from  jULffradraw,  I  transfer — was  employed  by  the 
ancient  physicians  to  designate  the  transposition  of  a 
disease,  its  nature  remaining  the  same,  n*om  one  or- 

San  to  another,  They  designated  under  the  name  of 
ladosis — lixSfrxr, — the  transformation  of  a  disease 
into  an  affection  of  a  different  nature,  and  occupying 
another  organ.  Thus,  when  hemoptysis  replaced  a 
suppresssd  hsBmorrhoidal  hadmorrhage,  it  constituted 
metastasis :  when  a  disease  of  the  skin  terminated  in 
chronic  inflammation  of  the  chest,  it  formed  diadosis. 
The  moderns  have  united  these  two  orders  of  pheno- 
mena under  the  single  term  metastasis,  which  ex- 
presses indiscriminately  a  change,  whether  in  the 
seat  only,  or  at  the  same  time  both  in  the  seat  and  in 
the  character  of  the  disease.  Does  metastasis  occur 
independently  of  fixed  rules  and  general  principles  ? 
Is  it  not,  in  fact,  an  aggravation  of  the  general  laws 
even  of  disease,  which  is  for  the  most  part  secondary,  or 
ternary,  and  not  infrequently  auarternary,  and  when 
fetal,  is  generallv  consecutive  oi  a  preceding  affection; 
of  which  abundant  examples  are  presented  in  inter- 
nal inflammations,  and  in  fevers,  both  idiopathic  and 
symptomatic,  of  which  Mr.  Pilcher  mentioned  several 
instances.  The  difference  between  symptomatic  or 
sympathetic  disease  and  metastasis  U  very  slight,  if 
it  exists.  Mr.  Travers,  in  his  work  on  Constitutional 
hritation,  appealv  to  consider  them  ns  identical. 
There  are  three  modes,  certainly,  in  which  sympto- 
,matio  or  «90Qi|4arydisMset  ariss^first,  ooatinuity  or 


contiguity  of  structure ;  second,  associatioa  by  mesn 
of  the  nervous  system;  third,  aimilaritj  of  functicB; 
and  perhaps  fourth,  unity  of  an  apparatus  of  dissiBi- 
lar  organs  to  produce  one  function ;  and  fifth,  ideodtj 
of  structure  and  function,  though  in  health  prodoeiag 
a  different  result,  and  the  organs  situated  at  a  di>- 
tance  from  each  other.    Of  each  of  these  causes  of 
secondary  disease— or  of  metastasis,    as    somitineB 
called — several  examples  were  given  ;  among  otheia 
of  the  first,  erysipelas  was  noticed,  extending  to  the 
structures  beneath,  to  the  fascia  and   the    muscka 
through  the  scalp  to  the  pericranium  and  bone,  se^ 
on  to  the  brain ial  membranes  and  brain  ;    also  fna 
the  face  along  the  entire  alimentary  canal ;  or  in  the 
reverse  direction  :  of  the  second,  the  knoinm  sympt- 
thies  between  the  stomach  and  brain,  between  tix 
kidneys  and  the  thighs;  between  the   hip  and  tbc 
knee,  the  liver  and  the  shoulder  or  neck ;  between  the 
intestines  and  the  spinal  marrow,  through  the  medi- 
um of  the  great  sympathetic  ;   and  probably  by  thii 
means  between  every  part  of  the  animal  economy.   Of 
the  third,  similarity  in  function,  perhaps  the  most  in- 
teresting of  sympathies,  examples  were  noticed  in  tbc 
skin  and  lungs  the  skin  and  tne  kidney,  the  skin  and 
mucous  membranes,  the  lungs  and  the  liver — ^the  bsS 
so  well  seen  in  the  effects  of  temperature   upon  the 
two  organs,  the  cold  climate  requiring  an  inordinate 
action  of  the  lungs  to  furnish  the  requisite   calorie, 
and  thus  necessarily  disengaging  the  carbon  from 
the  system ;  the  more  elevated  temperature  demand- 
ing a  less  amount  of  respiratory  function,  calls  upoo 
the  liver  to  secrete  a  proportionally  larger  quantity  of 
charcoal ;  hence  the  greater  or  less  degree  of  actios 
in  the  two  organs  augments  or  diminishes  the  predis- 
position to  disease.    Of  the  probable  fourth  mode  of 
sympathy  in  disease,  the  examples  of  the  digestive  ap- 
paratus, of  the  circulatory,  and  of  the  urinary  sad 
generative,  were  afforded.     It  was  certain,  also,  that 
the  other  three  kinds  oifnodus  operandi  exerted  their 
influences  in  producing  consecutive  affectiona  as  in 
stricture  of  the  urethra  destroying  through  disease  in 
the  bladder,  the  ureters,  or  the  kidneys ;  yet  disease 
of  the  kidney  will  irritate  the  urethra,  without  pro- 
ducing apparent  affection  of  thii  ureters,  or  the  uad* 
der,  and  tne  reverse ;  likewise  affections  of  the  8to> 
mach  excite  disease  in  either  extremity  of  the  dieestivs 
canal,  leaving  the  intermediate  portions  healthy,  ai 
far  as  symptoms  allow  the  recognition  ;  affections  cf 
the  liver  being  followed  by  disease  of  the  spleen,  and 
the  reverse.     Of  the  fifth  mode,  examples  may  be  ad* 
duced  in  the  association  existing  between  the  volon- 
tafy  muscles  and  the  heart,  the  voluntary  muscles  sod 
the  diaphragm ;  the  former  indicated  in  muscalar 
rheumatism  affectine  the  heart,  the  latter  seen  in  the 
spasm  of  cholera  alternating  between  the  extemsl 
muscles  and  diaphragm.     It  is  difficult  to  satisfacto- 
rily account  for  this  metastasis  of  disease  from  the 
voluntary  to  the  involuntary  muscles  upon  the  known 
physiological  principles,  yet  it  must  be  similar  to  that 
from  one  fibrous  structure  to  another,  so  constantly 
witnessed.    The  diff9rence  in  function  between  these 
two  sets  of  muscles  is  proved  by  the  excito-motoir 
doctrine  not  to  be  so  great  as  formerly  imagined, 
since  all  muscles  possess  an  involuntary  action  and 
the  different  arrangement  of  their  fibres  may  be  in* 
sufficient  to  lessen  their  general  predispositions  to  dis- 
order ;  these  facts  being  allowed,  it  may  bo  readily 
comprehended  that  the  inordinate  action  of  the  greai 
engine  of  circulation  should  during  the  fever  of  rheu- 
matism, place  it  in  a  condition  peculiarly  liable  to  be 
secondarily  effected  by  the  existing  general  disease. 
Metastasis  is  not  unfrequently  conftiunded  with  coin* 
cidencss  in  disease :  different  affections  occurring  at 
the  same  time,  eithW  from  ths  wun»  cr  firom  differsal 
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oaases ;  and  likewise  proceeding  from  the  same  cause, 
t^hougli  developed  at  a  distant  period  of  time ;  exam- 
ples of  which  are  frequently  seen  in  instances  of  me- 
chanical acddents,  and.  in  affections  arisine  from 
poisons,  and  particnlarly  from  poisoned  or  mafariouH 
Atmospheres.   In  many  such  cases,  diseases  of  different 
organs  may  have  no  other  relation  than  that  of  similar- 
ity of  predisposition  and  of  cause.     Counter-irritation 
SLnords  one  of  the  best  examples  of  the  so-called  me- 
t^astasis,  though,  being  usually  excited  artificially,  it 
is  denominated  a  derivitant :  hence  exists  the  marked 
d.ifference  in  the  two  conditions.     A  ^'materies  pec- 
eans'^  is  supposed  to  account  for  the  transference  of 
disetise ;  ana  in  many  instances  a  morbid  state  of  the 
blood  gives  rise  to  fufections  consecutively  occurring 
in  distant  organs  or  tissues ;  but  so  far  from  being 
cased  of  metastasis,  these  blood  diseases  are  continua- 
tions of  the  same  affection,  locally  developed  here  and 
there,  and  at  various  times,  as  predispositions  and  ex- 
isting circumstances  may  determine.     At  present  our 
knowledge  of  this  "  materies  peccans"  is  too  vague 
and  speculatiye  to  justify  the  tuundation  of  a  patho- 
logical doctrine.     Among  the  examples  of  metastasis 
^ere  mentioned,  first,  that  of  arthritic  rheumatism  to 
the  heart  or  to  the  brain,  accounted  for  by  a  like 
structure — the  fibrous — in  each  being  affected,  and 
the  then  existing  peculiar  predisposition  in  the  rela- 
tive organ  to  be  infiuenced  oy  the  general  disease.    It 
is  also  most  frequently  an  addition  to  the  inflamma- 
tion of  the  joint  or  joints,  and  not  a  substitution,  the 
original  local  affection  continuing  its  course.    Prepa- 
rations  illustrating  this  condition  were  shown,  in 
which  the  inflammation  of  the  knees  suddenly  sub- 
siding, the  pericardium  became  acutely  inflamed,  and 
proved  rapidly  fatal.    Gout  passing  from  one  joint  to 
another,  and  From  the  joints  to  the  viscera,  obeys  the 
same  laws  aa  rheumatism,  though  appearing  most  ca- 
pricious in  its  relation  and  in  the  rapidity  of  its  trans- 
position ;  more  frequently  than  otherwise  occurring 
as  the  consequence  of  a  local  cause.     A  gentleman 
had  gout  in  the  right  great  toe,  with  a  red  spot  on  its 
side;   no  other  symptoms  existing.     Upon  leaving 
a  warm  bath,  he  struck  the  left  great  toe ;  instantly 
the  ^out  left  the  right  and  appeared  with  a  similar 
spot  in  the  left  toe.    A  martyr  to  the  gout  was  per- 
suaded against  his  judgment  to  take  a  glass  of  cham- 
pagne ;  before  he  had  half  emptied  the  glass  the  gout 
appeared  in  his  foot.    Gonorrhoea  producing  epidi- 
dymitis is  merely  an  extension  of  inflammation  along 
the'vas  deferens;  the  occasional  non-appearance  of 
disease  in  the  spermatic  cord  is  no  proof  of  its  non- 
existence.   Gonorrhoea!  ophthalmia  can  generally  be 
traced  to  direct  inoculation,  and  most  probably  always 
•0  arises.     Gonorrhoeal  rheumatism  and  eonorrhoeal 
lepra  are  most  probably  blood  diseases.     The  secon- 
dary and  ternary  diseases  of  syphilis  are  certainly 
the  results  of  a  poisoned  condition  of  the  blood.    The 
metastasis  of  mumps  to  the  testicles,   and  to  the 
mammae  in  girlst  possesses  a  considerable  apparent 

Seculiarit^,  both  in  its  great  frequency,  and  in  the 
issimilarity  of  the  affected  or^ns  in  their  structure 
and  function.  The  idea  of  this  peculiarity  may  be 
lessened,  though  it  may  not  be  accounted  for,  by  the  fact 
of  the  metastasis  usually  occurring  when  the  testicle 
or  breast  is  especially  predisposed  to  inflammation,  it 
then  being  in  a  state  of  almost,  but  not  quite  com- 
plete development;  besides  which,  there  appears 
reason  to  believe  that  an  association  exists  between 
the  development  of  the  salivary  glands  and  that  of 
the  generative  organs,  as  well  as  between  the  latter 
and  the  organs  oivoioe— an  interesting  circumstance 
oooasionally  exemplified  in  man,  and  constantly  in 
the  varied  development  of  these  glands  in  the  entire 
and  oaitrat«d  n^at  aniqials.    Punilent  deposits  or  m* 


condary  suppuration  in  distant  tissues  cannot  be  ao* 
counted  for  on  the  supposition  of  absorption  only, 
either  through  the  medium  of  the  lymphatics  or  the 
veins,  or  both,  though  it  is  not  to  be  denied  that  pus- 
irlobules  are  occasionally  received  into  the  blood. 
Dr.  Froriep  is  of  opinion  "  that  the  materials  gcnng 
through  the  capillaries  to  the  blood  are  in  a  state  of 
solution,  and  do  not  contain  globules,  for  the  porosi  y 
of  the  membrane  is  not  sufficient  to  permit  the  pas- 
sage of  globules  of  pus,  so  that  the  appearance  of 
such  globules  must  be  co-existent  with  the  effusion  of 
matter.     Hence  it  is  incorrect  to  suppose  that  a  direct 
discharge  of  globules  of  pus  tak^s  place  into  the  sac 
of  the  pleura,  the  peritonseum,  or  the  cavity  of  the 
arachnoid,  as  it  is  said  in  purulent  metastasis ;  and  it 
is  equally  erroneous  to  imagine  that,  when  pus  ceases 
to  be  secreted  from  the  surface  of  a  sore,  it  has  been 
transported  in  the  current  of  the  circulation,  and  de- 
posited  in  some  internal  organ  where  inflammation  is 
going  on.'-     It  must,  however,  be  conceded  that  these 
^^  depots  of  pus''  are  the  result  of  a  morbid  state  of 
the  oluod,  derived  from  the  original  abscess  or  suppu- 
ration, and  the  localization  of  the  new  inflammation 
and  its  consequences  are  determined  by  local  peculiar 
conditions.     In  most  cases,  and  perhaps  in  all,  the 
metastatic  affection  occurs    in    similar    structures, 
though  it  may  be  in  dissimilar  organs  ]  nor  does  it  ne- 
cessarily terminate  in  suppuration  or  purulent  de- 
posit, though  originating  from  that  source.    A  young 
mm  was  inoculated  with  glanders  from  a  dead  horse; 
suppuration  of  the  joints  occurred,  first  in  one,  then 
in  another;  the  external  inflammation  suddenly  sub- 
sided, and  he  rapidly  died  from  suppuration  of  the 
peritonaeum.    A  post-boy  had  an  abscess  in  the  ax- 
illa ;  in  a  moment  he  became  ravins  mad ;  a  drachm 
of  laudanum  was  administered,  the  abscess  was  opened, 
and  he  at  once  recovered.     A  man  with  a  cavity  in 
the  lung  suddenly  became  deranged ;  the  disease  of 
the  lung  was  arrested :  he  was  committed  to  prison 
in  consequence  of  his  violent  actions,  and  from  thence 
sent  to  a  lunatic  asylum ;  when  the  mind  was  re- 
stored, the  lune  renewed  its  diseased  action,   and 
quickly  proved  &tal.    A  boy,  ten  years  old,  struck  his 
left;  leg  on  the  22nd  of  January,  but  did  not  much 
complain  till  the  25th,  when  he  went  to  bed.    On  the 
27th,  he  was  admitted  into  St.  Mary's  Hospital,  com- 
plaining of  great  pain  in  his  leg,  which  was  swollen, 
and  very  tender.    Upon  examination,  he  was  found 
to  labour  under  pericarditis  and  pleurisy,  from  .which 
he  died  on  the  following  morning.     Post-mortem  ex- 
amination showed  periosteal  abscesses  of  the  left  leg 
and  thigh :  recent  pericardial  and  pleuritic  adhesions ; 
purulent  deposits  in  the  lungs,  heart,  and  kidneys, 
and  thickening  of  the  popliteal  vein.    The  metastasis 
of  disease  from  the  skin  to  the  lungs,  and  almost  in- 
variably to  the  mucous  membrane,  however  it  may 
afterwards  extend  to  the  other  tissues,  is  too  common 
to  need  cases  of  illustration,  and  unhappily  too  fre- 
quently fatal  in  acute  affections,  and  especially  in  the 
exanthemata.     Many  of  these  cases  are  attributable 
to  evident  extension  along  the  surface  of  the  tillied 
membranes;  others  to  the  arrest  of  the  cutaneous 
function  exciting  that  of  the  respiratory ;  and  it  must 
never  be  forgotten  that  the  external  and  internal  der- 
moid structures  are  mere  modifications  of  each  other. 
Similar  observations  are  even  more  applicable  to  the 
association  in  disease  of  the  skin  and  intestinal  mu- 
cous membrane,  in  which  metastasis,  however,  the 
affections  are  more  frequently  found  to  be  chronic. 
How  constantly  it  was  customary  to  rank  uterine 
phlebitis,  with  all  its  distressing  consequsnoes,  under 
the  head  of  metastasis,  now  so  completely  proved  to 
be  an  extension  of  disease  along  the  veins,  not  infr^ 
quently  attended  bj  the  suppoM  absorptioo  oipvoL 
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One  of  the  most  remarkable  examples  of  the  BO-called 
'mettiatasis  is  seen  in  the  effeetd  of  a  slight  external 
injury  terminating  in  de  irium,  and  even  producing 
fatal  shock.  From  the  foregoing  facts  and  remarks, 
Mr.  Pilcher  considers  it  a  fair  and  rea&onable  deduc* 
tion,  that  though  the  term  metastasis  may  be  very 
conveniently  and  usefully  employed  in  its  limited 
sense,  such  a  condition  as  it  is  generally  meant  to 
imply  does  not  really  exist :  chat  the  very  large  ma- 
jority of  these  cases  are  to  be  accounted  for  upon  the 
general  and  recognised  principles  of  physiology  and 
pathology ;  and  that  in  the  occasional  instances  in 
which  such  known  laws  and  the  presented  facts  can- 
not bo  reconciled,  it  is  due  to  our  own  imperfect  ac- 
quaintance with  those  laws  and  principles,  and  not  to 
any  vague  and  capricious  action  of  nature. 

In  the  discu^ion  which  ensued,  vaious  opinions 
were  expressed  respcctinj;  the  nature  of  metastasis, 
and  it  was  generally  considered  that  Mr.  Pilcher  had 
taken  a  too  extensive  view  of  that  condition. 


Saturday  May  15. 

Mr.  B.  W.  Richardson  exhibited  to  the  Society  a 
new  form  of  stethoscope  which  he  had  rt'Cently  in- 
vented. VVi  h  reference  to  conveyance  of  sound,  this 
stethoscope  did  not  differ  from  other  kinds,  but  it  was 
much  more  portable  and  convenient.  The  improve- 
ment lay  in  the  ear-piece,  which  was  joined  to  the  tubi* 
by  means  of  a  very  s  mple  hinge-joint,  on  the  principle 
of  the  joint  used  in  the  enema  syringe^  so  that  the  ear- 
piece could  be  fold,  d  down  upon  the  tube  when  not  in 
use,  (like  the  top  of  a  round  table,)  and  could  then  be 
carried  in  the  breast  pocket  without  causing  the  slight- 
est inconvenience.  The  joint  was  aL^o  so  managed  that 
the  instrument  could  be  used  with  the  ear-piece  stand- 
ing at  different  angles,  an  advantage  of  some  import- 
ance. Two  other  stethoscopes  were  likewise  shown,  in 
which  the  ear-piece  moved  down  upon  the  tube ;  but 
these,  though  simple  in  construction,  were  not  so  com- 
plete as  the  one  above  described.  The  stethoscope 
was  made  by  Weiss  and  Son,  and  was  of  moderate  cost. 

case  of  granorene  of  the  lung. 

Dr.  Halley  read  an  extract  from  a  letter  giving 
an  account  of  an  interesting  case  of  gangrene  of  the 
left  lung,  which  occurred  at  the  Merchant  Seaman's 
Hospital  at  Hong  Konji;.  under  the  care  of  Dr.  VV.  A. 
Harhuid,  of  that  hospital : — ^^  An  American  siulor  was 
brought  up  to  the  hospital  in  such  a  condition  as  al- 
most to  preclude  all  hope  of  his  surviving  beyond  a 
few  days.  On  the  second  day  after  his  admission  he 
fell  out  of  bed,  and  on  being  raised  up  again  he  com- 
plained of  severe  pain  under  the  left  mamma.  Dr. 
Harlaod  immediately  examined  the  part,  and  found  a 
swelling  of  considerable  size,  and  with  dbtinct  fluc- 
tuation. With  some  hesitation  he  made  a  small  in- 
cision, and  finding  an  escape  of  pus  only,  he  enlarged 
the  opening  to  about  an  inch  and  a  half  in  length, 
when  upwards  of  half  a  pint  of  extremely  foetid  pus, 
with  small  shreds  of  gan^ened  lung,  were  evacuated, 
the  discharge  being  suddenly  stopped  by  a  mass  of 
the  dead  lung  itself  protruding  through  the  orifice. 
By  gentle  traction  with  the  forceps  he  was  enabled  to 
withdraw  this  to  the  extent  of  nearly  two  inches ;  but 
finding  it  not  yield  anv  further,  and  afraid  of  he- 
morrhage if  he  cut  it,  he  applied  a  poultice,  which 
was  renewed  every  three  or  four  hours,  and  at  each 
dressing  pulled  out  the  lung  a  little  more  as  the  open- 
ing increased  in  size  by  ulcerative  absorption.  On 
the  third  day  after  the  inoisioQ  was  made,  the  protrud- 
«ing  mass  became  so  troublesome  and  otfenstve,  besides 
exhibi  ingsome  appearance  of  spontaneous  separation, 
that  Dr.  Harland  removed  it  by  the  knife ;  ng  haemor- 


rhage occurred,  and  the  opening  appeared  to  be  £11^ 
up  by  the  pericardium,  (as  by  a  valve,)  which  g;rad& 
ally  became  thickens  J  and  adherent  all  round  to  tk 
parietes  of  the  chest.     The  detached  piece  of  kec 
would  scarcely  go  into  a  pint  measure,  and  ireigb€« 
nearly  a  pound.     The  ua  n  rapidly   recovered,  sr4 
about  three  months  afterwards  shipped   again  as  a 
seaman,  in  a  vessel  bound  to  New  Yurk/'     Lr.  Har- 
land  subsequently  writes — ''  I^ist  month  (Dec.  IhbL) 
1  was  agreeably  surprised  by  a  visit  from  sty  old  pa- 
tient, who  came  to  show  me  that  he  was  alive^  asJ 
quite  strong  and  hearty  again.     It  appearB  that  is 
consequence  of  the  ulceration  having  Bxptt&ed  a  pari 
of  one  rib,  some  discharge  continued  to  ooze  from  the 
wound  for  some  months  after  he  left  me.  and  on  whica 
account  he  went  into  one  of  the  hospitals  on  Li^  arri- 
val home  in  New  York.     Under  medical  treatmcsl 
fur  a  short  time  the  wound  soon  healed,  and  his  case 
excited  considerable  interest,  almost  all  the  foincip:] 
medical  men  there  having  visited  and  ezannined  his. 
From  New  York  he  went  to  sea  again,  and  then  to 
the  mines  in  California,  where  he  worked   as  a  ^Id- 
digger  for  above  a  year,  and  at  last  to   Hong  Kimp 
where  he  arrived  last  month.     He  told  me  he  vniM 
work  as  well  as  ever,  and  had  never  been    tronbld 
with  cough  since  he  left  me :  the  onlj  difference  be 
could  perceive  was,  that  he  thought  ti:at  be  was  ra- 
ther shorter. breathed  than  before,  if  he  had  to  exeit 
himself  strongly  for  any  Ungth  of  time.      A  marked 
difieronce,  too,  is  at  once  perceptible  in  the  relative 
dimensions  of  the  two  sides  of  the  ebest.      He  went 
back  to  California  a  few  days  ago,  (Jan.  29,  IS52.)' 
Dr.  Halley  regretted  that  more  particulars  were  Dot 
added  in  regard  to  the  sulwequent  phj«»ical  and  sos- 
cultatory  signs,  but   hoped  at  a  future  time  to  Isj 
them  before  the  Society;  at  the  same  tiraehe  thoB«bi 
the  case  so  remarkable  and  unique  as  to  be  well  woithy 
of  their  attention,  even  in  its  present  form. 

Mr.  I.  B.  Brown  read  a  paper 

ON  A  NEW  MODE  OF  OPERATIKG  FOR  OVARIAN  DROPSY, 

consisting  of  the  excision  of  a  portion  of  the  cyst,  re- 
turning the  remaining  portion  into  the  peritoneal 
cavity,  and  closing  the  wound  bv  sutures,  thus  alluw- 
ing  any  fresh  fluid  secreted  by  the  remaining  portioi 
of  the  eyst  toescnpe  into  the  cavity  of  the  abdc>men. 
there  to  be  taken  up  by  absorption,  and  discharged 
by  the  kidneys.  Mr.  Brown  said  this  method  U 
treatment  was  suggested  to  his  mind  by  reflecting 
u(>on  the  numerous  cases  on  record,  in  which  a  spon- 
taneous cure  has  occurred  by  an  accidental  ruptare 
of  tho  cyst,  followed  by  a  copious  discharge  of  orioe. 
This  mode  was  not  considered  applicable  to  eveiy 
case,  nor  was  it  the  purpose  of  the  author  to  lay  dowa 
any  absolute  rules  for  its  use,  but  simplj  to  relate 
such  facts  as  had  come  under  his  observation. 

Case  1. — 1  his  case  had  been  alluded  to  on  a  former 
occasion,  and  Mr.  Brown  now  read  'the  notes  of  the 
case  as  they  were  taken  by  Mr.  Bullock,  at  St.  MaiYs 
Hospital,  where  the  operation  was  performed,  lae 
woman,  aged  forty-seven,  was  subject  to  prolapsus 
uteri,  which  Mr.  nrown  considered  as  presenting  a 
sufficient  objection  to  treating  the  case  by  pressure. 
The  swelling  first  appeared  rather  on  the  lefi  side, 
about  nineteen  years  ago,  but  bad  increased  rapidly 
durinpr  the  last  six  months.  The  following  was  her 
condition  on  admission  to  St.  Mary's  Hospital,  Feb. 
13th,  1852: — Abdomen  considerably  enlarged  wiUi 
shootiqg  pains  e.\ten  ing  to  the  shoulders.  Complete 
procidentif^  uteri,  returned  with  difficulty.  Ten-Qs- 
sion  dull  in  front,  resonant  at  the  sides,  less  fo  on  the 
left  than  the  right;  ^uctiiation  very  distinct^  the  in- 
teguments moving  freely  over  the  tumour.  Feb.  14th  : 
Ordinary  dietj    porter,   unQ   pint.;    biue-pill,  tlire« 
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grains  ]    compound  aloetio  pill,  four  grains,  every 
oight,  with  saline  diuretics. — March  6th  :   General 
liealth  good  ]  some  fluid  drawn  from  the  cy^t  with  a 
small  trocar  was  quite  clear,  with  only  a  trace  of  al- 
l>uiiiea  and  some  chlorides. — 10th  :  bhe  was  placed 
under  the  influence  of  chloroform,  and  an  incision  w^as 
i3tade  through  the  integuments,  down  to  the  linea  albiv 
from  an  inch  and  a  half  below  the  umbilicus,  extend- 
ing four  inches.     The  linea  alba  was  then  divided, 
Afterwards  the  transversalis  fascia,  and  finally  the 
p.'ritonsdum;  the  cyst  was  then  presented  to  view, 
a.ad  found  to  be  free  from  adhesions.     It  was  seized 
by  a  pair  of  forceps,  a  large  trocar  was  introduced, 
drawing  off  about  tsixteen  pints  of  fluid,  leaving  some 
fluid  in  the  cyst,  and  then  a  piece  of  cy»t  which  ap- 
peared comparativelv  free  fiom  blood-vessels  was  e.\- 
ciscd.     The  external  wound  wiis  closed  by  interrupted 
sutures,  the  ligatures  including  all  the  ubdominal  pa- 
rietes  except  the  peritonaaum.     She  was  ordered  two 
grains  of  opium  immediately,  and  one  grain  every 
throe  hours.    A  pad  of  wet  lint  was  placed  over  the 
'Wound,  and  a  broad  bandage  round  the  abdomen.    Se- 
vere peritonitis  ensued  for  the  first  five  or  six  days, 
TvhicU  was  subdued  completely  by  large  and  repeated 
bleedings  from  the  arm,  with  calomel  and  opium.     In 
eight  days  the  abdominal  tenderness  had  subsided,  the 
abdomen  became  flaccid,  and  ihe  urine  paz^sed  exceed- 
ed  in  quantity  the  fluid  swallowed. — By  the  21st 
(^eleven  days  after  the  operation,)  the  remains  of  the 
cyst  could  be  felt  on  the  right  side  of  the  cicatrix,  as 
a  solid  substance  of  an  irregular  form.     On  the  3rd  of 
April,  no  increase  of  the  abdomen  could  be  discovered, 
and  on  the  sixth  she  was  discharged.     Mr.  Brown 
said  he  expecte>l  that  the  kidneys  would  cont  nue  to 
secrete  more  fluid  than  was  drunk  for  some  time,  and 
that  the  cysL  would  ultimately  become  of  an  indurat- 
ed, perhaps  calcareous  character,  possessing  less  vital- 
ity, and  incapable  of  secreting  fluid.     He  should  feel 
himself  btmiid  to  report  to  the  Society  any  return  of 
the  disease,  althougii  he  did  not  anticipate  a  relapse. 
Casb  2. — In  this  case,  which  had  been  treated  nine 
ye.irs  ago  by  tappino;,  pro.-«sure,  mercurials,  and  diu- 
retics, so  far  succes^jlully  that  no  return  of  fluid  took 
place  for  seven  years,  the  abdomen  had  been  gradu- 
ally enlarging  for  the  last  two  years,  and  the  p  .tient 
was  anxious  for  a  radical  cure,  and  sanguine  as  to  the 
result  of  the  operation  of  exiMsion  oT  a  portion  of  the 
cyst.     Sho  was  previously  prepared  for  the  operat.on 
by  a  farinaceous  and  milk  diet,  avoiding  stimulants, 
and  keeping  the  bowels  well  open  daily,  under  which 
treatment  the  size  of  the  abdomen  was  materially  re- 
duced.    The  operation  wiis  performed  on  the  29th  of 
.  Match,  1852,  in  a  manner  similar  to  that  related  in 
Case  I.   Nine  pints  of  clear  fluid  were  withdrawn,  and 
a  portion  of  the  cyst  Excised.     But  it  unfortunately 
happened  that  the  peritonseal  coat  of  the  cyst  was  very 
vascular,  and  hje^mdrrhage  ensued,  which  was  not  to 
be  subdued  by  torsion  of  the  vessels.     As  there  were 
no  adhesions,  it  was  determined  to  remove  the  whole 
cyst.    A  double  ligature  having  been  tightly  applied 
over  the  pedicle,  which  was  attached  to  the  left  ovary, 
about  an  inch  and  a  half  broad,  and  containing  one 
Ij^rge  bloodvessel,  the  pedicle  was  divided,  the  cyst 
removed,   sutures  applied,  and  over  them  a  many- 
tailed  bandage.     The  case  did  very  well,  no  signs 
of  inflammation  occurred,  the  ligature  came  awny  in 
four  weeks,  and  on  the  day  following  the  patient  was 
in  her  drawing-room,  convalescent.     This  case  was 
related,  as  illustrating  an  important  difficulty  which 
might  occur,  rendering  the  removal  of  the  whole  cyst 
a  safer  practice  than  tying  several  bleeding  vessels, 
and  leaving  the  ligatures  within  the  peritoiUBum,  a 
flource  of  much  danger. 
Cjksc  3. — In  this  case  the  operation  was  performed 


in  a  similar  manner  to  that  detailed  in  Case  1.  A 
portion  of  the  cys:  was  excised,  but  a  second  large 
cyst  was  found,  the  fluid  of  which  was  evacuated,  and 
the  wound  closed.  An  attack  of  inflammation  ensued, 
which  was  successfully  combated  by  bleeding,  cal- 
omel and  opium,  and  the  patiintdid  well.  The  first 
cyst  became  collapsed,  and  could  be  easily  felt  be- 
neath the  walls  of  the  abdomen  ;  but  the  second  cyst 
has  frequently  filled  since  ;  and  now,  sixteen  months 
after  the  operation,  it  fills  at  a  much  slower  rate,  and 
the  patient  s  health  is  much  improved.  Steady  and 
firm  pressure  has  been  had  recourse  to  after  each 
tapping,  to  which  Mr.  Brown  attributes  mainly  the 
slower  tilling  of  the  cyst.  This  case  was  related  to 
show  another  compile  ti'm  which  might  occur. 

Mr.  Brown  concluded  by  expressing  a  hope  that 
this  operation  may  prove  to  be  another  successful 
method  of  treating  this  very  troublesome  dise&se. 
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ST.  GEORGES  HOSPITAL. 

Removal  of  a  Tabeixhcystic  Tumour  of  tfu  Breast. 
(Under  the  care  of  Mr.  Tatum.) 

A  VERY  instructive  illustration  was  a  short  time  ago 
afforded,  in  the  theatre  of  this  hospital,  of  the  mag- 
nitude which  tubero-cystic  tumours  of  the  breast  may 
attain,  and  of  the  retfembbince  which  this  peculiar 
kind  of  growth  then  acquires  with  malignant  tumours, 
in  fact,  an  inexperienced  eye  would  have  easily  been 
mis  ed  by  the  lirm.,  nodulated  feel,  and  bluish-red 
colour  of  the  unsightly  mass,  and  ranked  it  among 
cancerous  manifestations  ;  the  more  so  as  the  whole 
gland  seemed  to  have  been  invaded  and  amalgamated 
with  the  abnormal  growth.  'J 'he  base  of  the  latter  was 
quite  flat,  and  fixed  on  the  ribs,  the  whole  pri-seniing 
a  repulsive-looking,  hemispheric  tumour  of  the  size  of 
a  man's  head. 

It  was  evident  that  the  wound  made  for  the  remo- 
val of  such  a  mass  must  heal  by  granulation,  fur  the 
skin  and  gland  were  so  completely  destroyed,  and  the 
base  of  the  tumour  so  extensive,  that  a  large  space 
must  naturally  be  left  altogether  devoid  of  cutaneous 
protertion.  Nor  cnuld  it  be  doubt«d  that  the  ablation 
of  so  large  a  growt'i  would  give  rise  to  terrible  hae- 
morrhage, 'i  he  latter  complication  was,  however, 
avoided  by  appropriate  management,  and  compara- 
tively little  blood  was  lost. 

The  patient  is  a  woman  about  fifty  years  of  age, 
married,  and  the  mother  of  six  children  ]  she  did  not 
suckle  any  of  these,  being  prevented  from  doing  so  by 
the  flatness  of  her  nipples.  Only  a  twelvemonth  Ije- 
fore  admission,  she  noticed  a  small  tumour  in  her 
right  breast;  as  it  grew  very  slowly,  and  gave  bardly 
any  uneasinf^.-s,  no  attention  was  paid  to  the  growth 
until  about  three  months  since,  wnen  it  suddenly  as- 
sumed a  rapid  development ;  it  had,  in  fact,  increased 
by  a  full  third  within  the  last  three  weeks.  The  ge- 
neral health,  however,  had  not  materially  suffered,  and 
on  the  29(h  of  January,  1852,  Mr.  Tatum  proceeded 
to  remove  the  tumour. 

After  the  two  circular  incisions  bad  been  carried 
around  the  base,  the  whole  mass  seemed  ready  to 
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come  off^  80  thoroughly  had  the  suhjac^t  parts  heen 
absorbed ;  the  pectoral  and  evoD  the  interoostal  mus- 
cles having  (as  was  soon  afterwards  seen)  been  com- 
pletely involved  in  the  disease.  As  Mr.  Tatum  was 
removing  the  huge  growth,  his  colleagues  thrust  in 
sponges  on  the  denuded  ribs,  keepine  the  former 
tightly  down,  so  as  to  control  the  loss  of  olood,  which, 
without  this  precaution,  would  probably  have  been 
considerable.  The  sponges,  when  the  mass  was  re- 
moved, covered  almost  the  whole  of  the  right  side  of 
the  chest,  and  were  gradually  withdrawn  as  the  ves- 
sels were  being  tied. 

When  these  measures  were  completed,  the  whole 
area  which  had  been  covered  by  the  l)ase  of  the  tu- 
mour was  brought  into  view,  and  nothing  separated 
the  lung  from  the  external  air  along  three  or  four  in- 
tercosttu  spaces  but  the  inner  layer  of  intercostal 
muscles.  The  oxten^?ive  wound  was  covered  with 
wet  lint,  and  the  chest  bandaged  in  the  usual  way. 

Mr.  'J'atum  now  made  a  section  of  the  tumour 
which  was  almost  solid  and  whitish,  with  here  and 
there  a  compressed  cyst,  and  thought,  from  the  gene- 
ral aspect,  that  it  belonged  to  the  tubero-cystic  kind. 
Mr.  Tatum  said  that  if  the  enormous  growth  had  been 
allowed  to  remain  until  suppurative  action  bad  been 
excited,  the  patient  must  speedily  have  sunk  under 
this  debilitating  process ;  and  had  the  tumour  even 
been  malignant,  some  good  might  thus  have  been  done 
by  the  operation. 

The  tumour  has  since  been  submitted  to  microsco- 
pic investigation  by  Dr.  Ogle,  the  cdrator  of  the  mu- 
seum, and  no  trace  of  a  malignant  cell  wa^*  discovered. 
It  is,  however,  but  too  probable  that  the  disease  will 
return,  as  this  particular  kind  of  growth  is  ver^ 
prone  to  reappear  afler  removal  by  the  knife.  Of  this 
fact  a  very  striking  proof  was  lately  afforded  by  a 
young  female  patient  of  Mr.  Charles  Johnson,  from 
whose  breast  a  tubero-cystic  tumour  was  removed ; 
for  six  weeks  afterwards  she  presented  herself  again 
with  a  recurrence  of  the  disease  on  the  lower  portion 
of  the  cicatrix.  Mr.  Johnson  lately  excised  this  sec- 
ond growth,  and  the  patient  is  now  in  the  hospital. 

As  to  the  size  wnich  these  tumours  attain,  we 
should  not  omit  to  mention  that  Mr.  Tatum  has  re- 
moved even  larger  growths  than  the  one  presented 
by  his  present  patient,  and  tumours  of  this  kind  have 
been  noticed  upon  dead  subjects  in  this  hospital, 
which  had  reitbhed  an  enormous  size.  As  this  disease 
is  by  no  means  rare,  it  should  be  carefully  studied, 
(for  it  is  a  great  mistake  to  bestow  exclusive  attention 
NOn  pathological  phenomena  seldom  met  with,)  and 
there  is  for  this  purpose,  in  this  hospital,  a  valuable 
series  of  preparations,  which  were  offered  by  Sir  Ben- 
jamin Brodie.  They  illustrate,  in  a  very  interest- 
ing manner,  the  enidual  development  of  the  intra- 
cystic  tubera,  which,  by  increase  and  coalescence,  pro- 
duce the  gigantic  tumours  to  which  we  have  allaaed. 

The  progress  of  this  patient  has  been  pretty  satis- 
factory, but  it  has  presented  a  feature  which  is  well 
worth  putting  upon  record.  Granulations  sprung  up 
very  rapidly  in  all  parts  of  the  extensive  wound  left 
affcer  the  operation,  but  it  would  appear  that  a  small 
portion  of  the  diseased  texture  had  oeen  loft  towards 
the  centre,  for  a  little  fungus  growth  began  very  soon 
to  show  itself  in  that  locality.  A  paste  of  chloride 
of  zinc  was  diligently  used,  m  order  to  destroy  the 
fungosity,  but  it  took  several  weeks  before  its  growth 
was  controlled.  At  last  it  yielded  to  the  constant  re- 
petitions of  the  cauterization ',  the  rest  of  the  wound 
cicatrized  at  the  same  time,  and  the  patient  left  the 
hosfutal  about  two  months  after  admission,  the  parts 
being  almost  completely  healed  over. 


ST.  MARY'S  HOSPITAL, 

Lithotomy  on  a  liiUe  Boy^  aged  one  year  and  eUoea 

months. 

(Under  the  care  of  Mr.  Con  son  .^ 

Joseph  N ,  twenty-three  months   old,  was  ti- 

mitted,  under  the  care  of  Mr.  Coulson,  August  II 
1851,  with  stone  in  the  bladder.  When  only  oh 
year  old,  the  child  suffered  from  retention  of  mint 
which  was  relieved  by  the  introduction  of  a  catheter. 
Since  that  time  he  is  stated  to  haye  suffered  vaon  <v 
less  pain  in  passing  water.  The  little  patient  is  psk 
and  thin ;  he  is  sulject  to  frequent  attacks  of  <W 
rhoM,  and  the  abdomen  is  somewhat  enlai^ed.  It  ii 
extremely  probable  that  the  child  is  affeeted  vitk 
mesenteric  disease.  On  August  the  20ih  the  latenl 
operation  was  performed,  and  a  small  calciUas  ex- 
tracted. Mr.  Coulson  mentioned,  after  the  ptdeit 
was  removed,  that  this  was  the  youngest  child  npa 
whom  he  had  operated  for  stone ;  he  had,  howertt 
removed  calculi  in  two  cases  from  boys  under  three 
years  of  age.  No  unfavourable  symptoms  occoired 
m  the  present  instance ;  the  patient  progressed  Tfi; 
eiatisfactorily,  and  it  is  ctmndently  nopcd  that  tlw 
general  health  will  improve,  now  that  a  Tery  tryisg 
source  of  irritation  is  removed. 

Severe  Hctmorrhage  from  the  Gums  in  a  little  GtiL 
(Under  the  care  of  Mr.  Ube.) 

That  hemorrhage  from  the  gums  could  endaogff 
life  seems  at  first  sight  unlikely ;  bat  as  death  bss 
actually  occurred  from  loss  of  blood  in  that  localitT, 
it  may  perhaps  not  be  useless  to  dwell  for  a  few  bo- 
ments  on  a  case  in  which  the  means  employed  to  l^ 
rest  the  bleeding  proved  successful.  Surgeons  sat 
fully  aware  thai  it  is  extremely  difficult  to  arrest 
hsBmorrhage  when  the  blood  keeps  on  oozing  from  as 
extensive  and  vascular  surface ;  much  more  so,  in- 
deed, than  when  the  loss  occurs  from  a  defined  aad 
limited  spot,  as  in  the  latter  case,  presstire  or  tke 
ligature  of  vessels  has  a  very  faiir  chance  of  euecea- 
As  to  the  gums,  for  instance,  we  need  not  say  bov 
much  more  practicable  it  is  to  arrest  basmorrhsgc 
after  the  extraction  of  a  tooth  or  an  incision,  than  is 
cases  where  the  blood  is  issuing  from  a  great  extent 
of  mucous  membrane  We  beg  to  direct  especial  at- 
tention to  the  favorable  effects  of  turpentine  wbick 
Mr.  Ure  obtained  in  the  foUovring  case,  the  notes  of 
which  wo  obtained  from  Mr.  Bullock,  the  house^u- 
geon : — 

Mary  W ,  a  delicate-looking  child,  aged  niae 

years,  seemingly  unaffected  with  scurvy  or  other  dis- 
ease of  the  gums,  was  admitted  January  15,  1852, 
under  the  care  of  Mr.  Ure.  The  child  was  brought 
into  the  out-patients*  room  by  her  father  early  in  tbe 
morning ;  he  stated  that  when  he  awoke  in  the  night 
he  found  his  daughter  bleeding  from  the  mouth,  and 
that  she  had  lost  a  great  deal  of  blood,  as  her  night- 
gown  and  neck  were  quite  saturated.  On  examina- 
tion, it  was  found  that  the  bleeding  from  the  pmis 
was  general,  and  no  defined  spot  whence  the  olood 
issued  could  be  found.  An  astrineent  gargle  was 
therefore  ordered,  and  the  child  allowed  to  retan 
home. 

In  the  evening  the  patient  was  again  taken  to  the 
hospital,  as  the  bleeding  had  continued  ever  since  the 
morning,  and  vras  still  going  on.  She  was  immedi- 
ately admitted,  sent  to  bed  and  tannin  applied,  bat 
without  any  apparent  relief.  Nitrate  of  silver  was 
then  tried,  but  wis,  as  well  as  the  application  of  ioe, 
likewise  failed.  Mr.  Ure  now  ordered  five  minimi 
of  oil  of  turpentine  to  be  taken  in  honey  every  hour, 
and  a  pledget  dipped  in  the  same  fluid  to  be  applied 
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to  the  gnma,  and  kept  carefully  in  situ.  This  was 
done  at  aboat  one  o'clock  in  the  morning,  and  finally 
Brrested  the  hRmoirhag'i.  The  night  was  prattj 
^ood;  same  castor-oil  was  given  in  the  morning,  and 
It  vros  noticed  that  no  lilood  was  evacuated  per  anum. 
The  piece  of  lint  moistened  with  oil  of  tnrpentine  wae 
atill  m  the  mouth,  saturated  with  hlood.  At  four  in 
the  afternoon,  this  pledget  waa  carefully  removed, 
whereupon  the  gums  be^ran  again  to  bleMlj  the  ap- 
plication was  renewed,  and  the  child  now  too^  inter- 
nallj  ten  miuime  of  oil  of  turpentine  in  the  same  ve- 
hiole  aa  before.  She  was  allowed  some  beef-tea,  and 
on  the  third  day  of  her  stay  in  the  hoapital,  the  bfB- 
morrbage  stopped  altogeiner.  The  child  remained, 
bowerer,  very  pale,  the  pulse  beating  only  SO,  and 
rather  weak.  She  was  now  ordered  ateel  prepara- 
tions, and  left  the  hospital  a  week  after  admission  in 
a  satisfactory  condiiion. 

We  shall  conclude  by  quoting  a  case  which  occur> 
red  in  Scotland,  and  which  will  tend  to  show  that  hse- 
■norrbaga  from  the  gums  is  sometimes  an  accident  of  a 
very  serious  kind.  The  facts  were  published  in  the 
Seoldsk  Gaardian,  and  reprinted  in  tne  Mommg  Poit 
of  June  20th,  1350:- 

"  At  Kirriemuir,  a  young  man  died  from  the  effects 
of  profuse  bleeding  from  the  gums.  About  twelve 
or  thirteen  days  l^ore  death,  blood  began  to  ooie 
from  between  the  teeth  ;  this  caused  no  uneasiness 
at  first,  but  it  soon  increased,  and  the  medical  man 
made  little  of  it,  though  the  bleeding  now  came  from 
the  lower  jaw,  it  havmg  commencS  in  the  upper. 
Two  other  medical  men  novr  visited  the  patient  fre- 
quently, and  variouB  remedies  were  tried,  but  with- 
out the  smallest  success,  iLOne  of  the  medical  men 
acting  in  concert  with  one  another.  An  eminent 
physician  of  Edinburgh  prescribed  upon  description 
a  totally  different  course  from  what  nad  been  pur- 
■ued  by  the  local  surgeons ;  another  celebrated  prac- 
titioner was  consults  at  a  distance  simullaneously 
-with  the  first,  and  ordered  the  bead  to  be  shaved  and 
blistered,  and  also  the  back  of  the  neck.  T'his  was 
tbe  same  treatment  as  had  been  advised  by  theEdin- 
burah  physician.  The  patient  was,  however,  too 
weaK.  and  soon  died.  Tbe  young  man  bad  not  had 
any  teeth  extracted,  and  hsid  received  neither  hurt 
nor  injury  to  the  teeth  and  sums." 


observed:  the  man,  in  fact,  was  perfectlv  igno- 
rant of  its  existence  ;  he  had,  "  to  be  sure,"  he  said 
"  felt  some  Little  difficulty  in  swallowing,  and  tbongbt 
the  food  did  not  go  down  so  well  as  uHually.  but  he 
'  never  thought  of  looking  into  his  throat.''  No 
piun  in  the  part  had  ever  been  felt. 

Fio.  1. 
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Careinamaloat  tumour  attacktd  to  the  Uvula  and  poste- 
rior pillar  of  the  Faucet ;  Removal ,-  Recovery. 
(Under  the  care  of  Mr.  Birkett.) 

itis.  BiKKETT  has  lately  bad  under  his  care  a  case 
of  tumour  of  the  fauces,  remarkable  for  the  locality 
where  the  disease  sprung  up,  tbe  malignant  nature 
of  the  affection,  the  small  amount  of  uneasiness  expe- 
rienced by  the  patient,  and  the  success  which  has  at- 
tended the  removal  of  the  growth.  The  facts  are  as 
follows : — 

A  small,  active,  and  intelligent  man,  fifty-four  years 
of  age,  was  admitted  October  1,  1851,  in  consequence 
of  a  tumour  growing  from  the  velum  pendulum  palati. 
He  states  that  his  beal.^  has  always  been  gooo,  that 
he  has  lived  temperately,  and  that  he  has  followed  an 
ovonpation  connected  with  tbe  hemp  and  flax  trade. 
To  the  dust  which  arises  in  turning  over  tbese  mate- 
rials, and  the  irritation  it  caused  in  his  throat,  be 
attributes  the  development  of  the  growth  to  be  pre- 
sently desoribad.     Such  an  origin,  however,  is  prob- 


A  few  days  before  admission  the  patient  oompliuned 
to  a  surgeon  about  a  sore  throat,  and  upon  the  latter 
eiamining  the  regjon,  the  tumour,  was  fi:^  the  first 


Tbe  above  drawings,  which  are  life  siie,  represent 
the  tumour  in  two  conditions.  In  the  first  figure  it 
hangs  down  into  tbe  pharyns,  resting  upon  the  back 
part  and  root  of  the  tongue,  and  advancing  into  the 
mouth.  This  is  its  ordinary  position,  and  it  appears 
in  this  situation  when  the  patient  first  opens  his 
mouth  for  an  examination. 

He  has  Ihe  power  of  throwing  it  forward,  by  an  ef- 
fort of  slight  coughing;,  and  it  then  assumes  the  ap- 
pearance represented  in  the  second  figure. 

The  tumour  rests  upon  tbe  dorsum  of  the  tongue, 
ooverine  its  two  posterior  thirds  ;  it  may  be  freely 
moved  from  side  to  die,  and  seems  as  if  it  would  faU 
out.  When  carefully  examined,  tbe  peduncle  by 
which  it  is  attached  appears  to  be  continuous  with 
the  right  pillars  of  tbe  fauces  on  the  rutar  side,  and 
with  the  right  portion  of  the  uvula  on  the  inner. 
Towards  the  left  border  of  tbe  tumour,  the  lefi  half 
of  the  uvula  could  be  detected  by  irritating  the  mn- 
ooos  membranoi  when  a  slight  tetraotion  of  a  veiy 
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minute  ridge  was  sufficient  evidence  of  the  situation 
of  this  organ.  The  entire  surface  was  covered  by 
mucous  membrane,  the  subjacent  vessels  of  whicn 
were  enlarged  and  tortuous,  giving  rise  to  the  im- 

Eression  that  the  growth  itself  might  be  supplied  with 
krge  blood-vessels.  In  the  absence  of  Mr.  Cock,  who 
deputed  Mr.  Btrkett  to  attend  to  the  case,  the  latter 
punctured  the  swelling,  as  he  thought,  from  its  elas- 
tic nature,  that  it  might  arise  from  an  obstructed 
follicle.  But  Mr.  Birkett  was  disappointed  in  this 
supposition,  for  he  obtained  sufficient  evidence  of  the 
internal  structure  of  the  tumour  to  satisfy  himself 
that  the  new  growth  was  carcinomatous. 

A  ftirtnight  afier  admission,  Mr.  Birkett  removed 
the  entire  growth  by  excision,  having  first  passed  a 
ligature  through  it,  so  that  an  assistant  might  keep 
it  forwards  and  prevent  it,  when  its  peduncle  was 
partially  cut  through,  from  falling  down  upon  the 
epiglottis.  Not  the  slightest  haemorrhage  of  import- 
ance ensued,  and  the  trifling  loss  oi  blood  which  oc- 
curred was  easily  arrested  with  cold  water. 

The  wound  was  very  trivial,  extending  along  the 
posterior  pillar  of  the  &uces  chiefly,  and  in  the  site 
of  the  uvula.  It  healed  in  a  few  davs,  and  the  pa- 
tient left  the  hospital  ten  days  after  tlie  operation. 

The  man  showed  himself  again  four  months  after- 
wards, when  the  pillars  of  the  fauces  were  found  quite 
perfect ;  and  except  tiie  loss  of  the  uvula,  in  which 
part  there  is  a  slight  cicatrix,  the  region  had  entirely 
regained  its  normal  and  healthy  aspect. 

Upon  examining  the  morbid  structure  there  could 
be  nil  doubt  that  it  was  of  a  carcinomatous  nature ; 
and  this  opinion,  derived  from  mere  ocular  inspection, 
was  confirmed  by  observation  assisted  by  the  micros- 
cope. As  an  instrument  for  assisting  diagnosis,  the 
microscope  became  available,  as  stated  above,  in  the 
first  examination 

The  entire  new  growth  was  enveloped  by  a  thin, 
delicate  cyst,  seemm^ly  of  the  sub-mucous  cellular 
tissue.  A  section  exhibited  a  uniformly  smooth,  finely 
mottled,  and  granular  surface ;  the  elements  of  the 
tissue  were  fibres,  nuclented  bodies,  and  granular 
cells.  It  was  of  soft  consistence,  and  very  easily 
broken  up.  A  patch  of  extravasatod  blood  in  the 
centre  was,  in  all  probability,  caused  by  transfixing 
it  with  the  needle  and  ligature. 

M.  Lebert,  in  his  admirable  and  recently  published 
.  work  on  cancer,   ('^  Traite  pratique  des   Maladies 
Cancerenses,"  Paris,  1851,)  the  best  work  at  present 
on  the  subject,  writes,  at  page  421  :— 

"  We  distinguish  two  principal  forms  of  cancer  of 
the  palate,  the  most  common  of  which — viz.,  that  of  a 

diffused  kind — presents  ill-defined  limits . 

The  second  form  is  more  seldom  met  with,  and  is  of 
the  encysted  kind ;  of  this  I  have  seen  two  examples. 
The  tumour,  in  such  cases,  springs  up  in  the  sub-mu- 
cous tissue,  projects  above  the  velum  ptlati,  and  is 
even  somewhat  moveable.  The  s'ze  is  variable,  but 
I  have  seen  it  as  large  as  a  pigeon's  egg." 


ROYAL  FREE  HOSPITAL. 

Fissure  of  the  Soft  and  Hard  Palate^  and  of  the  Aveo- 
lar  Arch]  Operation  upon  the  Velum  and  Osseous 
Parts. 

(Under  the  care  of  Mr.  Gay.) 

Those  who  are  conversant  with  the  principal  ope- 
rations of  surgery  know  full  well  that  tnere  are  very 
few  which  present  so  many  difficulties,  as  rQgaras 
manipulation,  as  those  which  are  performed  in  the 
eavity  of  the  mouth,  or  within  the  vagina  and  uterus. 
Both  regions  require  patience,  temper,  and  dexterity ; 
but  aa  operations  upon  the  cavity  of  the  mouth  al- 


most preclude  the  use  of  chloroform,  and  since  fits  d 
coughing  are  almost  sure  to  occur,  patience  and  per- 
severance are  more  necessary  for  the  oral  than  the 
uterine  region.  But  we  can  at  least  fully  see  into  the 
mouth,  while  the  reverse  happens  ve>  j  often  with 
operations  performed  upon  the  female  organs  ot  re- 
production. 

Among  the  surgical  measures  which  the  interior 
of  the  mouth  may  require,  staphylorapby  is   one  of 
the  most  important,  and  affords  us  an  example  of  the 
beneficial  influence  of  modern  anatomical  and  phjTa- 
ological  investigation.     Not  many  years  ago,  thi;s  was 
one  of  the  operations  which  was  undertaken  with  the 
greatest  reluctance,  as  failure  \\  as  the  rule,  and  sce- 
cess  the  exception  ;    but  since  Mr.  Fergu:«8on   has 
shown  that  the  spasmodic  traction  of  the  soft  palate 
could,  by  the  division  of  certain  mu soles,  be  greatly 
diminished,  and  even  completely  abolished,  the  ope- 
ration is  frequently  performed,  it  is  very  often  crown- 
ed with  success,  and  scores  of  patients  reap  tbc  bene- 
fit of  the  improved  mode  of  operating.     Bnt  bumso 
ingenuity  has  hitherto  failed  in  devising   means  of 
bringing  about  the  union  of  the  hard  palate  ;  and 
per^ons  afflicted  with  this  congenital  detect  most  be 
content,  after  union  of  the  two  halves  of  tbe  yeloD 
has  been  effected,  to  complete  the  improvement  of 
voice  and  deglutition  by  wearing  an  obturator  in  the 
osseous  fissure.     The  latter,  however,  may  sometimes 
be  so  large,  and  the  septum  nasi  so  awkvr.-rdly  at- 
tached, that  an  attempt  must  be  made  to  rectify  the 
defect,  and  render  the  gap  of  such  dimens^ion  as  to 
allow  the  patient  to  wear  an  obturjtor.     Such  a  case 
has  lately  presented  itself  to  Mr.  Gay ;  and  he  suc- 
ceeded, by  a  series  of  operations,  in  diminishing  tbe 
fi!*sure  to  such  a  degree  as  to  facilitate  the  application 
of  an  obturator,   by  the  aid  of  which  the   patienfi 
voice  has  been  considerably  improved — the   inore  fo 
as  perfect  union  of  the  fissured  soft  palate,  was  sub- 
sequently obtained.     Mr  Lane,  house-surgeon  to  the 
hospital,  has  kindly  furnished  us  with  the  following 
details  which  will  certainly  be  read  with  much  in- 
terest : — 

Mary  B ,  aged  nineteen  years,  a  stout,  he.il:  hy- 

looking  girl,  was  admitted,  October  8,  1851,  under 
the  care  of  Mr.  Gay.  She  is  affected  with  a  congen- 
ital fissure  through  both  hard  and  soft  palates  and  the 
aveolivr  arch,  laying  into  one  the  oral  and  left  nat^al 
cavities.  The  fissure  in  front  corresponded  to  the 
interval  between  the  left  lateral  incisor  and  canine 
teeth,  and  was  complicated  with  a  coubider.ble  pro- 
jection forwards  of  the  incisive  portion  of  the  supe- 
rior maxillary  bone.  The  left  lateral  incisor  has  been 
extracted  when  she  was  young  This  state  of  parts 
had  originally  been  further  complicated  by  hare-lip; 
but  the  latter  had  been  very  successfully  operated 
upon  by  Mr.  Gay  some  months  previously. 

The  girl's  speech  was  unintelligible  to  strangers, 
and  deglutition  attended  with  much  difficulty  and 
inconvenience.  The  clefl  in  the  hard  palate  was  ra- 
ther to  the  left  of  the  mesial  line,  leaving  the  septum 
nasi  attached  to  its  right  margin. 

Mr.  Gay  resolved  to  make  the  attempt  of  lessening 
this  wide  gap  in  the  hard  palate,  and  proceeded  as 
follows  : — Alter  the  necessary  division  of  the  soft 
parts,  the  projecting  incisive  piece  of  jaw  was  sawn 
partially  through  from  its  palatal  surface,  about  an 
inch  from  the  free  border,  the  axis  of  the  saw  being 
nearly  at  right  angles  with  the  outside  of  the  alveo- 
lar arch.  This  having  been  effected,  the  incisive  por- 
tion of  bone  was  forcibly  broken  down  and  brought 
in  contact  with  the  opposite  side,  to  which  it  was 
united  by  binding  together  the  contiguous  teeth — 
vis.,  the  left  lateral  incisor  and  right  canine,  with 
silver  wire. 
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Three  weeks  after  these  measures,  the  soreness  of  bony  stractiires  has  also  been  remedied.  The  open- 
the  parts  having  nearly  subsided,  a  second  operation '  ing  remaining  is  about  large  enough  to  admit  ahorse- 
T7IU  performed.  Mr.  Gays  object  in  the  present  in-j  bean,  and  from  this  there  extends  a  linear  fissure 
Btanee  was  to  attempt  the  closure  of  the  fissure  in  the'  along  the  margin  of  the  depressed  septum.  These 
hard  palate,  by  bringing  down  the  lower  portion  of  apertures  will  he  closed  by  means  of  a  small  obtura- 
the  septum  nasi.  To  accomplish  this,  the  mucous !  tor,  which  will  render  the  case  almost  unparalleled 
membrane  of  the  septum  was  divided  by  a  horizontal   as  regards  its  success. 

incision,  nearly  three-quarters  of  an  inch  above  the  I       i  here  is  already  some  improvement  in  her  articu- 
margin  of  its  cleft;  the  vomer  was  then  cut  through   lation,  the  result  of  practice  in  pronunciation  given 
by   means  of  bone-forceps,   curved  laterally,   after  her  by  the  house-surgeon,  Mr.  G.  F.  Lane, 
ivhicli  the  upper  portion  of  the  septum  was  forcibly  1  ■ 

brought  down  by  m pans  of  an  instrument,  bent  at|  KING'S  COLLEGE  HOSPITAL, 

ri  eh t  angles,  passed  over  it  above.     Considerable  force  ,     _,      ^         r  tt-   -    i  n  i    i      •    t>  r\.jL  * 

was  required,  and  Mr.  Gay  made  several  attempts      ^"«  ^«^  ^/  ^^^'"'^  ^«^^"^"«  ^'^  ^^y' '  Lithotomy ; 
before  he  succeeded  in  bringing  the  cut  margin  of  liecovery. 

the  septum  to  the  left  side  of  the  cleft.     To  the  latter  (Under  the  care  of  Mr.  Fergusson.) 

it  was'  united  by  one  .strong  suture ;  but  no  union  We  witnessed  the  lateral  operation  performed  on 
took  place.  After  the  separation  of  the  suture,  the  the  same  day  upon  these  two  patients,  and  were  much 
septal  piece  slightly  rose  out  of  position.  \  struck  by  the  ease  with  which  Mr.  Fergusson  removed 

Some  aphthous  ulceration  of  the  inside  of  the  left  the  small  stones  with  an  instrument  not  frequently 
cheek  and  gums  now  occurred,  which  was  much  re-  used  for  this  purpase— viz.,  the  scoop.  Among  the 
lieved  by  a  gargle  con.sidting  of  dilute  hydrochloric  numerous  operations  of  this  kind  which  we  see  in  the 
acid  and  tincture  of  myrrh,  of  each  two  drachms,  hospitals  of  this  metropolis,  we  lemember  few  where, 
distilled  water,  eight  ounces.  '  especially  from  the  small  size  of  the  stone,  it  was 

On  the  25th  of  the  same  month,  a  second  attempt  very  difficult  to  seize  it  with  the  forceps  ;  if  in  these 
'was  made  to  unite  the  parts  by  suture,  but  without  instances  the  scoop  had  been  substituted  for  the  latter 
success;  the  depressed  piece  did  not,  however,  on  instrument,  a  great  deal  of  trouble  and  anxiety  might 
this  occasion,  as  before,  rise  out  of  its  position  till  perhaps  have  been  saved.  There  is,  if  we  may  judge 
some  time  afterwards,  when  it  gradually  left  a  nar-  \  trom  the  promptness  with  which  Mr.  Fergusscm  drew 
row  fissure  on  its  left.  This  fissure  increased  in  the  small  calculus  fromthe  bladder,  much  advantage 
breadth  towards  the  front,  owing  to  the  shelving  off  in  using  the  scoop,  the  only  drawback  appearing  to 
of  the  anterior  edge  of  the  vomer.  ,  be,   that  unless  great  care   be  taken,  the  mucous 

Early  in  November,  one  month  after  admission,  membrane  of  the  bladder  may  be  somewhat  irritated 
Mr.  Gay  operated  on  the  fissure  of  the  sofl  palate.  It  by  the  scraping  action  of  the  scoop. 
was  found  that  on  irritating  the  flaps  by  means  of  a  Indeed,  calculi  of  small  dimensions  are  very  liable 
pointed  instrument,  each  was  drawn  upwards  and  to  create  much  embarrassment  to  the  surgeon.  We 
outwards  in  a  spasmodic  manner,  so  as  to  become  have  recently  known  two  cases  of  the  kind :  in  one 
nearly  lost  in  the  sides  of  the  pharynx.  ,  of  these  the  stone  could  not  be  found  after  the  neck 

After  section  of  the  levator  paiati  muscle  of  one  of  the  bladder  had  been  laid  open,  and  the  calculus 
side,  the  corresponding  flap  became  incapable  of  being  was  subsequently  passed  through  the  wound  while 
drawn  up  in  the  spasmodic  way  alluded  to,  and  pre-  the  patient  lay  in  bed  ;  and  in  the  other,  the  stone, 
sented  a  strong  contrast  to  the  one  of  the  opposite  .  which  probably  is  retained  in  asacculusof  themucous 
side  when  similarly  irritated :  and  after  division  of  membrane,  could  not  be  discovered  at  all  after  the 
both  levatores  paiati  muscles,  the  flaps  were  obberved  incisions  had  been  completed,  though  it  had  been  felt 
to  fall  considerably,  so  as  materially  to  reduce  the  by  the  surgeon  before  tne  operation.  Such  a  disap- 
size  of  the  cleft;  but  this  was  more  especially  the  pointraent  occurred  to  M.  Koux  in  Paris  a  few  years 
oase  at  the  posterior  part.  '  ago;  and  we  saw  the  other  day  a  longitudinal  stone 

The  pillars  of  the  fauces  were  then  carefully  divi-  removed  from  the  urethra  by  incision  in  the  peri- 
ded  on  each  side  with  curved  blunt-pointed  scissors ;  nsBum,  in  the  case  of  a  little  boy,  where  a  complete 
after  which,  in  consequence  of  the  width  of  the  cleft,  diagnosis  could  not  be  satisfactorily  arrived  at.  The 
and  to  facilitate  the  approximation  of  the  soft  parts  !  operation  had  therefore  been  postponed,  and  shortly 
immediately  behind,  Mr.  Gay  cut  off  each  half  of  the  after,  the  stone  became  impacted  in  the  utreihra,  and 
velum  paiati  from  its  corresponding  palatal  bone,  by  was  removed,  as  above  stated.  It  is  more  than  pro- 
making  a  transverse  incision  on  each  side  close  to  the  bable  that  at  the  time  the  sound  was  searching  for 
osseous  surface.  the  stone  in  the  bladder,  the  former  was,  if  we  may 

The  margins  of  the  cleft  were  then  ^  pared  and  judge  from  its  lengthened  shape,  retained  in  the 
brought  together  by  means  of  five  sutures,  according  ureter.  We  are  obliged  to  Mr.  Wormald  for  showing 
to  Professor  Fergusson^s  method.  The  bleeding  from  os  this  interesting  specimen,  the  stone  having  been 
the  incisions  was  rather  greater  than  usually  occurs  excised  from  the  perinaBum  by  Mr.  Stanley,  at  St. 
in  such  cases,  but  was  controlled  by  the  use  of  iced  i  Bartholomew's  Hospital. 

water,  and  had  completely  stopped  before  the  sutures  '     It  is  very  likely  that  the  retention  of  stones  in 
were  tied.  sacculi  formed  by  the  herniated  mucous  membrane, 

No  more  inflammation  ensued  than  was  required  or  the  cnlculi  being  held  back  in  the  openinfr  of  the 
for  the  union  of  the  parts.  The  sutures  were  re- '  ureter  at  the  moment  they  are  passing  into  the 
moved  on  the  sixth  day,  when  the  flaps  were  united,  i  bladder,  may  sometimes  have  led  the  operators  them- 
except  a  small  point  in  the  centre,  wnich  granulated  selves  to  suppose  that  they  had  formed  an  incorrect 
rapidly,  and  soon  closed.  Nutrient  fluids  were  given  '  diagnosis, 
from  the  first,  in  small  quantities,  at  frequent  inter-  {     I'he  principal  facts  of  Mr.  Fergusson's  cases  are  as 


▼als,  and  after  the  ninth  or  tenth  day,  the  patient 
took  solid  food. 

The  girl  was  discharged  in  January,  1852,  the  cleft 
of  the  sofl/  palate  having  completely  closed  ;  the  left 
alveolar  arch  is  also  almost  in  its  normal  state  in  ap- 
pearanee,  and  th^.  ^^reater  portion  of  the  cletit  in  the 


follows : — Edward  B ,  aged  six  years,  was  admitted 

March  20,  1852,  under  the  care  of  Mr.  Fergusson, 
with  several  of  the  symptoms  of  vesical  calculus. 
About  two  years  and  a  half  ago,  the  patient's  mother 
noticed  that  he  experienced  pain  every  time  he  passed 
his* water,  and  that  be  was  frequently  pulling  bis 
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prepuce ;  blood  was  often  seen  in  the  boy's  urine,  and 
the  flow  of  the  latter  used  to  stop  suddenly.  These 
symptoms  had  continued  with  more  or  less  intensity 
ever  since,  and  had  caused  the  patient  much  distress. 
Mr.  Fergusson  readily  detected  the  stone  on  sounding 
the  child,  and  proceeded  to  perform  the  lateral  opera- 
tion a  week  :ifter  admission. 

Mr.  Fergusson  is  in  the  habit  of  making  a  free 
external  incision,  and  the  parts  are  in  such  close 
proximity  with  young  patients,  that  very  few  strokes 
of  the  knife  are  sufii^ient  afterwards  to  reach  the 
neck  of  the  bladder  and  lay  it  open.  We  suspect  that 
the  aperture  into  this  viscus  is  made  at  first  very 
small,  as  Mr.  Fergusson  generally  appearn  to  dilate 
it  with  the  left  forefinger  before  introducing  the 
forceps.  This  instrument,  as  stated  above,  was  not 
used  in  this  instance,  as  Mr.  Fergusson,  knowing  the 
calculus  to  be  small,  preferred  using  the  scoop,  with 
which  he  succeeded  in  removing  the  stone  in  a  very 
short  time.  The  patient  progrfssed  satisfactorily; 
in  about  a  week  the  whole  or  the  urine  passed  through 
the  urethra,  and  the  boy  was  discharged  with  a  firm 
perinsBal  ciciitrix  one  month  after  the  operation. 

Case  2. — John  V ,  six  years  of  age,  was  admit- 
ted March  14,  1852,  under  the  care  of  Mr.  Fersusson, 
labouring  under  the  symptoms  of  stone  in  the  bladder. 
The  child  suffers  very  severely  each  time  he  attempts 
to  pass  water;  micturition  is  effected  with  much 
straining,  the  urine  being  then  voided  in  but  very 
small  quantities,  mixed  with  blood,  and  containing 
pus  and  mucus.  The  stone  was  easily  detected  by 
sounding,  and  lithotomy  performed  immediately  after 
the  first  patient  was  removed.  After  the  usual  in- 
cisions, the  stone,  which  was  of  an  oblong  shape,  and 
rounded  at  one  end,  was  removed  by  the  scoop,  as  in 
the  former  case,  this  instrument  being  preferred  to 
the  forceps  for  the  reasons  above  stated.  From  the 
peculiar  figure  of  the .  calculus,  Mr.  Fergusson  was 
inclined  to  think  that  it  had  been  grasped  by  the 
opening  of  the  ureter.  The  progrens  of  tnis  patient 
was  marked  by  a  feature  which  is  seldom  observed 
with  young  people :  he  had,  namely,  several  pretty 
severe  attacks  of  hssmorrhage,  but  the  loss  of  blood  was 
easily  controlled  by  plugging.  All  went  on  well  with 
the  exception  of  this,  and  aoout  five  weeks  after  the 
operation  the  patient  was  discharged  in  very  good 
condition. 

Beins  on  the  subject  of  hssmorrhage  after  lithotomy, 
we  would  direct  the  attention  of  our  readers  for  a  few 
moments  to  a  method  of  operating  proposed  and  per- 
formed by  Professor  Rizzoli,  one  of  the  advantages  of 
which  is  said  to  be  the  non-division  of  the  great 
perinaeal  arteries  and  the  prostatic  venous  plexuses. 
Th/9  operation  is  described  in  the  August  number 
^1851)  of  the  Medico- Chirurgical  Revieu\  and  is  not, 
as  far  as  we  have  seen,  often  performed  in  this 
country.    The  proceedings  are  described  as  follows : 

The  perin»al  urethra  being  well  projected  out  by 
a  very  convex  sound,  the  operator  commences  his 
incis^ion  of  the  superficial  coverings,  a  few  lines  be- 
hind the  base  of  the  scrotum,  and  carries  it  to  the 
margin  of  the  anus.  Passing  the  nail  of  his  left 
thumb  or  fore-finger  under  the  bulb  of  the  urethra, 
in  order  to  protect  it,  he  feels  for  the  groove  of  the 
Bouud,  and  penetrated  the  anterior  part  of  the  mem- 
branous portion  of  the  urethra  with  his  lithotome, 
the  ligature  or  torsion  being  applied  to  any  of  the 
arterial  branches  proceeding  towards  the  bulb  which, 
owing  to  their  abnormal  development,  may  bleed  too 
freely.  Having  implanted  his  bistoury  within  the 
origin  of  the  membranous  portion,  in  order  to  prevent 
any  injury  to  the  rectum,  the  surgeon  now  takes  the 
sound  from  the  assistant,  and,  raising  the  handle  to 
A  right  angle  with  the  pubis,  enables  tho  instrument 


to  slide  under  the  arch,  rendering  the  membnnoai 
portion  prominent,  and  its  division  easier,  witbot 
injuring  the  rectum.  The  incision  should  be  csniei 
far  enough  to  scarify  the  edge  of  the  prustitcai 
urinary  effusions  into  the  cellular  tissue  of  theioteritf 
walls  of  the  pelvis  are  much  more  likely  to  oeeur 
when  it  (the  incision)  is  limited  to  the  membnMn 
portion,  and  the  dilatation  of  the  part  by  the  pastge 
of  large  calculi  is  then  more  difficult. 

The  incision  completed,  the  operator  psBNS  hii 
index  finger  into  the  wound,  with  tne  palm  or  sar&ee 
upwards,  guiding  it  along  the  groove  of  the  soand 
into  the  bladder,  and  miuLing  it  serve  as  a  coadoettf 
for  the  passa(;e  of  the  forceps.  If  the  surgeon  discora 
for  the  first  time  during  the  operation  that  he  huto 
do  with  a  large  calculus,  it  is  oetter  to  break  it  pricr 
to  the  removal,  for  which  purpose  Professor  BixioE 
has  contrived  an  instrument.  He  believes  the  adnB- 
tages  of  this  method  to  be,  that  neither  the  bkdder. 
rectum,  bulb,  vasa  deferentia,  the  great  pennnl 
arteries,  nor  the  prostatic  venous  plexus,  are  woundei 
He  has  operatea  upon  eight  cases  witli  sucoes;  is 
one  of  these  these,  there  were  two  calculi,  oneofwlueli 
was  discharged  by  an  aperture  which  occurred  ^» 
taneously  in  the  perinaoum. 

Talipes  Equinus ;  Tenotomy,  Rectification  of  tk 

Deformity. 
(Under  the  care  of  Mr.  Partridge.) 

Mr.  Partridge  has  lately  operated  upon  two  brotben 
who  were  each  affected  with  congenital  t&li|Ni 
equinus.  We  need  not  say  that  this  variety  of  dn^ 
foot  is  rarely  met  with,  for  it  is  well  known  tbaioit 
of  perhaps  twenty  operations  for  talipes  vsras.  tbert 
is  hardly  one  for  talipes  equinus.  As  to  the  tn 
brothers  presenting  the  same  congenital  defect,  mj 
we  not  suppose  that  the  uterine  malpositioD  M 
owing  to  some  peculiarity  of  the  uterus  itself,  viu^ 
has  a  tendency  to  produce  the  same  effect  at  evo? 
gestation  ?  No  douot  but  that  a  smaller  quantity  tbu 
usual  of  amniotic  fluid  may  have  much  inflacneea 
congenital  defects  of  this  kind. 

It  is  no  small  triumph  of  modem  surgeiy,  tw 
talipes  should  now  be  so  easily  remedied ;  we  shooU. 
however,  mention  that  it  is  worth  while  wing  ^ 
strictest  attention  to  the  manner  of  dividioc  uj 
tendon  (which  should  be  delicate  and  regulsr,)  tw 
the  application  of  the  apparatus  after  tenotomj; "' 
we  have  known  cases  where  the  non-obserytnoe « 
these  rules  caused  very  troublesome  sloaghisg,  K* 
inflammation  of  the  whole  limb.  . 

Seth  Y ,  aged  twelve,  was  admitted  Feb-  * 

1852,  under  the  care  of  Mr.  Partridge.  He  tfj 
healthy  lad,  though  thin,  and  has  bt^en  much  <^"^7 
by  the  deformity  of  congenital  talipes  equinae oftv 
left  side ;  he  has  walked  upon  the  affected  M^ 
an  early  age  without  assistance.  The  boy  treads » 
all  the  toes  except  the  great  one,  the  heel  being dri«|| 
up  so  far  as  to  bring  the  instep  almost  on  a  straip 
line  with  the  leg.  In  front  the  extensor  propriw  ■ 
so  contracted  that  the  great  toe  is  drawn  up,  id' 
does  not  come  in  contact  with  the  ground. 

Mr.  Partridge  divided  the  tendo-Achillis,^^'"^ 
after  admission,  and  an  apparatus,  intended  to  onBg 
the  heel  downwards  and  flatten  the  foot,  was  p"*  fj 
a  few  days  afterwards.  Pressure  on  the  instep  ^^^ 
a  little  ulceration  in  that  region,  but  about  five  wee 
allter  the  operation  the  patient  could  put  ^^^^^ 
on  the  ground.  The  improvement  kept  pace  for  ^ 
next  few  weeks,  and  about  three  months  *f^' 
division  of  the  tendon,  tho  boy  could  walk  ^]^^^ 
parative  case,  very  faint  traces  of  the  deformity  ^^. 
left. 

Tb^  i^on4  case  refers  to  a  brother  of  ^  ^'^ 
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patient,  Lewis  Y ,  agjed  ten  years.     The  defect 

iBras  here  likewise  congenital^  but  affecting  the  right 
foot,  and  pretty  analogous  to  what  has  been  described 
above,  except  as  to  the  contracted  extensor,  which 
'was  not  quite  so  much  drawn  up.  Both  patients 
were  operated  on  the  same  day;  they  progressed 
pretty  well  in  an  analogous  manner,  and  are  how 
ooth  free  from  their  congenital  defect. 


UNIVERSITY  COLLEGE  HOSPITAL. 

Lithotomy  upon  a  Child  two  years  old. 

(Under  the  care  of  Mr.  Erichsen.) 

We  dwelt  some  time  ago  on  the  frequency  of  cal- 
culous concretions  in  the  bladder  of  children  belong- 
ing to  the  labouring  classes,  and  we  attempted  to 
explain  why  the  offspring  of  this  portion  of  the  com- 
munity are  so  obnoxious  to  stone.  We  shall  not 
revert  to  this  subiect,  though  well  worthy  of  being 
further  discussed,  but  confine  ourselves  to  the  con- 
sideraiion  of  the  fact  that  the  removing  of  calculi  by 
the  lateral  operation  in  very  young  subjects  is  in  the 
piajority  of  cases  successful.  This  is  extremely  cheer- 
ing, if  we  keep  in  view  the  frequency  of  the  complaint 
among  poor  children  of  the  male  sex ;  but  it  is  well 
worth  inquiring  why  such  is  the  case. 

The  limited  extent  of  the  incisions,  the  ready 
manner  in  which  wounds  heal  with  young  subjects, 
and  the  generally  healthy  state  of  their  but  partially 
developed  urinary  organs,  are  probably  the  principal 
causes  which  may  be  assigned.  But  it  would  be  an 
error  to  suppose  that  no  failures  occur  with  these 
little  patients,  and  that  the  operation  may  be  looked 
upon  as  easy.  Far  from  it ;  for  hemorrhage  now  and 
then  proves  ouickly  fatal,  convulsions  may  carry  off 
the  little  sufferers,  and  others  sink  under  mere  ex- 
haustion. As  to  the  operation,  we  have  heard  Mr. 
Fergusson  state  repeatedly,  that  without  great  care 
the  bladder  of  the  child  is  very  apt  to  yield  before  the 
knife,  and  even  when  the  neck  is  divided,  to  recede 
from  the  finger  which  is  to  penetrate  it,  the  extraction 
of  the  stone  becoming  thus  a  very  difficult  task.  The 
danger  of  incisions  out  of  proportion  with  the  minute- 
ness of  the  parts  is  sufficiently  obvious,  and  still  it  has 
occurred  to  very  dexterous  operators  to  wound  the 
rectum  and  open  the  neck  of  the  bladder  too  ex- 
tensively. We  have  seen  a  few  instances  ending 
unfavourably,  but  there  is  no  doubt  that  success  is 
the  rule.  W  e  shall  soon  hive  to  report  two  interesting 
oases  lately  operated  upon  at  King's  College  Hospitid 
by  Mr.  Pergusson,  the  subjects  being  little  boys 
about  six  years  of  age ;  Mr.  Erichsen^s  patient  is, 
however,  considerably  younger.  We  subjoin  a  few 
jiarticulars  as  furnished  by  Mr.  Turle,  Mr.  Erichsen's 
house-surgeon : — 

John  M ,  aged  two  years,  was  admitted  Jan. 

19th,  1852,  under  the  care  ol  Mr.  Erichsen ;  he  is  a 
■mall,  sickly-looking  child,  and  as  his  motiior  was 
unable  to  suckle  him,  he  was  brought  up  by  band  on 
port  wine  and  Savoy  biscuits.  Seven  months  previous 
to  admission  the  child  had  the  measles,  and  from  this 
time  some  impediment  to  the  flow  of  urine  was  noticed. 
The  act  of  micturition  was  always  attended  with  loud 
screaming  and  constant  pulling  at  the  end  of  the 
penis  —indications  of  severe  pain. 

Two  days  after  admission,  the  child^s  tongue  was 
clean  and  moist,  his  appetite  good,  and  the  bowels 
were  freely  opened  by  medicine.  The  urine,  of  a 
pale  lemon  colour,  had  an  acid  reaction,  and  a  copious 
deposit,  which  was  shown  by  the  microscope  to 
eoQiist  entirely  of  pus-corpuscles.  At  two  p.m.,  chloro- 
form having  been  admmistered,  and  indisputable 
avidenoe  of  the  pretence  of  a  orIcuIos  obtamed  by 

9 — TOL.  H. 


means  of  the  sound,  Mr.  Erichsen  passed  a  grooved 
st4iff  of  considerable  size  into  the  bladder.  The  child 
was  then  tied  up  in  the  ordinary  posture  for  lithoto- 
my, and  the  usual  incisions  made — the  external  one 
being  free,  and  reaching  some  distance  behind  the 
rectum.  The  bladder  was  entered  without  difficulty, 
the  calculus  seized,  and  at  once  extracted,  the  hsemor- 
rhage  being  at  the  some  time  very  trifling.  A  small 
tube  was  tlien  introduced  through  the  wpund  into  the 
bladder. 

On  his  removal  to  bed,  tin;  child  appearing  faint,  a 
tea^spoonful  of  brandy  in  water  was  given  to  him,  and 
some  clear  urine  flowed  from  the  wound ;  the  latter 
being  cleaned  from  time  to  time  with  a  feather. 
Some  time  afterwards  he  was  restless  and  apparently 
in  pain;  two  minims  of  Battley's  solution  were  con- 
sequently ordered.  In  the  evening  the  tube  was  with- 
drawn, and  some  small  coagula  removed  from  the 
wound.  The  next  morning,  there  appearing  to  be 
some  tendency  to  adhesion  of  the  surfaces  of  the 
wound,  a  thin  piece  of  oiled  lint  was  passed  into  it  as 
far  as  the  bladder.  The  patient  continued  to  pro- 
gress most  favourably,  his  general  health  also  im- 
proving considerably ;  the  loud  screaming  and  other 
evidences  of  pain  no  longer  accompanying  micturition. 
On  the  twelfth  day  (Feb.  2nd)  after  the  operation, 
the  urine  issued  by  the  natural  passage,  and  continued 
to  do  so  afterwards,  the  quantity  escaping  by  the 
perinseal  opening  decreasing  gradually  ;  the  surfaces 
of  this  wound,  being  somewhat  flabby,  were  occa* 
sionally  stimulated  with  nitrate  of  silver.  Alx)ut  a 
week  after  this,  the  opening  in  the  perinseum  would 
barely  admit  a  pin  ;  it  was  touched  with  nitric  acid, 
and  the  little  patient  was  soon  afterwards  discharged 
cured. 

Examination  of  the  stone. — The  calculus  was  elon- 
gated, tapering  more  at  one  extremity  than  at  the 
opposite,  and  measured  one  inch  and  one-eighth  by 
rather  more  than  half  an  inch  j  its  surface  was 
irregularly  tuberculated  and  granulated ;  it  had  an 
exterior  thin  crust  of  a  pale  reddish-brown  colour, 
and  a  white  spongy  interior.  Examined  chemically, 
it  was  found  to  consist  of  uric  acid,  ammonia,  and  an 
inorganic  ash,  insoluble  in  nitric  and  hydrochloric 
acid. 

Bein^  on  the  subject  of  calculi  in  children,  we  shall 
just  allude  to  another  case  lately  treated  by  Mr. 
Erichsen,  and  which  proves  that,  under  certain  cir- 
cumstances, there  is  a  tendency,  with  these  young 
patients,  to  the  expulsion  of  the  stone  per  urethram. 
Indeed,  considering  the  small  size  of  these  foreign 
bodies,  it  is  strange  that  such  a  natural  process  does 
not  oftener  take  place,  and  one  would  almost  be 
inclined  to  suspect  that  it  really  does  occur  pretty 
frequently,  but  that  the  passage  of  the  stone  remains 
unnoticed  bv  the  little  patients.  However  this  may 
be,  it  is  well  known  that  symptoms  of  gravel  are  not 
very  rare  among  little  boys ;  and  as  there  is  a  Rreat 
chance,  by  suitable  medicines  and  a  change  of  air 
and  diet,  to  arrest  the  further  formation  of  calculous 
matter,  the  symptoms  should  be  always  closely  in- 
quired after.  Nor  is  it  to  be  forgotten,  that  it  is 
almost  useless  to  subject  a  child  to  the  operation  of 
lithotomy,  if  means  are  not  subsequently  taken  to 
work  a  thorough  change  in  the  habits,  diet,  and 
management  of  the  little  patient. 

Impaction  of  a  Calculus  in  the  Urtthra  of  a  little  Bojf» 

(Under  the  care  of  Mr.  Erichsxv.) 

George  W ,  aged  four  years,  son  of  a  labourer* 

was  admitted  January  2,  1862,  under  the  care  of  Mr. 
Erichsen.  During  the  two  or  three  months  preceding 
his  adraiasion,  he  occasionally  suffered  from  retenticc 
of  arine,  for  whioh  he  was  taken  to  a  dispeunry  to 
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have  a  catheter  passed.  When  brought  to  this  hos- 
pital, it  was  diiicovered  that  he  had  a  calculus  im> 
pacted  in  the  urethra,  in  ihe  vicinity  of  the  bulb.  On 
the  day  of  his  entering  the  hospital,  he  was  held  by 
assistants  in  the  same  position  as  for  lithotomy,  and 
chloroform  having  been  given,  Mr.  Erichsen  pa&sed  a 
grooved  staff  into  the  urethra,  as  far  as  the  stone. 
An  inciiiion  was  ihen  made  in  the  perinseum  over  the 
staff,  and  thf  calculus  having  been  thus  reached  was 
readily  removed.  Air.  Erichsen  then  passed  the 
instrument  into  the  bladder,  but  no  additional  stone 
could  be  detected.  Lint  was  applied  over  the  wound, 
and  then  a  compress  and  f'^^^P^^  bandage. 

In  the  evening  slight  oedema  of  the  scrotum  oc- 
curred, the  urine  escaping  chiefly  through  the  peri- 
natal aperture.  During  the  next  few  days  there  was 
considerable  swelling,  with  induration  of  the  scrotum, 
the  margins  of  the  wound  appearing  somewhat 
slouj^hy.  Poultices  and  hot  fomentations  were  ap- 
plied, and  gave  great  relief;  the  oedema  diminished, 
and  a  purulent  discharge  was  established.  As  the 
greater  part  of  the  urine  came  away  through  the 
abnormal  opening,  Mr.  Erichsen  directed  that  its 
margins  should  be  touched  with  nitrate  of  silver,  and 
a  small  catheter  passed  daily.  The  size  of  the  wound 
gradually  diminished  under  this  treatment ;  the 
quantity  of  urine  escaping  through  it  also  decreased; 
and  on  Feb.  10,  one  month  after  admission,  scarcely 
any  urine  issued  in  that  way.  The  child  was  soon 
afterwards  made  an  out-patient. 

The  etoiie  was  of  a  somewhat  fusiform  phape,  about 
two-thirds  of  an  inch  long,  and  one-third  bnad.  Its 
surface,  in  one  part,  was  rough ;  it  was  hard,  and 
appeared  to  consist  of  uric  acid. 

As  it  may  be  both  useful  and  interesting  to  note 
how  young  a  child  may  be  subjected  to  the  operation 
of  lithotomy,  we  shall  further  illustrate  the  matter 
by  adducing  a  case  operated  on  by  Mr.  Coulson, 
where  the  little  patient  was  only  ojie  year  and  eleven 
months  old. 
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Aneurism  of  the  Abdominal  Aorta,  connected  with  Pain 
in  the  Inferior  Extremity^  supposed  to  be  Rheumatic. 
Death,    Autopsy. 

(Under  the  care  of  Dr.  Little.) 

Amoro  the  perplexing  problems  which  occasionally 
present  themselves  in  the  practice  of  medicine,  there 
18  one  which  often  calls  the  whole  of  the  phyMcian's 
skill  and  ingenuity  into  play.  We  allude  to  the  task 
of  finding  out,  in  a  given  case,  whether  the  symptoms 
presented  are  simply  the  manifestations  of  a  disease 
or  derangement  which  is  generally  characterised  by 
such  symptoms ;  or  whether  the  latter  are  uncon- 
nected with  that  disease,  and  depend  on  totally  dif- 
ferent pathological  alterations,  with  which  they  may 
have  a  distant  connexion.  Among  the  numerous 
examples  which  might  be  quoted  to  illustrate  the 
kind  of  difficulty  which  we  are  mentioning,  we  would 
just  direct  our  reader's  attention  for  a  moment  to  the 
many  deceptive  symptoms  to  which  aneurism  of  the 
abdominal  aorta  may  give  rise. 

According  to  the  viscera  or  regions  of  the  abdomen 
upon  which  the  tumour  may  chance  to  exercise 
pressure,  there  may  be  either  neuralgi:i,  constipation, 
pain  in  the  loins  and  the  lower  extremities,  dyspnoea, 
dyspepsia,  &c.  Now  if  the  tumour  be  small,  or  the 
patient  very  fat,  the  actual  nature  of  the  disease  and 
cause  of  the  symptoms  may  long  escape  attention ; 
and  when,  in  the  case  of  females,  the  abnormal  sensa- 
tions are  not  removed  by  ordinary  means,  the  symp- 
toms are  mostly  ascribed  tp  hysteria.    P^  ip  the 


hip  and  lower  extremity,  exact]/  simulating  z^ 
matibm,  has  pretty  of^en  been  found  to  depend  ce  tb 
pressure  of  an  ancurisnial  tumour  on  the  \mtiT 
nerves  as  they  emerge  from  the  Tertebral  cciee 
11  nd  we  purpose  to  present  this  day  a  most  instrori^ 
instance  of  such  connexion.*  lo  place  frvch  eee 
upon  record  is,  we  venture  to  think,  extreiiMflj  nsek: 
as  it  tends  to  keep  the  mind  of  medical  practitxaeat 
alive  to  the  necessity  of  thoroughly  inTestigKts: 
both  anomalous  and  seemingly  sin i pie  oaees,  so  as  u 
arrive,  if  possible,  at  the  true  cause  and  origin  <^tk 
symptoms. 

V\  e  were  very  much  struck  with  a  case  wbki 
lately  came  to  our  knowledge  in  private  pnrti9& 
where  a  gentleman  of  middle  age  C(>mplained  of  dieb 
numbness  and  dragging  of  the  left  leg,  'with  paiis 
the  joints  of  the  limo.  The  idea  of  rbeumatisB.  nc 
subsequently  of  inci pent  paralysis,  arose  in  tbepliTs- 
cian's  mind,  and  pL.ns  of  tvealment  in  keepiig  int 
this  diagnosis  were  adopted,  with  some  benefit  to  tbi 
patient.  An  accidental  examination  of  the  abdbSfi 
disclosed,  however,  the  existence  of  a  pulsating  tciKe 
just  over  the  commencement  of  the  abdominal  atoti: 
and  this  led  to  a  material  modification  of  the  diafpgeii 
Every  one  is,  of  course,  aware  that  every  paUatiz^ 
abdominal  tumour  is  not  invariably  of  an  aneuiiMsii 
nature ;  but  when  such  a  tumour  is  di^covered  a 
cases  where  supposed  rheumatismal  or  neuralgic  psia 
have  existed,  it  may  be  inferred  th.*it  the  pre«6ore  d 
the  tumour,  of  whatever  character  the  latier  may  \t 
has  more  or  less  influence  on  the  symptoms  '7bi 
following  case,  noted  by  Mr.  Hall,  is  especially  valiaUi 
as  illustrating  the  connexion  between  aneurism  of  tk 
abdominal  aorta  and  rheumatic  pains  of  the  luvs 
extremity. 

Charles  R ,  aged  thirty- two  years,  married,  tsl 

a  tailor  by  trade,  was  admitted  into  Harrison's  vard 
under  the  care  of  Dr.  Little,  June  29th,  1851.  Tk 
patient  is  of  spare  habit  of  body,  evidently  emacitled 
from  some  exhausting  disease ;  he  is  greatly  debilits- 
ted,  and  wears  much  anxiety  in  Ins  countenarce 
His  present  illness  commenced  about  two  years  aace; 
previously  he  had  always  enjoyed  good  health,  tiii 
tather  died  from  some  disease  of  the  heart  and  ofii 
of  his  brothers  is  subject  to  violent  pialpitations.  h 
his  habits  the  patient  has  been  very  intemperste, 

given  to  excesses  in  drinking  gin,  and  by  his  tndi 
e  led  a  sedentary  life. 

The  present  illness  began  about  two  years  belos 
admission,  and  it  arose,  as  the  patient  supposes,  fren 
an  attempt  he  made  of  carrying  a  chest  of  drawcs 
partly  filled  with  linen  up  a  flieht  of  steps.  Aim 
this  effort  he  was  almost  directly  seized  with  sharp 
and  severe  pains  across  the  loins,  which  were,  how- 
ever, removed  by  rest  and  embrocations.  Since  this 
occurrence  he  has  been  subject  to  frequent  paroxysmil 
attacks  of  pain  in  the  hip,  knee,  and  foot  of  the  kfi 
side,  as  also  to  palpitations  of  the  heart,  attended  hf 
dyspnoea.  He  had  several  times  been  treated,  fron 
these  symptoms,  for  acute  rheumatism,  and  as  in  tiie 
present  attack  he  could  obtain  no  relief,  he  \tu 
induced  to  seek  assistance  at  this  hospital. 

The  signs  now  presented  having  considerable  re- 
semblance to  rheumatism,  he  was  placed  on  milk 

*  We  ciinnut  refrHln  from  quoting  here  a  cnse  relnted  hj  Mr. 
Fen  wick,  in  a  funner  nuiiiher  of  1  bb  I^ancbt,  and  cited  la  Mr. 
CoiiiMon's  work  on  the  Uiseates  of  the  Bladder.    'J  he  exisienot 
o   aneiirism  of  the  HbdonUnnl  aorta  gave   rise  to  many  syniB> 
tnnia  nf  stone  in    the  bUdder.     A  sound   wns   intrnduceii,  \m 
no  calcnias  was  disctivered,  and  there  was  nothing  In  the  caas 
which  created  a  tuxpicion  that  the  disease  wm a  nuenrism.    Tha 
patient  soiin  ntXer  died  of  sudden  exhaustion,  at  the  husptalal 
Newcnstle-upon-Tyne,  and  an  aneurtMu  of  ihe  ahduminal  anna, 
.ilMtui  the  siae  of  an  oranse,  was  found  upon  lni>pecii»n,  the  aiido- 
men  being  filled  with  bliHid  by  the  rnpinre  of  the  aac.   There  was 
ou  calrulns  in  the  bladder,  and  no  disease  In  any  iiorUoa  of  Um 
urioary  organs, 
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^•lieb  and  betsf-tea :  a  gentlo  saline  antimonial  mixture 

^U^«^s  prescribed,  and  strict  re:it  in  bed  enjoined.    This 

^..reatinent  wiis  continued  for  thirteen  days,  when  the 

1  i>pa.tient  found  himself  much  better ;  an.i  as  he  ex- 
^r  tressed  himself  as  being  strong  enough  to  return  to 
*    ai;s    ordinary  duties.  Dr.  Little  gave  him  permission 

if^sO  return  home  in  the  course  of  a  few  days,  should 
iv-Aothing  prevent  him. 

i"^-  'l^he  day  following,  the  man  endeavoured  to  take  a 
T  ./little  exercise,  and  walked  about  the  place,  with  some 

02  degree  ot  labour,  but  no  particular  pain.  He  continued 
'so  tor  two  days,  when,  on  going  across  the  ward,  he 

^^felt  his  left  leg  become  on  a  sudden  almast  powerless, 
,  .."wliich  circumstance  made  him  stasger  so  much  that ' 
I'^ixG  at  once  retired  to  bed.  From  that  change,  all  the 
■  1"  patient^s  suffdring  returned  with  renewed  intensity  : 
'.  x&o  thoracic  pain  was  compLiined  of,  but  all  the  agony 
^^  referred  io  the  hip,  knee,  and  ankle.  For  the  next 
'^*five  days,  palliative  means  were  employed,  at  the 
^  expiration  of  which  (being  twenty  days  after  admis- 
f  eion)  the  pain  in  the  hip  suddenly  increased,  and  the 
^  '  left  limb  could  no  longer  be  flexed  or  extended,  though 
"' '  its  sensibility  was  not  materially  diminished.  Passive 
^-^'  naution  of  the  thigh  gave  much  pain  on  flexion,  and 
^''  disclosed  much  stiffness  in  the  part.  Dr.  Little  now 
prescribed  five  grains  of  iodide  of  potassium,  to  be 
tttken  three  times  a  day,  and  desired  the  hip-joint  to 
be  painted  over  with  tincture  of  iodine. 

On  the  evening  of  tVie  same  day,  the  patient  was 
found  lying  on  his  right  side,  with  his  thighs  flexed, 
and  giving  utterance  to  his  sufferings  in  suppressed 
groans.  When  questioned,  he  pointed  to  his  left  hip 
as  the  seat  of  pain,  adding  that  it  reached  over  the 
ilium,  and  extenaed  into  the  pelvis.  A  certain  amount 
of  pulsation  was  now  traced  above  the  crest  of  the 
left  ilium,  and  this  puUation  was  found  to  increase . 
in  force  and  distinctness  as  the  hand  was  gradually ! 
carried  upwards  as  far  as  the  cartilages  of  the  last 
true  ribs.  On  now  making  firm  and  steady  pressure, 
u  large,  resisting,  and  well-defined  tumour  could  be 
felt,  which  puUaced  synchronously  with  the  heart,  and 
seemed  to  reach  from  beneath  the  ribs  down  into  the 
pelvic  space.  The  stethoscope  was  applied  over  the 
tumour,  when  a  loud  and  distinct  bellows  sound  was 
distinguished ;  this  bruit  was  somewhat  harsh,  and 
resembled  the  whirring  of  a  large  wheel  in  rapid 
motion.^ 

The  pressure  used  for  this  examination  afforded  the 
patient  some  ease.  The  cardiac  sounds  were  some- 
-what  subdued  and  irregular,  the  second  bein^  rather 
rough  and  intermitteat ;  and  a  peculiar,  lancinating, 
deep-seated,  and  burning  pain  was  felt  in  and  near 
the  tumour  ]  pulse  96,  rather  irregular  and  compressi- 
ble. The  countenance  soon  became  anxious,  the  voice 
feeble,  the  eyes  brilliant  and  the  patient  expressed 
himself  as  being  in  a  dangerous  state.  He  became 
gradually  worse  as  the  night  advanced,  and  died  at 
«ix  in  the  morning. 

The  inspection  was  made  twelve  hours  after  death. 
The  abdominal  region  is  a  little  collapsed,  especially 
on  the  ri^ht  side ;  the  left  is  somewhat  higher,  and  a 
firm,  hard,  and  oblong  tumour,  by  a  little  pressure 
being  Used,  can  be  felt  through  the  parietes,  nlling  up 
this  space.  On  the  chest  being  opened,  the  lungs  were 
found  healthy,  and  the  heart  slightly  affect^  with 
concentric  hypertrophy.  The  recti  abdominis  and 
other  muscles  were  pale,  and  slightly  atrophied ;  be- 
tween the  peritonaeum,  internal  oblique,  and  trans- 
verse muscles,  there  is  a  layer  of  coagulated  blood, 
about  three  quarters  of  an  inch  thick,  reaching  nearly 
up  to  the  umbilioQS,  and  extending  round  the  lower 
part  of  the  whole  space.    On  reflecting  the  whole  of 

*  This  h  mh  100011  is  woll  knowa  (o  be  almost  pathognomonic  of 
tli«  existfOnM  of  aoMurlsBi. 
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the  anterior  walls  of  the  abdomen,  the  omentum  was 
seen  shrivelled,  and  closely  applied  to  the  transverse 
colon,  the  small  intestines  being  displaced  over  to  the 
right  side,  and  much  distended  with  air.  The  left 
side  of  the  abdominal  cavity  is  completely  occupied 
by  an  oblong,  firm,  dark-coloured  and  smooth  mass, 
which  above  is  covered  by  the  cartilages  of  the  last 
ribs,  and  rests  below  on  the  alaa  of  the  ilium.  In 
front,  it  is  covered  by  the  thickened  and  discoloured 
peritonseum  ;  and  above,  firmly  adhcreift  to  the  car- 
di  ic  end  of  the  stomach  and  the  spleen.  Posteriorly, 
the  tumour  is  rather  closely  incorporated  with  the 
muscular  structures  of  the  loins;  and  internally  it 
rests  on  the  lumbar  and  lower  dorsal  vertebrse.  Be- 
tween this  inner  and  posterior  surface,  the  aneuris- 
mal  sac  is  ruptured^  and  the  fingers  may  readily  be 
passed  into  its  interior  through  two  or  three  rather 
large  and  ragged  openings. 

At  the  upper  end  of  the  tumour  the  thoracic*  aorta 
is  seen  to  enter  it,  and  at  the  lower  extremity  of  the 
sac  the  abdominal  aorta  emerges  from  it,  almost  im- 
mediately dividing  into  the  two  common  iliac  arteries. 
The  abdomen  is  filled  with  three  or  four  pints  of 
deep  blood- coloured  serous  fluid ;  and  on  removing 
the  aneurisniid  mass,  it  was  found  of  an  oblong  shape, 
and  weighing,  with  the  appendages,  six  pounds  and 
two  ounces.  The  sac  was  evidently  formed  of  an  ex- 
pansion of  the  aorta,  the  vessel  being  dilated  into  two 
irregularly  shaped  pouches  of  different  sizes.  I'he 
smaller  appears  to  be  of  secondary  formation,  and  is 
situated  on  the  upper  and  left  side  of  the  larger  sac  ; 
the  litter  is  formed  by  the  dilatation  of  two-thirds  of 
the  abdominal  aorta,  the  tumour  reaching  down  to 
the  origin  of  the  renal  arteries.  Both  aneurisms  were 
filled  with  coagula  and  fibrinous  clots,  and  were  rup- 
tured in  a  very  irregular  manner  ;  the  larger  commu- 
nicated somewhat  indirectly  with  the  smaller  sac ; 
the  interior  of  the  former  had  a  corrugated  arrange- 
ment, and  was  of  a  palish  yellow  colour. 

To  the  left  of  the  aorta  is  another  large  mass,  which 
at  its  upper  third  has  a  firm,  somewhat  elastic  feel, 
the  lower  two-thirds  being  harder  and  less  elastic. 
To  the  upper  and  posterior  part  of  this  tumour  the 
diaphragm  is  attached;  just  below  this  connexiod 
the  tumour  presents  an  irregular  lacerated  opening, 
communicating  with  its  interior,  and  this  opening  is 
directly  related  to  the  solution  of  continuity  in  the 
principal  arterial  tumour.  The  cavity  of  this— third 
sac  -  is  filled  with  deep- coloured  and  firm  coagula ; 
the  lower  part  consists  of  a  quantity  of  fibrine  and 
clotted  blood,  with  portions  of  the  psoas  and  iliacus 
internus;  and  on  the  removal  of  a  considerable  por- 
tion of  these,  the  left  kidney  and  part  of  the  ureter 
were  found  firmly  imbedded  in  the  mass.  This  false 
aneurismal  sac  appears  to  have  been  formed  by  an 
extravasaiion  of  blood  from  the  artery — the  former 
passing  up  between  the  reflected  portions  of  the  peri- 
tonaeum and  the  fascia  transversalia,  thus  becoming 
its  anterior  wall,  and  gradually  distending  these 
structures.  This  cavity  held  about  twelve  or  four- 
teen ounces  of  blood.  The  bodies  of  the  Ixist  dorsal 
and  first  and  second  lumbar  vertebrsB  were  absorbed 
Co  the  depth  of  a  quarter  of  an  inch  on  their  left  side, 
the  first  lumbar  being  completely  excavated ;  but 
the  intervertebral  cartilages  projected  forwards,  and 
appeared  unaffected. 

WESTMINSTER  HOSPITAL. 

Treatment  of  Ulcers  by  the  Exclusion  of  Atmospheric 

Air. 

(Under  the  care  of  Mr.  Holt.) 
The  treatment  of  ulcers,  especially  of  those  which 
are  sitaated  on  the  lower  extremities,  has  of  late  years 
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attracted  much  attention ;  and  the  Tarious  methods 
Trhich  have  by  turns  been  introduced  have  all  more 
or  less  contributed  to  expedite  the  healing  of  sores. 
Among  these  we  would  especially  mention  the  strap- 
ping sydtem,  as  strongly  advocated  by  Mr.  Crichett, 
of  the  London  Hospital.  By  this  treatment  patients 
have  the  great  advantage  of  being  allowed  to  walk 
about,  and  attend  to  their  calling,  exercise  not  retard- 
ing, when  the  leg  is  well  strapped,  the  work  of  cica- 
trization. Gentle  and  well-regulated  support  is  still 
advantageous,  even  where  patients  are  kept  in  bed, 
applications  to  the  ulcers  being  then  of  course  varied 
according  as  the  latter  are  acute  or  chronic,  irritable 
or  indolent,  &c.  But  it  would  appear,  from  what  we 
saw  at  the  Westminster  Hospital,  that  besides  rest  and 
gentle  pressure,  the  exclusion  of  atmospheric  air,  and 
very  rare  dressing,  are  conducive  to  the  most  satis- 
factory results ;  and  not  only  are  the  sores  thus  healed 
with  great  certainty,  but  likewise  in  a  comparatively 
short  time. 

At  first  one  is  inclined  to  believe  that  the  accumu- 
lation of  the  purulent  secretion  must  be  very  preju- 
dicial when  ulcerated  surfaces  are  tightly  sealed  up : 
but  it  seems  that  the  exclusion  of  air  has  the  tendency 
of  considerably  diminishing  the  discharge  of  pus,  as 
we  have  known  ulcers  upon  some  of  Mr.  Holt's  pa- 
tients to  bo  closed  up  with  oiled  silk  and  collodion  for 
a  week  or  more,  and  remain  comparatively  dry. 
Among  the  cases  which  have*  thus  been  treated  we 
shall  just  give  a  sketch  of  the  two  following  : — 

Case  1. — Henry  H ,  aged  38,  was  admitted  un- 
der the  care  of  Mr.  Holt,  January  13,  1852.  The 
Eatient  is  a  carpenter,  and  states  that  five  years  before 
is  admission  an  ulcer '  formed  by  the  side  of  his  lefl 
tibia  after  a  very  severe  attack  of  rheumatism.  He 
tried  to  heal  it  by  various  means,  but  did  not  succeed, 
and  about  one  year  before  his  reception  into  this  in- 
stitution he  went  to  the  Middlesex  Hospital,  with  an 
ulcer  of  the  size  of  the  hand,  and  one-eighth  of  an 
inch  deep.  By  lotions  of  sulphate  of  copper,  rest, 
and  a  roller,  the  sore  was  reduced  to  the  size  of  a 
sixpenny-piece.  He  was  discharged,  and  went  to 
work,  and  in  the  space  of  three  or  four  days  the  ulcer 
had  again  reached  its  original  size.  He  treated  him- 
self for  a  little  while,  but  soon  applied  at  this  hospi- 
tal where  the  sore  was  first  poulticed  for  three  or 
four  days.  When  the  inflammation  had  been  sub- 
dued, the  ulcer  was  dressed  in  the  follovring  way  : — 

From  a  piece  of  adhesive  plaster,  somewhat  larger 
than  the  sore,  a  portion,  just  the  size  of  the  latter, 
is  cut  out ;  the  plaster  is  then  applied  to  the  part, 
and  painted  with  collodion.  Oiled  silk  is  now  placed 
over  the  ulcer,  and  made  to  adhere  to  the  plaSter  by 
means  of  the  collodion,  by  which  process  the  air  is 
completely  excluded  from  the  ulcerated  surface.  The 
whole  is  then  secured  by  strips  of  adhesive  plaster 
placed  crosswise,  and  by  a  roller  running  from  the 
toes  to  above  the  knee. 

This  dressing  used  to  be  led  undisturbed  for  ai 
week  or  ten  days,  and  by  being  taken  off  with  care  j 
did  not  give  the  least  pain.  The  patient  remained 
in  the  meanwhile  mostly  in  bed,  and  had  good  diet. 
On  the  23rd  of  March,  about  nine  weeks  after  admis- 
sion, the  sore  was  completely  healed,  but  by  walking 
up  and  down  stairs  it  re-opened  to  the  size  of  a  four- 
penny-piece.  The  same  kind  of  dressine  was  con- 
tinued, and  in  a  fortnight  the  patient  was  discharged, 
the  ulcer  being  quite  cicatrized. 

Case  2. — Richard  C ,  a  labourer,  aged  forty, 

was  admitted  March  12,  1852,  under  the  care  of  Mr. 
Holt.  The  patient  had  been  run  over  the  loins  by  a 
9art,  and  had  escaped  without  much  iniury.  Whilst 
under  treatment  be  complained  of  an  old  ulcer  on  his 
right  leg,  about  the  size  of  the  palm  of  the  hand. 


Poultices  were  applied  for  a  few  days  to  eabdve  in- 
flammation, and  the  same  kind  of  dressing  as  descrilcd 
above,  was  employed.  This  patient,  howeyer,  «» 
allowed  to  leave  his  bed,  and  walk  about  tbe  irai 
In  the  space  of  three  weeks  the  sore  was  healed,  at 
the  man  has  been  discharged. 

Mr.  Holt  has  treated  numerous  patients  in  tia 
manner  with  perfect  success.  We,  however,  notked 
one  case  of  very  chronic  ulcer  (of  twenty  yemis*  stud- 
ing,)  under  the  care  of  Mr.  Phillips,  which,  fne 
some  peculiarity  of  constitution,  did  not  benefit  h 
the  treatment.  Ulcers  of  the  lower  extremities  in 
so  common,  that  we  sladly  acquaint  oar  readers  -wA 
the  above-men tionea  line  of  practice,  as  it  has  m 
many  cases  been  found  to  act  very  beneficially. 


MIDDLESEX  HOSPITAL. 

Fracture  of  the  Tubercle  of  the  Tibia.     Case  of  Fradvt 
of  the  Patella^  with  an  Anchylosed  Knee. 

(Under  the  care  of  Mr.  Campbell  De  'M.okgax  va 

Mr.  Shaw.) 

It  is  customary  for  systematic  writers  on  eurmj, 
when  treating  of  fractures  and  dislocation,  to  mfo. 
from  the  experience  of  previous  cases,  yvhich  hcaa, 
and  what  part  of  them,  are  most  likely  to  be  fraetoied 
in  a  given  accident.  The  rules  given  by  these  se- 
thors  are  certainly  very  useful ;  but  it  should  ahnis 
be  understood  that  the  whole,  or  a  portion  of  a  beee. 
may  become  more  liable  to  fracture  by  alterations  ia 
its  intimate  structure  occasioned  by  cancer,  scrofok 
scurvy,  or  the  poison  of  syphilis.  If,  for  instaoee. 
we  consider  for  a  moment  the  very  common  aecidai 
of  tripping,  which  is  so  often  followed  by  fractiiR 
of  the  patella,  we  shall  find  that  the  maacalar  fom 
which  m  these  cases  causes  the  breaking  of  that  8e» 
moid  bone,  may  be  exerted  towards  another  portifmof 
extensor  cruris  muscle,  where  the  structure  has  bea 
changed  by  disease  and  the  powers  of  resistance  eee- 
sequently  lessened.  A  very  instructive  instance  <^ 
such  phenomena  was  lately  afforded  by  a  patient  sf 
Mr.  De  Morgan,  for  the  tripping  caused  neither  &i^ 
ture  of  the  patella  nor  rupture  of  its  ligament,  bsts 
giving  way  of  the  tubercle  of  the  tibia,  which  proces 
must,  according  to  all  appearance,  have  been  some- 
what modified  in  its  cancellous  structure  by  the  scro- 
fulous diathesis  under  which  the  patient  is  evidenth 
labouring.    The  facts  are  shortly  these  : — 

William  C ,  aged  seventeen  years,  and  a  faikr 

by  trade,  was  admitted  April  '7th,  1852,  under  the 
care  of  Mr.  Do  Morgan.  The  patient  is  thin  and 
pale,  and  has  numerous  cicatrices  around  his  ned 
resulting  from  scrofulous  abscesses.  There  is  also  t 
depressed  cicatrix  on  the  forehead,  a  consequence  d 
an  extensive  loss  of  osseous  substance ;  the  wonod 
and  subsequent  necrosis  having  followed  on  a  liill 
upon  some  oricks  when  the  patient  was  twelve  yean 
of  age.  This  circumstance  only,  were  there  not  many 
other  signs  of  the  scrofulous  diathesis  present,  wonl^ 
show  how  readily  diseased  action  can  be  excited  in 
this  boy.  Another  peculiarity  of  aspect  is  a  very  daii 
tinge  of  sclerotic,  which  must  be  extremely  thin,  to 
allow  the  choroid  coat  to  be  so  plainly  distinguished 
through  it :  this  state  of  parts  is  said  by  the  patieot 
to  be  common  in  his  family. 

It  appears  that  on  the  day  of  admission  the  patient 
tripped  while  running ;  he  did  not  fall,  but  felt  a  se- 
vere pain  over  the  knee.  He  was  able  after  this  to 
walk  about  a  hundred  yards,  but  could  then  proceed 
no  further,  and  was  brought  to  the  hospital  in  a  cab. 
On  examination,  it  was  found  that  the  patella  ww 
not  fractured,  but  that  its  tendon  had  exerted  siiJE- 
cient  force  on  the  tubercle  of  the  tibia  to  break  off 
that  process  from  its  attachment  to  the  bone.    The 
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tubercle  could  be  easily  felt  attached  to  the  ligament, 
And  lying  much  higher  than  the  corresponding  pro- 
cess on  the  other  leg.     The  violence  which  the  parts 
liad  suffered  caused  a  considerable  effusion,  both  of 
fieram  and  blood,  judging  from  the  dark  colour  of 
the  part.    The  patient's  limb  was  placed  at  an  ob- 
tuse'angle  with  the  trunk,  as  is  done  in  fracture  of 
the  patella,  and  fourteen  leeches  applied,  as  he  com- 
plained of  great  pain.     Local  abstraction  of  blood  was 
repeated  several  times  afterwards,  when  the  symptoms 
began  to  give  wa^.     Consolidation  has  now  begun, 
and  though  the  joint  is  somewhat  swollen,  it  is  very 
probable  that  the  patient  will,  at  no  distant  period, 
recover  the  full  use  of  his  leg. 

It  may  naturally  be  inferred  that  the  tubercle  of 
the  tibia,  and  perhaps  a  portion  of  the  upper  part  of 
the  bone,  are  altered  by  interstitial  deposition  of 
morbid  substances,  and  that  the  force  which  in  gen- 
eral causes  the  patella  to  give  way  has  in  this  case 
produced  this  unusual  fracture. 

Being  on  the  subject  of  fr.icture  of  the  patella,  we 
shall  just  mention  the  case  of  a  patient  now  under 
the  care  of  Mr.  Shaw.  From  the  circumstances  of 
this  case,  it  would  appear  that  tripping,  with  an  an- 
chylosed  knee,  may  produce  fracture  of  the  patella : 
though  it  is  of  course  to  be  supposed  that,  the  latter 
bone  being  fixed,  a  greater  muscular  force  will  be 
required  to  break  it  asunder,  than  when  the  joint  is 
free.  The  patient,  a  woman  about  forty  years  old, 
has  had  anchylosis  of  the  knee-joint  for  the  last  seven- 
teen years;  whilst  walking  rather  hurriedly,  she 
tripped,  felt  severe  pain  in  the  knee,  and  could  not 
get  any  further.  She  was  taken  to  University  Col- 
logo  Hospital,  where  it  was  found  that  the  patella 
was  fractured.  She  did  not,  however,  stay  sufficiently 
long  in  that  institution  to  allow  the  parts  to  unite ; 
she  would  return  home  a  fortnight  after  admission, 
and  as  might  have  been  foreseen,  broke  the  slight 
ligamentous  band  of  connexion  between  the  fragments 
upon  a  very  trifling  exertion. 

The  patient  was  now  brought  to  Middlesex  Hospi- 
tal, when  it  was  found  that  the  upper  fragment  was 
fixed  over  the  condyles,  and  the  lower  one  (a  little 
movable)  separated  from  it  for  the  space  of  about  one 
inch.  Mr.  Shaw  resolved  to  treat  the  case  like  ordi- 
nary fracture  of  the  patella,  and  to  favour  as  much  as 
possible  the  complete  anchylosis  of  the  joint. 

The  Royal  Hospitals  for  the  City  of  Tendon. — 
On  the  12th  ult.,  the  annual  report  of  the  number 
of  children  and  other  poor  persons  maintained  in  the 
several  Royal  Hospitals  of  the  City  of  London,  was 
read  before  the  Right  Hon.  the  Lord  Mayor,  alder- 
men, &c.,  at  the  anniversary  meeting  in  the  large 
hall  of  the  Mansion-house. 
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fURGEON    IN   THE   BENGAL   ARMY, 
AJ!D  LATE   PRESIDENCY  SURGEON  AND  SURGEON  TO  THE 
NATIVE  HOSPITAL   OF  CALCUTTA. 


Death  of  Mr.  Dalyrmple. — ^It  is  with  profound 
reeret,  that  we  announce  the  decease  of  Mr.  John 
Dalrymple,  of  Grosvenor-street,  at  a  quarter  before 
ten,  on  Sunday  the  2nd  inst, — ^a  regret  in  which  all 
who  know  his  worth  will  readily  sympathize.  Like 
his  eminent  predecessor,  Frederick  lyrrell,  he  has 
been  cut  off  in  the  flower  of  his  age  and  the  height 
of  his  usefulness,  just  when  reaping  the  revrard  of  his 
long  and  meritorious  labours  in  the  field  of  ophthal- 
mic science.  Mr.  Dalrymple  was  an  able  microscopist, 
and  contributed  some  valuable  papers  to  the  Royal 
Society  )  but  his  magnum  opus  was  his  noble  work  on 
the  Pathology,  of  the  Eye,  which  will  be  an  enduring 
monument  U*  bis  fame,  and  which  he  only  just  lived 
to  complete.  Mr.  Dalrymple  had  suffered,  for  several 
years  past,  from  attacks  of  pneuihonia  and  bronchitis, 
which  frequently  rendered  him  unable  to  attend  to 
praotioe,  but  he  died  of  albuminuria. 


James.  Ranald  Martin  was  bom  in  the  Isle  of 
Skye.  He  belongs  to  one  of  the  oldest  families  in 
this,  the  largest  of  the  Western  Islands.  His  father 
was  the  Kev.  Donald  Martin,  and  his  mother  was 
eldest  daughter  of  Norman  Macdonald,  £sq.,  of  Seal- 
pa,  and  sister  of  the  late  Lieut. -Gen.  Sir  John  Mao- 
donald,  6.C.B.,  Adjutant-General  of  her  Migesty^s 
Forces. 

The  subject  of  this  memoir  lost  the  best  of  mothers 
in  1803,  while  in  his  infancy,  and  his  father  a  few 
years  subsequently  removed  from  the  Isle  of  Skye, 
the  country  of  his  ancestors,  to  the  capital  of  the 
county,  Inverness.  This  removal  was  caused  by  Mr. 
Martin's  desire  to  escape  from  the  scene  of  his  be- 
reavement, and  by  a  wish  to  superintend  more  ef- 
fectually the  education  of  his  childrent  While  in 
the  Island  of  Skye,  during  the  early  boyhood  of  James 
Ranald,  the  education  of  the  three  sons  was  conduct- 
ed by  a  tutor,  under  the  superintendence  of  their  fa- 
ther, a  pious  and  learned  gentleman.  Here  they  were 
taught  the  elements  of  a  sound  education.  On  arriv- 
ing at  Inverness,  James  and  his  younger  brother.  Nor- 
man, were  placed  in  the  Royal  Academy  of  that  town, 
their  elder  brother  having,  previously  to  this,  entered 
the  Royal  Academy  at  Woolwich. 

When  he  grew  to  the  age  of  sixteen,  he  came  to 
the  question  what  profession  he  should  enter.  It  had 
always  been  determined  that  he  should  go  into  the 
army,  but  his  father  expressed  the  wish  that  only 
one  of  his  sons  should  follow  the  profession  of  arms ; 
otherwise,  a  commission  in  the  42nd  or  Royal  High- 
land Regiment  was  in  readiness,  the  regiment  after- 
wards commanded  by  his  distinguished  uncle.  After 
a  painful  struggle,  the  youth  gave  way  to  the  wishes 
of  his  father  and  maternal  grandfather,  but  only  upon 
the  compromise  that  he  should  become  a  surgeon, 
and  enter  the  army  in  that  capacity.  His  studies  at 
the  academy  went  on,  and  to  tnem  were  added,  dur- 
ing his  last  two  years'  residence  at  Inverness,  elemen- 
tary instruction  in  medicine  and  pharmacy,  under 
the  direction  of  Dra.  Robertson  and  MacDonald.  The 
former  was  a  physician  of  great  experience,  and  a 
thorough  gentleman,  and  the  latter  an  able  practi- 
tioner. Both  gentlemen  entertained  the  most  friend- 
ly regard  for  their  pupil,  who,  in  his  turn,  has  never 
ceased  to  feel  indebted  to  them.  In  the  year  1813, 
he  came  to  London  from  Inverness,  and  entered  him- 
self as  a  perpetual  pupil  at  St.  George's  Hospital. 
Here  he  was  nrst  unaer  Sir  Everard  Hume,  and  then 
under  Mr.  Brodie,  carrying  on  his  other  medical 
and  surgical  studies  in  the  school  at  Windmill- 
street,  superintended  by  Messrs.  Wilson  and  Charles 
Bell. 

Mr.  Martin  passed  his  examination  at  the  College, 
October,  1816.  He  remained  some  months  at  London, 
after  which  he  went  down  to  Inverness.  His  father 
was  now  about  to  remove  into  Morayshire,  his  pur- 
pose in  residing  at  Inverness  having  been  accomplish- 
ed. Mr.  Martin  took  a  hasty  and  final  leave  of  his 
family,  and  embarked  for  India,  in  June,  1817,  on 
board  the  ship  Lord  Hungerford^  from  London  to 
Calcutta.  His  commission  of  assistant-surgeon  was  ob- 
tained through  the  interest  of  his  uncle,  Sir  John  Mac- 
Donald.    During  the  yoyage  an  intimacy  arose  be- 
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tween  the  young  assistant-surgeon  and  Captain  Snejd, 
of  the  Bengal  Cavalry,  which  terminated  only  with 
the  death  of  that  distinguished  and  estimable  officer. 
Now  commenced  his  Indian  career.  He  landed  in 
Calcutta  on  the  2nd  of  December,  1817,  after  a  voy- 
•  aee  of  nearly  six  months,  and  was  immediately  order- 
ed to  do  duty  at  the  Presidency  General  Hospital, 
where  Europeans  only  are  treated.  Here  he  per- 
formed a  probationary  course  of  some  months^  dura- 
tion. 

In  1818  he  served  with  his  Majesty^s  17th  and  59th 
Regiments  then  forming  the  garrison  of  Fort  William. 
After  a  short  time  he  was  nominated  assistant  garri- 
son surgeon  of  Fort  William.  Here  Mr.  Martin  first 
encountered  that  scourge,  then  confined  to  India — 
epidemic  Cholera.  While  in  charge  of  a  large  de- 
tachment of  his  Majesty's  67th  Regiment  in  the  bomb- 
proof barracks  of  Fort  William,  this  disease  made 
terrible  havoc  there  and  elsewhere.  For  a  fortnight 
the  assistant  garrison  surgeon  had  hardly  any  hours 
of  rest,  and  on  three  occasions  during  that  time  he 
was  carried  out  of  the  sick  barrack,  cold  and  faint ; 
but  the  idea  of  his  being  seized  with  the  disease  never 
entered  his  mind,  and  thun,  he  thinks,  he  escaped. 
In  the  rainy  season  uf  this  year  Mr.  Martin  was  or- 
dered to  the  disrict  of  Cuttack,  in  the  province  of 
Orissa,  then  in  a  state  of  actual  rebellion.  Here  he 
served  in  various  mountain  operations,  urder  much 
hardship  and  grievous  sickness,  during  this  and  a 
great  part  of  the  following  year.  A  circumstance 
occurred  at  this  time  which  was  highly  characteristic 
of  the  ripening  mind  of  the  young  surgeon,  and  one 
of  many  of  a  similar  impoi;tant  character,  which  were 
destined  to  mark  his  future  career.  At  this  point 
his  public  professional  life  really  began.  While 
serving  with  the  more  advanced  forces  of  the  district 
the  detachment  became  so  unfit  for  duty  through 
sickness,  that  its  relief  was  ordered ;  but  previously 
to  carrying  this  measure  into  effect,  General  Thomas, 
the  general  commanding  the  division,  desired  Mr. 
Martin  to  state  the  circumstances  which,  in  his 
opinion,  caused  the  excessive  sickness  of  the  detach- 
ment. He  reported  certain  circumstances  of  a  highly 
injurious  character  in  the  manner  of  conducting  the 
duties  and  in  the  treatment  of  the  men.  These  errors 
were  immediately  corrected  by  order  of  the  General, 
and  the  troops  speedily  became  healthy.  The  relief 
was  consequently  countermanded.  Throughout  this 
military  service,  Mr.  Martin  so  conducted  himself  as 
to  command  the  esteem  of  his  brother  officers  and  the 
enthusiastic  attachment  of  the  Sepoys.  While  with 
the  above  detachments  an  incident  occurred  which 
showed  his  determination,  at  any  ri^k  to  himself,  to 
defend  the  Native  soldiery  under  his  charge.     It  was 

the  custom  of  Captain,  afterwards  Col. ,  one  of 

the  worst  of  petty  tyrants,  a  man  of  the  most  cold  and 
cruel  vindictiveness,  to  strip  and  flog  the  ^poys  upon 
parade,  without  form  of  trial.  While  Mr.  Martin 
was  conducting  his  duties,  two  fine  grenadiers  thus 
maltreated  came  int-o  hospital  with  their  backs  bleed- 
ing. They  called  loudly  for  redress ;  but  he  pointed 
out  to  them  that  his  duties  were  limited  to  their 
treatment  and  cure,  and  that  thus  far  only  were  they 

under  his  protection ;  but  Lieutenants and , 

commanding  their  companies,  were  bound  to  repre- 
sent their  grievance  through  Captain to  the 

General  Officer.  Such  mode  of  redress  seemed  so 
hopeless,  that  the  Sepoys  s  tnk  bacic  on  their  cots  in 
despair.   Mr.  Martin  thought  it  right  to  mention  this 

circumstance  publicly  at  the  mea<9  to  Captain , 

whose  brutal  reply  was  characteristic  of  his  petty 
and  tyrannical  mind.  '*  By  —  I  will  have  them  out 
to-morrow  and  flog  them  again.*'  ^^  Then,  sir,''  said 
Mr.  llartin,  *'  it  shall  be  at  your  peril,  for  I  will  in- 


stantly report  the  circumstance  to  the  General  OSee 
commanding.'*  A  silence  now  prevailed,  and  the 
small  mess-room,  in  a  hut  in  the  mountains,  wa^soan 
vacated.  It  was  generally  expected  that  a  penotd 
communication  would  be  received  by  Mr.  Martin  frai 

his  commanding-officer,  C:'ptain ;  but  the  lattv 

thought  better  of  it,  and  swallowed  tbe  severe  reproof 
of  the  assistant-surgeon,  the  youngest  officer  of  ifae 
detachment.  We  need  not  say  t.at  thi-t  example  of 
his  firmness  spread  through  the  whole  distriet,  wai 
raised  him  high  in  the  opinion  of  his  fellow  oAsers, 
civil  and  military.  We  may  here  mention  another 
point,  which  is  highly  illustrative  of  Mr.  Martini 
character.  A  malignant  fever  had  prevailed  for  a 
long  time  in  the  neighbouring  cit;^  of  Ganjam,  wbick 
had  destroyed  more  than  half  its  inhabitants,  and  aH 
its  commerce.  I'wo  medical  officers  had  been  depol- 
ed  by  the  government  of  Madras  to  ascertain  iti 
cause,  and  to  devise  the  best  means  to  counteract  this 
pestilence ;  but  in  the  execution  of  that  duty  tbej 
Doth  died,  leaving  the  task  unfinished.  Mr.  MarUD 
volunteered  his  services  for  this  important  duty,  Uis 
they  were  not  accepted  by  those  in  authority.'  Tb« 
common  objection  of  a  seniority  service  was  raided: 
he  was  considered  "  too  young,**  and  so  tbe  pehkiia 
service  passed  him  by. 

At  the  close  of  1§19,  Mr.  Martin  was  removed  (« 
the   post   of  officiating  first  assistant  to  tbe  Genenl 
Hospital,  Calcutta.    He  at  once  applied  himself  to  tbe 
consideration  of  the  diseases  of  Europeans  in  India 
natives  of  Kurope  being  the  only  patients  admiticd 
into  the  hospitiil.     Here  he  first  studied  Ibe  hietoiy, 
nature,  and  causes  of  tropical  disease  witb  reft-renee 
to   the  European   constitution.     But  the  office  being 
only  an  officiating  one,  he  was  relieved  in  1820  wheo 
he  was  ordered  to  assume  the  charge  of  the  Kamghar 
battalion,  then  engaged  in  the  field  against  tbe  ^avs)^ 
bill-tiibes  in  the  mountains  of  Singboom  and  Som- 
bbulpore,  in  the  province  of  Gundwana,  countries  no* 
where  surpassed  for  insalubrity.     Here  it  was  that  be 
contracted  his  first  illness  in  India,  a  violent  jongk 
remittent  fever.     In  the  first  paroxy^m  he  ivas  ove^ 
powered   by  stupor,  and   his  life  was  saved  on  tbst 
and  the  subsequent  day  by  a  spontaneous  epis$taxisto 
an  enormous  extent.     He  was  himself  tbe  only  medi- 
cal officer  within  hundreds  of  miles  of  the  locality, 
and  was  consequently  destitute  of  all  medical  care. 
In  this  unhealthy  locality  he  first  observed  that  the 
entire  range  of  hills,  extending  from  Midnapnre  to 
Sumbuhlpore,  were  ferruginous,  the  spr  ngsand  many 
streams  being  coloured  red  with  iron.     Tbe  charge 
of  the  battalion  would  have  been  one  of  great  pecuni- 
ary advantage,  could  Mr.  Martin  have  retained  his 
health :    but  during  ten  months  that  he  continued 
with  it,  he  was  scarcely  fit  for  duty  six  weeks.     Ai^ 
riving  at  Sumbhulpore  in  the  month  of  June,  be  had 
himself  carried  to  inspect  the  localities,  and  immedi- 
ately declared  to  the  commanding  officer,  that  a  pre- 
ference should  be  given  to  the  dry  and  elevated  bank 
of   the  Mahanuddy.     But  the  major  in  command, 
though  of  great  distinction  and  humanity,  rejected 
this  advice,  and  placed  the  corps  in  a  deadly  marsh, 
inland,  where,  during  the  ensuing  rainy  season,  the 
mortality  was  terrible.    In  the  month  of  September, 
a  malignant  intermittent  fever  reigned  in  the  canton- 
ment, and  the  commanding  officer  himself  nearly  sank 
under  an  attack  of  the  disease.     In  the  following 
month   Mr.  Martin  was  seized  with  this  malignant 
intermittent,  and  his  danger  was  so  great  that  his 
brother  officers  fitted  but  a  boat,  and  had  him  floated 
down  the  river.  He  arrived  at  the  station  at  Cutta^ 
in  Orissa,  but  in  a  state  of  the  most  extreme  exhaiis- 
don.    Major possessed  military  and  social  qual- 
ities of  the  highest  order :  he  was  kind,  generous. 
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and  liberal  to  profusion,  but,  wanting  tbat  inforination :  dant,  which  ended  only  with  the  life  of  the  former; 
podseaaed  by  his  youthful  medical  officer,  he  did  an  1  but  on  consultation  with  his  friends,  Mr.  Martin, 
amount  of  mischief  to  his  men  and  officers  immeasur- 1  though  with  many  regrets,  determined  not  to  quit 


ably  greatiT  than  did  the  tyrant  under  whom  Mr.    Calcutta. 
Martin  had  served  in  the  previous  year.    These  cir- 


cumstances are  mentioned,  to  show  tbat  very  early  in 


After  this  temporary  service  in  the  south  of  India, 
Mr.  Martin  returned  to  his  corps,  with  which,  during 


life  Mr.  Martin  devoted  hi?  attention  to  what  must  the  two  years  following,  he  was  associated  in  many 
ever  be  considered  as  the  first  duty  of  a  military  sur-  perils,  both  by  sea  and  land.    It  is  worthy  of  remark, 
gcon    the  most  useful  to  the  state  and  to  our  fleets  that  the  Governor-Genernl's  Body-guard,  though  com- 
and  armies — namely,  the  prevention  of  disease.           \  posed  of  picked  men  from  the  cavalry  of  the  line, 
It  was  while  serving  in  Orissa  and  Gundwana,  in  and  a  privileged  corps,  had  on  two  memorable  occa- 
an  irregular  mountain  warfare,  frequently  under  fire  sions  volunteered  to  proceed  beyond  sea,  first  to  the 
from  an  unseen  enemy,  that  the  mind  of  the  youthful  capture  of  Java,  and  next  on  the  expedition  to  Ran- 
surgeon  first  revolted  against  the  injustice  and  exclu-  goon.     It  was  while  preparing  to   embark  for  the 
Bion  from  military  rewards  with  which   the  army  latter  destination  that  the  corps  was  suddenly  sum- 
Burgeon  was  treated — the  hard  inequality  of  his  posi-  moned  to  the  suppression  of  an  open  mutiny  on  the 
tion  and  prospects.  part  of  the  47th  Regiment  Native  Infantry,  at  Bar- 
In  1821,  on  arriving  in  Calcutta,  and  when  his  rackpore,  sixteen  miles  from  Calcutta,  a  memorable 
health  was  sufficiently  restored,  he  was  presented  to  event  in  the  annals  of  the  Indian  army.     Into  the 
the  Governor-General  of  India,  the  Marquess  of  Hast-  mismanagements  of  this  dis^istrous  event,  it  is  not 
ings,  who  received  him  with   much  kindness,  and  now  proposed  to  enter:  sufficient  is  it  to  say,  that 
appointed  him  to  the  medical  charge  of  his  Body-  the  Body-guard,  when  charging  down  on  the  muti- 
guard,  an  office  both  of  distinction  and  emolument  to  neers,  had  two  men  and  two  horses  destroyed  by  our 
BO  young  an  officer,  and  one  which  had  just  been  own  artillery. 

vacated  Dy  a  veteran  surgeon.     This  'was  the  first  At  this  date,  Mr.  Martin  had  for  the  first  time 

turning  point  of  his  fortunes.    Here,  in  the  canton-  been  introduced  into  private  practice  in  Calcutta,  by 


Bengal  in  their  official  Reports.     The   tin's  careet,  this  genth 

Marquess  of  Hastings,  having  heard  both  the  medical   Under  these  circumstances,  entrusted  with  Mr.  Nicol- 

Btatements,  ordered  Mr.  i\lartin  into  his  presence,  and   son's  practice,  who  had  left  Calcutta  on  account  of 

having  entirely  approved  and  confirmed  his  views, !  sickness,  Mr.  Martin  might,  like  many  others,  have 

the  Governor-General  ordered  the  improvement  of  ■  obtained  leave  to  remain  behind;  but  this  he  scorned 

the  regimental  hospital,  of  the  men's  huts,  the  con- '  to  do,  and  he  yielded  up  the  advantage  of  his  friend 

Btruction  of  tanks  for  pure  water,  and  the  draining, '  and  his  own  interest  willingly,  to  the  performance  of 

clearing,  and  levelling  of  the  entire  cantonment.     In  ;  public  duty.     Early  in  December,  1824,  the  transport 

this  way,  Mr.  Martin's  statements  received  from  this   containing  the  head-quarters  of  the  Boiiy-guard,  un- 

eminent  soldier-statesman  their  duo  consideration  and   der  its  commander,  Captain  Sneyd,  proceeded  to  sea, 

adoption.  |  and  by  the  25th  of  the  month  anchored  in  the  bay  of 

Mr.  Martin's  health  continued  so  shattered,  at  the   Rangoon,  and  here  a  terrible  d  saster  awaited   the 

beginning  of  1822,  by  the  fevers  of  the  year  previous, ;  vessel.     At  midnight  of  the  24th,  while  swinging  to 

that  in  March  of  this  year  he  was  ordered  to  proceed  the  tide,  which  then  ran  at  the  rate  of  ten  knots  an 

to  sea  for  the  recovery  of  his  health,  and  took  passage   hour,  the  ship  struck  on  a  reef,  and  fell  upon  her 

in  a  ship  then  sailing  for  the  Isle  of  France.     Here  1  beam-ends,  so  that  in  a  few  minutes,  the  sea  pouring 

we  must  refer  co  a  very  remarkable  incident.    Mr. ,  into  the  three  hatches,  filled  the  ship,  so  as  to  drown 

Martin  had  formed  an   intimate  friendship,  while '  all  the  horses  on  the  lee  side  of  the  lower  deck.     The 

serving  in  Orissa,  with  Lieutenant  Randle  Jackson,  1  night  was  intensely  dark,  and  the  guns  of  distress 

of  the  Bengal  Artillery,  at  this  time  aide-de-oamp  to '  brought  no  succour,  for  against  so  rapid  a  tide  no 

the  Marquess  of  Hastings.     Captain  Jaokson  was ,  rowers    could  move.     The  ship  was  chiefly  loaded 

also  ill,  and  he  begged  Mr.  Martin  to  postpone  his;  with  shells  and  cannon-balls,  which  rolled  over  and 

departure  for  a  fortnight,  when  he  would  accompany  \  fixed  her  on  her  beam-ends,  and  so  rapid  had  been 

him.     It  thus  happened  that  Mr.  Martin's  life,  and   the  lurch,  that  in  going  over,  several  of  the  troopers 

probably  the  lives  of  both  friends,  were  saved.    Of  of  the  Body-guard,  many  of  the  camp-folio wnrs,  and 

three  ships  which  left  Calcutta  for  the  Isle  of  France '  even  some  of  the  crew,  were  washed  off  the  decks.     A 

at  this  lime,  they  were  fortunately  in  the  sole  survivor. '  hurried  consultation  was  held  with  the  captain,  who 

It  was  the  hurricane  season  off  the  Mauritius,  and '  proposed  to  lower  the  boats,  but  to  this  Captain  Sneyd 

the  ship  in  which  Mr.  Martin  had  fir.it  taken  his  ana  Mr.  Martin  objected  that  they  were  on  the  ene- 

passage  foundered  off  that  island,  as  did  also  the  last  my's  coast,  and  that  to  land  would  be  to  be  crucified 

of  the  three  ships.     Captain  Jackson  died  off  iSt.  |  or  burnt  to  death  in  damp  cotton,  the  modes  of  death 

Helena,  twelve  years  afterwards,  when  coming  home  adopted  bv  the  Burmese  towards  their  prisoners.    The 

to  England  to  the  inheritance  of  an  enormous  fortune,   captain  of  the  ship  then  suggested,  that  cutting  away 

On  recovering  his  health,  in  1823,  Mr.  Martin  returned  the  masts  might  so  far  relieve  the  ship  as  to  raise  the 

from  the  Mauritius,  and  rejoined  the  Body-guard  in ;  hatches  out  of  the  sea,  and  it  was  instantly  agreed 

Calcutta,  when  he  was  selected  by  the  then  Governor- .  by  Captain  Sneyd  and  Mr.  Martin,  that  they  two 

General,  Lord  Amherst,  to  proceed  to  Hyderabad,  to  should  proceed  below  amongst  the  horses  in  search  of 

afford  professional  aid  to  the  Resident,  Sir  Charles '  the  arm-chest  of  the  Body-guard,  for  none  of  the 

Metcalfe,  then  dangerously  ill  of  a  disease  requiring '  crew  could  anywhere  be  found.     Wading  above  the 


surgical  aid.  On  the  successful  completion  of  this 
duty,  he  returned  to  Bengal,  accompanied  by  Sir 
Charles  Metcalfe.  Afler  remaining  some  months  in 
Calcutta,  Sir  Charles  Metcalfe,  then  about  to  return 
to  Hyderabad,  proposed  that  Mr.  Martin  should  ac- 
company him  m  a  professional  capacity.  He  had 
formed  a  frisudship  with  his  talantea  modioal  atten- 


middle  in  water  in  the  narrow  middle  passage  be- 
tween the  two  ranges  of  horses,  with  the  neck  nearly 
perpendicular,  they  made  their  way,  and  then  an 
unexpected  and  dangerous  impediment  presented  it- 
self. Two  horses  on  the  upper  range  having  broken 
the  band  which  kept  them  in  their  stalls,  and  fallen 
head  over  heels,  were  kickmg  out  the  hrains  of  the 
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drowned  horses  below  them  To  cross  over  the  bodies 
of*  these  farious  animals,  planging  with  armed  hoofs, 
was  no  easy  task ;  and  Mr.  Martin  being  the  younger 
and  more  active  of  the  two,  was  the  nrst  to  spring 
over  and  lend  a  hand  to  his  commander,  whose  candle 
went  out  in  the  exertion.  The  second  horse  was 
passed  in  the  same  manner,  and  the  arm-chest  was 
at  length  reached.  Through  the  portion  of  the  main 
batch  not  occupied  by  the  sea,  sabres  and  hatchets 
were  thrown  up  to  the  troopers  of  the  corps  by  their 
officers,  and  they  were  instantly  set  to  work  to  cut 
the  rigging.  Whilst  this  operation  was  going  on, 
voices  were  heard  in  the  tops,  which  proved  to  pro- 
ceed from  some  of  the  crew,  who  had  taken  refuge 
there.  As  an  example  of  the  terrors  of  the  night, 
these  unhappy  men  could  not  be  persuaded  to  de- 
scend, and  within  a  few  minutes  they  were  all  con- 
signed to  the  deep  by  the  falling  overboard  of  the 
three  masts.  Previously  to  this,  Captain  Sneyd  and 
Mr.  Martin  were  hoisted  on  deck,  under  a  general 
cheer  from  all  the  men,  European  and  Native,  for 
through  their  example,  order.n,  and  personal  exertions, 
the  ship,  though  full  of  water,  had  now  sufficiently 
righted  to  clear  her  hatches  of  the  sea.  Matters  re- 
mained in  this  state  till  daylight,  when  the  tide  being 
slackened,  Admiral  Sir  James  Brisbane  sent  men-of- 
wars'  boats  to  the  rescue.  The  conduct  of  the  troop- 
ers of  the  Body-guard — men  who  till  now  had  never 
seen  the  sea,  one  half  of  them  Brahmins,  and  the 
other  half  Mahometans—was  on  this  trying  occasion 
beyond  praise.  It  seemed  as  if  the  instinct  of  disci- 
pline overcame  the  instincts  of  nature,  and  all  went 
on  as  if  on  parade. 

The  losses  in  this  disaster  were  severely  felt.  Sev- 
eral troopers  who  were  in  sound  sleep  in  the  lone- 
boat,  and  many  camp  followers,  went  overboard.  All 
the  tents  of  the  corps,  with  a  large  portion  of  the  re- 
gimental and  medical  stores,  were  washed  o£f  the  up- 
per deck,  while  thirty  horses  were  drowned  on  the 
lower  deck,  and  in  an  enemy's  country  none  of  these 
could  be  replaced.  But  of  the  hardships  and  priva- 
tions of  the  subsequent  campaigns  in  Ava  this  is  not 
the  place  to  speak.  They  were  of  a  severity  unusual 
in  modern  war,  and  the  sanitary  results  alone  afford 
a  terrible  and  memorable  lesson  of  the  evils  resulting 
from  the  absence  of  civil  arrangement  in  the  concerns 
of  armies.  The  mismanagements  of  the  Waloheren 
expedition  caused  the  destruction  of  thirty  two  per 
cent,  of  those  engaged^  but  the  like  causes  destroyed 
of  the  British  troops  in  Ava,  under  Sir  Archibald 
Campbell,  more  than  double  that  proportion. 

During  the  first  year's  campaign  in  Ava,  according 
to  Col.  TuUoch,  three  and  a  half  per  cent,  of  the 
British  soldiers  were  killed  in  action,  and  forty-five 
per  cent,  perished  by  disease ;  whereas,  of  the  Penin- 
sular army,  under  the  Duke  of  Wellington,  during  its 
forty -one  months  of  active  warfare,  four  per  cent, 
were  killed  in  action,  and  twelve  per  cent,  perished 
by  disease;  consequently  every  British  officer  and 
soldier  serving  in  Ava,  during  the  first  two  months 
alone,  incurred  as  much  risk  of  life  as  in  three  Pen- 
insular campaigns.  The  loss  in  the  second  year's 
campaign  in  Ava  was  about  half  of  what  occurred  in 
the  first,  makine  a  total  in  the  two  campaigns  of 
seventy-two  and  three-quarters  per  cent,  by  far 
the  most  disastrous  result  of  which  we  have  any 
record. 

It  was  at  the  Native  Hospital,  Calcutta,  on  the  8th 
of  March,  1832,  that  Mr.  Martin  originated  and  per- 
formed his  now  universally  adopted  operation  for 
the  radical  cure  of  Hydrocele,  by  a  retained  injec- 
tion of  diluted  tincture  of  iodine.  This  operation 
is  now  adopted  by  every  surgeon,  not  only  through- 
oat  our  Eastem  domiaioQ%  whero  the  diseaso  is 


remarkably  prevalent,  but  throughout  Europe  ul 

America.  i 

We  now  enter  especially  on  the  proudest  phase  4 
Mr.  Martin's  professional  career.  Thoughts  whid 
had  long  lain  ripening  in  his  mind  were  now  Hi 
be  matured  into  action.  In  the  year  1830,  Mr.  Mv* 
tin  had  presented  a  detailed  Report,  bjr  order  of  tin 
Government  of  India,  on  Native  Medical  Educ^tks. 
In  this  report,  Mr.  Martin  stated,  on  his  experioMi 
in  the  army,  the  evils  of  the  old  system,  and  the  be 
nefits  resulting  from  recent  improvements  in  tin 
education  of  the  subordinate  medical  establishiscfii 
In  March  of  the  year  1835.  Mr.  Martin  submit&el 
to  the  then  Governor-General  of  India,  bis  friend  Sr 
Charles  Metcalfe,  a  systematic  and  detailed  plan  to 
require  from  all  medical  officers,  civil  and  militair,  n 
the  three  great  Presidencies  of  India,  i^^d  the  dcpes- 
dencies  to  the  eastward,  reports  on  the  medical  top«> 
graphy  and  statistics  of  the  provinces,  districts,  citie& 
cantonments,  and  other  stations ;  with  the  nature  and 
climate  of  which  they  might  happen  in  the  course o( 
service  to  be  best  acquainted,  or  m  which  thej  might 
at  the  time  be  serving.  Sir  Charles  Metcalfe  apprtr- 
ed  the  plan,  but  in  deference  to  official  forms,  ne  r- 
ferred  it  to  the  Medical  Board  of  Bengal.  This  bodr 
threw  cold  water  upon  it,  but  the  distinguished  mtt 
who  a  few  years  afterwards,  at  the  probable  risk  u 
himself  of  £45,000,  removed  the  Europeon  soldicn 
from  the  plains  to  the  mountains  of  Jamaica,  ^n 
effect  to  Mr.  Martin's  plan  in  its  entirety.  Thisii 
the  greatest  sanitary  measure  which  has  been  erer 
imagined,  far  less  executed,  embracing  an  area  larser 
than  the  whole  of  £urope,  and  including  a  popdi- 
tion  of  more  than  a  hundred  millions,  in  the  saoe 
year,  in  the  month  following,  Mr.  Martin  submitted 
to  the  governors  of  the  Native  Hospital,  and  throagli 
them  to  the  government  of  Bengal,  a  comprehensire 

Slan,  embracing  the  prevention,  as  well  as  cure,  d 
isease  in  Calcutta  and  its  surrounding  districts.  Tkc 
result  of  this  report  was  the  establishment  of  a  Cob- 
mission  of  Inquiry  in  the  Medical  Topography  and 
Health  History  of  Calcutta,  of  which  Air.  Martii 
was  a  leading  member  for  two  years.  The  result  bsi 
been  seen  in  a  series  of  legislative  enactments  by  the 
Supreme  Council  of  India,  which,  it  is  hoped,  wi>l 
render,  in  the  course  of  a  few  years,  that  great  capi- 
tal, at  one  time  second  only  to  Batavia  for  insalubritj. 
comparatively  healthy  to  Europeans.  The  secosd 
object  comprehended  m  Mr.  Martin's  Report,  was  th« 
establishment  of  a  great  hospital,  to  be  termed  tb« 
Fever  Hospital,  for  the  treatment  of  the  acute  disess- 
es  of  the  natives.  This  great  institution,  the  fooi- 
dation  of  which  was  laid  in  1848,  is  now  approacb- 
ing  its  completion.  The  estimate,  according  to  Sir 
John  Grant,  was  laid  at  a  little  above  a  lac  of  rupees, 
(£10,000, )  which  sum  was  already  collected  as  early 
as  April,  1847.  The  progress  of  this  muoh-needd 
institution,  in  a  city  in  which  Mr.  Martin  rec^ved  so 
much  patronage  and  kindness,  is  most  gratifying  to 
his  feelings.  It  is  now  attached  as  a  school  of  prtc- 
tical  instruction  to  the  Calcutta  Medical  Collet. 
These  measures  relating  to  Calcutta  received  the 
strenuous  support  of  the  Governor-General,  Loid 
Auckland. 

Mr.  Martin  presented,  in  1837,  to  the  Medieil 
Board  of  Bengal,  a  detailed  official  report  on  the  me- 
dical topography,  and  on  the  diseases,  endemic  and 
epidemic,  of  Calcutta  and  of  tlie  surrounding  dis- 
tricts. This  report  was  printed  by  order  of  the 
Government,  and  500  copies  of  it  were  distributed  for 
the  use  of  the  medical  officers  of  the  Bengal  army. 
Amongst  the  various  important  subjects  detuled  is 
this  report,  baring  respect  to  the  sanitary  improv*- 
jmeat of  Calcutt*  Mid  w  ooimtiy  aroond  it^ 
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tlona  W3ra  oSfaral  for  the  removal  of  the  Earopean 
troops  tbroiighoat  India  from  the  plains  to  the  moun- 
tain ranges.  This  was  set  forth  as  an  object  of  the 
first  national  importance,  both  as  regarding  the  effi- 
ciency of  the  European  army,  and  as  constituting  a 
vast  saving  in  life  and  money,  both  of  which  have 
beon  and  are  still  sacrificed  through  the  occupation 
of  bad  situations,  bad  barracks,  and  worse  hospitals. 

In  January,  1840,  Mr.  M.  took  his  final  leave  of 
India. 

The  following  extract  from  the  General  Order  will 
show  at  a  glance  the  benefits  which  accrue  to  Indian 
medical  officers  through  Mr.  Martin's  exertions.  All 
beyond  the  first  figure  is  really  attributable  to  him  : — 


After  20  years'  service,  3  years*  furlough  |  £i  gi  -  -q-- 
included,  as  at  present, j  ^      ' 

After  18  years'  service,     do        do    ...       300    " 
"     32  do  do        do    ...       365    '» 

"     35  do  do        do    ...      500    " 

"     38  do  do        do    ...      700    ^ 

1841. — This  year  was  published,  in  London,  jointly 
with  the  late  Dr.  James  Johnson,  the  sixth  edition  of 
the  work  on  "  The  Influence  of  Tropical  Climates  on 
Earopean  Constitutions,'* — a  work  which  has  justly 
been  termed  a  cyclopaedia  of  tropical  medicine.  Mr. 
Martin  contributed,  among  others,  the  articles  on  Re- 
mittent Fever,  Acute  and  Chronic  Hepatitis,  Dysen- 
tery, Cholera,  Splenic  Cachexia;  with  elaborate  es- 
aa^s  on  the  Medical  Topography,  the  Prevention  of 
Disease  amongst  European  Soldiers,  and  on  the  Se- 
lection of  Localities  for  Troops.  Dr.  Johnson  intro- 
duced Mr.  Martin  to  the  professional  public  in  the 
following  terms,  which  were  not  more  handsome  than 
just : — '*  The  reader  will  perceive  that  in  this  edition 
I  have  been  joined  and  greatly  assisted  by  a  gentle- 
man who  has  had  long  and  ample  experience  in  dis- 
eases of  the  East,  wliere  he  rose  to  professional  honours 
and  distinctions,  and  from  whence  he  has  now  re- 
turned in  the  prime  of  life,  in  the  maturity  of  judg- 
Dtent,  and  with  a  vast  fund  of  scientific  and  practical 
information."  In  November  of  this  year,  Mr.  Martin 
visited  Edinburgh,  when  he  took  the  earliest  oppor- 
tunity of  paying  his  respects  to  his  former  teacner, 
Sir  Cfharles  Bell,  who  received  him  with  the  most 
marked  kindness.  Sir  Charles  had  been  a  euest  in 
the  house  of  Mr.  Martin's  father,  when  travelling  in 
the  Isle  of  Skye  with  Mr.  Jameson,  the  eminent 
mineralogist.  Both  John  and  Charles  Bell  were  im- 
bued with  the  spirit  of  a  militarr  surgeon.  The  love 
of  discipline  was  carried  to  a  high  pitch  by  Sir  Charles, 
flLS  a  lecturer  in  the  School  ot  Windmill-street.  He 
used  to  sayi  that  to  allow  students  to  applaud  their 
lecturers,  was,  by  implication,  to  permit  them  to  cen- 
sure ;  and  he  always  repressed  tne  smallest  appear- 
i^nce  of  the  former. 

1845.  This  year  Mr.  Martin  was  elected  F.R.S.,  on 
the  recommendation  of  several  of  the  most  distin- 
guished Fellows  of  the  Society  in  medical  and  general 
science. 

In  1848,  Mr.  Martin  was  appointed  by  her  Ma* 
Jesty's  Government  first  member  of  a  commission  to 
report  o.i  the  capabilities  of  the  metropolitan  work- 
houses for  the  reception  and  treatment  of  cholera 
etkiQs,  the  advent  of  the  cholera  epidemic  being  at 
that  tima  expected  from  month  to  month.  The 
Report  of  this  commission  was  printed  by  the  order 
of  ner  Majesty. 

Mr.  Martin's  family  is  one  of  the  largest  j  eight 
«ons  forming  the  major  portion  of  it ;  but  it  has  never 
occurred  to  the  subject  of  our  memoir  to  bring  up 
any  of  his  sons  to  his  own  profession.  Amongst  other 
reasons  for  this  resolution  are  the  following : — 

I.  Beeaoie  th«  medio%l  is  oonfeisedly  the  most 410- 
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cult  of  all  professions,  and  it  is  not  therefore  for  the 
happiness  of  a  youth  to  be  placed  in  such  a  profession. 

2.  Because  the  amount  of  labour  (not  to  speak  of 
higher  qualities^  that  can  lead  to  a  position  of  ordi- 
nary respec^bility  in  so  difficult  a  profession  as  that 
of  medicine,  would  lead  a  man  to  an  eminent  station 
in  any  other  walk  of  life. 

3.  Because,  that  as  the  medical  profession  is  now 
constituted,  and  as  it  is  regarded  in  society,  honorary 
distinctions  are  out  of  the  question  for  the  generality 
of  the  most  distinguished  physicians  and  surgeons. 
To  money,  some  may  attain,  but  the  great  majority 
do  not  attain  even  to  that. 

The  readers  of  the  preceding  narrative  have  been 
gratified  by  the  biography  of  a  gentleman  whose 
career  has  been  no  common  one.  By  extensive 
labours,  having  for  their  objeet  the  welfare  of  popu- 
lous nations  and  vast  territories — labours  which  have 
had  the  good  fortune  of  being  crowned  with  con- 
temporary success,  Mr.  Martin  won  an  Asian  reputa- 
tion while  he  was  still  young.  In  a  clime  where  all 
the  operations  of  Nature,  of  commerce,  of  legislation, 
of  peace,  and  of  war,  are  conducted  on  the  grandest 
scale  'y  in  the  scenes  of  the  triumphs  of  Clive,  Has- 
tings, and  Wellesley ;  and  amidst  a  people  used  to 
the  spectacle  of  oriental  success,  he  attracted  to 
himself  an  attention  and  influence  never  exceeded  by 
any  member  of  the  profession  of  medicine.  His  talents 
and  exertions  have  proved  eminently  serviceable  to 
the  public  of  Hindostan,  to  his  brethren  of  the  medical 
department  of  India,  to  the  physicians  and  surgeons 
of  our  naval  and  military  services  throughout  all 
time,  and  to  him  is  attributable  one  of  the  earliest 
impulses  to  the  great  sanitary  movement  now  making' 
itself  beneficently  felt  in  every  nook  and  corner  of  the 
Empire.  Coming  amongst  us  at  an  age  which  is 
generally  considered  fatal  to  success  in  London  prac- 
tice, he  has,  nevertheless,  taken  a  high  standing 
among  the  profession  of  this  great  metropolis.  In 
him,  too,  there  are  met  that  rare  combination  of 
qualities,  which  equally  fits  the  possessor  for  the 
duties  of  public  office  or  the  amenities  of  private 
circles.  Of  Mr.  Martin  it  may  be  said,  that  in  what- 
ever conjuncture  of  affairs  he  may  be  placed,  either 
in  military  or  civil  life,  the  science  and  dignity  of  his 
profession  will  be  alike  maintained. 


The  Late  Marttb  to  Science. — We  lately  report- 
ed the  death  of  Dr.  Ellenberger,  a  French  Physician 
at  Prague,  in  consequence  of  an  experiment  he  made 
on  himself  with  poison,  against  the  effects  of  which 
he  contended  he  had  discovered  an  infi^lible  antidote. 
M.  Meniere  related,  in  the  Gazette  MedtcaUy  some  of 
the  experiments  of  which  he  was  a  witness  while 
travelling  in  Germany  with  M.  Orfila.  During  their 
visit  to  the  Museum  of  Natural  History  at  Prague, 
they  were  introduced  to  Dr.  Ellenberger,  who  was 
happy  at  having  an  opportunity  of  showing  them  his 
experiments  with  the  antidotes  against  vegetable  poi- 
sons, and  particularly  strychnine  and  morphine.  Af- 
ter relating  the  various  tnals  he  had  made  on  himself^ 
he  proposed  to  perform  an  immediate  experiment.  He 
sent  to  an  apothecary  for  fifteen  decigrammes  (thirty 
grains)  of  acetate  of  morphine,  which,  after  it  had 
been  examined  by  M.  Orfila  and  declared  to  be  pure, 
he  put  on  his  tongue  and  swallowed,  to  the  ereat 
alarm  of  alF  present.  One  minute  after,  he  swallow- 
ed about  the  same  quantity  of  a  white  powder,  and 
the  poison  produced  no  effect  whatever  on  him.  He 
related  that  he  had  made  the  same  experiments  on 
animals  and  on  plants,  and  invariably  with  the  same 
result,  He  appears  to  have  done  the  same  with 
strychnine,  and  always  with  impunity,  nutil  the  last 
time,  when  he  unfortunately  lost  his  life. 
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The  Diseases  of  the  Bladder  and  the  Prostate  Gland. 
By  William  Coulson,  Surgeon  to  St.  Wary's 
Hospital,  &c.  Fourth  Edition,  revised  and  enlarg- 
ed, 8vo. 

Ten  years  hayc  elapsed  since  the  publication 
of  the  third  edition  of  this  work.  Since  that  time 
science,  which  has  revolutionized  so  many  of  the 
departments  of  human  speculation  and  action, 
has  not  been  idle  in  the  domains  of  medicine  and 
surgery.  Chemistry,  which  has  analyzed  the  se- 
cretions of  the  animal  kingdom  for  the  discovery 
of  treasures  applicable  to  the  increase  of  food  for 
the  support  of  human  life,  has  laboured,  with 
scarcely  less  success,  to  discover  the  causes  and 
remedies  of  human  pain.  Since  then  the  micros- 
cope has  been  elevated  from  the  rank  of  a  toy 
used  to  excite  our  wonder,  to  that  of  a  beneficent 
instrument  enabling  us  to  detect  the  composition 
of  fluids  that  exert  a  powerful  influence  on  the 
animal  economy.  Chemistry,  in  short,  is  day  by 
day  unfolding  to  us  the  laws  of  action  of  the  com- 
ponent parts  of  the  secretions,  and  the  microscope 
instructs  us  in  the  forms  of  the  elementary  por- 
tions.     • 

It  is  right,  therefore,  that  in  the  revision  or 
new-modelling  of  a  medical  work,  however  com- 
plete it  may  have  been  at  the  time  of  its  first 
appearance,  care  should  be  taken  to  show  what 
modifications  these  two  mighty  agents  have  made 
in  the  branch  of  science  to  which  it  refers. 

This  Mr.  Coulson  has  done  in  the  fourth  edi- 
tion of  his  useful  treatise.  It  is  a  detailed  state- 
ment of  the  nature  and  treatment  of  a  most 
important  class  of  diseases,  according  to  the  latest 
views  adopted  by  the  most  eminent  practitioners 
of  the  day.  It  is  enriched  also  with  remarks 
founded  upon  the  very  large  experience  the  au- 
thor has  acquired  during  his  long  practice.  It 
thus  forms  one  of  a  genus  of  works  to  which  we 
think  that  the  leisure  of  successful  practitioners 
would  be  more  usefully  devoted  than  in  the  forma- 
tion of  lofty  generalizations  or  disquisitions  upon 
large  groups  of  diseases,  of  a  few  only  of  which 
is  it  possible  that  they  have  any  extensive  know- 
ledge. In  the  present  day  good  monographs, 
written  by  men  of  scientific  habits,  and  enjoying 
the  opportunity  of  extensive  practice,  are  the 
most  valuable  contributions  that  can  be  made  to 
medical  science.  They  form  the  only  basis  upon 
which  any  comprehensive  philosophy  can  ever  be 
founded. 

The  first  chapter  of  the  work  is  devoted  to 
Normal  and  Abnormal  States  of  the  Urine,  and 
contains  a  mass  of  information,  original  and  se- 
lected, relative  to  the  constituents  of  the  secre- 
tion in  a  healthy  and  unhealthy  state.  The  re- 
sults of  careful  chemical  analyses  are  given,  and 
engravings  inserted  of  the  appearance  of  the  urine 
in  various  states  whcQ  e^amin^  by  the  micros- 
cope. 

The  investigations  cpnceri^ing  the  presence  and 
the  efft^cts  qf  oxalate  of  lime  in  the -urine,  may 
be  noticed  as  affording  proof  of  the  q^tq  with 


which  the  results  of  chemical  and  microseopical 
observations  have  been  given.  The  observatioes 
as  to  the  value  of  the  knowledge  of  the  presence 
of  this  salt  in  the  urine  are  very  important. 

"  To  determine  whether  oxalate  of  lime  be  presak 
in  the  urine,  that  should  be  chosen  which  has  be«o 
passed  a  few  hours  after  a  fall  meal ;  a  portion  of  it 
is  to  be  put  in  a  large  test-tube,  and  allowed  to  stand 
for  8ome  hours.  The  upper  six-sevenths  are  to  be  de- 
canted, then  a  portion  of  the  remainder  is  poored 
into  a  watch-glass,  and  gently  warmed  over  a  lamp: 
the  fluid  is  to  be  allowed  to  repose  for  a  minute  cr 
two,  and  then  the  chief  part  of  it  is  to  be  removed 
with  a  pipette,  and  replaced  by  distilled  water.  A 
white  powder,  often  of  a  glistening  appearance,  will 
now  become  visible,  and  this,  under  a  niicro^ocpe,  ex- 
hibits crystals  of  oxalate  of  lime  in  beautifully  form- 
ed tram^parent  octahedra  with  sharply  defined  edpet 
and  angles,  and  other  forms  usually  termed  dumb- 
bells."—p.  74. 

We  have  no  hesitation  in  recommending  the 
whole  chapter  on  the  Urine,  as  well  as  that  od 
the  "  Chemistry  of  Urinary  Concretions,'*  to  the 
careful  attention  of  the  practitioner. 

The  chapter  on  Irritability  of  the  Bladder^ 
Paralysis,  acute  Inflammation  of  the  Mucous  Mem- 
brane, Chronic  Inflammation  of  the  Muscular 
Coat,  Inflammation  of  the  Peritonaeal  Coat,  and 
Malignant  Diseases,  have  been  in  this  edition  en- 
tirely re-modelled,  and  contain  the  latest  views  on 
these  various  forms  of  disease.  The  best  mode  of 
treatment  is  indicated,  and  cases  selected  illus- 
trating the  principles  laid  down.  The  chapter 
on  Hernia  of  the  Bladder  is  entirely  new. 

In  treating  of  Malignant  Diseases  of  tho  Blad- 
der, Mr.  Coulson  goes  very  fully  into  the  rather 
obscure  subject  of  cancer  in  the  organ. 

Abnormities  of  the  Bladder,  not  treated  of  at 
all  in  the  previous  editions,  receive  a  large  share 
of  attention.     The  author  observes  that 

"  Abnormities  of  the  Bladder  may  be  either  oongeni- 
tal  or  acquired.  The  former  are  always  dependent 
upon  some  irregularities  in  the  law  of  toe  tal  develop- 
ment, by  which  the  cavity  of  the  bladder  is  generally 
left  incomplete,  the  opening  being  either  in  front 
through  the  abdominal  walls,  or  behind,  commnnicat- 
ing  with  the  rectum.  The  former  is  the  more  com- 
mon, and  the  only  coneenital  deficiency  with  which 
I  am  acquainted." — p.  zl7. 

With  respect  to  this  abnormity,  many  of  the 
best  authorities  now  concur  in  the  opinion  that  it 
arises  in  the  following  manner  :  The  germs  of  the 
embryo  arrange  themselves  in  three  layers,  the 
serous,  the  vascular,  and  the  mucous,  correspond- 
ing severally  with  the  posterior,  intermediate,  and 
anterior  portions  of  the  body  in  process  of  forma* 
tion.  The  serous  layer  reflected  backwards  unites 
posteriorly  to  form  a  canal,  which  becomes  the  ver* 
tebral  column  and  the  cranium  ;  it  contains  corpus- 
cles, which  unite  to  form  the  brain  and  spinal 
cord.  The  mucous  layer  curving  round  forms  a 
large  anterior  canal,  also  filled  with  corpuscles. 
It  is  subsequently  divided  into  those  compartments 
along  the  front  of  the  body,  which  we  recognise 
as  the  mouth,  the  chest,  and  the  abdomen.  If 
now  the  formation  of  these  great  canal9  and  vis- 
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oera  is  arrested  bat  for  a  time,  farther  growth  bat 
imperfectly  remedies  the  deficiency,  and  an  ab- 
normal condition  is  established.  If  the  mucous 
layer  is  thus  arrested  in  process  of  development, 
the  lower  part  of  the  abdomen  may  remain  open  ; 
ia  this  case  the  front  wall  of  the  bladder  is  incom- 
plete, and  the  urine  escapes  through  the  aperture. 
A  remarkable  case  illustrating  the  nature  of 
this  class  of  abnormity  is  extracted  from  a  des- 
cription of  it  given  by  Mr.  Thomas  Wakley  to  the 
LfOndon  Medical  Society  : — 

"  The  Society,"  observed  Mr.  Wakley,  "  will  remark 
that  no  umbilicus  exists ;  the  abdominal  muscles  are 
separated  at  the  lower  part,  through  which  appears 
the  posterior  wall  of  the  bladder,  with  its  muscular 
and  mucous  coats,  very  painful  to  the  touch,  and 
readily  bleeding.  The  orifices  of  the  ureters  can  be 
distinctly  seen ;  the  urine  i^^  constantly  dribbling 
from  them,  and  flows  over  the  rudimentary  penis, 
producing  very  severe  excoriation  of  the  part.  The 
rudimentary  sexual  organ  is  about  one  inch  in  length, 
and  closely  applied  to  the  inferior  part  of  the  tumour, 
"which,  when  depressed,  displays  complete  epispadias, 
the  urethra  being  merely  a  groove.  The  opening  of 
the  seminal  ducts  can  be  6een  at  the  root  of  this 
rudimentary  penis,  and  upon  each  side  is  a  pro- 
minence corresponding  with  the  partially  descended 
testes.  The  parts  are  partially  covered  with  hair, 
and  every  symptom  of  manhood  exists,  to  the  dis- 
comfort of  the  patient.  In  this  case  the  pubic  bones 
were  in  apposition  and  firmly  united.  Mr.  Wakley 
proposed  to  perform  an  operation  for  the  purpose  of 
protecting  the  painful  and  highly  vascular  urinary 
tumour,  by  transplanting  a  covering  from  the  neigh- 
bouring integuments  of  the  abdomen." — p.  225. 

This  chapter  contains  much  practical  informa- 
tion, and  is  well  worthy  the  attentive  study  of  the 
practitioner. 

The  whole  sabjcct  of  the  Causes  and  Symp- 
toms of  Stone,  and  the  diffircnt  modes  of  opera- 
tion, is  treated  with  great  skill  and  care.  Without 
professing  to  give  a  complete  account  of  the 
causes  of  calculous  complaints,  the  author  lays 
down,  as  the  principle  of  the  formation  of  cal- 
culus, the  saturation  of  the  urine  with  that  sub- 
stance of  which  the  future  calculus  is  formed. 
Even,  however,  when  saturation  has  taken  place 
and  a  deposit  has  been  the  result,  it  does  not 
always  follow  that  this  should  appear  in  the  form 
of  a  calculus.  It  may  remain  as  gravel,  probably 
for  the  want  of  some  agglutinating  matter  by 
which  the  minute  particles  are  made  to  coalesce. 
For  the  formation  of  large  homogeneous  calculi, 
it  is  necessary  that  the  saturation  of  the  urine 
should  have  continued  during  a  long  period  of 
time.  Calculi  witii  alternating  layers  may  be 
accounted  for  on  the  supposition  that  at  intervals 
the  saturating  substance  is  changed. 

The  doctrine  of  the  metamorphosis  of  living 
tissue  by  oxygen,  suggests  some  explanations  of 
the  formation  of  calculi.  By  the  agency  of 
oxyg(*n  the  component  textures  of  the  living  body 
are  changed  into  urea  and  uric  acid.  When  the 
supply  of  oxygen  is  large,  that  is,  when  respira- 
tion is  active,  the  proportion  of  urea  is  great,  that 
of  uric  acid  small.  That  is  to  say,  that  the 
product  most  sparingly  soluble  is  less  in  quantity 


than  that  which  is  easily  solublcl  The  conclusion 
from  this  is  obvious,  and  is  supported  by  the 
remarkable  fact,  agreed  upon  by  all  authorities, 
that  imperfect  respiration  is  one  of  the  most 
striking  conditions  concerned  in  the  production 
of  calculi. 

Children  are  more  subject  to  stone  than  grown- 
up people.  In  the  Norwich  Hospital,  during  a 
period  of  forty-four  years,  out  of  478  operations, 
227  were  on  children  under  the  age  of  fourteen. 
Dr.  Prout,  who  shows  that  urinary  concretions  are 
far  more  frequent  in  persons  under  twenty  than 
in  those  above  that  age,  gives  the  proportion  of 
those  afflicted  with  stone  under  ten  years  of  age, 
to  those  similarly  afflicted  between  ten  and  twenty, 
as  500  to  192.  The  popular  belief  that  waters 
impregnated  with  calcareous  matter  are  causes  of 
stone,  is  shown  to  be  erroneous.  I'he  inhabitants 
of  Paris  are  very  subject  to  the  disease  ;  now  if 
this  were  attributable  to  the  water  of  the  Seine, 
we  should  naturally  expect  to  find  carbonate  of 
lime  (with  which  this  water  abounds)  a  component 
part  of  the  calculi.  The  fact  is,  however,  that 
this  product  is  very  seldom  discoverable.  The 
Caroline  hot  baths  incrust  with  a  strong  matter, 
yet  these  baths  are  highly  recommended  to  patients 
suffering  from  stone.  For  a  full  account,  however, 
of  what  is  at  present  known  as  to  the  aetiology  of 
the  disorder,  we  must  refer  to  the  work  itself. 

In  operating  for  the  stone,  he  introduces  the 
staff  before  the  patient  is  tied,  in  opposition  to  the 
practice  of  some  surgeons,  alleging,  as  a  reason ^ 
that  the  introduction  of  any  instrument  along  the 
urethra,  into  the  bladder,  is  by  no  means  so  easy 
when  the  thighs  are  flexed  upon  the  abdomen  as 
when  they  are  in  their  usual  position. 

Mr.  Coulson^s  experience  in  operating  for  the 
stone  is  well  known.  The  details  connected  with 
this  operation  are  given  with  great  minuteness 
and  accuracy.  The  practitioner  will  find  here  a 
complete  digest  of  all  the  most  valuable  informa- 
tion concerning  lithotomy. 

Lithotrity  occupies  a  considerable  share  of  the 
author's  attention,  and  the  comparison  between  the 
results  of  the  two  modes  of  operation  is  given 
with  impartiality. 

We  congratulate  the  author  on  having  given  us 
a  work  which  may  be  very  fairly  said  to  be  a 
complete  account  of  the  existing  state  of  know- 
ledge of  these  important  diseases.  He  has  neglec- 
ted no  part  of  his  subject.  The  chemical  and 
surgical  details  are  equally  carefully  elaborated. 
We  have  no  hesitation  in  saying  that  he  has 
fulfilled  the  endeavour  which  he  states  that  he 
wished  to  realize,  that  of  giviug  useful  lessons  to 
the  student  in  surgery,  and  offering  a  faithful  guide 
and  help  to  the  practitioner. 

The  Pestilenu  in  England ;  an  Historical  Sketch,,  By 
J.  N.  Radcl»fe,  Curator  of  the  Leeds  School  of 
Medicine.  Paiiphlet,  pp.  54.  London :  Hamilton, 
Adams,  and  Co. 

This  ''  Sketch"  was  read  before  the  Hey  So- 
ciety of  Leeds,  and  was  published  by  the  author 
at  the  request  of  the  members  of  that  body.     It 
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is  written  in  a  clireful  manner,  and  embraces  a 
great  number  of  facts  bearing  upon  the  important 
subject  of  Epidemics.  It  will  tend  much  to  en- 
lighten the  general  reader  on  a  subject  but  little 
known,  and  is  therefore  deserving  of  a  large  cir- 
culation. 


On  Fatty  Degeneration  of  tkt  Placenta.  By  Robert 
Barnes,  Al.D.,  London.  From  vol.  zxxiv.  of  the 
^'  Medico-Cbirurgical  Transactions.^^ 

Microscopical  investigation  has  shed  a  strong 
light  upon  the  pathology  of  the  internal  organs, 
and  in  no  respect  has  this  been  more  strikingly 
manifested  than  in  the  elucidation  of  that  extra- 
ordinary species  of  decay  which  is  marked  by  the 
deposit  of  fatty  matter  in  the  normal  structures 
of  the  body.  In  succession  the  progress  and 
effects  of  this  change  have  been  demonstrated  in 
various  organs.  Jts  relation  to  living  pathology 
has  been  displayed,  and  its  history  is  now  so  far 
complete,  that  it  has  been  traced  in  almost  every 
tissue.  Dr.  George  Johnson  added  a  great  fact 
to  the  pathology  of  albumiouria  when  he  first  de- 
monstrated the  connexion  between  this  system  and 
granular  degeneration  of  the  kidney.  Mr.  Bow- 
man and  Dr.  Handfield  Jones  have  shown  that  a 
similar  change  is  a  frequent  occurrence  in  the 
liver.  Mr.  Paget,  again,  has  determined  that 
apoplexy  is  often  intimately  associated  with  &tty 
degeneration  of  the  cerebral  capillaries.  Dr  Quain 
and  others  have  established  the  importance  of  this 
affection  when  invading  the  muscular  fibres  of  the 
heart,  explaining,  as  it  does,  many  cases  of  sudden 
death.  That  remarkable  appearance  of  the  eye 
called  the  areus  senilis  has  been  shown  by  Mr. 
Canton  to  be  a  similar  change  of  the  cornea ;  and 
the  observation  acquires  a  special  interest,  as  the 
arous  senilis  has  been  further  shown  to  be  an  out- 
ward manifestation  of  similar  changes  in  internal 
organs. 

Mr.  Kainey  has  proved  that  the  normal  pro- 
cess of  restoration  of  the  uterus,  after  parturition, 
to  its  ordinary  state,  is  effected  by  the  conversion 
of  the  now  useless  tissue  into  oily  or  fatty 
matter. 

The  monograph  before  us  supplies  another 
chapter  in  the  history  of  this  important  patho- 
logical condition  The  cases  which  form  the 
suDJect  of  this  paper  have  a  more  than  simple 
pathological  interest ;  they  prove  how  important 
granular  degeneration  of  the  vascular  structure 
of  the  placenta  is  in  relation  to  obstetric  prac- 
tice. The  cases  specially  detailed  give  examples 
of  detachment  of  the  placenta  and  flooding,  death 
of  the  foetus,  and  premature  labour,  following 
npon  fatty  conversion  of  the  placenta. 

Dr.  Barnes  has  fairly  established  that  this 
change  is  the  efficient  cause  of  many  of  the  acci- 
dents which  interrupt  or  bring  to  an  untimely  ter- 
mination the  process  of  gestation,  of  the  nature 
of  which  we  have  been  hitherto  ignorant. 

In  investigating  the  microscopical  characters 
of  the  changes  vnrought  in  the  placental  tissues. 
Dr.  Barnes  sought  the  assistance  of  Dr.  Hassall, 
by  whom  they  are  minutely  described,  and  de-; 


picted  with  uncommon  beauty  in  the  illustevtioni 
which  accompany  the  paper. 

Dr.  Barnes  describes  the  general  appearance 
exhibited  by  the  deceased  placenta  Jis  havx^. 
'^  the  uterine  surface  studded  with  fattj  maaaesy 
varying  in  sice  from  that  of  a  bean  to  one  mas 
which  was  as  large  as  a  pigeon's  egg."  We  quote 
this  description,  as  it  may  serye  to  arreat  the  at- 
tention of  other  practitioners  to  a  disease  whidk 
has  hitherto  remained  undiscoyered.  The  disease 
may  no  doubt  exist  in  other  forms,  and  Dr.  BanM0 
has  already  in  this  paper  described  a  case  of  ms- 
ular  conversion  of  the  placenta,  which  no  doubt 
took  place  after  the  death  of  the  feetns,  and  ena- 
bled the  uterus  to  retain  the  dead  oynm,  withoit 
any  vestige  of  putrefaction,  for  many  months. 

We  trust  Dr.  Barnes  will  continue  the  investi- 
gation, as  we  feel  confident  that  it  irill  proVe  fer- 
tile in  results.  As  it  now  stands,  we  regard  tbit 
discovery  as  the  most  original  and  important  con- 
tribution to  pathology  ana  obstetric  practice  whick 
has  for  a  long  time  past  been  made  to  medical 
science. 


Homceopathy  Unveiled^  or  Observations  on  Hahnemann^ 
his  Doctrines  and  Treatment  of  Disease.  By  W. 
Perrin  Brodribb,  Sareeon,  &c.  Second  edidoa. 
Pamphlet,  pp.  45.  London :  S.  Highley. 

A  SENSIBLE,  well  written,  and  eonyincing  aycu 
of  the  Hahnemannic  quackery.  Mr.  Brodribb 
has  stated  the  matter  with  great  fairness,  and  hii 
pamphlet  should  be  placed  in  the  hands  of  aD 
those  persons  who  have  any  doubts  upon  the  na- 
ture of  the  practice  of  globulists.  The  following 
remarks  are  all  we  can  find  room  for,  but  thej 
are  to  the  point,  and  will  be  felt  in  certain  quar- 
ters, unless,  indeed,  the  persons  to  whom  they 
allude  are  lost  to  every  sense  of  honour  and  shame. 

"  But  whatever  may  be  thought  of  the  system  of 
homoeopathy  itself,  no  difficulty  can  be  felt  in  forming 
an  estimate  of  a  certain  class  of  practitioners.  Every 
physician  and  surgeon  may  iustly  entertain  so  strciDg 
a  feeling  of  the  dignity  of  the  medical  profe88lon,*as 
to  wish  that  no  one  included  within  its  pale  may  ever 
tarnish  its  lustre,  or,  by  disingenuous  conduct,  di- 
minish its  claims  to  public  respect.  What  then  can 
be  thought  of  those  of  its  members  who,  to  the  prac- 
tice of  an  honourable  profession,  unite  that  of  a  de- 
grading quackery,  and  who,  by  adopting  both  metbodi 
of  treatment,  proclaim  their  willingness  to  surrender 
their  own  judgment  and  conscientious  opinion  to  the 
caprice  and  fancies  of  any  who  may  consult  them  ! 
On  the  same  grounds  is  to  be  equally  condemned  the 
conduct  of  those  persons  who  seek  to  obtain  the  diplo- 
ma of  our  universities  or  coUeees,  intending  after- 
wards to  practise  the  system  of  nomoeopathy.  The 
diploma  is  granted,  on  certain  well  understood  terms, 
to  those  who  have  acquired  a  competent  amount  of 
knowledge,  and  who  uso  profess  those  principles  of 
practice  which  our  colleges  believe  to  be  sound  and 
correct.  Yet  these  principles  are  immediately  after- 
wards denied  and  renounced,  and  there  is  substituted 
for  them  a  system  which  those  very  colleges  have  de- 
clared to  be  a  fallacy  and  an  imposture.  Is  not  such 
dissimulation  in  each  case  incompatible  with  that 
sincerity  and  honesty  of  purpose  which  constitute  an 
essential  ingredient  m  the  medical  character  ? 

*^  The  late  Mr.  Abemethy  was  accustomed  to  say  lo 
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lis  patients,  *I  oannot  undertake  to  eive  ycm  ^ood 
k^lvice,  but  I  will  promiae  to  give  you  nonest  advice ; 
.  mrill  tell  you  what  1  would  myself  do  in  your  situa- 
ion.'  This  was  following  the  golden  rule  of  doing  as 
ve  *wouId  be  done  by,  and  that  man  who  most  sedu- 
ously  strives  to  qualify  himself  to  advise  others,  and 
Ikewise  best  obeys  this  precept,  most  nearly  ap- 
proaches the  beau  ideal  of  the  medical  character. 

'^  The  Word  of  Truth  assures  us  that  ^no  man  can 
serve  two  masters,'  and  no  man  without  a  compromise 
^f  his  character  can  adopt  both  kinds  of  practice. 
Phe  two  are  not  consistent  with,  but  contrary  to  each 
other,  and  for  any  one  to  believe  in  both  is  a  plain  im- 
possibility. No  casuistiT,  therefore,  can  justify  or 
explain  away  such  double-dealing ;  and  all  moralists 
^pvill  agree  that  ^  if  a  man  represents  as  true  what  he 
l>elLeve8  to  be  untrue,  or  even  doubtful,  he  tells  a 
Falsehood,  and  that  if  he  does  it  from  interested  mo- 
tives, he  is  a  dishonest  man.^ " 

How  much  is  conveyed  in  the  motto  chosen  by 
Mr.  Brodribb  from  the  writings  of  Robert  Hall : — 

"  They  drew  aside  the  veil,  and  where  they  were 
taught  to  expect  a  mystery  they  discovered  a  fraud." 


A  Practical  Treatise  on  Chemical  Analysis,  induding 
Tables  of  Calculation.  By  H.  Rose.  Translated 
from  the  Fourth  German  Edition,  by  A.  Normandy. 
2  vols.,  8vo.    W.  Tegg  and  Co.,  London. 

It  would  be  a  work  of  supererogation  to  enlarge 
on  tho  merits   of    Rose's   celebrated   work   on 
^^  Chemical  Analysis,"  of  which  the  volumes  be- 
fore us  contain  an  elaborate  and  careful  transla- 
tion, together  with  the  notes  of  Professor  Peligot, 
"who  translated  the  original  into  the  French  lan- 
guage.    Mr.  Normandy  has   executed   his  task 
with  care.     The  first  volume  contains  an  exposi- 
tion of  the  rules  and  processes  which  should  be 
adopted  in  qualitative  analysis.     The  author  has 
in  this  volume  given  the  means  of  distinguishing 
those  substances  only  which  are  of  more  Sequent 
occurrence  ;  partly  because  they  are  more  inte- 
resting than  those  which  are  rare,  but  partly  also, 
and  more  especially,  because  the  descriptions  of 
the  processes  which  must  be  resorted  to  in  such 
cases  would  have  been  a  great  deal  too  intricate 
and  obscure  had  he  supposed,  in  the  compound  to 
be  examined,  the  simultaneous  presence  of  all  the 
substances  which  might  possibly  bo  contained  in 
it.     The  second  volume  indicates  the  method  to 
he  followed  in   quantitative  analysis;  and  each 
simple  body,  with  the  exception  of  oxygen,  is  the 
subject  of  a  separate  chapter.     The  work  is  valu- 
able, and  will  doubtless  have  an  extensive  circu- 
lation.   The  way  in  which  the  work  is  '*  got  up" 
reflects  credit  on  the  enterprising  publishers. 


Class-Book  of  Botany;  being  an  Introduction  to  the 
Study  of  the  Ve^etdhle  Kingdom,  By  J.  H.  Balfour, 
M.D.,  &o.  Withjupwards  of  One  Thousand  Illus- 
trations. £dinburgn :  A.  and  C.  Black.  London : 
Longman  and  Co.    8vo,  pp.  357. 

One  of  the  most  complete  and  elegant  Glass- 
works on  botany  which  has  been  published.  It 
contains  all  that  a  student  may  require,  both  in 
desewption  attd4a-  illaotfation . 


PRESENT  POSITION  OF  VACCINATION. 

Before  the  protective  power  of  vaccine  inoc- 
ulation can  be  correctly  appreciated,  even  with 
the  help  of  most  ample  statistical  data,  there  is 
one  important  question  which  requires  in  the  first 
instance  to  be  most  diligently  sifted — viz.,  by 
what  signs  can  we  determine  that  true  vaccine 
inoculation  has  been  effected  in  a  given  case  ? 
Ui^til  the  mind  of  the  profession  has  been  brought 
to  unanimity  on  this  point,  every  atom  of  histori- 
cal evidence  which  may  be  adduced  will  be  in- 
conclusive and  unsatisfactory.  We  hear  and 
read  of  innumerable  cases  of  alleged  small-pox 
after  vaccination.  What  is  vaccination.^  and 
what  is  meant  when  a  child  is  paid  to  have  been 
vaccinated  .^  It  is  worth v  of  remark  that  neither 
the  verb  vaceinatCy  nor  the  noun  vacdnaliouy  is  to 
be  found  in  the  writings  of  Dr.  Jenner. 

Our  readers  may  be  a  little  startled  when  we 
affirm,  after  a  diligent  re-perusal  of  Jenner's 
writings,  that  what  ho  designated  '^  vaccine  inoc- 
ulation'' is  not  identical  in  meaning  with  what  is 
now  called  vaccination  ;  nor,  when  he  described 
a  child  as  having  been  '^  inoculated  with  the  va- 
riolsd  vaccinae,  or  cow-pox,"  did  he  intend  to  sig- 
nify what  is  now  meant  when  we  say  a  child  has 
been  vaccinated.  In  unfolding  this  very  impor- 
tant discrepancy,  we  shalV  confine  ourselves  to  the 
use  of  the  verb,  as  a  more  correct  mode  of  ex- 
pression than  the  use  of  the  noun.  To  vacciruitey 
then,  in  modern  language,  simply  means  to  insert 
beneath  the  cuticle  a  portion  of  lymph  taken  from 
a  vaccine  vesicle.  Whether  the  operation  take 
the  proper  effect— i.  e.,  whether  it  communicates 
the  true  vaccine  disease,  or  whether  it  take  an 
improper  effect — i.  e.,  whether  it  gives  rise  to  a 
spurious  vesicle,  or  whether  it  take  no  effect ^t 
all,  proving  an  absolute  failure ;  in  either  case  a 
child  is  said  to  have  been  vaccinated.  But  it  is 
only  in  the  first  of  these  three  cases  that  it  has 
truly,  in  the  language  of  Jenner,  been  "  inocu- 
lated with  the  cow-pox."  Now,  the  question  be- 
fore US  is  not  whether  a  patient  may  take  the 
small -pox  after  having  been  vaccinated  ;  Jenner 
never  once  questioned  the  liability  of  a  vaccinated 
person  to  the  small- pox ;  what  he  said  was,  that 
after  being  ^^vioculaled  with  the  cow-pox,"  he 
was  just  as  secure  for  life  as  after  being  inocu- 
lated with  the  small-pox.  Unless  inoculation  in 
the  first  case  produced  the  genuino  cow-pox,  it 
was  considered  that  the  attempt  at  inoculation 
had  failed  ;  the  thing  was  not  accomplished— -the 
child  was  not  inoculated  with  the  cow-pox.  If 
the  child  had  been  what  we  call  vaccinated  fifty 
times,  unless  he  proved  to  have  been  actually 
inoculated  with  the  disease,  the  case  was  placed 
in  the  category  of  unprotected  cases ;  whereas, 
in  the  language  of  the  Registrar- General,  and 
even,  if  we  mistake  not,  in  the  registry  of  the 
Sraall-pox  Hospital,  the  use  of  the  significant  term 
''  unprotected^^  is  restricted  to  tho  cases  in  which 
no  attempt  whatever  has  been  made  to  introduce 
vaccine  lymph  into-  the  system  !  And  thus,  by 
implication,  a  child  which  has  been  vaccinated. 
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efficaciously  or  not,  is  allowed  to  swell  the  list  of 
the  cases  of  small-pox  after  vacciDatlon.  And 
thus  the  public  is  deluded  into  the  notion  that, 
after  all,  Jenncr's  views  were  erroneous,  his  ex- 
pectations fallacious,  and  his  vaunted  prophylac- 
tic by  no  means  to  be  depended  upon,  except, 
perhaps,  for  a  limited  number  of  years.  It  would 
bo  a  great  happiness  to  us  to  be  able  to  acquit 
the  profession  entirely  of  the  charge  of  aiding  and 
abetting  the  propagation  and  dissemination  of 
these  most  mischievous  and  fatal  blunders.  It  is 
not  too  late,  however,  to  retrace  our  ground. 
But  we  must  submit  to  the  humiliation  of  once 
more  sitting  at  the  feet  of  Jbnner,  and  inquiring 
what  he  meant  by  vaccine  inoculation,  and  what 
are  the  precise  characteristics  of  that  disease 
which  he  pronounced  a  protection  for  life  against 
the  contagion  of  the  variolous  poison. 

And,  in  the  first  place,  we  must  remind  those 
of  our  readers  who  have  not  recently  investigated 
the  subject,  that  the  teat  of  the  cow  is  subject  to 
two  different  kinds  of  eruption,  one  of  which 
affords  protection  from  small-pox,  and  the  other 
affords  no  protection.  So  that  a  child  may  be 
vaccinated  from  the  cow  without  being  protected 
in  the  slightest  degree  from  a  future  attack  of 
small-pox.  Jenner  describes  these  *'  pustulous 
sores''  as  sometimes  communicable  from  the  cow 
to  the  milker's  hands,  hut  as  ^^  incapable  of  pro- 
ducing any  specific  effects  on  the  human  constitu- 
tion ;"  and  he  concludes  with  the  prophetic  warn- 
ing that  it  is  of  great  consequence  to  point  out  the 
disease  and  its  diagnosis,  ^*  lest  the  want  of  dis- 
crimination should  occasion  an  idea  of  security 
from  the  infection  of  small-pox,  which  might  prove 
delusfve,'*^* 

But  the  genuine  cow-pox  matter  frequently 
fails  in  producing  in  the  human  subject  the  genu- 
ine vaccine  disease.  Jenner  was  well  aware  of 
this  circumstance,  and  took  great  pains  to  point 
it  out.  The  observant  Dr.  Will  an  also,  as  well 
as  Dr.  Bateman,  attached  great  importance  to 
the  diagnostic  signs  whereby  the  true  vesicle 
might  be  distinguished  from  the  various  kinds  of 
spurious  and  non-protective  pustules  or  vesicles. 
And  it  is  a  remarkable  fact,  that  since  these  signs, 
or  some  of  them,  have  been  ignored  by  the  pre- 
sent generation  of  vaccinators,  the  small-pox  has 
committed  sad  havoc  among  the  vaccinated  popu- 
lation, who  were,  to  a  man,  effectually  protected 
80  long  at  the  opinions  t)/*  Jenner  totrt  implicitly 
adopted  an(i  rigidly  acted  upon.     We   strongly 


the  effrontery  and  presumption  to  charge  m 
failures  upon  Jenrer,  and  to  assume  to  onr^ 
the  credit  of  exposing  the  fallacy  of  Jesthc^ 
hypothesis,  '^  tested  by  the  expesienoc  of  haMi 
century.''  We  may  rest  assured  Jenneb  ii 
yet  have  justice  done  to  him.  If  the  goveromsi 
will  do  its  duty,  and  the  professioa  is  falthfid  ti 
its  trust,  the  small-pox  may  yet  again  disappa 
before  the  almost  universal  practice  of  gennae 
vaccine  inoculation ;  and  the  name  of  Jsssa 
will  one  day  be  dearer  than  ever  to  science  ui 
to  humanity,  though  even  tho  Gregorys  sic^ 
long  have  been Jor gotten. 
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UPON  LANCING  THE  GUMS. 

To  the  Editor  of  The  Lakcett. 

Sir, — Your  correspondent,  Dr.  Whitworth,  vk 
thinks  his  case  of  fatal  hsBmorrbage  from  landng  ^ 
gums  to  be  unique,*  will  find  a  similar  one  cammai- 
cated  by  Mr.  Taynton  to  the  late  Medical  GaztiU^m 
far  back  an  January,  1836,  besides  at  least  two  otko 
in  the  second  volume  of  The  Lancet  for  1846. 

Mr.  Taynton, — after  statine  that  his  little  patkaL 
six  months  old,  had  the  gums  lanced  on  Sunday  aai 
in  spite  of  various  styptics,  including,  as  in  £)r.  tVks:- 
worth's  case,  the  actual  cautery,  died  from  the  hai 
blood  on  the  Tuesday  following, — proceeds  as  foUovs 

**  Now,  buppose  such  a  case  had  occurred  in  afanih 
of  high  rank,  and  the  child  had  died,  what  a  nenaoa 
would  it  not  have  caused !  And  how  highly  iBJaB- 
ous  might  it  not  have  proved  to  the  surgeon's  repoti- 
tion !  A  similar  case  might  happen  again.  Suzd^ 
then,  it  is  important  to  know  what  mode  of  treatoHl 
would  be  likely  to  arrest  the  haemorrhage  ;  and  I  bop 
that  some  of  jour  able  correspondents  vriU  &Toiir  a 
with  their  opinion  on  the  subject." 

As  I  am  not  aware  that  this  appeal  to  the  opinki 
of  medical  men  was  ever  responded  to,  though  tk 
conjecture  that  cases  of  the  same  distreraing  bai 
might  happen  again  has  been  repeatedly  reauaed,! 
bee  to  offer  you  my  own  ideas  on  the  sul>ject  :^ 

The  first  point  to  consider  is,  how  the  occurreeft 
may  be  prevented.  If,  as  in  Mr.  Tayn ton's  case,  tk 
haamorrhagic  diathesis  exists,  no  one  knowing  tin 
would  think  of  scarification.  It  may  be  adviaabk 
therefore,  in  every  instance  where  that  operation  n 
indicated,  and  the  child  is  under  a  twelveniaDth,tt 
inquire  whether  that  peculiar  constitution  exUU  ii 
the  family.  Surely,  it  is  better  to  put  the  questico  i 
thousand  times  in  vain  than  lose  the  chance  of  aTOtd- 
ing  that  mo.^t  painful  of  all  a  medical  man's  triab- 
the  sight  of  a  helpless  patient  dying  through  the  vcn 
means  employed  for  his  relief. 

Another  most  important  rule  is  to  make  no  kig 
but  if  several  teeth  are  advancing  on  tb< 


^  .         X       o     ^  «  n-j    *^ci8ion,  out  11  several  teetn  are  

recommend   our  readers   to    study   these   signs.  I  "ame  line  of  gum,  to  let  the  scarifications  be  dial 


They  will  be  found  most  clearly  laid  down  in 
Bateman's  ^^  Practical  Synopsis  of  Cutaneous 
Diseases,"  (p.  216-223, 6th  edition.)  At  present, 
there  appears  to  be  no  security  whatever  for  the 
production  of  the  genuine  cow-pox  by  vaccination, 
beyond  the  diversified  opinions  and  practice  of 
individual  vaccinators,  very  few  of  whom  appear 
to  agree  with  each  other  as  to  the  necessary  tests, 
not  to  mention  that  many  vaccinators  make  no 
pretensions  to  medical  science.     And  yet  we  have 

*  Jenner*8  "  loqiiiry  into  th«  Causes  and  Eflbcts  of  ihe  Variola 
Vaccine,"  p.  7,  (I7a8.> 


and  detached.  In  one  of  the  cases  1  have  met  witii 
in  The  Lancet,  the  gum-fleam  had  slipperJ  from  ovet 
the  crown  of  the  tooth  backwards,  and  had  sepantd 
the  eum  to  some  extent  from  the  inner  surface  of  ifai 
jaw-bone.  This,  of  course,  should  be  carefully  avoided: 
and  it  will  more  easily  be  so  if  no  long  inciai<»i  is  tt' 
tempted. 

Tnoueh  never  ho  unfortunate  as  to  meet  with  troo* 
blesome  oleeding  from  any  gums  I  myself  have  lanoed. 
the  symptom  has  occasionally  come  under  my  treat- 
ment, and  1  have  as  yet  nearly  always  succeeded  in 
getting  it  under  by  pressure  with  the  finger  opon  a 

*  Vid$  June  Lancet,  p.  43a 
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suitable  compress,  saturated  with  a  strong  solution  of 
literate  of  silver.    In  one  case  only,  that  of  Captain 

^ ,  do  I  remember  employing  the  caustic  in  sub- 

>^^iice.  That  gaUant  officer,  on  the  4th  of  November. 
.846,  had  been  to  a  dentist,  who  had  made  a  hori- 
zontal incision  over  the  roots  of  the  left  upner  bicus- 
>icL8,  which  had  bled  the  whole  two  miles  or  iiis  walk 
lome,  and  by  the  time  J  arrived  had  produced  consid- 
^rstble  pallor  and  faintness,  and  filled  the  mouth  with 
tockgulum.  After  applyinir  the  compress  for  a  quarter 
•f  an  hour,  with  partial  effect,  1  saw  the  jet  of  a  small 
urtery,  and  after  touching  it  with  a  point  of  lunar 
^Ckustic,  had  no  further  trouble.  With  infants,  how- 
% ver,  on  account  of  the  delicacy  of  their  mucous  mem- 
>rane.  and  especially  with  those  whom  I  suspected  of 
He  haBmorrhagic  diathesis,  I  would  carefully  avoid 
'•he  solid  nitrate  of  silver,  for  fear  of  secondary  bleed- 
[.ng  on  the  separation  of  the  slough. 

independently  of  local  measures,  it  would  seem 
>rudent  to  give  f^om  time  to  time  a  few  drops  of  tinc- 
'.ure  of  ergot  or  other  internal  styptic  (perhaps  the 
Nocture  of  matico,)  so  long  as  haomorrhage  ooiitmued ; 
Ind,  last  in  mentioning,  though  first  to  be  remem- 
oered,  one  ought  always,  on  learning  that  a  child's 
^ums  were  bletiding  unusually  after  scarification,  to 
^titend  immedicUely,  which  appears  not  to  have  been 
•lone  in  all  the  cases  reported. 
-  I  have  the  honor  to  be,  Sir, 

Your  most  obedient  servant, 
I  F.  A.  B.  Bonnet. 


ON  ARTIFICIAL  DILATATION  OF  THE  OS 

UTERI. 

To  the  Editor  of  The  Lancet. 


I  Sir, — Your  useful  periodical  presents  a  recently 
published  communication  on  Artificial  Dilatation  of 
2he  Os  Uteri,*  which  has  excited  strong  animadver- 
'sions  on  the  part  of  some  friends  of  mine  who  have 
hiid  a  long  acquaintance  with  practical  midwifery ; 
3,nd  the  opinion  has  been  freely  expressed,  that  the 
paper  in  question  is  very  likely  to  be  eagerly  read, 
^nd  the  practice  as  eagerly  adopted,  by  those  inex- 
!perienced  ^  tyros''  to  whose  memories  it  is  ever  more 
Especially  commendable  that  "a  meddlesome  mid- 
•wifery  is  bad." 

I  Suffer  me  to  offer  a  few  words  on  the  subiect  gene* 
^allyt  premising  that  my  remarks  are  founded  on  the 
^observation  of  living  action  during  an  active  period 
fof  five-and-twenty  years,  rather  than  upon  the  dicta 
lof  books  and  authorities. 

I      In  the  first  place,  then,  as  to  natural  labour  some- 
i-wbat  protracted  as  to  its  duration,  it  will  not  com- 
'monly  he  found  that  the  delay  is  the  result  of  physical 
impediment,  such  impediment  being  solely  unnatural 
[rigidity  of  the  neck  and  mouth  of  the  uterus.     Why 
should  it  be  expected  that  any  unnatural  rigidity  should 
affect  the  muscular  structure  of  that  part  of  the  uterus 
I  exclusively '?  The  truth  is,  that  in  such  cases  the  whole 
structure  of  the  organ  is  physiologically  ia  the  same 
I  state,  the  fact  being  that  the  pain  is  often  seemingly 
disproportionate  to  the  apparent  feeble  action  of  the 
I  uterus,  and  referable  to  other  causes  in  addition  to 
:  contraction,  even  of  an  irregular  kind.     Acauaintnnce 
with  a  few  hundred  cases  in  practice  will  convince 
any  person,  that  if  a  soft,  lax,  and  dilatable  state  of 
the  08  uteri  is  producible  by  the  tearing,  wedge-like 
action  or  rotator v  motion  of  the  fingers  on  the  anterior 
lip  of  the  OS  utert,  such  dilatation  would  have  occurred 
quite  as  readily,  and  much  more  advantageously,  with- 
out any  interference  at  all.  The  festal  heaais  the  natural 
dilator  of  the  os  uteri ;  and  what  body  so  appropriate ; 

*  l^AvcsT,  Jane,  p.  445 


its  form,  its  size,  enabling  it  so  accurately  to  adjust 
itself  to  the  inner  surface  oi  the  cervix  ?    Introduce 


the  fingers,  and  then  the  whole  natural  economy  is 


pains  and  spasm  of  the  muscular  fibre  in  contact  with 
the  meddlesome  fingers, — to  say  nothing  of  the  dry, 
irritable,  swollen,  and  hot  state  of  the  vagina  and 
vulvffi  induced  by  this  detestable  and  unscientific  prac- 
tice— a  custom  which  surely  originated,  and  has  been 
highly  recommended,  by  some  officious  and  ignorant 
aged  females  of  the  past  generation  of  '*  Goody 
Groaners.^'  The  results  remain  to  the  present  day. 
The  surgical  attendant  in  many  districts,  and  especially 
in  country  practice,  is  expected  to  sit  with  his  patient 
during  the  long  midnight  hours  of  the  first  stage  of 
labour.  At  every  trivial  pain  the  gossips  encourage 
the  sufferer  to  call  on  the  surgeon  to  "  do  something ;" 
and  he  is  thought  careless,  if  he  neglect  to  do  or  seem 
to  do  something.  The  bad  practice  of  a  past  age  has 
sanctioned  and  rendered  necessary,  as  far  as  temalo 
notions  of  necessity  go,  a  frequent  officiousness;  and 
your  correspondent,  not  in  the  spirit  of  a  mere  placebo y 
would  give  the  surgeon  ^'  somettiing  to  do^*  in  reality, 
that,  to  my  mind,  were  best  left  undone.  I  cannot 
find  words  sufficiently  expressive  of  the  impropriety 
of  needlessly  interfering  with  a  structure  so  exquisitely 
irritable  and  delicate  as  the  gradually  expanding  cer- 
vix uteri ;  for  this,  in  many  cases  of  merely  protracted 
labour,  is  no  overcharged  description  of  tne  state  of 
parts,  concerning  which  no  previous  experience  can  de- 
monstrate how  much  manual  interference  they  will 
bear  with  impunity.  It  is  true,  that  the  unnecessary 
introduction  of  the  hand  into  the  uterus,  either  profes- 
sedly for  the  purpose  of  dilatation,  or  for  the  almost  ge- 
neral practice  of  the  hasty  extraction  of  the  placenta,  is 
borne,  in  the  majority  of  instances,  as  calmly,  in  the 
after  history,  as  if  the  uterus  were  not  a  vital  organ ; 
but  it  is  also  true,  that  many  women  on  whom  these 
execrable  habits  are  practised,  perish  afterwards  from 
very  unaccountable  and  undefinable  irritative  fever. 
For  the  state  unscientifically  denominated  *^  rigidity 
of  the  OS  uteris'  instead  of  attempting  mechanical  and 
awkward  dilatation  with  the  fingers,  (from  below  up- 
wards, instead  of  as  with  the  head  from  above  down- 
wards,) I  have  always  thought,  if  any  thing  wero 
done — which  female  impatience  ought  never  to  pre- 
cipitate— the  los8  of  a  little  bloody  an  opiate,  and  an 
interval  of  cessation  from  useless  and  wearying  effort, 
far  the  best  practice.  To  tease  the  uterus  with  the 
fingers,  at  a  moment  when  a  female  is  seemingly, 
though  not  really  exhausted,  is  worse  than  unscientific 
— it  is  the  act  of  a  cruel,  ignorant  old  woman.  It 
may  be  done  so  as  to  leave  its  impression,  not  on  the 
parts  certainly,  but  upon  the  minds  of  ignorant 
women,  that  such  exertions  have  been  highly  scientific 
and  indispensable. 

As  to  the  idea  suggested  by  your  correspondent  of 
"slipping  the  os  uteri  over  tie  head,"  it  is  such  an 
absurd  delusion,  that  a  smile  is  all  it  is  worth ;  a 
young  practitioner  may  fancy  he  can  accomplish  it. 
If  he  could,  what  has  he  gained  ?  The  position  of  the 
head  in  the  pelvis  remains  the  same ;  and  the  ease 
with  which  he  may  suppose  he  is  accomplishing  this 
feat,  arises  from  the  certainty  with  which  the  head  is 
desoendmg,  and  obliterating  the  os  uteri,  without  his 
permission. 

In  conclusion,  if  it  were  possible  to  effect  dilatation 
of  the  OS  uteri  with  the  fingers,  little  would  be  gained ; 
and  where  it  has  been  supposed  labour  has  been  ex- 
pedited by  the  practice,  the  result  would  have  been 
less  officious,  far  more  natural,  far  safer  and  better, 
and  just  as  speedy,  had  the  practitioner  contented 
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himself  with  following  the  advice  of  Dr.  Blundell,  and 
throat  his  hands,  not  into  the  patient's  uterus,  but  in- 
to his  breeches'  pocket. 

I  remain,  Sir,  jonrs  Tcry  respectfully, 

Jos£PH  AsHBUitT  Smith,  M.R.C.S. 


IHeiical  lactB,  IStwB,  iUms,  Uc. 

St.  Bartholomew's  Hospital. — Admitted,  cored, 
and  discharged  during  the  last  year,  5957  as  in-pa- 
tients, and  79,701  medical  and  surgical  out-patients, 
including  casualties,  most  of  whom  were  poor,  sick, 
and  lame  persons ;  and  many  of  them  being  destitute 
of  all  relief,  have  been  supplied  with  money,  clothes, 
and  other  necessaries  to  enable  them  to  return  to  their 
several  habitations — amounting  together  to  85,656. 
Died,  444.  Remaining  under  cure,  in-patients,  523 ; 
out-patients,  2538.  This  being  the  most  ancient 
hospital  in  the  city  and  suburbs  of  London,  and 
having  escaped  the  great  fire  in  the  year  1666,  the 
building  by  length  of  time  became  so  ruinous,  that  in 
the  year  lf29  great  part  thereof  was  necessarily  taken 
down.  A  subscription  was  then  entered  into  for  de- 
fraying the  expenses  of  rebuilding  the  hospital,  which 
was  progressively  effected.  The  funds  for  this  pur- 
pose having  been  eshausted,  and  the  buildings  still 
Deins  inadequate  to  the  purposes  of  the  Charity,  it 
was  found  necessary  to  make  a  considerable  addition 
thereto,  and  the  governors  have  removed  within  the 
last  few  years  valuable  property  on  the  north  side  of 
the  principal  entrance  in^Smithfield,  and  have  erected 
on  the  site  thereof  a  spacious  surgery,  which  is  open 
at  all  hours  of  the  day  and  night  for  all  persons  re- 
quiring medicine  or  surgical  assistance,  with  addi- 
tional wards  and  a  theatre  for  operations  adjoining — 
whereby  the  fulfilment  of  the  intentions  of  the  bene- 
volent fund  has  been  more  effectually  promoted. 

St.  Thomas's  Hospital. — There  have  been  admit- 
ted, cured,  and  discharged  during  the  last  year,  of 
sick,  wounded,  maimed,  and  diseased  persons,  4362 
in-patients,  &c.,  48,492  medical  and  surgical  out-pa- 
tients, including  casualties,  some  of  whom  have  been 
relieved  with  money  and  necessaries  at  their  depar- 
ture, pied,  236.  Remaining  under  care,  in-patients, 
466;  out-patients,  1485.  So  that  there  have  been 
daring  the  past  year  of  poor  miserable  objects  under 
the  care  of  the  said  hospital,  and  destitute  of  other 
proper  care,  in  all,  55,043.  The  governors,  on  the  re- 
bui^iing  of  London- bridge  and  the  formation  of  its 
near  approaches,  made,  at  a  considerable  cost,  large 
purcha-ses  of  ground  and  buildings,  adjacent  to  the 
nospital. 

Cholera  and  Fever  at  the  Seat  or  War.— The 
troops  in  possession  of  the  Great  Pasoda,  Rangoon, 
which  was  taken  after  a  fearful  slaughter,  are  suffer- 
ing ftpightfully  from  fever  and  cholera,  in  consequence 
of  the  stench  created  by  the  heaps  of  dead  bodies  that 
were  left  by  the  enemy.  Captain  Hunt,  80th  regi- 
ment, has  fallen  a  victim  to  the  cholera ;  and  another 
officer  was  in  a  hopeless  state  at  the  time  the  des- 
patches left,  which  stated  that  an  awful  mortality 
prevailed  among  the  troops  generally. 

Cod-Liver  Oil. — The  Colwnbo  Observer  states  that 
the  physicians  of  India  contend  that  the  virtue  for 
which  cod-liver  oil  is  so  famous,  is  not  confined  to  the 
oil  extracted  from  cod-liver,  but  is  equally  shared  by 
all  fish  yielding  oil,  including  the  common  whale  oil. 
The  liver  of  the  seer  fish  is  also  deemed  by  the  medi- 
cal gentlemen  of  India  to  possess  great  restorative 
qoftlities. 


Changes  Epfecteo  in  Msdicax.  Edccatks 
France,  both  as  Regards  Psofessors  axu  Pm 
— There  have  been  of  late  promalgaied  in  1^ 
series  of  decrees  bearing  upon  the  madicai  proM 
which  have  worked  a  conaider&bie  and  voyi 
change  in  the  former  state  of  thinp.  It  is  a  i 
first  instance  to  be  noted,  that  the  profi 
longer  appointed  by  **  concoors,"  or  pablie 
tion,  but  the  chairs  are  now  given  or 
the  pleasure  of  the  President.  This  arbitraiy  ea 
applies  to  the  members  of  the  superior  eoasa 
public  instruction,  to  inspectors-general,  reetoii 
academies  (a  kind  of  branch  universities  in  tiw|e 
vinces,  the  government  recognising  but  one  umTCie 
which  has  its  seat  at  Paris,*^  the  profeaeon  of  ika 
faculties,  of  the  College  ot  France  (^three  pn£si 
of  this  college,  Michelet,  Qninet,  and  Mtaoeriaki 
already  been  dismissed,)  of  the  mnaeoin  of  u&d 
history,  and  of  the  school  of  pharmac j.  The  np 
rior  council  of  public  instruction  has  been  a]»  pai 
\j  modified,  M.  Orfila  being,  amongst  others,  ^ss 
ed;  and  M.  Berard,  late  Dean  of  the  Fae^j 
Medicine,  appointed  Inspector-general  of  ^eSa 
Education.  M.  P.  Dubois  replaces  M.  Berard  as  Da 

Thus  is  the  concours  dead  as  far  as  profLWijuiip 
are  concerned ;  hospital  physicians  and  sorgeae ;  fi 
cepting  the  professors  of  clinical  medicine  and  sar^ 
who  l^long  to  the  faculty)  are,  however,  stlU  ba 
nated  after  a  protracted  competition.  How  ho*ii 
liberal  course  will  be  pursued,  it  is  difiicult  to  ff 
So  much  for  the  teachers ;  as  to  the  pupils,  a  no  Is 
destructive  decree  has  been  put  forth  as  regards  tbs 
preliminary  education.  Hitherto,  a  young  nss^ 
tore  taking  out  his  first  inscription  (or  lecture)  stii 
faculty,  was  obliged  to  produce  his  diploma  of  bK^ 
lor  of  letters,  (pretty  similar  to  our  bachelor  orir& 
and  his  first  year  was  then  devoted  to  the  study  of  a 
natural  and  physical  sciences,  at  the  ezpiraticsE 
which  time  he  was  expected  to  pass  an  examiioai 
to  obtain  the  degree  of  bachelor  of  science.  Be 
prepared,  the  young  man  fairly  launched  intoraedb 
studies,  and  it  may  be  supposed  that  with  a  modeov 
share  of  intelligence,  an  examination  every  year,  ot 
a  final  one  at  the  expiration  of  four,  he  would  y^ 
likely  to  be  worthy  oi  his  doctor's  diploma.  £^ 
students  in  pharmacy  could  not  commence  t&a: 
studies  at  the  school  of  that  name,  except  thev  p 
duced  a  diploma  of  bachelor  of  letters.  A  late  de«Ri 
has  upset  all  this  ]  the  studv  of  letters  is  reserved  b 
the  faculty  of  letters  and  of  law ;  the  faculty  of  oe^ 
cine  and  of  sciences  no  longer  require  the  poM  ^ 
humanities;  the  degree  of  oachelor  of  science  viE 
henceforth  be  sufficient.  The  French,  Latin,  li^ 
Greek  grammar^  with  a  little  logic,  is  all  that  is  i^ 
quired  of  the  new  race  of  doctors,  as  far  as  phi]ol<)gT 
ancient  and  modem  literature,  are  oonoemed.  Ths 
will  the  licentiates  of  our  Apothecaries'  Hall  be  & 
better  educated,  in  a  literary  point  of  view,  than  tk 
M.D.'s  of  the  French  Faculty,  (and  of  several  otheis^) 

Another  decree  has  worked  a  complete  change  is 
the  army  medical  department ;  here,  however,  a  ee^ 
tain  nmount  of  favour  and  partiality  has  been  shom 
to  the  profession,  as  the  number  of  higher  grades  a 
increased,  the  lowest  altogether  done  away  with,  s^ 
the  pay  of  all  materially  augmented.  There  is  to  be 
one  central  school  at  Paris,  whence  the  young  ma 
will  be  distributed  into  the  military  hospitals  sb^ 
regiments,  after  a  strict  examination,  and  obtainiog 
the  degree  of  doctor  of  medicine  in  a  faculty.  For' 
merly,  the  medical  officers  of  the  French  army  vritb 
a  few  exceptions,  were  called  surgeons ;  they  are  nov 
called  midicinSy  a  term  which  seems  more  applicable, 
as  both  surgical  and  medical  affections  are  treated  b^ 
military  practitioDors, 
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LITHOTOMY  AND  LITHOTRITY. 

(^Delivered  at  St.  Mary's  Hospital.^ 
By  WILLIAM  COULSON,  Esq., 

SVROEOff  TO  TBB  HOSPITAL. 


LECTURE  I. 

Gentlemen, — Two  cases  which  have  recently 
been  under  mj  care  in  this  hospital  afford  me  an 
opportunity  of  directing  your  attention  to  one  of 
tho  most  important  and  interesting  subjects  in  the 
whole  range  of  surgical  science.     I  allude  to  the 
various  methods  which  have  been  devised  for  the 
relief  or  cure  of  stone  in  the  bladder.     So  vast  a 
Bubject,  gentlemen,  including  such  a  number  and 
variety  of  important  points,  many  of  which  are 
still  matters  of  debate  amongst  the  best  surgeons, 
cannot  be  treated  in  anything  like  a  satisfactory 
manner   during   a  single  lecture.      I   therefore 
propose  addressing  to  you  a  series  of  lectures  on 
stone  in  the  bladder,  its  treatment  by  the  knife  or 
by  crushing  instruments,  and  on  the  indications, 
comparative  advantages,  and  applicability  of  li- 
thotomy  and  lithotrity.      The   present  lecture 
will  be  mainly  devoted  to  clinical  remarks  on  one 
of  the  cases  alluded  to,  and  may  in  some  measure 
serve  as  a  preface  to  those  which  are  to  follow. 

Two  patients,  as  i  observed,  were  recently  un- 
der my  care  for  stone  in  the  bladder.  The  one 
was  young,  the  other  old.  In  one  I  performed 
the  operation  of  lithotomy :  it  lasted  about  a 
minute,  was  unattended  by  the  slightest  accident, 
and  the  patient  has  recovered. 

In  the  other  case,  the  patient  was  in  his  seven- 
tieth year :  the  operation  selected  was  lithotrity ; 
the  case  to  all  appearances  was  not  unfavourable  ; 
the  operation  of  crushing  the  stone  was  effected 
without  any  difficulty  ;  but  on  the  day  after  the 
second  sitting  unfavourable  symptoms  set  in,  the 
man  began  to  sink,  and  died  within  a  week  from 
the  first  operation. 
The  contrast  between  these  two  cases  (and  a 


similar  one  will  often  present  itself  to  you  in  prac- 
tice) is  striking.  We  cannot  avoid  asking  our- 
selves whence  arose  the  difference  in  the  results  ? 
Why  one  patient  died,  while  the  other  recovered  ? 
Why  lithotomy  was  selected  in  the  one  instance, 
while  lithotrity  was  employed  in  the  other  ?  And 
these  questions  naturally  lead  to  a  consideration 
of  two  paramount  points — ^viz.  the  indications 
which  induce  the  surgeon  to  employ  lithotomy  in 
preference  to  lithotrity,'  or  vice  versd  ;  and  the 
different  accidents  which  may  supervene  during 
or  after  these  operations,  either  retarding  the 
cure,  or  involving  the  life  of  the  patient. 

It  would  be  impossible  for  me  to  comprise  all 
that  might  be  said  on  these  points  in  a  single 
lecture.  I  shall  therefore  at  present  dwell  only 
on  those  which  are  most  essential  for  practice, 
and  which  bear  on  the  case  I  am  about  to  relate 
to  you.     The  following  is  a  short  history  of  it : — 

The  patient,  James  F ,  was  admitted  into 

the  hospital,  under  my  care,  on  the  24th  of 
March.  He  was  seventy  years  of  age,  yet  ap- 
peared to  have  suffered  little  in  his  general 
health,  having  principally  complained,  from  time 
to  time,  of  heartburn.  He  had,  however,  la- 
boured under  an  affection  of  the  bladder  for  sev- 
eral years.  The  symptoms  of  stone  were  evident 
and  characteristic,  the  principal  being  pain  re- 
ferred to  the  region  of  the  bladder,  and  brought 
on  by  any  motion,  such  as  that  of  riding  in  an 
omnibus ;  pain  in  the  glans  penis ;  haematuria, 
especially  after  walking ;  frequent  and  sudden 
desire  to  pass  his  urine,  which,  however,  dis- 
turbed him  little  while  lying  down.  For  the  last 
nine  months  he  had  experienced  a  sensation  of 
numbness  down  the  thighs,  and  for  ten  years  he 
had  not  been  able  to  discharge  his  urine  without 
the  aid  of  the  catheter.  The  urine  latterly  was 
secreted  in  increased  quantities,  and  it  contained 
a  considerable  proportion  of  mucus,  and  some  pus. 

The  presence  of  a  calculus  in  the  bladder  was 
readily  detected  in  the  usual  manner.  Though 
of  large  $ize,  it  was  soft,  and  easily  crushed  be- 
tween the  blades  of  the  lithotrite.  On  examining 
the  fragments  which  came  away,  they  were  found 
to  consist  of  the  triple  phosphate,  or  ammoniaoo- 


84 


MR.  COULSON  ON  LITHOTOMY  AND  LITHOTRITY. 


magnesian  phosphate  calculus.  The  patient  was 
ordered  to  have  twelve  minims  of  Battley's  seda- 
tive three  times  a  dny^  lo  alky  any  irritation 
which  mifl^ht  arise  from  the  operation. 

On  the  25th,  the  bladder  had  been  emptied  by 
the  catheter  seven  or  eight  times  since  the  opera- 
tion, and  a  considerable  quantity  of  phosphatic 
debris  camo  away  at  each  introduction ;  the 
urine  was  alkaline. 

On  the  26th,  the  bladder  was  very  irritable. 
The  patient  was  obliged  to  introduce  his  catheter 
nearly  every  hour  ;  the  urine  withdrawn  contained 
mucus,  clots  of  blood,  and  fragments  of  the  cal- 
culus. 

On  the  27th,  the  lithotrite  w  s  again  intro- 
duced, and  the  calculus  crushed  without  any  diffi- 
culty. This  operation,  however,  was  soon  fol- 
lowed by  considerable  local  and  constitutional 
disturbance.  The  pulse  was  now  120,  the  tongue 
very  brown  and  dry  ;  there  was  great  thirst,  and 
he  complained  of  pain  and  considerable  swelling 
of  the  left  knee-joint.  The  patient  required  the 
use  of  the  catheter  every  half-hour,  or  oftener. 
Diffusible  stimuli,  with  opium,  were  administered 
at  once,  and  the  bladder  was  repeatedly  washed 
out ;  but  the  patient  began  to  sink,  became  ra- 
pidly worse,  and  expired  on  tbe  3l8t  March. 

His  body  was  examined  thirty  hours  after  death. 
The  pulmonary  tissue  was  healthy,  though  gorged 
with  dark  blood.  The  right  pleura  was  univer- 
sally adherent  from  old  disease.  At  the  upper 
part  of  the  pericardium,  externally,  and  at  the 
point  where  this  membrane  is  covered  by  the 
pleura,  there  was  an  encysted  tumour,  as  large  as 
a  walnut,  and  containing  brownish-green  matter. 
Heart  large  and  flabby  ;  the  right  cavities  filled 
with  dark  blood,  staining  the  valves  and  lining 
membrane;  the  liver  was  soft,  but  otherwise 
healthy ;  the  kidneys  presented  externally  a  dark, 
mottled  appearance,  and  were  considerably  con- 
gested within.  The  other  organs  of  the  abdomen 
were  healthy.  The  large  veins  were  filled  with 
blood,  and  the  lining  membrane  of  both  common 
and  iliac  veins  was  stained  of  a  deep  red  colour. 
This  staining  extended  into  the  external  and  inter- 
nal iliac  and  femoral  veins,  but  the  walls  of  these 
vessels  ^ere  not  thickened.  The  external  sur- 
face of  the  bladder  presented  a  considerable  de- 
gree of  vascularity.  It  was  contracted,  and  the 
muscular  coat  wa,s  much  thickened.  It  contained 
some  small  particles  of  the  stone,  but  nearly  the 
whole  had  come  away.  The  mucous  membrane 
was  here  and  there  coated  with  patches  of  phos- 
phatic deposit.  No  ulceration,  breach  of  sur- 
face, or  signs  of  inflammation,  were  discovered  in 
any  portion  of  the  mucous  membrane,  but  at  one 
part  a  sacculated  cavity,  about  the  size  of  a  wal- 
nut, was  observed,  and  this  contained  a  quantity 
of  very  foetid  pus.  There  was  a  round  projection 
atrthe  orifice  of  the  urethra,  which  also  was  coated 
with  phosphates.  The  veins  of  the  prostatic 
plexus  were  enlarged,  thickened,  and  many  of 
them  filled  with  coagnla. 

On  opening  the  left  knee-joint,  some  thin, 
ehocolate-ooloured,  purulent  fluid  escaped;  the 


synovial  membrane  was  highly  injected,  and  ^ 
articular  cartilage  covering  the  external  eondjif 
was  softened  and  ulcerated  in  its  eentre,  the  U^ 
being  laid  bare  at  one  point.  The  eo 
ing  cartilaginous  surface  of  the  |>atella 
pcrficially  ulcerated.  No  uleeration  of  the  sr- 
face  of  the  internal  condyle  or  semilenar  eartSise 
could  be  discovered.  On  opening  the  right  kfiss 
joint,  some  pus  escaped;  the  fluid  was  s^aiij 
healthy  in  appearance ;  the  articular  earti^cs 
were  ulcerated  in  the  same  situatioa  as  on  ^ 
left  side,  though  in  a  less  degreesi  The  bone  to 
not  laid  bare ;  the  synovial  membrane  was  h^yr 
injected.  The  head  of  the  right  femur  was  maak4 
by  fine  red  injection,  and  the  synoTial  membni! 
round  the  neck  of  the  left  femur  was  very  rue*- 
lar.  The  shoulder-joints  appeared  healthy.  Tb» 
examination  did  not  extend  further- 
There  are  many  points  in  this  case,  gentleoiei. 
worthy  of  your  attention  ;  but  I  can  only  examme 
the  most  striking,  and  these  are,  the  a^e  of  ik 
patient,  the  nature  of  the  calculus,  the  parahid 
state  of  the  bladder,  co-exiiiiting  with  hypertrep^ 
and  contraction  of  this  organ,  the  saccuins  or  er^ 
containing  pus,  the  enlarged  prostate,  and,  kstij, 
the  cause  of  death,  arising,  as  the  post-mortea 
examination  showed  us,  from  what  ia  called  pom- 
lent  absorption. 

On  the  symptoms  of  stone  in  the  present  case 
I  need  not  dwell :  they  offered  nothing  remarki- 
ble.  The  patient^s  health  is  stated  not  to  bif 
suffered  much,  though  it  is  evident  that  his  dis- 
ease had  been  of  long  duration.  This  is  a  cir- 
cumstance which  I  have  occasionally  obeerrei 
and  which  has  been  noticed  by  all  writers  on  dis- 
eases of  the  urinary  organs.  Yon  should  then- 
fore  remember  that  not  only  the  constitutional  hA 
the  local  signs  of  vesical  calculus  may  be  v«j 
slight,  or  even  so  far  absent  as  to  lead  the  surgeoa 
to  overlook  the  existence  of  the  disease  altogether. 
I  do  not  mention  this  as  a  means  of  aflTording  joa 
an  excuse  in  certain  cases,  but  to  stimulate  yov 
to  increased  care  and  perseverance  in  the  exami- 
nation of  all  doubtful  ones. 

Scarpa,  Blanchard,  Travers,  and  other  writeis 
mention  cases  in  which  the  symptoms  were  » 
slight,  that  the  presence  of  a  calculus  was  nevo' 
even  suspected  during  life.  Some  time  ago  Isav 
a  gentleman  who  had  been  sounded  by  an  expe- 
rienced surgeon,  yet  the  latter  was  unable  to  sij 
whether  or  not  there  Was  a  stone  in  the  bladder. 
The  patient  died  sixteen  months  afterwards,  and 
a  calculus  weighing  four  ounces  and  a  half  was 
discovered.  The  largest  calculus  in  St.  Bartholo- 
mew's Hospital  was  taken  from  a  patient  who  had 
been  often  sounded ;  and  the  museum  of  the  Col- 
lege of  Surgeons  contains  the  bladder  of  a  man 
who  had  committed  suicide  after  long  suffering 
from  stone,  though  the  late  Mr.  Abemethy  and 
many  other  surgeons  of  the  day  had  repeatedly 
sounded  him,  without  having  detected  the  pre- 
sence of  a  calculus. 

In  the  case  of  F ,  the  local  signs  were  evi- 
dent, though,  as  I  remarked,  the  constitutional 
disturbance  never  reached  any  consideralle  de- 
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;  and  this  is  a  point  worthy  of  a  moment's 
&.t:fcention,  when  we  reflect,  not  only  on  the  great 
lixration  of  the  disease,  but  on  the  nature  of  the 
;$a.l cuius  with  which  the  patient  was  aflPected.     It 
wra.8  the  triple  phosphate  or  ammoniaoo-magnesiaD 
pliosphate  calculus.     This  concretion  is  formed 
by  an  admixture  of  the  neutral  phosphate  of  mag- 
nesia and  ammonia  with  a  bibasi<3  phosphate.     It 
ir&ight  appear  to  you  at  first  sight  that  the  chemi- 
oa.1  nature  of  the  calculus  could  exercise  little  in- 
flixence  on  the  operation  performed  for  its  cxtrao- 
t;ion,  or  that  a  knowledge  of  its  composition  could 
\>e  of  little  use  beyond  the  domain  of  chemistry ; 
l>\it  it  is  always  useful  to  know  beforehand  the 
nature  of  the  stone  in  the  case  on  which  we  are 
&l>out  to  operate  :  such  knowledge  furnishes  seve- 
ral  indications  which  should  not  bo  neglected. 
IThus  we  know  that  the  phosphatio  calculi  are 
generally  friable,  so  na  to  be  more  or  less  readily 
orushed«  and,  what  is  of  much  more  importance, 
jrre  know  that  the  deposition  of  the  phosphates 
from  urine  usually  takes  place  in  debilitated  sub- 
jects, in  persons  of  broken-down   constitutions, 
and  is  mostly  accompanied  by  considerable  ner- 
vous irritation,  lumbar  pains,  and  great  general 
<iebility.     Indeed,  it  appears  highly  probable  that 
the  deposition  of  phosphatio  calculi  requires  a 
oertain  degree  of  irritation  or  inflammation  of  the 
mucous   membrane  of  the  urinary  organs,  and 
their  presence  therefore  indicates  a  highly  disor- 
dered state  of  the  urinary  organs.     They  are 
readily  deposited  round  any  foreign  body  which 
irritates  the  bladder,  or  on  such  points  of  its  mu- 
cous surface  as  have  been  most  irritated  by  the 
calculus,  or  its  fragments  when  broken  up.     This 
fact  was  illustrated  by  the  post-mortem  examina- 
tion of  my  patient,  and  it  is  highly  probable  thni 
the  unfortunate  complication  which  proved  so  sud- 
denly fatal  in  kis  case,  was  connected  with  the 
irritative  state  of  which  the  phosphatio  secretion 
now  alluded  to  was  a  result,  and  therefore  an  in- 
dication.    The  practical  conclusion  then,  that  I 
would  have  you  draw  from  this  point,  relative  to 
the  nature  of  the  stone,  is,  that  the  triple  phos- 
phate and  fusible   calculi  are,  caeteris  paribus, 
less  favourable  subjects,  if  I  may  use  the  term, 
for  operation  than  the  other  varieties  of  calculi  ; 
and  this  remark  applies  both  to  lithotomy  and 
lithotrity— the  indication,  however,  rather  point- 
ing to  an  election  of  the  former  in  eases  where  an 
operation  cannot  be  avoided. 

The  next  point,  gentlemen,  for  consideration, 
18  the  relative  ages  of  our  two  patients.     If  you 
ask  me  why  I  selected  lithotomy  for  the  boy  and 
lithotrity  tor  the  man,  I  will  tell  you  that  1  was 
mainly  influenced  by  the  difference  between  their 
Ages.     My  own  experience  has  convinced  me 
that,  in  an  immense  majority  of  cases,  lithotomy 
issaoeessful  when  performed  on  patients  under 
twenty-five  to  thirty  years  of  age.    Success,  in 
fact,  is  the  rule,  and  failure  the  very  rare  excep- 
tion.   This  fact  alone  should  lead  us  to  hesitate 
before  we  abandon  a  method,  the  success  of  which 
in  the  young  subject  is  placed  beyond  doubt  by 
the  ezperieaoa  of  nearly  all  aurgeoas  ia  extensive 


practice.  With  old  people  the  case  is  different. 
Here  the  proportion  between  deaths  and  cures 
from  lithotomy  is  nearly  balanced.  Thus  in  Mr. 
Smith '8  cases  at  the  Bristol  Hospital,  we  find  that 
between  the  ages  of  sixty  and  seventy,  two  patients 
out  of  every  three  died ;  between  seventy  and 
eighty,  one  in  two ;  and  from  the  extensive  re- 
searches ot  Mr.  Crosse,  of  Norwich,  we  learn  that 
from  forty  to  eighty  years  the  proportion  of  deaths 
is  one  in  four.  The  statistics  of  the  Parisian 
hospitals  give  105  deaths  for  297  operations  in 
old  people,  or  one  in  2y. 

We  shall  presently  examine  the  different  cir- 
cumstances under  which  death  takes  place  from 
both  operations,  the  symptoms  to  which  they  may 
respectively  give  rise,  and  the  reasons  for  select- 
ing one  in  preference  to  the  other ;  but  I  may 
now  remark  that  there  exists  a  strong  reason  why 
lithotomy  is,  as  a  general  rule,  the  preferable 
operation  for  children  under  twelve  years  of  age. 
At  an  early  period  of  life  the  genito-urinary  or- 
gans are  not  sufficiently  developed  to  permit  the 
ready  introduction  and  manoeuvring  df  the  instru- 
ments employed  for  crushing  stene  in  the  bladder  ; 
but  this  and  other  questions  of  the  same  kind  will 
be  more  conveniently  examined  by-and-bye.     Let 

us  therefore  return  to  the  case  of  F ,  simply 

remarking  that  his  advanced  ago  was  an  unfavour- 
able circumstance  under  any  method.  The  his- 
tory of  bis  case  informs  us  that  he  laboured  under 
paralysis — I  should,  perhaps,  rather  say  atony — 
of  the  bladder,  for  a  very  considerable  period 
previous  to  the  operation.  For  tea  years  he  had 
never  been  able  to  discharge  his  urine  wjthout 
the  aid  of  a  catheter,  which  he  had  learned  to  in- 
troduce himself.  After  death  the  muscular  coat 
of  the  bladder  was  found  much  thickened,  and  its 
cavity  was  contracted.  This  you  may  at  once 
remark  to  me  is  an  extraordinary  circumstance : 
the  post  mortem  appearances  are  inconsistent  with 
the  symptoms  observed  during  life.  How  could 
paralysis  of  the  bladder  co-oxist  with  the  hyper- 
trophy of  the  muscular  coat  and  contraction  of 
the  cavity,  observed  in  the  present  case  ? 

The  atony  of  the  bladder,  gentlemen,  which 
accompanies  vesical  calculus,  is  a  condition  that 
has  not  been  studied  with  the  same  care  which 
has  been  bestowed  on  many  other  points ;  nor  are 
the  circumstances  attending  it  yet  very  clearly 
made  out.  When  you  reflect  on*  the  constant 
irritation  produced  by  stone  on  an  organ,  the  chief 
function  of  which,  like  that  of  the  heart,  is  to 
contract  on  its  contents  for  the  purpose  of  expel- 
ling them,  you  can  readily  understand  that  vesi- 
cal calculus  very  often  produces  hypertrophy  of 
the  bladder,  with  diminution  of  its  cavity.  These 
are  the  natural  consequences  of  the  repeated  efforts 
of  the  organ  to  expel  the  foreign  body,  or  of  the 
repeated  contractions  excited  by  a  permanent 
source  of  irritation.  Indeed,  one  of  the  principal 
difficulties  against  which  the  surgeon  has  to  con- 
tend, in  the  performance  of  the  lithotomy,  or  even 
lithotrity,  is  this  hypertrophied,  contracted,  and 
irritable  state  of  the  organ,  which  givea  it  a  ten- 
dency to  contract  adU  further  on  any  additional 
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irritation,  and  thus  often  renders  it  a  matter  of 
considerable  difficulty,  either  to  seize  the  stone 
with  the  forceps  or  extract  it  when  laid  hold  of. 

It  is  not  easy  to  understand  how  partial,  much 
less  complete,  paralysis  of  the  bladder  could  exist 
with  such  a  state  of  the  bladder  as  the  one  now 
described;  but  the  recent  researches  of  M.  Civiale 
have  thrown  much  light  on  this  obscure  part  of 
our  subject.  According  to  his  experience,  hy- 
pertrophy of  the  bladder  may  bo  of  two  kinds, 
the  active  or  the  passive.  In  the  former  we  have 
contraction  of  the  cavity  of  the  bladder,  and  in  the 
latter  dilatation.  The  active  often  changes  into 
the  passive  form,  and  that  in  a  very  sudden  man- 
ner. 

Atony  of  the  bladder,  in  calculous  patients, 
generally  co-exists  with  atrophy  and  passive  dila- 
tation of  that  organ ;  but  in  some  rare  cases  we 
have  nearly  total  incapacity  of  expelling  the  urine, 
joined  to  active  hypertrophy.  A  case  of  this  kind 
occurred  at  the  Clinical  Hospital  of  the  medical 
faculty  at  Paris,  in  the  year  1839.  A  patient 
was  admitted  labouring  under  stone  and  debility 
of  the  bladder  to  such  a  degree,  that  only  a  few 
drops  of  urine  were  expelled  at  a  time.  He  was 
cut,  but  died  on  the  6th  day.  The  bladder  was 
found  much  contracted  and  hypertrophical,  ex- 
actly as  occurred  in  my  case. 

Atony,  or  partial  paralysis  of  the  bladder,  is 


always  an  unfavourable  complication  of  stone.       1  have  now,  gentlemen,  to  direct  your  atta- 


When  the  inability  to  discharge  the  urine  does 
not  depend  on  some  mechanical  impediment  in 
the  urethra,  or  at  the  neck  of  the  bladder,  as  en- 
largejnent  of  prostate,  it  generally  is  connected 
wi&  chronic  inflammation  of  the  bladder,  or  a 
tendency  to  softening  of  the  kidneys ;  and  any 
operation  may  light  up  the  latent  malady,  and 
give  rise  to  a  fatal  result.  In  practice,  therefore, 
you  cannot  watch  these  cases  too  carefully.  The 
condition  of  the  urinary  organs  may  be  very  un- 


favourable, while  the  general  symptoms  are  com-  must  remember,  were,  deposits  of  pus  on  the  pe- 


paratively  slight.  If  lithotrity  be  the  mode  which 
jou  have  adopted,  you  must  be  alive  to  the  first 
unfavourable  appearances ;  and  if  signs -of  inflam- 
mation set  in,  if  nervous  or  other  symptoms  ac- 
quire any  degree  of  intensity,  I  would  advise  you 
to  abandon  the  operation  at  once,  and  have  re- 
course to  lithotomy.  It  is  the  patient^s  only 
chance.  Any  continuation  of  the  attempt  to 
break  up  the  calculus  would  only  hasten  the  de- 
velopment of  the  symptoms  which  have  appeared, 
and  seriously  endanger  the  life  of  your  patient— 
perhaps  render  death  inevitable. 

Hypertrophy  of  the  muiscular  fibres  of  the  blad- 
der is  often  attended  by  another  deviation  from 


the  natural  state,  an  example  of  which  we  find  in  ^^^jj^nct  affection  in  many  of  our  standard  works 
the  case  now  under  our  consideration.     I  allude  on  surgery,  but  you  will  readily  understand  the 


to  those  sacculated  prolongations  of  the  mucous 
membrane,  of  which  so  much  is  said  in  relation 
to  encysted  calculi.  These  sacs  or  cysts  are  pro- 
duced by  protrusion  of  the  mucous  membrane  be- 
tween the  hypertrophied  muscular  fibres,  which 
have  left  interstices  between  them ;  and  hence, 


calculous,  stricture  of  the  urethra,  &c.,  jcn  m 
readily  conceive  how  the  mucous  Ifbing  of  ih 
organ  may  form  a  kind  of  hernial  sac  throogk  h 
muscular  fibres. 

The  existence  of  these  saccalaied  cavi^i 
unfavourable  in  several  points  of  view,  bat  I  aU 
only  notice  those  which  bear  on  the  present  cm 
The  urine  and  calculous  deposits  are,  of  oooa^ 
apt  to  sojourn  in  them  for  a  considerable  tiai, 
and  hence  they  are  extremely  apt  to  take  oa  ib 
suppurative  inflammation. 

Besides  thb,  they  seem  more  subject  to  chrw 
inflammation  than  other  portions  of  the  macis 
membrane ;  and  these  circumstances  n^aj 
an  opinion  of  the  late  Mr.  Listen,  which  was 
municated  to  me  at  a  recent  meeting  of  the  ^ 
thological  Society — ^viz.,  that  the  presence  d 
these  sacs  in  the  bladder  is  a  predisposing  etm 
of  purulent  absorption.  In  fact,  as  I  shall  ^ 
sently  show,  purulent  absorption  appears  to  r- 
quire  the  presence  of  pus  in  some  tissue,  or  is  a 
inflamed  vein ;  and  also  the  coincidence  of  sm 
injury  or  operation  by  which  the  tendency  to  ht 
down  the  pus  in  a  distant  part  is  called  into  i^ 
tion.  The  cyst,  then,  may  have  been  a  prefr 
posing  cause  to  the  disease  which  cut  off  my  pa- 
tient, by  furnishing  purulent  matter  ;  and  ^ 
opinion  of  Mr.  Liston  thus  receives  a  rational  ex- 
planation. 


tion  to  the  most  interesting  part  of  the  case,  kik 
in  a  practical  and  pathological  point  of  view. 

The  operation  to  which  my  patient  was  si^ 
mitted  tiad  been  performed  without  any  dificohr 
on  the  25th  of  March,  and  repeated  on  the  27tk 
After  the  second  sitting,  constitutional  distarbastt 
occurred,  and  was  followed,  on  the  29th,  by  paii 
and  swelling  of  the  knee-joint,  with  typhoid  symp- 
toms, under  which  the  man  sunk  in  forty-e^ 
hours.     The  post-mortem   appearances,  as  jpt 


ricardium  and  in  the  knee-joints,  a  sacculated 
cyst  of  the  bladder  filled  with  foetid  pus,  inflsB- 
mation  of  the  prostatic  veins,  and  hypertropltj 
with  contraction  of  the  bladder. 

The  immediate  cause  of  death,  then,  in  the 
present  case,  was  that  unfavourable  complicatioi 
which  sometimes  accompanies  every  kind  of  ope- 
ration, and  is  known  by  the  name  of  purulent  ta- 
fection.  Upon  this  I  now  propose  to  make  soae 
remarks,  bringing  them  to  bear,  as  far  as  possible, 
on  the  connexion  of  this  accident  with  diseases  of, 
and  operations  on,  the  geni  to -urinary  organs. 

Purulent  infection,  gentlemen,  may,  peiliapa, 
be  a  new  name  to  you,  for  it  is  not  treated  as  a 


disease  to  which  I  allude  from  the  following  brief 
description  :— 

A  patient  has  undergone  an  operation,  aj 
amputation  of  the  leg,  and  everything  appears  to 
go  on  favourably  for  a  short  time,  but  without  any 
appreciable  cause  the   most  serious   symptoms 


when  the  bladder  contracts  strongly  while  the  flow  I  manifest  themselves;  the  patient  is  seised  witk 
of  urine  is  prevented  by  any  impediment,  as  a  I  severe  rigors,  followed  by  fever,  uid  often  by  per- 
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spiration,  which  bear  a  very  close  resemblanoe  to 
'tliose  of  intermittent  fever  ;  the  rigors  are  obsti- 
nate and  return  every  day  ;  they  are  soon  fol- 
lowed by  a  state  of  prostration ^  the  complexion 
l>eooni.s  yellowish  and  dull,  the  tongue  dry  and 
l>rowDy  the  pulse  quick  and  feeble  ;  there  is  often 
<ieliriam  at  intervals,  and  diarrhoea  with  tympa- 
nitis.    These  general  signs  are,  in  a  great  many 
isases,  accompanied  by  those  of  local  inflammation 
in  some  organ  or  tissue,  very  often  in  the  chest, 
sometimes  in  the  abdomen,  but  far  most  frequently 
in  some  of  the  joints  or  cellular  tissue  of  the  ex- 
tremities ;  the  joints  swell,  become  red  and  pain- 
ful, or  purulent  collections  form  in  the  cellular 
tissue  between  the  muscles.     After  death, — for 
these  cases  are  very  often  fatal, — we  find  abscesses 
in  the  lungs,  liver,  &o.,  in  the  brain,  heart,  kid- 
neys, uterus ;  or  purulent  infiltration  of  the  ex- 
tremities in  which  tumefaction  was  observed  during 
life.     The  joints  sometimes  present  traces  of  in- 
flammation, as  in  F 's  case;  but  this  is  rare : 

moro  frequently  they  contain   purulent  matter, 
Tvlthout  any  trace  of  ulceration  or  inflammation. 
The  veins  passing  from  the  part  which  had  been 
primarily  injured  are  very  often  inflamed,  and 
sometimes  contain  pus  globules,  and  hence  many 
Burgeons  consider  the  disease  as  essentially  con- 
nected with  phlebitis  ;  but  it  is  certain  that  the 
most  careful  examination  has  failed  to  detect  in> 
flammation  of  the  veins  in  several  instances.     In 
fiome  cases,  1  should  observe,  the  symptoms  are 
far  from  presenting  the  degree  of  seriousness  just 
alluded  to.     There  are  no  rigors;  no  great  fever ; 
no  local  signs  of  inflammation  in  the  organs  or 
joints ;  yet  the  patient  sinks  rapidly  into  a  typhoid 
Btate,  and  after  death  the  same  purulent  deposits 
are  found  in  the  lungs,  joints,  &c.,as  are  observed 
in  the  more  severe  cases.     The  most  remarkable 
part  of  the  constitutional  symptoms  which  accom- 
pany purulent  infection  are  undoubtedly  the  rigors, 
followed  by  fever,  which  are  extremely  constant 
in  their  appearance,  and  have  often  led  the  sur- 
geon to  mistake  the  disease  for  ague.     Several 
cases  of  this  kind  are  on  record :  I  shall  relate 
one  or  two  presently.     It  would  appear  as  if  each 
new  deposit  of  pus  in  the  tissues  was  announced 
by  a  rigor ;  but  in  many  cases  the  rigors  are  ab- 
sent, and  the  general  symptoms  confined  to  those 
of  debility  and  rapid  sinking.     The  pains  in  the 
joints  may  be  mistaken  for  rheumatism,  and  when 
the  skin  over  the  articulation  is  at  the  same  time 
red  and  inflamed,  the  error  is  more  readily  com- 
mitted by  those  practitioners  who  are  unaware 
bow  often  and  how  unexpectedly  the  result  I  now 
speak  of  may   complicate  the  most  simple  and 
slight  operations. 

Purulent  infection  may  succeed  any  operation 
or  injury  which  has  given  rise  to  a  secretion  of 
pus  in  the  part  locally  affected.  This  is  the  prin- 
cipal fact  which  may  be  deduced  from  the  obser- 
vations made  up  to  the  present  time.  The  seve- 
rity of  the  injury,  and  the  quantity  of  pus  secreted 
by  the  injured  tissue,  do  not  seem  to  have  much 
influence  in  determining  the  secondary  affection. 
It  occurs  after  ampatations^  fractures,  lithotomy, 


&c.,  but  it  may  likewise  supervene  on  trifling 
operations,  or  after  the  excision  of  piles,  venesec- 
tion, the  application  of  a  seton  or  cautery  ;  from 
a  boil  or  a  pu.stule,  or  even  after  vaccination. 
Legallois  relates  a  case  in  which  purulent  infec- 
tion followed  the  application  of  a  seton  to  the  neck 
for  the  cure  of  ophthalmia.  Some  time  after  the 
patient  was  seized  with  violent  rigors,  fell  into  a 
state  of  extreme  debility,  and  died  on  the  fourth 
day.  Purulent  collections  were  found  in  the  liver, 
but  all  the  other  viscera  were  healthy.  No  pus 
could  be  discovered  in  the  blood,  nor  were  the 
veins  inflamed  at  any  point. 

Purulent  infection  may  arise  from  phlebitis, 
and  this  form  has  been  better  studied  by  us  than 
any  other.  Its  connexion  with  puerperal  fever 
and  other  affections  of  the  generative  organs  in 
females,  was  long  since  pointed  out  by  Doctors 
Fergusson,  Davis,  Lee,  and  others.  In  my  work 
on  "  Diseases  of  the  Hip-joint"  I  have  devoted  a 
chapter  to  puerperal  affections  of  the  joints,  in 
which  the  coincidence  of  purulent  deposit  into 
the  ai'ticulations  with  a  suppurative  condition  of 
the  uterus  is  clearly  established  by  several  post- 
mortem examinations.  In  one  of  these  cases  the 
blood  taken  from  the  inferior  vena  cava  just  at  its 
entrance  into  th3  auricle,  was  found  to  contain, 
besides  the  usual  blood-corpuscles,  pus-globules  or 
true  pus.  These  were  special  bodies,  whitish  and 
granular  on  the  surface,  with  a  shell  easily  ren- 
dered pellucid  by  sulphurous  and  acetic  acids, 
and  these  showing  three  or  four  central  molecules, 
these  latter  being  unchanged  by  most  acids,  and 
easily  dissolved  by  caustic  alkalies.  The  diame- 
ter of  the  pus-globules  was  3oV(r  to  2/00  of  an 
inch. 

But  admitting  the  existence  of  pus  in  the  tis- 
sues or  veins  of  the  part  primarily  injured,  it  still 
remains  a  question  in  what  manner  the  secondary 
depositions  of  pus  in  the  lungs,  liver,  joints,  &c., 
take  place.  Various  explanations  have  been 
offered ;  but  I  am  still  inclined  to  adhere  to  the 
one  which  I  published  in  the  work  just  mentioned, 
and  attribute  them  to  a  general  contamination  of 
the  circulating  fluid  by  the  purulent  matter  ab- 
sorbed into  it.  When  this  contamination  has 
taken  place,  after  the  manner  of  a  poison,  we 
can  conceive  that  the  secondary  deposits  occur 
from  metastasis,  or  that  the  vitiated  blood  circu« 
lating  in  the  capillaries  may,  under  certain  con- 
ditions of  disordered  health,  or  the  impulse  of  an 
injury,  excite  low  inflammation,  and  thus  produce 
secondary  abscess  or  purulent  fnfiltration.  How- 
ever this  may  be,  it  is  certain  that  all  these  forms 
of  purulent  infection  constitute  one  and  the  same 
affection,  and  that  we  take  a  limited  view  of  the 
subject  when  we  distinguish  them,  as  has  been  too 
much  the  custom  in  this  country,  according  to  their 
immediate  exciting  cause.  The  affection  of  the 
joints  which  I  called  puerperal,  is  identical  with 
the  affection  of  the  same  parts  which  occurs  after 
amputation,  lithotomy,  &c.  Even  the  suppura- 
tive inflammation  of  the  eye  which  was  thought 
to  be  peculiar  to  the  puerperal  state,  is  now  well 
known  to  form  part  and  parcel  of  purulent  infection. 
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Theso  few  general  remarks,  gentlemen,  have 
appeared  to  me  necessary  as  an  introduction  to 
what  I  am  ahoat  to  say  on  the  most  interesting 
portion  of  our  case.     I  allude  to  the  cause  of 

F 's  death.     It  arose  from  purulent  infection ; 

and  I  shall  conclude  this  lecture  with  some  ohser- 
yations  on  the  connexion  which  exists  between 
this  disorder  and  injuries  to  the  genito-urinary 
apparatus  of  the  male,  whether  arising  from  ac- 
cident, disease,  or  surgical  operation.  This  sub- 
ject is  entirely  new  ;  it  has  not  been  alluded  to, 
much  less  treated  of,  in  any  English  work  on 
Lithotrity  with  which  I  am  acquainted,  and  the 
remarks  I  have  to  make  will  therefore  be  designed 
rather  to  direct  your  attention  to  the  subject  than 
to  furnish  any  complete  details  respecting  it. 

Dupuytren  was,  I  believe,  one  of  the  first  sur- 
geons who  pointed  out  the  connexion  which  some- 
times exists  between  purulent  infection  and  opera- 
tions on  the  genito-urinary  organs  of  the  male 
subject,  but  his  remarks  were  not  followed  up ; 
and  it  is  to  M.  Civiale  that  we  are  indebted  for 
anything  resembling  a  satisfactory  account  of  this 
interesting  complication  Ho  has  been  kind 
enough  to  communicate  to  me  the  following  cases, 
of  which  I  have  made  an  abstract: — 

Case  1. — A  naval  officer,  thirty-six  years  of 
age,  was  affected  with  stricture  of  the  urethra, 
and  obtained  much  relief  from  the  passage  of  bou- 
gies. One  day,  however,  he  attempted  to  pass 
too  large  an  instrument ;  m  the  evening  he  had 
some  fever,  which  increased  and  continued  for 
several  days  afterwards.  There  was  now  pain  in 
the  left  leg  ;  but  this  soon  ceased  an&  passed  to 
the  right  shoulder,  where  it  was  more  violent, 
being  accompanied  by  redness  and  swelling.  The 
tongue  was  dry  and  brown,  and  the  patient  coughed 
a  little.  A  small  superficial  abscess  was  discov- 
ered in  the  scrotum,  and  opened.  The  urine 
withdrawn  from  the  bladder  was  of  a  deep  orange 
colour,  and  foetid.  The  abscess  over  £he  shoul- 
der-joint was  opened ;  a  second  formed  on  the 
left  leg.  Although  the  discharge  of  pus  was  not 
abundant,  the  patient's  general  state  was  very 
unfavourable ;  he  was  extremely  irritable,  became 
weak,  and  sunk  in  an  adynamic  condition.  The 
body  was  not  opened. 

Case  2. — This  patient,  a  man  of  robust  consti- 
tution, also  laboured  under  stricture  of  the  ure- 
thra. The  canal  was  slightly  cauterized  twice, 
and  bougies  had  nearly  completed  the  cure,  when 
on  a  sudden  he  was  attacked  by  a  violent  acces- 
sion of  fever,  which  recurred  on  the  following 
day.  A  large  abscess  formed  in  the  perinseum, 
and  soon  afterwards  another  abscess  in  the  ri^ht 
leg.  These  were  opened,  and  the  matter  dis- 
charged. A  third  abscess  now  appeared  over  the 
right  knee-joint,  and  on  the  following  day  a  fourth 
one  over  the  left  knee.  The  pain  and  swelling 
extended  upwards  from  this  point  to  the  groin, 
and  the  patient  died  three  days  afterwards. 

Case  3. — A  gentleman,  affected  with  stricture 
and  unable  to  pass  his  urine,  was  treated  in  the 
usual  way.  A  very  small  bougie  was  passed  down 
to  the  strictured  point,  and  withdrawn  a  few  min- 


utes afterwards.  This  was  followed  bj  the  dis- 
charge of  some  urine.  The  stricture  was  nov 
carefully  and  gradually  dilated  until  a  good-sized 
bougie  could  be  passed  without  any  difi&culty, 
when  on  a  sudden  the  patient  was  attacked  bj 
pains  in  the  limbs.  A  swelling  appeared  over  the 
outer  left  ankle,  and  soon  mounted  upwards  to 
the  knee  and  thigh  ;  pressure  caused  pain ;  the 
tissues  were  infiltrated,  although  tho  external 
signs  of  inflammation  were  slight.  The  general 
condition  of  the  patient,  however,  was  very  alarm- 
ing ;  he  was  unable  to  sleep  ;  the  pulse  was  quick 
and  small ;  there  was  delirium  and  considerable 
prostration  of  strength.  Several  of  the  abscesses 
were  now  opened,  but  others  formed  in  dififerent 
parts.  Antiphlogistic  means  were  employed  ;  the 
dangerous  symptoms  gradually  subsided,  and  the 
patient  ultimately  recovered  after  a  long  conva- 
lescence. 

Case  4. — A  man,  fifty-six  years  of  age,  dis- 
charged from  time  to  time  small  calculous  con- 
cretions through  the  urethra.  He  experienced 
some  pains  in  the  region  of  the  kidney,  and  traces 
of  numerous  old  abscesses  were  noticed  on  several 
parts  of  the  body.  He  was  admitted  into  the 
Neckcr  Hospital,  under  M.  Civiale,  in  1834.  A 
small  stone  was  discovered  in  the  bladder,  and  the 
man  was  submitted  to  the  preliminary  treatment 
of  introducing  bougies  into  the  urethra  to  prepare 
it  for  the  instruments.  On  one  occasion,  the 
bougie  being  withdrawn,  he  was  attacked  by  fever, 
which  continued  during  the  following  day  ;  a 
small  calculus  was  now  found  pressing  against  Uie 
neck  of  the  bladder ;  it  was  pushed  back,  but  two 
days  afterwards  was  expelled  by  the  efforts  of  the 
bladder  alone.  Tho  patient  had  now  accessions 
of  fever  exactly  similar  to  those  of  a  quotidian 
remittent;  a  large  abscess  formed  in  the  left 
thigh,  and  was  opened ;  in  about  twelve  days  the 
man  appeared  so  well  that  it  was  thought  he  mi^t 
be  able  to  bear  a  repetition  of  tho  preparatory 
treatment.  But  the  passage  of  the  bougie  again 
caused  a  violent  accession  of  fever  as  before,  and 
it  was  judged  prudent  not  to  continue  the  treat- 
ment. He  was  therefore  discharged  from  the 
hospital. 

Case  5. — A  mason,  thirty- five  years  of  age, 
presented  all  the  symptoms  of  urinary  calculus. 
His  moral  condition  was  not  very  favourable,  but 
the  urinary  organs  appeared  to  be  healthy.  On 
the  21st  February  the  stone  was  crushed  ;  some 
febrile  symptoms  set  in,  and  returned  on  the  fol- 
lowing day.  On  the  23rd,  there  were  pricking 
pains  in  the  region  of  the  right  kidney,  anxiety, 
moral  depression,  and  considerable  pain  on  making 
water,  which  was  high-coloured,  with  fever.  A 
fragment  of  calculus  was  now  discovered  in  the 
urethra  and  withdrawn.  This  was  followed  by 
great  abatement  of  the  symptoms,  but  a  few  days 
afterwards,  from  the  passage  of  a  rough  fragment 
of  stone,  the  patient  had  an  accession  of  fever, 
preceded  by  severe  rigors  and  followed  by  sweat- 
ing. On  May  1st,  the  renal  pain  had  completely 
disappeared ;  severe  pain,  however,  suddenly  at- 
tacked the  right  ankle-joint.     The  pain  and  in- 
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flainuiation  augmented  op  to  the  16th,  when  one 
of  the*  abscesses  opened  spontaneously.  Many 
others  now  followed  in  various  parts  of  the  foot 
and  ankle ;  they  were  opened  successively  as  they 
did  not  implicate  any  of  the  articulations ;  the 
matter  discharged  was  thin  and  watery,  like  that 
famished  by  certain  urinary  abscesses.  The 
man's  health  now  improved  so  far  that  it  became 
safe  to  resume  the  operation  of  lithotrity  on  the 
5th  of  September,  and  after  five  sittings  he  was 
completely  relieved  of  his  calculus,  without  the 
occurrence  of  any  further  accident. 

Case  6.^In  the  year  1839,  a  man  twenty-four 
years  of  age  was  admitted  into  the  hospital  of  La 
Pitie,  with  retention  of  urine  and  severe  pain  in 
the  region  of  the  bladder,  consequent  on  gonor- 
rhcsa.  The  patient  was  extremely  feeble.  On 
passing  the  catheter,  a  quantity  of  pus,  mixed 
with  bloody  urine  and  pure  blood,  came  away. 
!No  lesion  of  the  neck  of  the  bladder  or  of  the 
urethra  could  be  discovered.  The  urine  con- 
tinued sanguinolent,  and  could  not  be  discharged 
without  the  aid  of  the  catheter.  Severe  pain  now 
occurred  in  the  loins  and  round  the  anus.  On 
passing  the  finger  up  the  rectum,  an  abscess  of 
the  prostatic  region  was  discovered,  and  this  ab- 
scess subsequently  opened  into  the  rectum.  The 
weakness  of  the  patient  gradually  increased,  and 
he  was  extremely  agitated  at  night.  The  left 
thigh  now  became  the  seat  of  violent  pain,  fluctua- 
tion was  felt,  and  the  abscess  opened,  but  the  pa- 
tient sunk  immediately  afterwards. 

On  examining  the  body,  the  kidneys  were  found 
healthy ;  the  bladder  was  hypertrophied,  and  its 
mucous  membrane  covered  with  a  lining  of  false 
membrane.  A  perforation  existed  at  the  poste- 
rior part  of  the  bladder,  but  the  aperture  was 
closely  plugged  up  by  the  intestine,  which  was 
applied  against  it.  The  prostate  was  enlarged, 
and  near  it  was  an  abscess,  which  had  made  its 
way  into  the  rectum.  The  muscles  and  cellular 
tissue  of  the  thigh  were  bathed  in  sanious  pus, 
and  considerably  disorganized,  and  it  was  found 
that  the  inflammation  had  extended  upwards  to 
the  lower  angle  of  the  scapula,  separating  the  skin 
from  the  subjacent  tissues ;  but  at  the  lower  part 
of  the  back,  between  the  thigh  and  buttock,  there 
was  a  healthy  space,  so  that  it  was  impossible  to 
discover  how  the  inflammation  had  ascended. 

Case  7. — A  man,  seventy  years  of  age,  was 
admitted  into  La  Charite  with  retention  of  urine, 
attributed  to  enlargement  of  the  prostate.  This 
gland,  in  fact,  was  found  on  examination  to  be 
tumefied,  the  bladder  was  in  a  state  of  atony,  and 
the  urine  highly  ammoniacal.  During  the  treat- 
ment of  the  case,  the  testicles  became  inflamed. 
The  patient  was  unable  to  bear  a  catheter  in  the 
hladder  for  any  length  of  time.  An  attempt  was 
now  made  to ,  depress  the  enlarged  prostate  with 
an  instrument  introduced  into  the  urethra  ;  this, 
it  was  thought,  gave  some  relief,  but  on  a  sudden 
the  calf  of  the  right  leg  became  painful  and  swol- 
len. This  excited  no  attention.  On  the  next 
day,  the  left  became  swollen,  but  without  red- 
ness or  pain.     The  patient  now  experienced  great 


agitation,  accompanied  by  vomiting ;  the  face 
was  pale  ;  pulse  quick  and  feeble ;  he  sunk  rapidly, 
in  spite  of  all  the  means  employed.  The  veins  of 
the  lower  extremities  contained  some  dark,  co- 
agulated blood ;  those  of  the  left  leg  contained 
pus  globules,  and  their  lining  membrane  was  in- 
flamed. 

Case  8. — A  man,  forty-three  years  of  age,  was 
admitted  into  the  Necker  Hospital  in  the  year 
1839  ;  on  sounding  him,  a  large  stone  was  dis- 
covered in  the  bladder.  After  eight  days'  pre- 
paratory treatment,  the  operation  of  lithotrity 
was  performed.  During  the  three  following  days, 
the  patient  passed  a  number  of  fragments  without 
any  sufi'ering  ;  but  on  the  fourth  day  fever  set  in, 
and  a  swelling  appeared  over  the  right  ankle- 
joint,  which  was  painful,  although  the  skin  seemed 
unchanged.  The  inflammation  next  attacked  the 
left  knee,  jaundice  set  in,  and  the  patient  sunk. 

Kidneys  and  ureters  healthy.  Large  quantities 
of  pus  in  the  right  knee-joint ;  some  pus  also  in 
the  left  knee-joint ;  and  a  smaller  quantity  still  in 
the  right  wrist-joint,  which  had  not  appeared  to 
be  afl'ectcd  during  life. 

Case  9. — The  subject  of  this  case  was  admitted 
into  the  Necker  Hospital  in  1840.  A  calculus 
was  discovered,  and  the  preparatory  treatment 
commenced  at  once.  The  introduction  of  a  bougie 
No.  9  caused  some  fever,  which  subsided  in  a  few 
days,  but  again  returned  more  violently,  and  was 
accompanied  by  pains  in  the  loins.  This  febrile 
state  continued  for  five  days,  when  both  knee- 
joints  were  attacked  with  such  violent  pain,  that 
all  motion  became  impossible.  The  pain  passed 
down  the  back  of  the  leg  to  the  ankle-joint,  which 
next  became  involved.     The  patient  soon  sunk. 

The  bladder  was  sacculated,  and  contained  two 
calculi.  The  whole  of  the  leg,  from  the  knee  to 
the  ankle,  was  one  vast  abscess ;  the  knee-joint 
contained  a  good  deal  of  pus  ;  the  articular  car- 
tilages of  the  femur  and  tibia  had  disappeared, 
and  ulceration  of  the  bony  surfaces  had  com- 
menced. Purulent  infiltration  was  also  discovered 
on  the  upper  and  outer  part  of  the  femur. 

Case  10. — A  man,  fifty-nine  years  of  age,  was 
admitted  into  the  Necker  Hospital  towards  the 
end  of  the  year  1841  He  complained  of  pain  in 
the  urethra  and  difficulty  in  passing  his  urine.  On 
carefid  examination,  no  other  lesion  was  discov- 
ered except  a  thickening,  with  rigidity,  in  a  cer- 
tain point  of  the  urethra,  not  extending  beyond  a 
few  lines.  The  passage  of  a  bougie  gave  great 
relief,  and  the  patient  thou^fht  himself  cured, 
when  he  was  attacked  by  fever  without  any  discov- 
erable cause.  The  left  knee  soon  became  painful 
and  swollen,  but  the  skin  was  not  discoloured.  In 
a  few  days  fluctuation  was  evident,  and  an  opening 
was  made  into  the  abscess,  which  gave  issue  to  a 
quantity  of  thin  pus.  This  was  not  followed  by 
any  relief;  and  as  the  patient's  general  health 
was  rapidly  declining,  he  insisted  on  being  dis- 
charged from  the  hospital. 

Case  11. — Dr.  Nick  relates  the  case  of  a  man, 
twenty-nine  years  of  age,  admitted  into  hospital 
for  retention  of  orinc,  produced  by  the  abuse  of 
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the  principal  features  in  the  case  of  F .     Mr. 

Listen  regarded  these  sacs  or  cjsts  as  a  predis- 
posing cause  of  purulent  infiltration,  and  M. 
Civiale  observes  that  he  has  frequently  seen 
purulent  catarrh  of  the  bladder  occasioned  lij  the 
sojourn  of  urine  or  fragments  of  gravel  in  these 
cysts.  Here  w^  find  an  explanation  of  Mr.  Uston^s 
remark  ;  the  cysts  furnish  the  pus,  and  the  opera- 
tion is  the  exciting  cause  of  the  peculiar  process 
prostate  gland  was  slightly  enlarged  and  contained,  by  which  it  is  taken  into  the  circulation.  Still 
a  cavity  not  larger  than  a  nut,  filled  with  sanious  there  remains  something  unexplained,  a  point 
pus ;  the  tissues  of  the  right  foot  were  much  infil-  which  our  researches  have  not  yet  clearly  carried 
trated,  and  the  ankle-joint  was  inflamed,  but  did  out.  The  mere  presence  of  pus  in  the  blood  is 
not  contain  any  pus.     Underneath  the  left  pec-  not  of  itself  sufficient  to  cause  the  disease.     We 


venery  and  alcohol.  A  catheter  was  easily  passed 
into  the  bladder,  and  a  pint  of  urine  withdrawn. 
On  the  following  day  the  patient  was  able  to  dis- 
charge his  urine  without  the  aid  of  a  catheter  ; 
but  on  the  third  and  fourth  days  he  had  violent 
rigors,  with  fever  and  pain  in  various  joints,  with 
violent  stitches  in  the  chest,  impeding  respiration  ; 
and  he  sunk  on  the  fifth  day. 

The  bladder   and   urethra  were  healthy ;  the 


toral  mU)cle  about  a  spoonful  of  pus  was  found 
infiltrated  into  the  cellular  tissue  between  the 
masclo  and  ribs. 

Case  12. — In  1641,  M.  Roux  lost  a  patient 
under  circumstances  exactly  similar  to  those  re- 
lated above.  After  some  fruitless  attempts  to 
extract  the  fragments  of  the  calculus,  the  patient 
was  seized  with  pains  in  the  joints,  &c.,  which 
bore  the  greatest  resemblance  to  acute  rheuma- 
tism. Typhoid  symptoms  supervened ;  the  man 
died,  and  pus  was  found  in  both  knee-joints  and 
in  the  left  shoulder- joint. 

The  preceding  cases,  gentlemen,  enable  us  to 
trace  with  some  degree  of  certainty  the  history  of 
purulent  infection  as  connected  with  operations 
on  the  genito-urinary  organs j  and  particularly 
with  lithotrity.  The  first  circumstance  which 
must  strike  you  is  the  fact,  that  this  serious  affec- 
tion may  be  developed  by  the  most  trifling  opera- 
tion, such  as  the  introduction  of  a  bougie  into 


have  numerous  examples  of  the  absorption  of  the 
contents  of  abscesses,  and  why  should  the  matter 
absorbed  prove  innoxious  in  one  case,  while  in 
another  it  lights  up  a  most  formidable  and  often 
fatal  disease  ?  It  is  impossible  to  answer  this 
question  satisfactorily  in  the  present  state  of  onr 
knowledge.  All  we  know  is,  that  purulent  in- 
filtration most  readily  occurs  under  certain  states 
of  the  constitution  which  has  been  broken  down 
by  previous  and  long* standing  disease. 

In  patients  of  this  kind,  a  slight  irritation,  just 
as  well  as  in  the  severe  operation  of  lithotomy,  or 
attempts  to  break  up  the  stone,  communicates  i 
shock  to  the  general  system,  which  is  soon  follow- 
ed by  fever  and  by  the  local  signs  of  purulent 
infection. 

Of  the  symptoms,  little  need  be  said.  The 
constitutional  signs  are  exactly  the  same  as  those 
which  accompany  purulent  infection  from  other 
causes.     The    most  prominent  are   the    violent 


the  urethra.     The  slight  irritation  caused  by  the  { accessions  of  fever,  so  closely  resembling  those  of 

ague  that  they  have  often  been  mistaken  for  this 
complaint,  and  treated  with  bark.  You  mustp 
however,  remember,  that  this  peculiar  form  of 
febrile  attack  does  not  always  occur.  In  some 
cases  the  fever  assumes  more  of  a  typhoid  char- 
acter ;  while  in  others  the  deposit  of  pus  takes 
place  with  hardly  any  constitutional  disturbance 
at  all.  These  latter  cases  are  extremely  insidious, 
and  are  often  revealed,  even  to  the  best  surgeons, 
by  the  post-mortem  examination  alone. 

The  deposit  of  pus,  as  you  have  seen,  may  take 
place  in  any  part  of  the  body,  but  the  articulations 
and  their  adjoining  tissues  seem  to  be  most  liable 
to  it :  at  least,  such  has  been  the  case  in  opera- 
tions connected  with  the  genito-urinary  system. 
M.  Velpeau  asserts  that  the  pus  is  merely  effused 
into  the  cavity  of  the  joints,  which  never  exhibits 
any  signs  of  local  inflammation.  This  is  an  error. 
In  my  case,  the  synovial  membrane  was  almost 
disorganized,  and  traces  of  inflammation  were 
observed  in  one  or  two  of  the  cases  recorded  by 
M.  Civiale. 

According  to  the  experience  of  French  surgeons, 
phlebitis  and  purulent  infection  are  not  unfrequent 
consequences  of  Ulhotomy.  My  own  experience 
inclines  me  to  say  that  it  is  comparatively  rare  in 
this  country.  After  lithotrity^  purulent  infection 
is  unquestionably  a  rare  occurrence.  M.  Civiale 
has  informed  me  that  death  from  this  cause  has 
occurred  in  only  three  cases  out  of  more  than 


passage  of  a  moderately-sized  instrument,  either 
down  to  a  stricture  or  into  the  bladder,  was  in 
some  cases  sufficient  to  excite  the  general  reac- 
tion, followed  by  abundant  deposit  of  pus  in  the 
joints  or  cellular  tissue,  which  characterizes  puru- 
lent infection.  In  other  cases  the  disease  super- 
vened, as  in  the  one  which  occurred  to  myself,  on 
attempts  to  crush  the  stone  with  the  lithotrite. 

It  is  extremely  difficult  to  explain  how  the  pas- 
sage of  a  bougie  ioto  the  urethra  could  become 
an  exciting  cause  of  purulent  infection,  unless  we 
admit  the  co-existence  of  some  slight  abrasion  of 
the  mucous  membrane,  furnishing  pus  ;  the  pre- 
sence of  a  small  abscess  in  the  bladder,  prostate, 
or  neighbouring  tissues ;  or,  finally,  the  existence 
of  inflammation  in  some  part  of  the  venous  sys- 
tem. It  is  very  possible  that  such  lesions,  when 
slight,  may  have  been  overlooked.  In  one  case, 
a  small  abscess  was  discovered  in  the  centre  of 
the  prostate  gland,  and  would  certainly  have  es- 
caped notice  had  not  the  post-mortem  examina- 
tion been  conducted  with  care.  The  smallest 
suppurating  surface  is  sufficient  to  become  a  de- 
termining cause,  for  the  quantity  of  pus  found  in 
the  joints  and  tissues  docs  not  in  any  way  depend 
on  the  quantity  furnished  by  the  tissue  or  part 
primarily  affected.  In  some  cases  the  primary 
lesion  was  traced  to  the  suppurating  surface  of  a 
sac  contained  in  the  bladder. 

This,  as  I  have  already  remarked,  was  one  of 
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400  operated  on  by  him.  I  may  therefore  con- 
sider myself  unfortunate  in  having  met  with  a 
single  case  daring  my  more  limited  practice. 
There  was  nothing  in  my  case  to  contra-indioate 
the  operation  of  lithotrity,  and  the  complication 
under  which  the  patient  sunk  arose,  as  in  nearly 
all  the  cases  I  have  related  to  you,  without  any 
discoverable  cause.  Had  I  been  aware  of  the 
existence  of  a  cyst  in  the  bladder,  and,  above  all, 
that  this  cyst  contained  pus,  I  might,  perhaps, 
have  hesitated  between  lithotomy  and  lithotrity  ; 
but  it  was  necessary,  at  all  events,  to  relieve  the 
man  from  stone  ;  and  purulent  infection,  accord- 
ing to  the  experience  of  the  best  surgeons,  is  just 
as  likely,  if  not  more  bo,  to  follow  the  former 
operation  as  the  latter.  It  was  one  of  those  un- 
fortunate complications  which  no  practitioner  can 
either  foresee  or  avoid,  because  modern  science 
has  not  yet  revealed  to  us  the  circumstances  under 
which  it  is  developed. 

A  few  words  on  the  treatment,  and  I  shall 
conclude.  Whatever  the  general  condition  of 
the  patient  may  be,  it  would  seem  that  we  may 
draw  a  distinction  between  cases  in  which  the 
purulent  deposit  is  confined  to  the  inter-muscular 
tissues  and  those  where  the  pus  is  deposited  in 
important  viscera,  or  in  the  cavities  of  the  joints. 
Many  of  the  former  do  well  after  evacuation  of 
the  fluid  by  incisions :  the  latter,  I  believe,  almost 
invariably  prove  fatal.  It  is  unnecssary  to  observe 
that  all  attempts  to  continue  an  operation  should 
be  suspended  the  moment  you  perceive  any  severe 
rigors  followed  by  fever,  especially  if  you  notice 
pain  and  swelling  in  or  about  any  of  the  joints. 
When  the  inflammation  of  the  latter  is  deep- 
seated,  blister/3  may  be  applied  over  the  articula- 
tions ;  and  for  the  constitutional  disturbance,  the 
remedies  in  which  I  would  place  most  reliance  are 
diffusible  stimuli,  with  the  sulphate  of  quinine. 
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Mr.  President  and  Gentlemen. — Having 
had  the  honour  of  being  appointed  your  Lettso- 
mian  professor  of  medicine,  I  accepted  the  office 
with,  I  hope,  a  humble  appreciation  of  my  capacity 
to  discharge  satisfactorily  to  my  own  mind  its 
duties  in  a  manner  commensurate  with  their  grave 
importance.  The  distinction  conferred  upon  me 
b  one  notlightly  to  be  esteemed.  To  be  selected 
from  a  body  of  physicians  of  great  and  admitted 
eminence;  of  profound  learning;  of  scientific 
attainments  of  a  high  order  ;  and  of  undoubted 
eloquence ;  as  one  of  your  Lettsomian  lecturers, 
b  an  event  which  I  diali  ever  cherbh  with  lively 
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emotions,  as  one  of  the  most  pleasing  and  person- 
ally gratifying  occurrences  in  my  chequered  life. 
The  post  thus  assigned  to  me  by  your  kindness, 
entails  upon  me  the  pleasing  duty  of  delivering, 
before  this  Society,  I  Am  lectures  on  topics  con- 
nected with  that  division   of  our   science  with 
which  the  physician  is  8upp3sed  to  be  especially 
conversant.     In  selecting  three  topics  for  illustra- 
tion, 1  felt  anxious  to  bring  under  your  notice 
subjects  worthy  of  your  consideration ;  assuring 
myself,  at  the  same  time,  that  they  involved,  in 
their  elucidation,  points  of  theoretical  as  well  as 
of  practical  value.     I  flattered  myself  that  I  should 
bo  realizing  your  anticipations,  and  be  acting  in 
unison  with  the  wishes  of  the  Council  who  nomi- 
nated   me,   in    conjunction   with   my   esteemed 
colleague,  Mr.  Hancock,  if  I  were  to  confine 
myself  to  the  exposition  of  three  points  connected 
witJi  those  investigations  with  which  my  own  mind 
is   supposed  to  be  more   particularly  occupied. 
Under  this  impression,  I  have,  with  I  hope,  a 
proper  sense  of  the  difficulty  of  my  self-imposed 
task,  selected,  as   the   subject  of  my  first   and 
introductory  lecture,  a  point  of  extreme  interest, 
and,  to  my  conception,  of  great  practical  im- 
portance.    Having,  from  an  early  period,  formed 
a  high  estimate  of,  and  derived  an  exalted  degree 
•f  pleasure  from,  the  study  of  mental  philosophy, 
and  occupied  much  of  my  time  in  the  investigation 
of  questions  relating  to  the  influence  of  the  spiri- 
tual upon  the  material  portions  of  our  organiza- 
tion, 1  may,  perhaps,  be  excused,  if  I  should,  in 
the  course  of  my  remarks  upon  the  necessity  of  a 
more  general   and  extended  knowledge   of  the 
science  of  mind,  form  a  somewhat  extravagant 
conception  of  the  value  of  that  divbion  of  my 
subject  which  presents  so  many  charms  to  my  own 
imagination.     With  the  design  of  demonstrating, 
not  only  the  theoretical,  but  the  important  prac- 
tical advantages  resulting  from  thb  study,  I  have 
undertaken,  in  my  first  lecture,  to  illustrate  the 
special  psycko/ogical  aitrihutes  of  the  physician.  It 
will  be  my  duty  to  claim  for  ourselves  higher  and 
more  exalted  functions  than  those  usually  assigned 
to  the  faculty  by  men  occupied  in  the  pursuit  of 
other  departments  of  knowledge  ;  it  will  be  my 
province  to  consider  the  physician  in  his  spiriiual 
character  and  relations,  as  having  at  hb  command, 
and  under  his  control,  agents  of  great  power  and 
magnitude — materials  of  immense  value,  which 
we  have  not  sufficiently  recognbed  or  appreciated. 
We  form  but  a  mean  estimate  of  our  high  destina- 
tion—of the  duties  of  our  noble  ana  dignified 
calling,  if  we  conceive  that  our  operations  are 
limited  to  a  successful  application  of  mere  phyvccd 
agents.     God  forbid  that  we  should  thus  vilify 
ourselves,  and  degrade  our  science !  "A  physician 
whose  horbon  is  Dounded  by  an  historical  know- 
ledge of  the  human  machine,  and  who  can  only 
dbtingubh  terminologically  and  locally  the  coarser 
wheels  of  thb  piece  of  intellectual  clockwork, 
may  be,  perhaps,  idolized  by  the  mob ;  but  he 
will  never  rabe  the  Hippooratic  art  above  the 
narrow  sphere  of  a  mere  breadeaming  craft."* 
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The  physician  is  daily  eallcd  upon,  in  the  exercise 
of  his  Tocation,  to  witness  the  powerful  influences 
of  mental  emotion  upon  the  material  organization. 
He  recognises  the  fact,  although  he  may  he  unahlc 
to  explain  the  phenomena.  He  perceives  that 
moral  causes  iiidace  disease,  destroy  life,  retard 
recovery,  and  often  interfere  with  the  successful 
operation  of  the  most  powerful  remedial  means 
used  for  the  alleviation  of  hodily  suffering.  Al- 
though such  influences  are  admitted  to  play  an 
important  part,  either  for  good  or  for  evil,  I  do 
not  conceive  that,  as  physicians,  we  have  a  full 
appreciation  of  their  great  importance.  In  pro- 
portion as  we  recognise  our  psychological  char- 
acter and  position,  and  estimate  the  effect  of 
those  spiritual  agents  which  the  cultivated  and 
expanded  mind  is  capahle  of  wielding,  shall  we 
be  soccessful  at  4ho  bedside  of  our  patients, 
•leva to  ourselves,  and  not  only  deserve,  but 
command,  the  respect  of  the  public,  and  place 
our  science  upon  the  highest  vantage-ground  of 
which  it  is  susceptible.  How  shall  we  be  able  to 
influence  the  minds  of  others  if  we  have  no  know- 
ledge of  the  constitution  and  operation  of  our  own 
understandings  ?  As  well  might  the  physician 
administer,  for  the  relief  of  acute  suflering,  a 
material  agent  of  whose  properties  and  mode  of 
action  he  is  avowedly  ignorant.  # 

**  He  that  woald  goTern  others  Arst  should  be 

The  master  of  himself,  richly  endued 

With  depth  of  andentanding,  height  of  knowledge." 

Massmoih. 

Referring  generally  to  the  present  aspect  of 
that  branch  of  philosophy  whose  claims  I  am  now 
advocating,  I  would,  in  liminej  observe,  that  the 
advancement  of  mental  science  has  of  late  years 
been  greatly  retarded  by  the  prejudices  which 
have  prevailed  in  reference  to  all  abstract  meta- 
physical investigations.  An  impression  has  existed, 
that  this  branch  of  inquiry  unfitted  the  mind  for 
the  contemplation  of  those  subjects  more  imme- 
diately associated  with  the  useful  and  practical 
affairs  of  every-day  life ;  that  the  researches  of 
metaphysicians  served  only  to  darken  and  bewilder 
the  understanding,  and  to  teach  the  use  of  pedan- 
tic jargon,  and  of  obscure  and  transcendental 
phraseology.  Hence  arose  the  sarcasm,  that  to 
recommend  a  person  to  study  metaphysics  was  a 
delicate  mode  of  suggesting  the  propriety  of  con- 
fining him  in  a  lunatic  asylum.  ^^  I  am  the  person 
you  wish  to  see,"  said  the  illustrious  Plato  to  his 
foreign  guests,  who  desired  an  introduction  to  the 
grave  philosopher,  under  the  impression  that  they 
were  to  see  a  man  exhibiting  qualities  very  dif- 
ferent from  those  possessed  by  ordinary  mortals. 
Does,  I  would  ask,  the  mind  grow  severe  in  pro- 
portion to  its  enlightenment  ?  Why  should  a 
knowledge  of  the  most  exalted  department  of 
philosophy  unfit  us  for  the  active  pursuits  of  life, 
or  for  the  society  of  mankind  .?  Need  we  feel  sur- 
prise at  the  attempts  which  have  been  made,  in 
the  present  utilitarian  age,  to  depreciate  the  study 
of  metaphysical  philosophy,  when  we  recur  to  the 
bistory  of  the  science  r  The  modern  metaphysi- 
cian is  engaged  in  more  useful  and  loftier  spccula- 
tioBS  than  that  of  considering  whether  the  essence 


of  mind  is  distinct  from  its  existence^  and  what  are 
the  qualities  inherent  in  it  as  a  nonenity  ?  Whe- 
ther angels  passed  from  one  point  of  space  to 
another  without  passing  through  the  intermediate 
points  ?  Whether  they  can  visually  discerzi  ob- 
jects in  the  dark  ?  Whether  more  than  one  ange) 
can  exist  at  the  same  moment  in  the  same 
physical  point  ?  Whether  they  can  exist  in  a 
perfect  vacuum,  with  any  relatieo  to  the  absolute 
incorporeal  void  ?  Whether,  if  an  angel  were  i» 
vacuoy  the  v<>id  could  still  be  termed  perfect? 
These,  and  similarly  abstruse  and  absurd  specula- 
tions seriously  occupied  the  patient  attention  of 
the  learned  schoolmen  and  theologians  of  former 
times,  and  gave  rise  to  the  idea  of  the  science  of 
metaphysics  being  the  art  of  talking  grave  non- 
sense upon  subjects  beyond  the  limits  of  the 
human  understanding.  We  are  not  justified, 
however,  in  any  wholesale  condemnation  of  these 
apparently  profitless  and  Quixotic  speculations. 
May  we  not  use  the  language  of  the  founder  of 
the  Induetive  Philosophy,  and  say  of  the  ancient 
schoolmen,  that  '^  in  seeking  for  briHiaot  im- 
possibilities they  sometimes  discovered  useful  re- 
alities." 

Bacon,  when  referring  to  the  researches  of  the 
alchemists  for  the  philosopher's  stone,  says,  that 
they  performed  the  office  of  the  husbandman, 
who,  in  seeking  for  a  hidden  treasure,  turned  up 
the  soil,  and  pulverised  the  earth,  thereby  render- 
ing it  better  fitted  for  the  purposes  of  vegetation. 
Although  the  schoolmen  were  baffled  in  their 
attempts  to  discover  the  essence  of  the  soul,  and 
to  ascertain  with  any  degree  of  satisfaction  to 
their  own  minds  the  precise  number  of  angelic 
spirits  who  could  pirouette  at  the  same  instant 
upon  the  point  of  a  needle,  they,  nevertheless, 
opened  a  path  for  the  philosopher,  amidst  the 
dreary  forest  which  he  had  to  traverse,  and  pointed 
out  to  him  the  dangerous  portions  of  his  journey, 
against  which  they  themselves  had  stumbled  and 
fallen. 

-  Modern  Metaphysics,  and  its  sister  science. 
Theology,  hold  the  same  relations  to  the  rhapso- 
dies of  the  schoolmen  as  modern  chemistry  does 
to  the  speculations  of  the  alchemist.  No  right- 
thinking  men  would  repudiate  the  study  of  modern 
chemistry  on  account  of  the  obscure  and  ap« 
parently  profitless  researches  of  the  alchemists  : 
by  parity  of  reasoning,  are  we  justified  in  de- 
nouncing the  serious  and  patient  study  of  mental 
philosophy,  on  account  of  scholastic  jargon,  non- 
entities, unmeaning  generalities,  and  inanities,  of 
the  ancient  metaphysicians  ? 

In  forming  an  estimate  of  the  value  of  anj 
given  branch  of  philosophical  study,  we  must  be 
cautions  how  we  apply  the  interrogatory,  cni  bono  ? 
— neither  must  we  adopt  as  our  standard  of  ex- 
cellence the  mathematician,  who,  refusing  to 
admit  that  any  advantages  could  result  from  the 
pursuit  of  a  branch  of  science  not  directly  related 
to  his  own  favourite  study,  exclaimed,  when  re- 
commended to  read  Milton's  "  Paradise  Lost,'* 
"  What  does  it  prove  .?"  Are  the  lofty  emotions, 
the  glorious  imagery,  the  sublime  speculations. 
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tbo  melodies  that  have  charmed  our  ear,  elevated 
<»ar  thoughts,  improved  our  hearts,  ennohled  our 
nature,  purified  our  manners,  and  thrown  a  ray  of 
sunshine  over  the  dreary  path  of  life,  to  be  dis- 
missed from  our  contemplation  because  they  have 
no  obvious  and  direct  relationship  to  the  practical 
business  of  life  ?  Let  us  not  join  in  the  vulgar 
tirade  against  those  ennobling  pursuits  having  no 
apparent  or  direct  association  with  the  science  of 
znedicine,  which  constitute  the  charm  and  poetry 
of  life,  and  have  powerful  indirect  effects  upon 
the  intellectual  progress  of  nations,  the  civiliza- 
tion of  the  world,  and  the  character  and  happi- 
ness of  man. 

** Desolaterl  who  Rhall  ny 

or  «vhac  ihy  mshneu  mfty  have  reR  mankiiid  t 
Take  the  sweet  poelf7  of  life  away, 
And  what  remains  behind?" 

It  has  been  eloquently  and  truly  observed  by 
Goethe,  when  referring  to  the  healthful  influences 
of  imaginative  literature  upon  the  heart  and  in- 
tellect, "  When  the  man  of  the  world  is  devoting 
kis  days  to  wasting  melancholy  for  some  deep  dis- 
appointment, or  in  the  ebullience  of  joy  is  going 
out  to  meet  his  happy  destiny,  the  lightly-moved 
and  all-conceiving  spirit  of  Uie  poet  steps  forth 
to  be  the  sun  from  night  to  day,  and,  with  soft 
transitions,  tunes  his  harp  to  joy  or  woe.  From 
his  heart,  its  native  soil,  springs  up  the  lovely 
flower  of  wisdom  ;  and  if  others,  while  waking, 
dream,  and  are  pained  with  fantastic  delusions 
from  their  every  sense,  he  passes  the  dream  of 
life  like  one  awake,  and  the  strangest  incidents  are 
to  him  a  part  both  of  the  past  and  of  the  future. 
And  thus  the  poet  is  at  once  a  teacher,  a  prophet, 
and  a  friend  of  gods  and  men.  At  the  courts  of 
kings,  at  the  tables  of  the  great,  beneath  the 
windows  of  the  fair,  the  sound  of  the  poet  was 
heard,  when  the  ear  and  soul  were  shut  to  all 
beside  ;  and  men  felt  as  we  do  when  delight  comes 
over  us,  and  we  stop  with  rapture,  if,  among 
dingles  we  are  crossing,  the  voice  of  the  nightingale 
starts  out  touching  and  strong.  The  poets  found 
a  home  in  every  habitation  of  the  world,  and  the 
lowliness  of  their  position  exalted  them  the  more. 
The  hero  listened  to  their  songs,  and  the  con- 
queror of  the  earth  did  reverence  to  the  poet,  for 
he  felt  that  without  poets  hb  own  wild  and  vast 
existence  would  pass  away  and  be  forgotten  for 
over.''* 

Would  that  I  could,  in  equally  lofty  and  touch- 
ing eloquence,  impress  upon  others  the  conception 
which  1  myself  have  formed  of  the  value — the 
practical  importance — to  the  physician,  of  a  more 
general  acquaintance  with  those  branches  of  polite 
literature  which  serve  to  chasten  the  taste,  dis- 
cipline the  mind,  develope  holy  aspirations  after 
truth,  invigorate  the  understanding,  improve  the 
heart,  and  keep  in  abeyance  those  corroding 
emotions  which  often  embitter  our  existence, 
engender  disease,  and  shorten  the  duration  of 
human  existence.  The  science  of  mind  has  been 
truly  designated  the  science  of  ourselves^  of  all  that 
snrrounds  us,  of  everything  which  we  enjoy  and 
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suffer,  or  hope  and  fear  ;  so  truly  the  science  of 
our  very  being,  that  it  would  be  impossible  for  ua 
to  look  back  on  the  feelings  of  a  single  hour 
without  constantly  retracing  phenomena  that  have 
been  there,  to  a  certain  extent,  the  sulject  of  our 
analysis  and  arrangement.  The  thoughts  and 
faculties  of  our  intellectual  frame,  and  all  which 
we  admire  as  wonderful  in  the  genius  of  others ; 
the  moral  obligation  which,  as  obeyed  or  violated, 
is  ever  felt  by  us  with  delight  or  with  remorse ; 
the  virtues  of  which  we  think  as  often  as  we  think 
of  those  whom  we  love,  and  tiie  vices  wo  ever 
view  with  abhorrence  or  with  pity ;  the  traces  of 
divine  goodness,  which  never  can  be  absent  from 
our  view,  because  there  is  no  ol^ect  in  nature 
which  does  not  exhibit  them  ;  the  feeling  of  our 
dependence  upon  the  gracious  power  that  formed 
us;  and  the  anticipation  of  the  state  of  existence 
more  lasting  than  that  which  is  measured  by  the 
few  beatings  of  our  feeble  pulse, — these,  in  their 
perpetual  recurrence,  impress  upon  us  the  vast 
importance  of  a  knowledge  of  the  philosophy  of 
the  human  mind.* 

When  referring  to  the  influence  of  such  studies 
upon  the  mind,  Burke  eloquently  and  justly  ob* 
serves,  that,  "  whatever  progress  may  be  made 
towards  the  discovery  of  truth  in  this  manner,  wo 
shall  not  repent  the  pains  we  have  taken  in  it.  The 
use  of  such  inquiries  is  considerable.  Whatever 
turns  the  soul  inward  on  itself  tends  to  concentrate 
its  forces,  and  to  fit  it  for  the  greatef  and  more 
exalted  flights  of  science.  If  wo  can  direct  the 
light  we  derive  from  such  lofty  speculations  upon 
the  humbler  field  of  the  imagination,  whilst  we 
investigate  the  springs  and  trace  the  sources  of 
our  passions,  we  may  not  only  communicate  to 
the  taste  a  sort  of  philosophical  dignity,  but  we 
may  reflect  back,  on  the  severer  sciences,  some  of 
the  graces  and  elegancies  of  taste,  without  which 
the  greatest  proficiency  in  those  sciences  will 
always  have  the  appearance  of  something  illiberal.'' 
This  branch  of  science,  apart  altogether  from  its 
direct  utility,  has  other  great  and  indirect  advan- 
tages, which,  in  the  absence  of  more  conclusive 
recommendations  in  its  favour,  ought  to  demon- 
strate to  us  the  importance  and  value  of  a  know- 
ledge of  our  own  mental  couNtitution.  The  dis- 
cipline— the  training — ^which  the  mind  undergoes 
in  the  study  of  its  own  operations,  is  of  itself  an 
advantage  not  lightly  to  be  appreciated.  The 
cultivation  of  habita  of  accurate  observation  and 
reflection,  of  patient  attention,  of  rigid  induction^ 
of  logical  ratiocination,  adapts  the  mind  for  the 
more  ready  pursuits  of  those  sciences  which  are 
associated  with  other  branches  of  knowledge,  sup- 
posed to  be  more  connected  with  the  practical 
and  active  business  of  life.  The  mental  gymna^ 
slum  to  which  I  refer  is  admirably  fitted  for  the 
development,  expansion,  and  cultivation  of  those 
faculties  of  the  mind  upon  the  right  exercbe  of 
which  depends  our  intellectual  advancement  and 
happiness. 

It  is  not  my  wish,  in  advocating  the  claims  of 
mental  philosophy,  to  undervalue  those  sections 
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af  knovrledge  which  have  an  almost  exclusive 
reference  to  the  phyRioal  sciences.  I  am  qnitc 
disposed,  however,  to  admit  that  it  is  an  un- 
fortunate effect  of  mere  phjsicial  inquiry,  when 
exclusively  directed  to  the  properties  of  external 
things,  to  render  the  mind  in  our  imagination 
Buhordinate  to  the  objects  to  which  it  is  directed; 
the  faculties  are  nothing,  the  objects  are  every^- 
thing.  The  very  nature  of  such  inquiry  leads  us 
perpetually  without  to  observe  and  arrange,  and 
nothing  brings  us  back  to  the  observer  and  ar- 
ranger within ;  or  if  we  do  occasionally  cast  an 
inquisitive  glance  on  the  phenomena  of  our  thought, 
wo  bring  back  with  us  what  Bacon,  in  his  nervous 
language,  calls  the  ^^  smokt  and  tarni$h  of  the 
furnaceJ*^  The  mind  seems  to  be  broken  down 
to  the  littleness  of  the  objects  which  it  has  been 
habitually  contemplating ;  and  we  regard  the 
faculties  that  measure  earth  and  heaven,  and  that 
add  infinity  to  infinity,  with  a  curiosity  of  no 
greater  interest  than  that  with  which  we  investigate 
the  angles  of  a  crystal,  or  the  fructification  of  a 
moss.  Such  are  represented  by  a  philosopher* 
of  high  standing,  as  the  inevitable  consequences  of 
a  too  exclusive  devotion  to  the  study  of  mere 
physical  phenomeiia.  But  I  would  advance  a 
step  further,  and  maintain  that  a  knowledge  of 
the  philosophy  of  the  hmnan  mind  is  indispensable 
to  the  successful  prosecution  of  physical  science  ; 
that  without  a  knowledge  of  mental  phenomena, 
a  high  de^ee  of  perfection  and  accuracy  could 
not  be  attained  in  any  of  the  collateral  branches 
of  knowledge. 

I  cannot  dismiss  this  part  of  my  subject  without 
directing  your  attention  to  another  branch  of 
philosophical  study  intimately  associated  with  the 
science  of  mind,  and  one  most  essential  to  the 
education  of  the  psychological  physician.  I  allude 
to  logic^  or  the  art  of  reasoning.  Need  I  advance 
an  argument,  and  establish  the  importance  of  a 
more  extended  knowledge  of  that  science  which 
analyzes  the  operations  of  the  human  under- 
standing in  the  pursuit  of  truth.  Mr.  Mill  places 
this  science  upon  its  right  basis,  when  he  argues 
that  logic  is  not  (as  some  maintain)  the  science 
of  beliefs  but  of  proof  or  evidence.  Its  object  is 
not  to  teach  the  physician  what  the  symptoms  are 
which  indicate  disease  :  these  he  must  acquire 
from  his  own  experience  and  observation,  or  from 
that  of  others.  But  logic  sits  in  judgment  on  the 
sufiEiciency  of  that  observation  and  experience  to 
justify  his  rules,  and  on  the  sufficiency  of  his  rules 
to  justify  his  conduct.  It  does  not  give  him 
proofs,  but  teaches  him  what  makes  them  proofe, 
and  how  he  is  to  judge  of  them.  Logic  can  never 
show  that  the  fact  A  proves  the  fact  B,  but  it  can 
point  out  to  what  conditions  all  facts  must  con- 
form, in  order  that  they  may  prove  other  facts. 
"  It  is,"  says  Mr.  Mill,  "  to  use  the  words  of 
Bacon,  the  ars  arUum,  the  science  of  science 
itself.  All  science  consists  of  daia^  and  of  con- 
clusions from  these  data^  of  proofs,  and  what  they 
prove.  Now,  logic  points  out  what  relations  must 
subsist  between  data  and  whatever  can  be  con- 


*  Browno. 


eluded  from  them  ;  between  proof  and  anything 
which  it  can  prove."  It  is  not  sufficient  to  esta- 
blish that  a  knowledge,  a  technical  knowledge,  of 
the  process  of  reasoning,  an  apt  appreciation  of 
the  use  and  application  of  recognised  logical 
formnls0,  is  not  actually  oeeessary  to  eoable  a 
person  to  reason  rightly,  in  order  to  prove  tbat  «s 
acquaintance  with  the  science  is  not  indispensable 
to  the  physician.  It  is  true,  as  Dr.  Gregory  ob- 
serves, that  a  sailor  may  navigate  a  ship,  who  is 
ignorant  of  the  principles  of  navigation,  and  a 
person  may  construct  a  dial,  who  knows  nothing 
of  the  principles  of  astronomy,  spherical  trigono- 
metry, or  the  projection  of  the  sphere.  Exten- 
sive experience,  a  natural  quickness  of  apprehen- 
sion, an  intuitive  perception  of  the  relationship 
between  phenomena,  a  capability  of  ready  genera- 
lization, often  make  a  man  a  good  practical 
logician  who  has  no  knowledge  of  a  syllogism,  or 
of  the  elements  of  logical  science.  Among  the 
higher  order  of  practical  intellects  there  have 
been  many  of  whom  it  was  remarked,  ^'  how 
admirably  they  suited  their  means  to  an  end, 
without  being  able  to  give  any  sufficient  reason 
for  what  they  do,  and  apply,  or  seem  to  apply, 
recondite  principles  which  they  are  wholly  unable 
to  state.** 

But  as  medical  philosophers,  we  mnst  not  be 
satisfied  with  this  natural  aptitude  or  intuitive 
perception  of  the  principles  of  logical  science. 
I'he  art  of  medicine  is  inductive  in  its  character, 
that  is,  the  theories  upon  which  it  is  founded 
originate  in  the  process  of  collecting  general 
truths  from  particular  observed  facts,  which  pro- 
cess is  termed  induction,  or  ascertaining  the 
generalization  of  a  fact.  Now,  it  must  he  admit- 
ted that  our  science  peculiarly  exposes  its  cnlti- 
vators  to  the  danger  of  arriving  at  hasty  conclu- 
sions from  the  consideration  of  a  few  particulars. 
We  have  to  deal  with  the  phenomena  of  life,  of 
which  our  knowledge  is  extremely  circumscribed, 
and  with  those  deviations  from  its  normal  condition 
termed  disease.  How  necessary  it  is  for  the  mind 
of  the  physician  to  be  well  trained  to  habits  of 
close  reasoning  and  careful  induction.  It  is  on 
this  account  that  logic  should  form  a  part  of  the 
curriculum  of  our  medical  schools. 

In  analyzing  the  anatomy  of  the  passions,  it  is 
our  duty,  to  ascertain,  if  possible,  the  nature  of 
that  mysterious  union  existing  between  certain 
emotions  of  the  mind  and  particular  organic 
tissues.  Why  should,  for  illustration,  the  passion 
of  fear  specially  affect  the  heart,  and,  if  of  long 
continuance,  induce  actual  physical  changes  in 
the  centre  of  the  circulation  ?  and  how  can  it  be 
explained  that  in  certain  diseases  of  the  heart  the 
patient  often  manifests  a  morbid  apprehension  of 
some  approaching  calamity  ?  Again,  it  is  for  a 
medical  psychologist  to  ascertain  the  modus  operandi 
of  the  passion  of  anger  upon  the  hepatic  secretion, 
and  the  re-action  of  disease  of  the  liver  upon  the 
irascible  temperament.  How  does  fear  induce 
diarrhoea,  and  predispose  the  system  so  readily 
to  the  action  of  contagion  ?  Again,  may  it  not 
be  possible  to  elucidate  the  action  of  terror  in 
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suddenly  arresting  hsBmorrhage  ;  of  the  apprehen- 
sion of  threatened  disgrace  in  checking  attacks  of 
convulsive  disease  arising  from  a  morbid  principle 
of  imitation,  and  arresting  the  progress  of  epide- 
mic suicide.  The  emotion  of  hope  is  known 
specifically  to  influence  the  respiratory  functions, 
and  in  the  last  stages  of  pulmonary  disease,  the 
patient  is  often  buoyed  up,  almost  within  the 
arms  of  death,  with  the  certain  expectation  of 
recovery.  "  How  frequently,"  says  Sir  Henry 
Halford,  ^'  have  we  seen  the  delicate  female,  in 
the  last  stage  of  pulmonary  consumption,  linrhted 
up,  and  everything  assume  a  bright  and  cheerfol 
aspect  about  her.  New  schemes  of  happiness 
have  been  contemplated,  new  dresses  prepared, 
and  everything  was  brilliant  in  her  prospects, 
whilst  her  parents  lived  under  the  greatest  appre- 
hension and  solicitude,  the  physician  secinc  no- 
thing but  inevitable  fate  for  the  poor  victim  whose 
distemper  has  deluded  her." 

In  endeavouring  to  solve  these  and  other  subtle 
points  in  psychology,  we  must  be  prepared  to 
encounter  the  ridicule  and  opposition  of  those 
who  denounce  all  such  speculations  as  futile  and 
presumptuous.  In  our  patient,  persevering  pur- 
suit after  abstract  philosophical  truth,  we  must 
not  be  discouraged  by  such  indifference  and  op- 
position. It  may  be  legitimately  within  the  com- 
pass of  the  metaphysician,  aided  by  the  discoveries 
of  physiological  and  other  kindred  sciences,  to 
unravel  the  nature  of  that  mysterious  union  ex- 
isting between  mind  and  matter  ;  and  to  point  out 
to  us  the  origin  and  source  of  the  emotions,  and 
the  mode  in  which  spirit  and  matter  reciprocally 
act  upon  each  other.  The  man  devoted  to  the 
discovery  of  these  great  truths  may  be  compelled 
to  resign  himself  to  the  neglect  and  contumely  of 
his  contemporaries.  Such,  alas  !  has  too  often 
been  the  fate  of  those  great  and  noble  spirits  who 
have  shed  undying  lustre  on  the  land  which  gave 
them  birth,  and  the  record  of  whose  deeds  forms  the 
brightest  spot  in  our  country's  annals.  It  is  the 
recollection  of  the  history  of  such  martyrs  to 
science  as  Harvey  and  Jenner,  which  induces  us 
to  exclaim  with  Coleridge, "  Monsters  and  madmen 
are  canonized,  whilst  Galileo  is  buried  in  a  dun- 
geon.'' A  Brahmin  crushed  with  a  stone  the 
microscope  that  first  developed  to  his  vision  living 
things  among  the  vegetables  of  his  daily  food. 
Professor  Sedgwick,  when  referring  to  this  fact, 
observes,  **  The  spirit  of  the  Brahmin  lives  in 
Christendom.  The  bad  principles  of  our  nature 
are  not  bounded  by  caste  or  climate^  and  men  are 
still  to  be  found,  who,  if  not  restrained  by  the 
wise  and  humane  laws  of  their  country,  would  try 
to  stifle  by  personal  violence,  and  crush  by  brutal 
force,  any  truth  not  hatched  by  their  own  conceit, 
atd  confined  within  the  narrow  fences  of  their 
own  ignorance." 

In  analyzing  the  nature  of  the  passions,  as- 
certaining their  connexion  with  each  other,  mode 
of  action  upon  the  system,  and  special  relation- 
ship to  certain  organic  tissues,  it  is  necessary  to 
recollect  that  they  are  planted  in  us  for  wise, 
benevolent,  and  noble  purposes ;  and  it  is  only 


when  they  are  abused,  and  not  subjected  to  a 
healthy  discipline,  that  they  induce  disease,  and 
affect  the  duration  of  life.  While  the  impressions 
made  upon  the  nervous  system  are  moderate,  and 
restrained  within  due  bounds — when  there  is  a 
natural  gratification  of  the  passions,  guided  and 
ennobled  by  reason,  the  effect  produced  upon  the 
system  is  rather  of  a  beneficial  than  of  a  pernicious 
nature.  The  ^^  passions  are,  in  morals,"  says 
Sydney  Smith,  "  what  motion  is  in  physics  :  they 
create,  preserve,  and  animate  ;  and  without  them 
all  would  be  silence  and  death.  Avarice  guides 
men  across  the  deserts  of  the  ocean  ;  pride  covers 
the  earth  with  trophies,  mausoleums,  and  pyramids ; 
love  turns  men  from  their  savage  rudeness  ;  ambi- 
tion shakes  the  very  foundation  of  kingdoms.  By 
the  love  of  glory,  weak  nations  swell  into  magni- 
tude and  strength.  Whatever  there  is  of  terriole, 
whatever  there  is  of  beautiful  in  human  events, 
all  that  shakes  the  soul  to  and  fro,  and  is  re- 
membered while  thought  and  flesh  cling  together, 
— all  these  have  their  origin  in  the  passions.  As 
it  is  only  in  storms,  and  when  their  coming  waters 
are  driven  up  into  the  air,  that  we  catch  a  glimpse 
of  the  depths  of  the  ocean,  so  it  is  only  in  the 
season  of  perturbation  that  we  have  a  glimpse  of 
the  real  internal  nature  of  man.  It  is  then  only 
that  the  might  of  these  eruptions,  shaking  his 
frame,  dissipate  all  the  feeble  coverings  of  opinion, 
and  rend  in  pieces  that  cobweb  veil  with  which 
fashion  hides  the  feelings  of  the  heart.  It  is  then 
only  that  Nature  speaks  her  genuine  feelings  ; 
and,  as  at  the  last  night  of  Troy,  when  Venus 
illumined  the  darkness,  ^^neas  saw  the  gods 
themselves  at  work,  so  may  we,  when  the  blaze  of 
passion  is  flung  upon  man's  nature,  mark  in  him 
the  signs  of  a  celestial  origin,  and  tremble  at  the 
invisible  agent  of  God." 

**  Who  that  would  ask  a  heart  to  dnlnmn  wed. 
The  waveless  Milm,  the  alumber  of  the  dead  ?" 

Camtbcll. 

Having,  I  trust,  satisfactorily  established  the 
necessity  of  a  more  general  acquaintance  with 
mental  philosophy,  it  is  now  my  province  to 
demonstrate  its  practical  application,  as  a  thera- 
peutic agent,  in  the  hands  of  the  physician. 

CTo  he  continued.) 

m  '  ^ 

M.  Chomel  and  the  French  Government.-— 
{From  a  Correspondent.) — Amidst  the  wholesale  swear- 
ing of  fidelity  to  the  new  constitution  of  France  and 
the  Prince  President,  now  exacted  by  the  present  des- 
potic government  from  every  kind  of  functionary,  it  is 
exceedingly  gratifying  to  find  that  many  of  the  most 
eminent  men  throughout  the  country  nave  refused 
taking  the  oath  to  such  incarnations  of  tyranny. 
Besides  Arago,  Cavaignao,  Barrot,  Changarnier,  and 
a  host  of  other  most  distinguished  individuals  who 
come  within  that  category,  Chomel,  the  celebrated 
physician  and  an  able  professor  in  the  faculty  of 
medicine  at  Paris,  also  constitutes  one  of  the  noble 
army  of  martyrs  to  principle  and  independence,  rather 
than  degrade  themselves  by  acknowledging  a  power 
they  ignore.  M.  Chomel  has  resigned  his  chair,  to 
preserve  freedom  of  opinion  and  public '  integrity. 
Such  conduct  is  worthy  of  praise  \  and  many  fnends 
and  former  pupils,  in  England  and  France,  will  honour 
him  for  setting  so  good  an  example  to  his  countrymen. 
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LECTURE    V. 

65.  Amputation  of  a  limb  is  the  last  resource 
and  the  opprobrium  of  surgery,  as  death  is  of  the   rarely  is,  necessary  on  the  field  of  battle.     Th 


have  rarely  applied  a  tourniquet  sinco  1812,  vk 
few  persons  have  done  more  formidable  operatic* 
under  more  difficult  circumstances.  The  anciefit 
illusion  with  regard  to  the  necessity  for  tourni* 
quets  in  amputation,  must  be  given  up,  except  bj 
imcompetent  persons,  or  by  those  who  are  fearfal 
and  superstitious,  and  do  not  like  to  depart  froa 
the  ways  of  their  fore-fathers 

70.  A  tourniquet  b  useful  when  loosely  appM 
after  an  operation,  and  the  atte.ndant  ^ould  k 
taught  how  to  turn  it,  so  as  to  suppress  asj 
serious  bleeding  which  may  take  place  nntil  tht 
surgeon  can  be  procured.     It  may  be,  although  il 


practice  of  physic.  It  being  notwithstanding  im-  >  surgeon  need  not,  therefore,  load  himself  or  his  aa- 
possible  to  do  impossibilities,  and  save  a  limb  or  '  sistant,  as  formerly,  with  a  sackful,  for  athoroughlj 
''  '  ' ^'  ^       ^""^  useful  tourniquet  can  be  made  in  a  moment  wiik 

a  pebble  and  a  pocket-handkerchief,  or  a  roller. 

The  great  point  is  to  know  where   and  how  t9 


a  life  which  can  no  longer  be  preserved.     Art 
and  science  at  that  poiut  cease  to  bo  useful. 
66.  At  the  commencement  of  the  war  in  the 


Peninsula,  all  surgeons  believed  it  to  be  impossi-  apply  it.  When  gentlemen  called  surgeons  bj 
ble  to  compress  in  an  effective  manner  the  artery  warrant  are  sent  to  an  army,  as  many  were  to  that 
of  the  thigh  against  the  bone,  as  it  passes  over  the  in  Spain  and  France,  with  only  the  knowledge  of 
edge  of  the  pubis,  and  that  the  loss  of  blood  on !  a  druggist,  having  been  refused  a  commission  oi 
its  division  must  be  so  formidable  as  to  be  murder- '  account  of  their  ignorance,  it  is  necessary  this 
ous.  This  was  merely  a  surgical  delusion,  which !  instruction  should  be  especially  given  to  them; 
maintained  its  ground  in  London  until  the  end  of;  and  this  horrible  fact  is  recorded  with  the  hope 
1815,  when  the  French  soldier  was  shown  to  all  it  may  bo  useful  in  preventing  any  such  atrocioo 
disbelievers,  whose  thigh  had  been  successfully '  proceedings  in  future.  Peace,  or  Humane  Soei^ 
taken  off  at  the  hip-joint,  after  the  battle  of ,  ties,  if  they  cannot  prevent  a  war,  may  interfere 
Waterloo,  without  first  tying  the  femoral  artery. '  with  advantage  on  this  point,  to  divest  it  of  some 
It  was  the  great  point  of  advance  in  English  and  \  of  its  horrors. 
European  surgery,  and  one  great  result  of  the       71.  When  circular  operations  were  performed 


practice  of  that  war. 


in  the  olden  time,  and  particularly  on  the  tbigK 


67.  This  great,  indeed  most  important  fact,  the  skin,  when  divided,  was  dissected,  and  tamed 
being  established,  the  surgery  of  amputation  was  up  like  the  cuff  of  a  coat — a  painful  proceedii^, 
deprived  of  nearly  all  its  terrors.  Confidence,  <  as  unnecessary  as  it  was  barbarous.  Forty  yean 
and  with  it  coolness,  was  obtained,  and  many  have  elapsed  since  I  demonstrated  its  absorditj, 
young  surgeons  diligently  sought  for  an  operation  and  showed  that  the  first  incision  in  the  thigk 
on  the  hip-joint  as  the  nt  plus  ultra  of  operative,  should  include  the  fascia  lata,  and  any  deep 
boldness  and  dexterity,  much  after  the  fashion  of  attachments  it  might  have,  when  the  parts  thm 
the  young  lady  pianistes,  who  do  not  consider  '  divided  ought  to  be  retracted  as  a  whole,  to  form 
themselves  in  any  way  advanced  on  the  road  to  a  proper  covering  for  the  stump. 

perfection,  until  they  can  play  at  least  the  Over- ,  It  was  at  the  same  time  shown,  that  in  whatever 
tnre  to  GuHlaume  7*e//,  if  not  the  Galop  Chroma-  way,  and  however  cluoisily  and  tediously,  the 
tique  of  Listz,  nearly  as  well  as  himself.  /  muscles  might  be  divided,  it  did  not  prevent  the 

68.  As  a  tourniquet  cannot  be  applied  in  this  successful  result  of  the  operation,  provided  the 
amputation,  nor  even  at  that  of  the  shoulder-  bone  was  cut  short,  so  as  to  form  a  cone,  with  aa 
joint,  without  doing  harm,  its  inutility,  is  proved  elongated  or  depressed  point. 

in  the  greatest  operations;  and  recourse  should  72.  The  nicking  of  the  periosteum,  and  pushing 
not  be  had  to  it  in  the  smaller  or  less  dangerous  it  upwards  and  downwards,  so  as  to  leave  a  space 
ones,  provided  sufficient  assistance  can  be  obtained .  for  the  saw  was  at  the  same  time  forbidden,  as  lead- 
When  the  surgeon  has  only  one  assistant,  he  should  ing  to  necrosis  of  the  part  of  the  bone  thus  dennded, 
apply  a  tourniquet ;  or  even  if  he  should  have  if  unremoved  by  the  saw.  The  saw  was  also 
several  had  ones  on  whom  he  cannot  depend.        !  directed  to  be  held  perpendicularly  to,  and  not 

69.  There  is  always  more  blood  lost,  and  parti- ;  across,  the  bone,  nor  even  diagonally  to  it — an 
cularly  in  secondary  amputations,  when  a  tourni- 1  apparently  trivial,  but  yet  great  improvement. 
quet  is  used,  than  when  the  principal  artery  is  The  last  part  divided  is  an  outer  and  thin  layer 
compressed  by  one  assistant,  and  two  others  are  of  hard  bone,  which  does  not  ;,o  readily  splinter 
ready  to  press  on  the  outside  of  the  fiaps,  or  upon  on  tho  side  as  on  the  under  part,  by  the  weight  of 
the  divided  vessels,  with  the  ends  of  their  fingers ;  the  leg. 

the  force  necessary  to  prevent  the  passage  of  blood '  73.  The  limb  to  be  amputated  is  not  to  be  held 
through  the  common  femoral,  or  the  axillary  by  the  assistant  in  the  manner  described  and 
artery,  being  merely  that  of  the  finger  and  thumb, '  usually  shown  in  books  ;  one  hand  ought  not  to 
applied  in  a  very  gentle  manner,  or  even  of  the ,  be  above  the  knee,  but  below  and  by  the  side  of 
end  of  the  fore-finger  of  a  competent  person.     I  it,  the  other  grasping  the  calf,  so  that  the   limb 
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may  be  duly  supported,  and  drawn  inwards  or 
outwards,  in  the  opposite  direction  to  the  saw,  as 
it  divides  the  last  layers  of  the  bone. 

74.  The  common  integuments  of  the.  stump 
should  be  drawn  together,  in  primary  amputations, 
by  sutures  formed  of  flexible  leaden  wires ;  by 
threads  of  silk,  if  leaden  wires  are  not  attainable. 
The  vessels  which  bleed  should  be  carefully  se- 
cured by  single  yet  fine  threads  of  dentists'  or 
other  strong  silk,  one  end  to  be  cut  off,  in  primary 
amputations.  In  secondary  amputations,  when 
the  parts  are  not  sound,  both  ends  of  the  ligature 
should  be  cut  off ;  and  in  such  cases,  the  edges 
of  the  wound  should  be  only  brought  together, 
without  the  expectation  or  the  desire  for  union 
taking  place. 

75.  The  removal  of  a  limb  should  not  occupy 
two  minutes,  but  the  securing  of  the  bloodvessels 
should  be  done  without  reference  to  time  ;  when 
carefully  effected,  there  is  little  fear  of  secondary 
bleeding,  and  the  stump  should  be  closed  at  once. 
It  has  been  lately  recommended  not  to  close  the 
stump  for  four,  six,  or  eight  hours  after  the  opera- 
tion ;  but  this  is  not  advisable,  unless  the  depressed 
state  of  the  patient,  or  other  causes,  should  have 
rendered  it  impossible  to  secure,  in  a  proper 
manner,  all  the  vessels  which  are  likely  to  bleed. 
It  will  be  less  painful  and  dangerous  to  delay,  in 
such  cases,  than  to  have  to  re-  open  the  stump. 

76.  When  the  edges  of  the  incision  have  been 
brought  together  by  the  hands  of  the  assistants, 
and  by  the  sutures  indicated,  strips  of  some  kind 
of  adhesive  plaster  should  be  applied  between 
them,  and  a  little  wet  lint  over  the  incbion, 
retained  by  two  cross-pieces  of  rollers,  the  ends 
of  which  are  maintained  in  their  situation  by 
another  roller  applied  round  the  body  and  over 
the  upper  part  of  the  thigh,  including  the  ex- 
tremities of  the  two  cross-pieces  ;  but  this  roller 
is  not  to  be  applied  over  the  end  of  the  stump. 
When  the  war  came  well  in,  stump-caps  as  they 
were  called,  went  out,  being  worse  than  useless. 
The  stump  should  be  supported  on  a  soft  pillow, 
so  as  to  be  as  comfortable  as  possible,  and  pro- 
tected by  a  cradle  from  accidental  injury. 

If  inflammation,  accompanied  by  pain,  should 
take  place,  cold  or  iced  water  should  be  applied, 
particularly  in  primay  amputations.  In  secondary 
ones,  a  hght  warm  poultice  will  be  more  advan- 
tageous, all  constriction  by  sutures  or  plasters  being 
removed,  the  parts  b^ing  simply  approximated  to 
each  other.  Attention  should  be  paid  to  the 
directions  in  aphorism  61.  « 

Amputation*  AT  the  Hip-joint. 

77.  This  amputation  essentially  owes  its  ex- 
istence to  the  wars  of  the  French  Revolution. 
M.  Bourgery  says  Blandin  performed  it  three 
times  in  1794;  once  successfully.  The  Baron 
Larrey  tlid  it  seven  times  during  his  different 
campaigns,  and  he  says  one  or  two  persons  were 
seen  by  an  officer  in  Russian  Poland,  who  had 
survived,  but  they  never  reached  France.  Never- 
theless, I  always  assume  that  one  at  least  did 
recover,  whether  he  was  really  seen  or  not,  being 


a  compliment  and  a  reward  justly  due  to  the  zeal 
and  ability  of  my  old  friend  the  Baron,  to  whom 
the  surgery  of  France  is  so  much  indebted.  This 
operation  was  first  done  in  Spain  by  the  late  Mr. 
Brownrigg,at  Elvas,  in  1811,  and  by  myself  after 
the  siege  of  Ciudad  Rodrigo,  but  none  of  our 
patients  ultimately  recovered.  I  operated  on  a 
French  soldier  at  Brussels  soon  after  the  receipt 
of  the  injury  at  Waterloo,  who  survived  ;  and  he 
was  the  first  and  the  only  man  seen  for  a  long 
time  afterwards  in  either  London  or  Paris.  The 
biographer  of  the  Baron  Larrey  says  he  was 
present  at,  and  advised  the  operation  to  be  done, 
which  is  an  error,  as  the  Baron  did  not  visit 
Brussels  until  after  I  had  left  it  for  Antwerp  ; 
neither  had  L  any  knowledge  of  the  Barons' 
writings  in  1811  or  1812,  when  my  first  operation 
was  done  in  Portugal.  Eighteen  or  twenty  ways 
have  been  suggested  of  doing  this  operation,  and 
twenty  persons  are  believed  to  have  survived  its 
performance,  several  of  whom  may  be  living  at 
the  present  time. 

A  very  extensive  destruction  of  the  soft  parts, 
the  femur  remaining  entire,  does  not  authorize 
the  removal  of  the  limb  in  the  first  instance,  unless 
the  main  artery  is  also  injured.  Captain  Flack, 
of  the  88th  Regiment,  was  struck  by  a  large 
cannot-shot  at  Ciudad  Rodrigo,  on  the  outside 
and  anterior  part  of  the  left  thigh,  which  tore  up 
and  carried  away  nearly  all  the  soft  parts  from 
the  groin  or  bend  of  the  thigh,  below  Poupart's 
ligament,  to  within  a  handVbreadth  of  the  knee. 
It  was  an  awful  affair.  He  was  supposed  to  be 
dying,  was  returned  dead",  and  his  commission  was 
given  to  another.  Left  to  die  in  the  field  hospital 
after  the  town  was  stormed,  and  finding  himself 
thus  deserted  by  his  own  friends,  he  claimed  my 
aid  as  a  stranger.  I  took  him  five  leagues  to  my 
hospital  at  Aldea  del  Obispo.  The  femoral  artery 
lay  bare  for  the  space  of  near  four  inches,  in  a 
channel  at  the  bottom  of  the  wound  ;  the  whole 
however  gradually  closed  in,  and  he  recovered. 

If  the  injury  is  on  the  back  part,  a  flap  should 
be  made  in  amputation  from  the  fore  part.  If 
the  wound  should  be  on  the  outside,  the  flap  is  to 
be  made  from  the  inside,  and  vice  vtrsa^  the  ob- 
ject being  to  make  the  stump  as  long  as  possible. 
A  wound  of  the  artery,  accompanied  by  a  fracture 
of  the  femur,  requires  amputation,  for  although 
many  would  survive  either  injury  alone,  none 
would,  it  may  bo  apprehended,  surmount  both 
united. 

If  after  a  fracture  in  course  of  treatment,  the 
principal  artery  should  be  wounded  by  some 
accidental  motion  of  the  bone,  amputation  should 
in  general  be  resorted  to.  A  ligature  on  the 
artery  higher  up  would  fail,  and  the  operation  of 
seeking  for  both  ends  of  the  injured  vessel  would 
cause  so  much  mischief  in  an  unsound  part,  that 
the  consequence  would  in  all  probability  be  fatal. 

78.  When  the  femur  is  suffering  from  a  mali- 
gnant disease,  commencing  in  the  periosteum,  or 
its  cancellated  internal  structure,  I  am  reluctantly 
obliged  to  say  that  the  removal  of  the  whole  bone 
at  the  hip-joint  offers  the  best,  perhaps  the  only. 
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chance  of  success.     In  such  eases,  the  operator 
has  in  general  the  power  of  selecting  his  mode  of 

proceeding. 

it  may  be  laid  down  as  a  principle  in  all  cases 
of  accident,  whether  from  shot,  shell,  or  railway- 
carriages,  that  no  man  should  suffer  amputation 
at  the  hip-joint  when  the  thigh  bone  is  entire.  It 
should  never  be  done  in  cases  of  injury  when  the 
bone  can  be  sawn  immediately  below  the  trochanter 
major,  and  sufficient  flaps  can  be  preserved  to 
close  the  wound  thus  made.  An  injury  warranting 
this  operation  should  extend  to  the  neck  or  head 
of  the  bone,  and  it  may  be  possible,  as  I  have 
proposed,  even  then  to  avoid  it  by  removing  the 
broken  parte). 

79.  The  principle  being  established,  as  a  gene- 
ral rule,  in  all  cases  of  recent  injury,  that  the 
femur  must  be  broken  at  least  as  high  as  the 
trochanter  to  constitute  an  imperative  case  for 
this  operation,  the  next  point  of  importance  relates 
to  the  manner  of  forming  the  first  incisions.  The 
instructions  and  recommendations  to  be  found  in 
books  for  the  performance  of  this  operation  are 
frequently  inapplicable,  and  are  not  to  be  de- 
pended upon  ;  the  errors  occurring  from  the  opera- 
tion having  been  considered  and  performed  on 
the  dead  body  and  not  on  the  living,  on  the 
normal  and  not  on  the  injured  state  of  parts. 
Thus,  for  instance,  it  is  recommended  that  an 
assistant  should  rotate  the  knee  outwards  or  in- 
wards, to  show  the  head  of  the  femur  ;  to  which 
recommendation  there  is  the  insuperable  objection, 
that  no  person  should  suffer  this  operation  who 
has  a  knee,  or  half  a  thigh,  or  even  a  third  of  one, 
to  move  by  the  rotary  process.  Pure  theorists  in 
surgery  have  decided  upon  having  a  large  flap 
made  on  the  fore  part  of  the  thigh,  and  a  smaller 
one  behind,  regardless  of  the  fact  that  this  cannot 
be  done  in  many  cases  requiring  a  primary  opera- 
tion from  the  nature  of  the  injury,  although  it 
may  be  done  in  many  secondary  cases,  in  which 
this  severe  operation  would  not  have  been  required 
if  the  limb  had  been  amputated  in  the  first 
instance.  It  is  the  mode  recommended  by  Mr. 
Brownrigg,  who  in  his  operations,  which  were 
secondary  ones,  had  a  choice  of  integument,  and 
is  perhaps,  under  these  circumstances,  the  best. 

The  Baron  Larrey  tied  the  femoral  artery  in 
the  first  instance,  and  then  made  two  lateral  flaps ; 
but  this  operation,  dependent  on  the  fear  of 
haemorrhage,  was  never  performed  i^  the  British 
army. 

80.  My  first  successful  operation,  performed 
in  1815,  was  done  from  without  inwards,  the  flaps 
being  anterior  and  posterior,  the  artery  being 
compressed  against  the  pubis. 

The  patient  is  to  bo  laid  on  a  low  table,  or 
other  convenient  thing,  in  a  horizontal  position  ; 
an  assistant  standing  behind  and  leaning  over, 
compresses  the  external  iliac  artery,  becoming 
femoral  as  it  passes  over  the  edge  of  the  pubis. 
The  surgeon,  standing  on  the  inside,  commences 
his  first  incision  some  three  or  four  inches  directly 
below  the  anterior  spinous  process  of  the  ilium, 
carries  it  across  the  thigh  through  the  integuments, 


inwards  and  backwards,  in  an  obliqae  direetitn, 
at  an  equal  distance  from  the  taberoaitj  of  ik 
ischium  to  nearly  opposite  to  the  spot  where  <k 
incision  commenced;  the  end  of  this  inci^onii 
then  to  be  carried  upwards  with  a  gentle  curre 
behind  the  trochanter,  until  it  meets  with  dn 
commencement  of  the  first ;  the  second  ineim 
beinc;  about  or  rather  less  than  one-third  tke 
length  of  the  first.  The  intoguments,  inclodi^ 
the  fascia,  being  retracted,  the  three  glutei 
muscles  are  to  be  cut  through  to  the  bone.  Tk 
knife  being  then  placed  close  to  the  retraetc^ 
integuments,  cuts  steadily  through  everjthii^  oi 
the  anterior  part  and  inside  of  the  thigh.  Tk 
femoral  or  other  large  artery  may  then  be  dravi 
out  by  a  tenaculum  or  spring-forceps,  and  tied. 
The  capsular  ligament  being  well  opened,  and  Ht 
ligamentum  teres  divided,  the  knife  should  k 
passed  behind  the  head  of  the  bone  thus  dislocatei 
and  made  to  cut  its  way  out,  care  being  taken  nee 
to  have  too  large  a  quantity  of  mosole  on  tk 
under  part,  or  the  integuments  will  not  cover  tbe 
wound,  under  which  circumstance  a  snfficiefit 
portion  of  muscular  fibre  must  be  cut  away.  Tb 
obturatrix,  glutseal,  and  ischiatio  arteries  are  mH 
to  be  feared,  being  each  readily  coropresedlyi 
finger  until  they  can  be  duly  secured.  Tbe 
capsular  ligament,  and  as  much  of  the  ligame&t(ii& 
edge  of  the  acetabulum  as  can  be  readily  cut  of« 
should  be  removed.  The  nerves,  if  long,  are  ti 
be  cut  short.     The  wound  is  then  to  be  earefilh 

• 

cleaned,  and  brought  together  by  three  or  mon 
soft  leaden  sutures  in  a  line  from  the  spine  of  tfe 
ilium  towards  the  tuberosity  of  the  ischium.  Tk 
ligatures  are  to  be  brought  out  between  tk 
sutures  and  the  adhesive  strips  of  plaster  assbtiof 
them ;  a  little  wet  lint  is  to  be  placed  over  tk 
wound,  and  some  well-adapted  compress  under 
the  lower  flap  :  the  whole  to  be  retained  by  aseft 
bandage.  In  my  successful  case  there  was  a  th*!^ 
hole  in  the  under  flap,  which  did  good  serriea; 
and  from  seeing  its  use,  I  have  no  objection  to  t 
small  perpendicular  slit  being  made  in  the  Iovet 
flap,  and  a  strip  of  linen  introduced  to  prevest 
adhesion,  as  the  immediate  union  of  the  flips 
cannot  be  expected,  nor  is  it  often  to  be  desired. 

This  mode  of  proceeding  is  more  certain  d 
making  good  flaps  where  integuments  are  8care«. 
Where  the  integuments  will  admit  of  the  ante- 
rior flap  being  made  by  the  sharp-pointed  puBc- 
turing  knife  dividing  the  parts  after  it  has  hea 
passed  across  from  within  outwards,  there  is  sc 
objection,  an^  it  may  be  preferred.  I  haye  hii 
two  added  to  each  of  the  cases  of  instrum^ 
supplied  to  the  army  for  the  purpose. 

Professor  Langenbeck,  when  lately  in  LfOndos 
informed  me  he  had  performed  amputation  at  tlv 
hip-joint,  in  the  Holstein  war,  several  times 
and  he  believed  more  than  once  successfullj 
making  the  anterior  flap  by  the  pointed  kni^ 
cutting  from  within  outwards,  but  the  posterk 
one  by  cutting  through  the  integuments  fros 
without  inwards,  as  I  have  recommended,  in  orde 
to  make  it  of  a  more  equal  and  proper  thicknett 
One  point  to  be  attended  to  is  to  leave  as  littl 
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ficiftntly  retracted  unless  the  fascia  be  divid^jd, 
•lud  as  the  division- of  the  skin  is  certainly  the 
most  painful  part  of  the  operation,  it  oa^bt  njvef 
to  bo  done  by  two  incisions,  when  the  largest  thigh 
can  most  readily  and  speedily  be  encircled  by  one.. 
If  the  fascia  shoald  not  be  completely  divided  by 
the  first  circular  incision,  it  is  to  be  cut  with  tho 
point  of  the  knife,  together  with  any  attachment 
to  the  bone  or  muscles  beneath.  The  amputating 
knife  is  then  to  be  applied  close  to  the  retracted 
fascia  and  integuments,  and  the  outermost  mus- 
cles are  to  be  divided  by  a  circular  incision,  with 
any  portion  of  the  fascia  that  may  not  have  equally 
retracted.  This  incision  completed,  the  knife  is 
immediately  to  be  placed  close  to  the  edge  of  the 
muscular  fibres  which  have  retracted,  and  l^e  re- 
mainder of  the  soft  parts  divided  to  the  bone  in  tho 
same  manner.  In  making  these  two  incisions,  caro 
shoald  be  taken  to  cut  at  least  half  an  inch  on  each 
side  ofthe  great  artery  by  one  incision,  wliich  should 
be  either  the  first  or  second,  as  may  be  most  conve- 
nient. The  muscles  attach '^d  to  the  bone  are  to  be 
then  separated  with  ascalp?!  for  about  three  inches 
in  large  thighs,  by  which  means  the  bone  will  be 
fairly  imbedded  when  sawed  off.  The  common 
linen  retractor  is  now  to  be  placed  on  the  limb, 
and  the  muscles  steadily  kept  back  while  the  bone 
is  sawed  through.  The  periosteum  is  to  be  di- 
vided by  one  circular  cut  of  the  scalpel,  after  the 
retractor  is  put  on.  The  heel  of  the  saw  is  then 
to  be  applied,  and  drawn  towards  the  surgeon  so 
as  to  mark  the  bone,  in  which  furrow  he  will  con- 
tinue to  cut  witb  long  and  steady  strokes,  the 
point  of  the  saw  slanting  downwards  in  a  perpen- 
dicular direction  until  the  bone  be  nearly  divided, 
when  the  saw  is  to  be  more  lightly  pressed  upon 
to  avoid  splintering  it,  which  this  manner  of  saw- 
ing ^will  also  tend  to  prevent.  During  this  opera- 
tion the  thigh  should  be  held  Steadily  above,  and 
in  such  a  manner  below  that  tiie  part  to  be  cut 
off  does  not  weigh  or  drag  on  the  bone  above  ;  at 
the  same  time  it  must  not  be  pressed  inwards  or 
upwards,  or  it  will  prevent  the  motion  of  the  saw, 
or  splinter  the  bone.  The  retractor  is  to  be  re- 
moved, the  great  artery  is  to  be  pulled  out  by  a 
tenaculum  passed  through  its  sides,  separated  a 
little  from  its  attachment,  and  firmly  tied  with  a 
two-threaded  strong  ligature,  provided  the  den- 
tists' silk  is  not  used,  and  the  tenaculum  is  not  to 
be  withdrawn  until  this  is  accomplished  ;  any  other 
vessels  that  show  themselves  may  be  secured,  and 
compression  should  for  an  instant  be  taken  off  the 
main  artery,  when  others  will  start.  If  used,  the 
tourniquet  should  now  be  removed,  and  the  small 
remaining  vessels  will  be  discovered.  If  the 
great  vein  continue  to  bleed  after  some  pressure 
has  been  made  upon  it,  a  single- threaded  ligature 
should  be  put  over  it ;  but  this  should  not  be  done 
if  it  can  be  avoided,  and  only  when  the  loss  of  a 
little  blood  might  be  dangerous.  If  the  eanceU 
lated  part  of  the  bone  should  bleed  freely,  the 
thumb  of  the  left  hand  pressed  steadily  upon  it, 
whilst  the  vessels  arc  tying,  will  in  a  short  time 
suppress  it.  Any  inequality  of  bone  should  be 
removed  by  forceps.     The  ligatares  should  now 


as  possible  of  the  internal  tendinous  structure  of 
the  great  glutseus  muscle,  which  does  not  readily 
unite  with  other  parts  ;  a  second,  not  to  leave  tou 
much  muscle  behind  ;  and  a  third,  to  remove  as 
much  as  possible  of  the  ligamentous  structure 
about  the  joint.  The  after  treatment  will  be  the 
same  as  in  other  formidable  teases.  The  shock, 
however,  of  the  injury,  and  of  the  amputation,  will 
rarely  render  bloodletting  necessary.  Cordials,  in 
small  quantities,  with  opiates  and  a  Kght  nourishing 
diet,  should  be  given.  The  wound  should  be  wetted 
with  cold  water,  and  the  patient  con.stantIy  watched. 

Mr.  firownrigg's  operation  is  to  be  done  in  the 
following  manner : — The  patient  is  to  be  placed 
on  a  low  table  and  properly  secured,  with  the 
nates  projecting  over  its  edge,  the  artery  being 
eompressed ;  the  surgeon  enters  ihe  pointed  knife 
between  the  spine  of  tho  ilium  and  the  trochanter 
major,  and  carries  it  across  the  thigh,  as  near  as 
may  be  to  the  head  and  neck  of  the  femur,  until 
the  point  appears  on  the  inside,  near  the  scrotum, 
which  should  have  previously  been  drawn  away. 
The  knife  is  to  cut  slowly  downwards,  to  make  a 
flap,  under  which,  and  behind  the  knife,  an  assis- 
tant inserts  his  four  fingers,  in  order  to  be  able  to 
grasp  the  flap  and  aid  in  compressing  the  principal 
artery,  as  the  operator  completes  the  flap,  which 
it  is  intended  should  be  a  large  one,  as  shown  in 
the  diagram. 

The  assistant  holding  up  the  flap,  the  surgeon 
cuts  through  the  attachment  of  the  glutseus  me- 
dius  muscle,  if  it  has  not  been  done,  opens  the 
capsular  ligament  of  the  joint,  and  cuts  through 
the  ligamentum  teres.  The  head  of  the  bone 
can  now  be  readily  withdrawn  from  the  aceta- 
bulum. The  knife  is  then  to  be  placed  behind 
the  head  ofthe  bone  and  the  trochanter,  and  carried 
obliquely  downwards  and  backwards,  so  as  to  form 
a  shorter  flap  behind  than  has  been  made  before. 

81.  Amputation  by  the  circular  incision  is  to 
be  done  in  the  following  manner : — When  a  tour- 
niquet is  used,  the  pad  should  be  firm  and  narrow, 
and  carefully  held  directly  ov^r  the  artery,  while 
the  ends  of  the  bandafl:e  in  which  it  is  contained 
are  pinned  together.  The  strap  of  the  tourniquet 
is  then  to  be  put  round  the  limb,  the  instrument 
itself  being  directly  over  the  pad,  with  the  screw 
entirely  free ;  the  strap  is  then  to  be  drawn  tight, 
and  buckled  on  the  outside,  so  as  to  prevent  its 
alipping»  and  yet  not  interfering  with  the  screw. 
Should  the  screw  require  to  be  turned  more  than 
half  its  number  of  turns,  the  strap  is  not  suffi- 
ciently tight,  or  the  pad  has  not  been  well  ap- 
plied. The  patient  being  placed  on  a  table  at  a 
convenient  height,  the  assistants  are  carefully  to 
retract  the  integuments  upwards,  and  put  them 
on  the  stretch  downwards,  by  which  means  their 
division  is  more  easily  and  regularly  accomplished. 
The  surgeon,  standing  on  the  outside,  posses  his 
hand  under  the  thigh,  and  round  above  quite  to 
the  outside,  and  there  he  begins  his  incision  with 
the  heel  ofthe  Isnife,  and  with  a  quick,  steady 
njovenient,  carries  it  round  the  thigh  until  the 
circular  division  of  the  skin,  oellalar  membrane, 
and  fiiiscia  is  completed.     The  skin  cannot  be  suf- 
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be  shortened,  one  end  of  each  thread  being  cut 
ofF ;  the  etnrap  is  to  be  sponged  with  cold  water 
and  dried  ;  the  bandage  rolled  steadilj  down  the 
thigh  ;  the  muscles  and  integuments  brought  for- 
ward and  placed  in  apposition,  horizontally,  across 
the  face  of  the  stump,  and  retained  by  leaden  su- 
tures and  adhesive  plasters  careiully  applied,  from 
below  upwards,  and  from  above  downwards ;  the 
ligatures  being  brought  out  nearly  as  straight  as 
possible,  in  two  or  three  places  between  the  slips 
of  plaster,  unless  both  ends  have  been  cut  short. 
A  compress  of  lint  is  to  be  placed  over  and  under 
the  wound,  supported  by  two  slips  of  bandage  in 
the  form  of  a  Maltese  cross,  vertically  and  hori- 
zontally, and  the  whole  secured  by  a  few  more 
turns  of  the  bandage.  No  stump- cap  is  to  be 
applied ;  the  stump  is  to  be  raised  a  little  on  a 
pLoper  pillow  from  the  bed,  in  which  the  patient 
lies  on  his  back  ;  and  if  the  bone  appears  to  press 
too  much  against  the  upper  flap,  the  body  may  be 
a  little  raised,  which  will  relieve  it. 

In  secondary  amputation  of  the  thigh,  the  in- 
teguments may  not  be  sound,  and  will  not  retract, 
in  which  case  they  must  be  dissected  back  to  an 
equal  distance  all  round.  If  the  muscles  are  much 
diminished  ia  size,  or  flabby,  they  should  be  left 
even  longer  than  may  appear  necessary  for  the 
formation  of  a  good  stump;  and  this  is  to  be 
done  more  especially  on  the  ujtder  part,  for  the 
bone  will  frequently  protrude  under  these  circum- 
stances, when  enough  has  been  supposed  to  have 
been  preserved.  In  all  these  cases  the  bone 
should  be  shorter  than  usual,  and  the  skin  should, 
if  possible,  retain  its  attachments  to  the  parts  be- 
neath. No  inconvenience  can  ever  arise  from 
too  much  muscle  and  skin  in  a  circular  stump ; 
but  it  does  sometimes  from  too  much  skin  alone. 

In  primary  operations  there  will  be  from  three 
to  seven  yessels  to  be  tied  ;  in  secondary  <^es, 
from  ten  to  sixteen,  and  even  then  there  may  be 
an  oozing  from  the  stump.  In  this  ease  a  little 
delay  in  searching  for  the  vessels  is  necessary ; 
the  tourniquet  and  all  tight  bandages  should  be 
removed,  and  the  stump  well  sponged  with  cold 
water  before  it  is  dressed.  A  certain  degree  of 
oozing  is  to  be  expected  from  all  stumps,  although 
it  does  not  always  occur ;  but  when  there  is  really 
any  haemorrhage,  so  that  blood  distils  freely 
through  the  dressings,  the  stump  should  be  opened, 
when  the  bleeding  vessel  will  generally  be  dis- 
covered readily,  though  not  visible  before.  A 
stump  under  these  circumstances  should  not  be 
closed  in  the  first  instance ;  the  parts  should  be 
merely  approximat-ed  until  all  bleeding  has  ceased. 

When  the  operation  is  performed  near  the 
knee,  the  gradual  thickening  of  the  thigh  pre- 
Tents  the  retractation  of  the  integuments,  and  has 
an  effect  upon  the  vessels  of  the  stump  ;  both  of 
which  evils  are  avoided  afler  the  circular  incision 
is  completed,  by  making  a  cut,  of  an  inch  and  a  half 
in  length,  in  the  integuments  through  the  fascia  on 
each  side,  in  the  horizontal  direction  in  which  they 
are  recommended  to  be  placed,  after  the  operation 
is  finished  ;  but  this  will  very  rarely  be  necessary. 

82.  Amputation  of  the  thigh,  by  the  flap  opera- 


tion, is  best  accomplished  by  the  method  adopted 
by  Mr.  Luke  of  the  London  Hospital,  and  which 
is  as  follows : — The  patient  being  placed  so  that 
the  thigh  projects  beyond  the  table,  the   surgeon 
stands  with  his  left  hand  towards  the  bodj,  or  oa 
the  outside,  when  amputating  the  right,  and   on 
the  inside,  when  amputating  the  leffc,  thigh.      The 
knife  to  be  used  ought  to  be  narrow,  pointed,  and 
longer  by  two  or  three  inches  than  the  diameter 
of  the  thigh  at  the  place  of  amputation.      The 
point  of  the  knife  should  be  entered  mt^-distaiiee 
between  the  anterior  and  posterior  gnrfaees  of  the 
thigh,  which  may  be  effected  with  accuracyv  if  the 
eye  is  brought  to  a  level  with  the  thigh ,^  when  the 
middle  point  is  easily  determined.    The  posterior 
flap  is  to  be  formed  first,  by  carrying   the   knife 
transversely  through  the  thigh,  so  that  its  point 
shall  come  out  on  the  opposite  side,  exactly  ntid* 
way  between  the  anterior  and  posterioF  surfaces. 
In  traversing  the  thigh,  the  knife  should  pass  be- 
hind the  bone,  and  will  be  more  or  less  remote 
from  it  in  different  individuals,  according  to  the 
greater  or  less  development  of  the  posterior  mus- 
cles, when  by  cutting  obliquely  downwards,  to  the 
extent  of  from  four  to  six  inches,  according  to  the 
thickness  of  the  thigh,  a  posterior  flap  is  formed, 
the  anterior  flap  is  effected,  not  by  making  a  flap, 
but  by  commencing  an  incision  through  the  in- 
teguments and  muscles  on  the  opposite  side  of  the 
thigh  to  the  surgeon,  and  at  a  little  distance  ante- 
rior to  the  extremity  of  the  posterior  flap.     This 
incision  is  made  from  without  inwards,  through 
the  integuments,  so  as  to  form  an  even  cnrve,and 
without  angular  irregularity,  over  the   thigh,  to 
near  the  base  of  the  posterior  flap  on  the  side  on 
which  the  surgeon  stands.     The  length  of  this 
flap  is  determined  by  that  of  the  posterior.    It  will 
therefore  vary  from  four  to  six  inches,  as  hefore 
stated  ;  and  for  its  completion,  will  require  a  se- 
cond or  perhaps  a  third  application  of  the  knife. 
In  the  two  flaps  thus  made,  the  division  of  almost 
all  soft  structures  is  included,  a  few  only  imme- 
diately surrounding  the  bone  remaining  nncat, 
These  are  to  be  divided  by  a  circular   sweep  of 
the  knife,  at  the  part  where  it  is  intended  to  saw 
the  bone  ;  and  in  this  way  it  is  sufficiently  denu- 
ded for  the  application  of  the  saw.     The  flaps 
being  held  back  by  an  assistant,  the  bone  is  to  be 
sawn  through  in  the  usual  way.  ^  In  amputation  of 
the  lower  part  of  the  thigh  it  usually  happens  that 
the  ischiatic  nerve  lies  upon  the  surface  of  the 
posterior  flap,  and  should  be  removed.     It  occa- 
sionally occurs,  although  not  frequently,  that  the 
popliteal  artery,  at  its  commencement,  is  cut  ob- 
liquely ;  but  in  amputations  above  the  passage  of 
the  arterial  trunk,  through  the  tendon  of  the  tri- 
ceps, this  does  not  take  place,  the  division  of  the 
artery  being  usually  included  in  the  circular  sweep 
made  after  the  formation  of  the  flaps.     The  divi- 
ded arteries  being  carefully  secured,  the  flaps  are 
to  be  brought  together  and  retained  by  three  su- 
tures passed  through  the  integuments,  at  equal 
distances  from  each  other,  and  from  the  extremity 
or  base  of  the  flaps.     It  appears  to  be  a  matter  of 
considerable  importance  not  only  that  their  edges 
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fihould  be  kept  in  apposition,  but  that  their  whole 
surfaces  should  be  kept  in  aocaratc  contact.  For 
this  purpose,  tho  following  method  of  dressing  is 
adopted : — The  edges,  in  the  intervals  between 
the  sutures,  are  to  be  held  together  by  strips  of 
adhesive  plaster  about  one  inch  in  breadth.  A 
compress  of  lint  is  then  to  be  fitted  over  each 
flap — that  upon  the  posterior  flap  being  tho  larger.  [ 
The  compresses  are  to  cover  tne  flaps  only,  and 
not  to  extend  over  the  extremity  of  the  bone, 
where  their  pressure  would  probably  be  ill  en- 
dured. The  posterior  compress  is  made  large, 
that  it  may  serve  as  "a  cushion  on  which  the  thigh 
rests  when  the  patient  is  placed  in  bed.  The 
compresses  are  to  be  retained  in  position  by  one 
or  two  strips  of  plaster,  and  supported  by  a  ban- ! 
dage  applied  carefully  around  the  stump.  If  this 
be  properly  accomplished,  the  whole  surfaces  of 
the  flaps  are  kept  accurately  in  contact  with  each 
other,  and  complete  union  may  be  reasonably  ex- 
pected. By  securing  the  perfect  apposition  and 
support  of  tho  entire  surfaces  in  accurate  contact, 
the  disposition  to  the  issue  of  blood  from  small 
vessels  is  also  obviated  to  a  great  extent ;  and  it 
is  even  probable  that  vessels  of  a  larger  diameter 
than  the  smallest,  which  would  bleed,  if  not  re- 
strained, aro,  by  the  pressure  of  the  opposing  si^r- 
face,  prevented  from  doing  so,  and  the  probability 
of  secondary  hasmorrhage  is  diminished.  Expe- 
rience has  demonstrated  tho  fact,  that  primary 
anion  of  the  flaps  is  most  cfi'ectually  secured  in 
the  great  majority  of  amputations  thus  treated. 
Indeed,  non-union  of  the  flaps  is  the  exception — 
union,  the  rule.  In  the  subsequent  treatment  of 
the  stump,  care  must  be  taken  to  prevent  accu- 
mulation of  discharge  in  the  tracts  of  the  ligatures ; 
and  the  dressino^  must  be  renewed  according  to 
circumstances  having  reference  to  the  quantity  of 
discharge,  and  the  uneaj^iness  of  the  patient.  The 
line  of  division  of  the  integuments  of  the  two 
flaps  is  situated,  at  first,  in  the  centre  of  the  face 
of  the  stump  ;  but  when  the  flaps  have  united,  a 
gradual  change  takes  place  in  the  position  of  the 
cicatrix :  it  recedes  by  degrees,  to  tho  posterior 
aspect  of  the  thigh,  and  the  bone  abuts  upon  the 
anterior  flap,  by  which  alone  it  is  eventually 
covered,  and  the  cicatrix  is  thus  removed  from  its 
pressure.     (See  Fig.  1,  lower  figure.) 

83.  A  protrusion  of  bone  is  a  disagreeable  oc- 
currence after  amputation  ;  it  will  sometimes  hap- 
pen after  sloughing  of  the  stump,  without  any  fault 
in  the  operator.  If,  on  completing  the  operation, 
it  is  evident  the  bone  cannot  be  well  covered,  a 
sufficient  portion  should  be  at  once  sawn  off,  and 
the  error  remedied. 

When  the  bone  protrudes  at  a  subsequent  pe- 
riod to  the  extent  of  an  inch  or  more,  it  should 
be  removed  by  operation,  an  incision  being  made 
on,  and  down  to,  the  bone,  and  the  saw  applied 
where  it  is  sound.  The  chain  saw  wheii  at  band, 
answers  well,  and  some  should  be  supplied  for  the 
Tije  of  the  principal  hospitals  with  every  army. 
The  protruded  end  of  bone  should  be  held  steadily 
by  pincers,  or  it  may  be  introduced  into  a  hollow 
tube,  which  fixes  it  firmly. 


When  the  bono  is  badly  sawn  through,  or  split 
in  the  act  of  dividing  the  last  layer,  or  the  perios* 
teum  is  unduly  separated,  the  end  will  often  exfo- 
liate with  the  split,  which  may  extend  up  for  three 

Fig.  1. 


imputation  of  the  Hip-jeint  •$  performed  6y  Mr.  BBovTMRioa. 

(Upper  fifoie.) 

«,«,«,  anterior  flap  In  dotted  liaei ;  e,  thamb  conpreislnf  the 
artery  on  the  pubis;  d,  lingers  introdaced  nnder  tke  flap;  e, 
the  straight  kalfe,  entrance  and  exit  of. 

(Lower  flgare.) 

FUp  imputation  m*  por/ormed  bv  Mr.  Lukb,  on  tke  lomor  half  of  ih* 

thigh. 

A,  middle  of  the  outside  of  the  thlfh  and  point  of  entrance  of 
knife ;  B,  under  part ;  C,  upper  part ;  ^  to  £,  the  under  flap ; 
OXo  F,  dolled  line  of  upper  flap,  beginning  short  of  com- 
mencetneut  of  under  flap. 

Fig.  2. 


Mr.  GuTBuru^s  OpuaATiOH. 

Left  side.— a,  Anterior  superior  spine  of  ilium;  6,  commence- 
ment uf  aniflrior  incision,  continued  by  the  biack  line ;  e,  the 
poeterlor  incision  Joining  the  anterior  one. 

(Second  figure.) 
i,  c,  Line  of  incision  marked  by  three  intares. 
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or  more  inches,  causiu<r  much  suffering,  and  occu- 
pying a  great  length  of  time  before  the  stump  be- 
comes quite  sound.  A  splinter  df  this  kind  may 
even  require  to  be  remov'  d  at  a  late  op  even  dis- 
tant period,  from  the  nervous  irritation  and  suffer- 
ing it  may  occasion. 
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suppurate.  I^o  doubt,,  suppuration  of  the  cervicle 
gb^nds  is  sometimes  produced  in  tbis  way  as  a. 
secondary  consequence  of  skin  discuse,  but  tbis  is 
by  no  means  the  rub)  in  such  cases. 

The  lymphatic  vessels  take  their  rise,  among 
other  tissues,  from  the  skin  and  mucous  membrane, 
but  particularly  from  the  latter.  DiflFerent  tracts 
of  mu.scous  membrane  even  have  their  different 
congeries  of  lymphatic  vessels  and  glands,  with 
which  they  are  in  intimate  relation. ;  as,  for  in- 
stance^ the  bronchial  membrane  and  the  bronchial 
glands,  the  urethra  and  the  inguinal  glands,  the 
vagina  and  rectum,  and  the  glands  of  the  pelvis. 
In  prolonged  bronchial  irritation  we  get  enlarge- 
ment of  the  bronchial  glands.  In  urethral  inflam- 
mation we  have  enlargement  and  suppuration  of 
the  inguinal  glands;  in  irritation  of  the  rectal 
and  vaginal  qiucous  surfaces,  fistula  or  pelvic 
abscess  from  glandular  inflammation  and  suppura- 
tion. Certain  parts  of  the  tegumentarj  surface 
are  also  in  special  relation  with  certain  f^roups  of 
glands,  as,  for  instance,  the  skin  of  the  upper 
extremity  with  the  glands  of  the  axilla,  and  the 
skin  of  the  inferior  extremity  with  the  glands  of 
the  femoral  region.  It  is  quite  unnecessary  to  do 
more  than  refer  to  the  frequency  with  which 
injuries  of  the  skin  are  followed  by  glandular  sup- 
puration in  these  situations. 

Now,  1  am  convinced  by  careful  observation, 
that  the  mucous  membrane  of  the  mouth,  narcs, 
and  fauces,  is  in  espctnal  relation  with  the  great 
number  of  glands  and  lymphatic  vessels  studding 
every  part  of  the  subcutaneous  surface  of  the 
neck,  and  I  am  equally  convinced  that  in  the 
great  majority  of  cases  of  enlarged  cervical  glands, 
the  source  of  the  disease  exists  in  the  ncighboaring 
mucous  membrane.  Some  irritation  is  present  in 
the  mucous  surface,  which  affects  the  lyniphatie 
vessels,  and  these  propagate  it  to  the  glands,  the 
glands  inflame,  pus  is  formed,  the  skin  gives  way, 
and  the  unhappy  child  is  said  to  be  the  subject  of 
a  scrofulous  sore.  The  scar  is  indelible,  and  ever 
afterwards  the  suspicion  of  scrofula  is  preserved. 

We  see  the  influence  of  irritation  of  the  mouth 
and  fauces  in  producing  enlargement  of  the  cervical 
glands  in  its  most  marked  degree  in  scarlatinous 
and  other  forms  of  sore-throat.  We  see  it  also  in 
the  irritation  of  the  mucous  membrane  in  measles, 
dentition,  salivation,  aphthae,  carious  teeth,  canker, 
d.scase  of  the  gums,  enlarged  tonsils,  common 
catarrh,  a  thickened  state  of  the  not^trils  and 
Schneidcrian  membrane,  thrush,  and  other  affec- 
tions to  which  this  important  division  of  the 
mucous  membranes  is  subject.  When  there  is  a 
depraved  state  of  the  constitution,  scrofula  breaks 
out  in  different  organs  simultaneously  ;  but  when 
we  see  a  local  origin  producing  strictly  local  dis- 
turbance, and  spreading  only  from  point  to  point 
around  the  fir^t  disorder,  1  submit  that  we  may 
fairly  give  the  first  place  to  local  causes.  In  the 
end,  no  doubt,  the  persistence  of  local  disorder 
may,  and  often  does,  produce  the  .scrofulous  con- 


Gentlemen, — Scrofula  is  a  word  creating  as 
much  uneasiness  -in  famUpes  as  any  term  which 
the  whole  nosology  contams.  Wherever  it  rests, 
a  suspicion  and  dread  of  an  ineradicable  constitu- 
tional taint  is  conveyed.  It  becomes,  therefore, 
of  much  importance  that  so  serious  a  name  should 
be  used  only  with  circumspection  ;  and  it  would 
be  a  real  service  to  show  that  many  cases,  com- 
monly thus  designated,  are  really  instances  of 
local  disorder,  which  may  occur  without  any 
distinctive  state  of  the  constitution. 

The  glands  of  the  neck  play  a  very  important 
part  in  what  is  termed  scrofulous  disease.  Sup- 
puration of  the  glands  in  this  region  is  one  of  the 
commonest  forms  in  which  this  disease  appears  in 
children.  You  constantly  see  young  children, 
who  have  been  reduced  in  health,  either  by  some 
previous  disorder,  bad  diet,  or  unwholesome 
locality,  with  the  racemiform  glands  of  the  neck 
enlarged  and  tender  to  the  touch.  Some  of  these 
may  go  on  to  suppuration  -,  other  glands  in  the 
vicinity  are  affected  ;  glandular  abscesses  form  in 
the  axillse ;  then  the  shoulder,  elbow,  or  wrist 
joints  become  diseased,  and  the  child  becomes 
thoroughly  scrofulous.  But  in  the  commence- 
ment of  this  series  of  events,  which  play  the  most 
important  parts,  local  or  constitutional  causes  ? 
My  own  opinion  is,  that  in  many  cases  the  local 
disorder  chiefly,  and  in  the  first  instance,  arises 
from  local  and  removable  causes,  and  that  it  is  docs 
not  depend  upon  any  special  constitutional  taint. 
I  proceed  to  explain  the  data  upon  which  this 
opinion  is  founded. 

Many  theories  have  been  advanced  to  account 
for  tbo  singular  frequency  with  which  the  cervical 
glands  are  attacked,  the  knowledge  of  causes  being 
ever  the  most  important  step  towards  the  preven- 
tion or  removal  of  diseases.  By  some  it  has  been 
attributed  to  the  greater  delicacy  of  the  skin  of 
the  neck  and  face,  as  compared  with  the  rest  of 
the  body ;  others  have  referred  it  to  the  greater 
exposure  of  the  neck  to  cold ;  but  more  commonly, 
it  has  been  thought  owing  to  eruptions  of  the 
scalp  and  soren  .ss  of  the  ears  in  children.     The 

rationale  has  been  that  matter  absorbed  from  the  stitution.  The  direction  in  which  local  diifsease 
skin  is  carried  by  the  lymphatics  to  the  glands,  |  of  the  lymphatics  extends  is  generally  from  the 
which  first  irritate  and  then  inflame,  and  lastly  I  surface  of  the  body  towards  tho  tfaoracio  duct,  the 


TYLER  SMITH  ON  DISEASE  OF  THE  GLANDS  OF  lIlE  NECK  IN  CHILDREN.        108 


centre  of  the  l^'mpbatic  system  ;  bnt  this  is  not 
invariable ;  disease  may  travel  down  reversely 
from  the  lymphatics  of  the  axilla  or  inguinal 
region  to  the  knee  or  shoulder  joints,  but  its  exten- 
sion in  these  directions  takes  place  very  slowly. 

It  is  in  states  of  debility  that  inflammation  of 
the  lymphatic  system  most  frequently  occurs.  In 
this,  as  in  many  other  points,  the  lymphatic 
resemble  the  veins.  The  tendency  to  inflamma- 
tion in  the  lymphatics  may  be  produced  by  the 
very  means  taken  to  subdue  inflammation  in 
organs  of  higher  vitality  ;  it  is  frequently  seen  in 
its  most  marked  form  after  bleeding  and  mercurial- 
ization.  In  the  chronic  form,  it  travels  so  slowly, 
that  its  extension  as  a  local  malady  is  completely 
masked.  Although  the  primary  irritation  is  so 
frequently  derived  from  the  mucous  surface,  when 
a  gland  has  once  inflamed,  it  becomes  a  source  of 
irritation  to  other  glands  in  its  vicinity,  which  in 
turn  become  inflamed,  particularly  if  the  primary 
gland  suppurates.  The  following  case  is  a  good 
illustration  of  the  local  origin  of  glandular  disease 
and  its  gradual  spread  along  the  lines  of  the 
lymphatic  system. 

In  consequence  of  a  purely  local  irritation 
occurring  in  a  young  person  of  average  health, 
one  of  the  lateral  cervical  glands  slowly  became 
enlarged,  and  after  several  months  suppurated. 
The  sore  thus  produced  excited  through  the 
medium  of  the  lymphatic  communications  several 
of  the  other  glands  of  the  neck,  most  of  them 
below  the  seat  of  the  first  suppuration.  A  succes- 
Bion  of  abscesses  was  the  result.  The  last  gland 
which  suppurated  in  the  neck  was  situated  in  the 
pit  between  the  sternal  heads  of  the  clavicles  and 
the  clavicular  attachments  of  the  sterno-cleido- 
mastoid  muscle.  Here  the  disease  took  two  dif- 
ferent directions.  One  extended  downwards  as 
far  as  the  middle  of  the  sternum,  where  all  traces 
of  suppuration  ceased.  The  other  extended  first 
to  the  axilla,  where  several  glands  suppurated : 
after  this,  suppuration  successively  took  place 
upon  the  arm,  then  around  the  elbowjoiut,  and 
lastly  low  down  upon  the  forearm.  At  this  point 
the  second  track  of  suppuration  ended,  and  the 
patient  completely  recovered  her  health.  The 
only  occasions  on  which  any  threatening  of  a 
recurrence  has  been  perceived  has  been  when  an 
inflamed  cicatrix  has  irritated  some  of  the  glands 
around  it.  The  events  here  related  in  a  few 
seconds  extended  over  several  years,  and  any  one 
seeing  the  case  casually  would  have  been  impressed 
with  the  appearances  of  a  constitutional  malady ; 
but  I  am  persuaded  that  without  the  local  irrita- 
tion the  eruption  of  glandular  disease  would  never 
have  taken  place  in  this  instance,  and  I  am  equally 
convinced  that  every  step  was  a  strictly  local  ex- 
tension of  disease. 

1  have,  on  the  other  hand,  frequently  seen  cases 
in  which  an  inflamed  gland  has  been  promptly 
relieved  by  lauciug  an  inflamed  gum,  or  by  the 
extraction  of  a  carious  tooth.  The  same  result 
may  frequently  be  obtained  by  treating  a  sore- 
throat,  relieving  a  diseased  state  of  the  gums, 


hrane  of  the  nares,  or  relieving  any  of  the 
numerous  afi^ections  to  which  the  mucous  passages 
to  the  oesophagus  and  trachea  are  liable.  The 
point  I  would  strenuously  insist  upon  is  this,  that 
while  constitutional  treatment  is  of  importance  in 
all  cases,  wherever  enlarged  glands  are  present, 
the  mucous  membrane  with  which  those  glands 
are  in  relation  is  almost  sure  to  be  diseased,  and 
to  require  treatment.  We  must  look,  not  merely 
to  the  glands,  but  to  the  internal  sources  of  irrita- 
tion ;  and  unless  we  do  this,  both  constitutional 
treatment  and  topical  applications  to  the  diseased 
glands  will  frequently  fail.  1  may  mention  that, 
of  all  topical  applications,  I  know  of  nothing  equal 
to  the  effect  of  small  and  repeated  blisters  applied 
to  the  enlarged  glands,  so  as  to  produce  a  full 
discharge  of  serum  from  the  skin  covering  the 
gland.  The  tincture  of  iodine  is  a  good  remedy, 
but  it  seems  to  me  to  act  in  such  cases  rather  as 
a  counter-irritant  than t as  an  absorbent,  and  in 
the  former  point  of  view  it  is  not  equsd  to  the 
cantharides. 

While  swelling  of  the  cervical  glands  is  by  no 
means  a  certain  sign  of  the  scrofulous  habit,  there 
is,  1  believe,  one  almost  unfailing  sign  of  this 
condition  in  young  children.  It  consists  of  en* 
largemcnt  of  the  fingers,  particularly  of  the  first 
and  second  phalanges.  The  tumidity  is  chiefly 
seen  over  the  matacarpal  bones,  the  joints  re- 
maining of  the  natural  size  or  nearly  so.  The 
swelling  is  soft,  but  not  oedematous,  and  evidently 
consists  of  infiltration  amongst  the  deeper  struc- 
tures of  the  finger.  The  surface  is  pale  and 
shining,  conveying  the  impression  of  semi-trans- 
parency when  the  tension  is  great.  Unless  in  the 
advanced  stages,  there  is  no  pain  ;  the  last  phalanx 
is  seldom  affected,  and  the  point  of  the  finger 
appears  by  comparison  smaller  than  usual.  The 
subjoined  woodcut  shows  the  scrofulous  finger  in 
its  more  marked  form  : — 


improving  a  thickened  state  of  the  mucous  mem-   bla  sign. 


The  seat  of  this  curious  change  appears  in  the 
first  instance  to  be  in  the  periosteum,  and  I  have 
known  instances  in  which,  without  any  other 
manifestation  of  disease,  the  bones  of  a  finger  have 
exfoliated,  and  have  either  escaped  by  suppuration 
or  have  required  removal.  I  have  seen  this  en- 
largement of  the  finger  begin  a  few  weeks  after 
birth.  Whenever  the  puerile  finger  is  morbidly 
enlarged  in  the  manner  described,  the  scrofulous 
constitution  may  be  anticipated  ;  and  I  believe 
the  tumid  finger  to  be  the  earliest  indication  of 
this  state  prescnted-by  joung  children.  When  it 
is  observed,  the  subj  *cts  of  it  require  that  every 
exertion  should  be  used  to  reuiedy  the  general 
debility,  of  which  it  is  the  certain  and  unmistaka- 
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Clinital  Ctctnrts 

ON 

DISEASES   OF   THE  JOINTS. 

By  SAMUEL  SOLLY,  Esq.,  F.R.S. 


Gentlemen, — The  numerous  cases  of  diseased 
joints  which  are  admitted  into  my  wards  will,  I 
think,  be  more  instructive  to  you  if  1  make  them 
the  subject  of  a  few  clinical  lectures,  and  form  a 
good'  sequel  to  the  observations  I  have  made  on 
injuries  of  the  knee-joint.  The  subject  is  inter- 
esting both  in  a  physiological  and  a  pathological 
point  of  view.  1  here  is  no  part  of  the  living  or- 
ganism which  illustrates  so  simply  and  so  beauti- 
fully the  adaptation  of  means  to  an  end,  and  the 
perfection  of  creative  wisdom,  as  the  articulating 
system.  All  joints  are  composed  of  solid  mate- 
rials, parts  of  the  bony  and  cartilaginous  skeleton, 
with  more  or  less  provision  for  motion,  according 
to  the  office  of  the  bones  and  cartilages  which 
enter  into  their  composition.  In  some  instances, 
joints  are  merely  the  joining  of  bones  together,  so 
as  to  allow  only  a  yielding  motion,  as  in  those  of 
the  face.  In  some  instances  the  bones  are  joined 
loosely  in  the  young  subject,  and  allow  of  consid- 
erable motion,  which,  in  the  adult,  is  not  required, 
and  therefore  not  permitted ;  as  in  the  bones  of 
the  skull. 

It  is  not  with  the  pathology  of  those  joints  that 
we  shall  be  now  detained.  The  truly  movable 
joints,  such  as  the  knee  and  the  hip,  are  con- 
stantly requiring  the  surgeon's  attention.  In  such 
joints  we  have  the  extremities  of  the  bones  mould- 
ed into  forms  which  permit  of  considererable  mo- 
tion without  difficulty  or  danger  of  displacement. 
Covering  the  extremities  of  these  bones,  there  is 
that  admirable  contrivance  to  prevent  concussion — 
the  articular  cartilage.  To  the  physiologist  this 
cartilage  is  interesting,  from  the  simplicity  and 
perfection  of  the  arrangement  by  which  it  is  en- 
dowed with  firmness  and  elasticity ;  the  fibres  of 
articular  cartilage  being  placed,  like  the  hairs  of 
a  brush,  perpendicular  to  the  pressure  they  re- 
ceive in  the  motions  of  the  joint.  To  the  sur- 
geon this  cartilage  is  interesting,  as  the  frequent 
seat  of  disease.  Covering  the  cartilage,  and  lining 
the  whole  joint,  is  the  synovial  membrane — the 
joint-oil  membrane,  placed  there  to  afford  a  con- 
stant supply  of  the  synovial  fluid.  This  mem- 
brane exists  in  every  movable  joint,  and,  whatever 
the  form  of  the  joint  may  be,  the  membrane  is 
always  a  completely  closed  sac.  To  protect  this 
membrane,  and  bind  the  bones  together,  we  have 
a  fibrous  capsule,  varying  in  its  form  :  not  always 
having  a  continuous  surface  all  round  the  joint, 
never  being  a  closely  shut  sac  like  the  synovial 
membrane,  but  tubular,  the  extremities  of  the 
bone  shutting  up  the  ends  of  the  tube.  All  these 
articular  capsules  are  more  or  less  formed  by  the 
expansion  of  the  tendons  of  muscles,  or  have  ten- 
dons attached  to  them.  Without  such  an  arrange- 
ment these  capsules  would  be  feeble  and  inconve- 
nient; they  would  not  be,  as  they  now  are,  tense 


and  resisting  at  one  moment  where  tcDsion  aod 
resistance  are  required,  or  loose  and  yielding  the 
next  moment  where  relaxation  and  flexibilitj  are 
required.  The  knee-joint  illustrates  this  in  the 
most  striking  way.  The  quadriceps  muscle,  with 
its  powerful  extensor  tendons,  forms  with  the 
knee-pan  the  front  and  side  of  the  capsule  of  the 
knee-joint.  When  the  joint  is  bent,  it  relaxa 
and  yields,  allowing  the  most  perfect  flexion. 
When  the  joint  is  straight,  and  it  is  important 
that  the  bones  should  be  kept  in  apposition,  and 
the  whole  of  the  leg,  from  the  foot  to  the  trunk, 
form  one  unyielding  pillar,  then  this  capsule  is 
first  drawn  out  of  the  way  of  the  hinge  as  it  closes, 
and,  secondly,  is  made  so  firm,  that  instead  of 
being  a  soft,  flexible  surface,  it  becomes  a  fira 
unyielding  wall  all  round  the  front  and  sides  of 
the  joint ;  the  back  of  which  is  equally  well  pro- 
tected by  the  expansion  of  the  tendon  of  the 
semi-membranosus,  one  of  the  ham-string  mus- 
cles :  the  semi-tend inoHus  and  biceps  giving  their 
powerful  aid  as  lateral  ligaments. 

The  peculiar  and  protecting  sensibility  of  these 
ligaments  must  not  be  forgotten.  £ach  tissue  ii 
the  body  has  its  own  protecting  sensibility.  The 
teeth  at  once  feel  and  resent  the  presence  of  acid 
in  the  mouth,  as  one  of  their  greatest  enemies; 
the  brain,  though  insensible  to  the  knife,  as  has 
been  shown  by  Flourens,  in  his  experiments  on 
birds,  aches  if  we  overwork  it ;  the  heart,  insen- 
sible to  the  touch,  as  Harvey  demonstrated  to  his 
royal  master,  palpitates  and  flutters  under  over- 
exertion, creating  the  most  intense  distress,  and 
thus  warning  its  thoughtless  master  to  be  stiH. 
So  it  is  with  the  ligaments,  protected  by  that  mo^ 
perfect,  most  sensible,  and  sensitive  of  coverings ; 
they  are  insensible  to  those  injuries  which  the 
skin  can  warn  us  of,  such  as  may  be  inflicted  bj 
cutting  instruments  or  burning  agents,  but  tfaej 
are  liable  to  be  stretched ;  and  how  soon  would 
our  joints  be  useless  if  this  could  be  done  with 
impunity.  Only  contrast  the  knee-joint  in  t 
state  of  health  with  the  same  with  its  ligaments 
stretched  till  they  are  too  long  to  keep  the  bone 
in  their  natural  position ;  or,  to  go  still  further, 
suppose  any  joint  in  the  body  with  its  ligaments 
relaxed :  every  motion  would  be  followed  by  t 
dislocation.  No,  ray  friends,  the  Almighty  ar- 
chitect of  our  bodies  has  managed  things  better 
for  us  than  this.  So  soon  as  we  by  accident  sub- 
ject the  ligaments  of  our  joints  to  such  an  amount 
of  tension  as  endangers  their  integrity,  so  soon  do 
we  experience  the  most  severe  pain  to  which  the 
human  frame  is  liable,  and  which  we  all  know 
under  the  familiar  term  of  '^  sprain. ''  But  I  most 
;  not  forget  that  we  have  not  yet  completed  our 
I  list  of  the  tissues  which  form  a  joint.  Even  the 
common  cellular  membrane  which  surrounds  the 
joints,  is  as  interesting  to  the  surgeon  as  it  is  to 
the  physiologist,  for  it  is  not  unfrequently  the 
seat  of  inflammation  ;  and  as  we  shall  see  when  «e 
have  to  cou.sider  tho  diseases  of  the  knee-joint,  it 
is  of  the  greatest  importance  to  remember  its  ex- 
istence, and  not  to  confound  suppuration  of  this 
tissue  with  the  formation  of  matter  in  the  interior 
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of  the  joint.  The  auhcataneous  hursas  are  imp\jr- 
tant  parts  in  the  structure  of  most  of  the  locomo- 
tive joints,  and  not  unfreqaently  the  seat  of  dis- 
ease. Then,  last  but  not  least  in  this  important 
catalogue,  we  have  that  cutaneous  surface,  to 
whose  peculiar  and  protecting  sensibility  wo  owe 
so  much. 

Wo  have  already  seen  that  the  ligaments  must 
not  be  stretched  without  damage  to  the  organism, 
but  the  skin  must  yield  and  bend  with  every  mo 
tion  of  the  body,  and  therefore  it^  elasticity  is  un* 
rivalled  ;  and  in  a  state  of  perfect  health  how 
beautifully  it  fits,  and  how  admirably  it  relaxes 
where  it  should  be  loose,  and  contracts  again 
where  it  should  be  tense.  But  I  must  not  allow 
the  charm  of  physiological  anatomy  to  make  mo 
forget  that  it  is  not  now  the  subject  of  my  lectures, 
but  that  we  are  met  here  to  profit  by  the  surgical 
facts  with  which  our  ample  wards  present  us. 

The  first  case  to  which  I  have  to  call  your  at- 
tention is  one  of  long-standing  disease  of  the  hip- 
joint.  The  subject  of  it  was  a  young  woman  aged 
thirty-two,  one  of  whose  parents  died  phthisical. 
She  had  small-pox  when  six  years  of  age,  and  re- 
mained in  delicate  health  for  some  time  after.  At 
the  age  of  twelve  she  fell  down  a  flight  of  stairs, 
and  injured  her  left  hip,  but  the  injury  was  con- 
sidered slight,  and  therefore  unattended  to  ;  and 
as  a  servant  of  all  work  she  continued  for  hours  at 
the  wash-tub,  though  suffering,  as  she  now  states, 
continued,  though  not  severe  pain. 

She  JSrst  came  under  my  notice  in  November, 

1841,  just  ten  years  ago,  when  she  was  admitted 
into  St.  Thomases  Hospital  under  my  care.  At 
this  time  the  left  thigh  and  leg  were  considerably 
shorter  than  the  right,  with  all  the  usual  signs  of 
chronic  disease  of  the  hip-joint.  The  buttock 
was  flattened  and  the  line  of  the  glnta^us  muscle 
nearly  lost,  and  much  more  oblique  than  on  the 
opposite  side.  All  motion  of  the  joint,  which  was 
yery  limited,  gave  pain,  especially  when  the  head 
of  the  thigh-bone  was  brought  forcibly  into  con- 
tact with  the  acetabulum.  The  thigh  was  bent 
on  the  pelvis,  and  rather  everted. 

There  was  a  fistulous  abscess  communicating 
with  the  joint,  the  capsule  of  which  appeared  to 
be  much  thickened  from  chronic  inflammation  ; 
but  I  could  not  detect  any  diseasd  bone.  Tonic 
medicines  were  given  internally,  and  issues  seve- 
ral times  repeated,  both  in  front  and  behind  the 
joint.     She  was  discharged  on  tho  19th  of  April, 

1842,  free  from  pain  in  the  joint,  and  having 
gained  considerable  power  of  motion ;  the  abscess 
no  longer  discharging.  With  the  assistance  of  a 
high-soled  shoe,  she  was  able  to  walk  very  well. 

I  then  lost  sight  of  her  till  this  time  last  year 
(Nov.  1850,)  when  I  admitted  her  again  under 
my  care  ;  but  I  find  that  she  was  under  the  care 
of  Mr.  Simon  from  December,  1847,  to  March, 
1848. 

The  treatment  then  consisted  of  mineral  tonics, 
with  a  scton  over  the  hip.  It  is  stated  in  the 
ward-book  that  she  was  presented  unrelieved. 

The  following  notes  were  taken  by  my  dresser, 
Mr.  Complin : — 


E.  C ,  aged  thirty,  servant,  admitted  into 

Queen's  ward,  Nov.  26,  1850.  The  patient  had 
been  subject  to  abscesses  about  the  hip  for  nearly 
twenty-five  years,  which  were  sometimes  open  for 
months,  and  then,  as  her  health  improved,  healed 
up  again. 

On  admission,  she  had  a  sinus  on  the  outer  side 
of  the  thigh,  just  below  the  trochanter  major, 
which  discharged  large  quantities  of  pus  every 
day  ;  the  course  of  this  sinus  was  very  tortuous, 
and  the  probe  could  not  find  its  way  down  to  the 
bone.  Her  health  had  suffered  considerably,  and 
she  became  very  thin.  She  was  ordered  one 
drachm  of  cod-liver  oil,  three  times  a  day  ;  blister 
to  the  hip  ;  linseed  poultice  afterwards.  After 
taking  the  oil  for  some  time,  she  suffered  from 
sickness,  and  that  was  changed  for  iodine  and 
gentian  mixture,  twice  a  day.  The  sinus  still  con- 
tinued discharging  immense  quantities  of  purulent 
matter. 

In  the  beginning  of  the  year  1851,  she  sufi^ered 
greatly  from  violent  attacks  of  retching,  and  these 
attacks  were  always  more  severe  when  the  quantity 
of  discharge  was  lessened.  She  was  prdered  an 
effervescing  draught,  with  one  drachm  of  compound 
tincture  of  cardamoms,  three  times  a  day ;  and 
roast  meat  daily. 

During  the  months  of  March  and  April,  she 
improved  in  health,  tho  sickness  left  her,  and  she 
was  gaining  flesh.  She  was  then  taking,  diluted 
sulphuric  acid,  ten  minims ;  quinine,  one  grain ; 
syrup  of  ginger,  one  drachm — in  infusion  of  roses, 
twice  a  day. 

In  the  beginning  of  May,  the  sickness  again 
returned,  but  without  any  diminution  in  the 
quantity  of  discharge.  She  was  ordered  soda- 
water  and  brandy,  and  one  minim  of  creosote 
three  times  a  day.  Mustard  poultice  to  the 
epigastrium. 

The  vomiting  continued  more  or  less  until  the 
beginning  of  July,  when  it  again  subsided,  and 
she  was  able  to  take  her  food  comfortably  again. 
She  was  ordered  two  pints  of  porter  daily,  and  to 
omit  the  medicines. 

July  19th. — Going  on  comfortably ;  takes  food ; 
no  sickness ;  discharge  still  very  great.  Porter, 
two  pints,  daily.  During  the  latter  part  of  July, 
the  vomiting  again  returned,  and  continued  daily, 
until  she  became  so  exhausted  that  she  could 
scarcely  retain  any  food  on  her  stomach.  Severe 
diarrhcea  also  supervened,  and  she  died  on  the 
24th  of  November,  1851. 

Post-mortem  Examination.  —General  appear- 
ance :  ordinary  stature,  spare  and  emaciated,  left 
leg  slightly  flexed,  and  drawn  upwards  and  in- 
wards. Below  the  great  trochanter  of  the  left 
femur,  were  two  old  fistulous  openings,  communi- 
cating with  a  wide  fistulous  abscess  running  in- 
wards in  front  of  the  thigh  bone  behind  the  tendon 
of  the  rectus  muscle  (fig.  2.)  This  fistulous 
abscess  is  bounded  internally  by  a  blind  pouch, 
under  the  psoas  and  iliacus  muscle.  In  the  centre 
of  it  there  is  an  opening  in  the  neck  of  the  thish 
bone,  just  in  front  and  below  the  head  of  the 
trochanter  major  (see  fig.  2.) 
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Tbis  opeuing  is  about  two-thirds  of  an  inch  id 
length,  and  half  an  ioch  ia  breadth,  through  the 
oanoelloDs  structure  of  tho  femur  (eee  fig.  2.) 


appearance  and  conaisteuce  of  firm  UQColnared 
calves-foot  jdly.  Kidnsys  firmer  than  usual  in 
texture,  but  otherwise  apparently  healtbj.  Spleen 
firmer  than  usual,  but  apparently  healthy.  SUimieh 
and  small  intestines  healthy.  Caecum  genenllj 
congested,  and  exhibiting  numnroQS  irregnlw 
ulcers,  extending  through  the  mucous  memhnn!. 
The  ascending  and  transverae  colon  presented 
similar  appearances,  the  ulcers  gradually  diminish- 
ing in  number  and  sizs  to  the  descending  colon, 
which  was  healthy. — Uterus  healthy.  Ia  the 
situation  of  the  left  ovary  there  was  a  coarael; 
lobulated  tumonr  of  about  two  inches  in  diameter, 
which  Mr.  William  Adams,  of  whoso  pathologicil 
accuracy  I  can  scarcely  apeak  too  highly,  ha.<)BiDee 
discovered  to  be  a  apeoimen  of  that  rare  diseisd, 
cholestoma. 


HcemliorilwbAsddidiKckarihalerianiDr:  Kcdon. 

The  cavity  of  which  tbis  opening  is  tho  outlet, 
occupies  nearly  the  whole  of  the  interior  of  the 
neck  of  the  thigh  bone,  and  contains  a  sequestrum 
of  dead  bone  (see  tig.  1.)  The  centre  of  the  bead 
of  the  femur  is  abaorbed,  with  its  cartilaginous 
covering.  The  whole  of  the  synovial  membrane 
and  cartilage  of  the  joint  is  gone ;  its  place  is 
supplied  by  a  firm  fibrous  membrane,  which, 
nniting  the  femur  to  thu  pelvis,  forma  a  soft  but 
firm  ancbylo»3.  The  sequestrum  ia  soft  and  quite 
loose,  and  might  be  broken  down  and  removed 
from  its  cavity  through  the  opening  in  tho  sound 
bone  shown  in  fig.  2.  Chrsl:  Both  lungs  per- 
fectly healthy ;  heart  healthy.  Abdonun  :  peri- 
toneeum  healthy;  liver  greatly  enlarged,  of  very 

Fig.  2. 


M«i«li  ai  lbs  seek  of  ihs  lafl  femii 

pale  colour,  and  rather  firm  consistence  ;  a  section 

E resented  a  waxy  appearance,  the  cut  surface 
eing  remarkably  smooth  and  glistening ;  the 
angles  and  apace  between  the  enlarged  and  Hght- 
yellow  coloured  acini  were  filled  with  a  colourless 
or  slightly  greyish  translucent  substance,  of  the 


PRACTICAL  REMARKS  ON  EYE  DISEASES, 
By  Jaheb  Diiok,  Esq.,  F.R.C.S, 

Snrieoii  lo  Iha  Boysl  Laitdin  Opblhilmlc  llo^ul. 

Syphilitic  Iritis  in  Infanlt. 

I  Nt  LAMM  AT  ION  of  the  iris,  although  an  eitremelf 
rare  form  of  infantile  ayphihs,  has  occasionally  oqoh 
under  the  notice  of  those  who  hare  had  extensive  op- 
portnnitiea  for  observing  ophthalmic  diaease  among 
the  poor ;  and  accordingly  we  £ad  it  alluded  to  in 
the  works  of  Lawrence,*  Jacob,t  and  VVnlter-t 

The  firat  mentioned  of  these  writers  gives  mlj 
slight  details  of  his  cases.  One  patient  was  neailj  s 
year  and  a  half  old  when  the  iritis  came  on.  wbicb 

was  of  a  very  ■'  mild  form  ; the  iris  li«t  in 

brilJiancy,  and  assumed  a  dark  tint:  the  pupil  wui 
little  contracted  ;  there  was  some  redness  or  Ihe  ecle- 
Totico,  and  of  the  upfier  lid,  and  slieht  intoleraoce  of 
light."  The  tendency  to  effusion  ol  fibrin— the peeo- 
liar  mark  of  syphilitic  iritis  in  the  adult—appean  tt 
have  been  altogether  wanting.  In  the  other  puieol 
an  eruption  showed  itself  a  few  weeka  after  birtn,  ud 
a  few  weeks  later  severe  inflammation  of  tbe  ejsi 
came  on.  Mercury  arrested  this,  as  it  had  arreeM 
the  eruption.  Some  weeka  afterwards,  "both  pnpili 
were  fi.ved,  and  moderately  contracted.  An  opiqM 
body — not  a  cataract — was  seen  behind  one;  tht 
other  was  clear.  Both  eyes  were  blind. ''j  Welkn, 
in  his  "  Oculist's  Vade  Maoum,''  briefly  mentions  Ibe 
occaaional  occarrence  of  symphilitio  intis  in  iD&al': 
but  in  the  Provincial  Medical  and  SvTgiaU  J(mma/,1 
3»ya  he  had  seen  about  six  cases  of  iritis  in  inriDta 
within  as  many  years;  he  does  not,  however,  eipresslj 
state  that  any  of  them  had  a  venereal  origin,  f*" 
of  these  coses  of  iritis  he  relates  at  length,  and  I  >li>ll 
have  occasion  more  particularly  to  refer  to  lh« 
when  speaking  of  the  treatment  of  the  disease.  Evu* 
son  and  Maunsell,1f  with  their  vary  large  eiperienoi 
of  infantile  complaints,  saw  but  one  case  of  syphilitic 
iritis — namely,  m  a  child  a  year  old.  Tbe  father 
was  the  subjeot  of  syphilis,  but  ths  mother  woi  not 
known  to  have  been  similarly  affected.  Dr.  Tsjli? 
has  lately  seen  iritis  in  an  infant,  but  he  conEOer" 
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tbe  disease  to  havo  originated  from  the  irritation  of 
teething. 

A  well-marked  case  of  syphilitic  iritis^  occurring 
in  a  child  only  four  months  old,  has  lately  presented 
itself  at  the  London  Ophthalmic  Hospital,  and  another 
came  under  my  notice,  four  years  ago,  where  nothing 
but  the  mother's  own  testimony  was  wanting  to  es- 
tablish positively  the  specific  origin  of  the  disease. 

Case  1. — William  Thomas  J ,  aged  four  months, 

was  brought  to  the  hospital  Feb.  19th,  1852.  Ho 
was  a  well-grown  child,  lively,  and  taking  the  breast 
well,  and  this  had  been  his  character,  his  mother 
said,  from  his  birth.  A  week  before  coming  to  the 
hospital  the  mother  noticed  that  the  sclerotic  of  the 
right  eye  looked  ^'pinkish,''  and  the  child  seemed 
rather  to  shun  the  light.  Both  of  these  symptoms, 
however,  had  passed  off  when  I  saw  him,  and  tne  ab- 
Bence  of  sclerotic  redness  was  remarkable,  when  com- 
pared with  the  large  amonnt  of  fibrinous  effusion  in 
the  anterior  chamber.  The  cornea  was  clear  ]  the 
upper  half  of  the  iris  (of  a  grey  colour)  not  percepti- 
bly altered  in  structure;  the  lower  half  was  com- 
pletely hidden  by  a  nodular  mass  of  deposit,  of  a 
pale,  Naples-yellow  tint,  which  came  in  contact  with 
the  cornea,  and  completely  filled  the  anterior  cham- 
ber as  high  up  as  the  middle  of  the  pupil ;  the  latter 
was  rather  dilated  than  contracted,  misshapen,  unin- 
fluenced by  light,  and  rendered  indistinct  m  its  out- 
line by  a  film  of  half-fluid  deposit,  which  encroached 
on  the  capsule,  (a) 


At  this  time  nothing  was  known  about  either  the  child 
or  mother  having  had  syphilitic  symptoms ;  and  the 
absence  of  sclerotic  or  conjunctival  redness  led  me  to 
regard  the  deposit  in  the  anterior  chamber  as  most 
probably  of  scrofulous  nature.  As  the  child's  bowels 
were  in  good  order,  nothing  more  was  ordered  on  this 
first  visit  but  five  minims  (n  Battley's  liquor  cinchonas 
twice  a  day,  and  fomentation  locally  in  the  event  of 
the  eye  becoming  red  or  irritable. 

23rd. — ^The  eye  to-day  looked  much  worse;  the 
upper  part  of  the  iris,  previously  healthy  in  appear- 
ance, had  assumed  a  dirty  tint,  and  was  seen  through 
a  turbid  aqueous  humour,  looking  as  if  recent  fibrin 
were  diffused  through  it,  and  rendering  the  form  of 
the  pupil  almost  indistinguishable.  The  left  pupil 
had  also  become  slightly  irregular,  and  the  aqueous 
humour  had  assumed,  though  in  a  less  degree,  the 
turbid  appearance  so  remarkable  in  the  other  eye. 
Still  there  wasliardly  any  redness  of  either  sclerotic. 

I  now  obtained  tho  following  account  from  the 
mother,  at  present  a  remarkably  healthy-looking 
young  woman : — She  said  that  about  six  weeks  before 
she  became  pregnant  of  this  child,  her  husband  com- 
municated to  her  the  venereal  disease.  She  had 
sores  and  enlarged  inguinal  glands,  and  was  under 
treatment  as  an  hospital  out-patient  for  five  weeks, 
towards  the  end  of  which  time  "  pimples"  appeared 
oa  her  face  and  arras.  Both  sores  and  eruption 
yielded  to  a  moderate  course  of  mercury.  She  said 
she  had  no  sore-throat,  and  there  are  no  scars  to  be 
seen  about  the  palate  or  tonsils.  When  the  child  was 
about  a  month  old,  he  was  attacked  with  a  moist, 
dasky-red  eruption  over  the  greater  part  of  the  body. 
A  medical  man,  to  whom  the  chila  was  taken,  ad- 
ministered powders,  (probably  meroury-with-chalk,) 
and  in  about  five  weeks  the  eruption  disappeared, 
with  considerable  desquamation  of  cuticle. 

The  increased  tendency  to  deposit  in  the  child's 
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right  eye,  and  the  extension  of  disease  to  the  left 
one,  together  with  the  history  which  had  been  ob* 
tained  from  the  mother,  showed  that  no  time  was  to 
be  lost  in  administering  mercury ;  and  accordingly  a 
grain  of  mercury-with-chalk  was  ordered  to  he  given 
night  and  morning,  the  liquor  cinchonee  being  con- 
tinued as  before. 

26th. — No  extension  of  disease  in  the  left  eye ;  in- 
deed the  aqueous  humour  s  ems,  if  anything,  rather 
less  turbid.  In  the  right  eye  the  yellow  deposit  is  no 
longer  aggregated  together  in  a  mass  at  the  lower 
part  of  the  anterior  chamber,  but  seems  as  if  softened 
and  undergoing  solution  in  the  aqueous  humour,  so 
that  the  position  of  the  pupil  can  hardly  be  traced 
through  the  cloudy  medium.  The  child's  health  con* 
tinues  good,  his  bowels  are  moderately  open,  and  he 
takes  the  breast  well. 

March  1st. — Less  deposit  in  the  right  anterior 
chamber.  The  outer  circumference  of  the  iris  is 
more  distinctly  seen,  the  fibrin  having  collected  in  a 
denser  mass  ubout  the  pupil,  which  is  even  more  ob- 
scured than  on  the  last  visit.  The  left  pupil  is  ra- 
pidly clearing,  and  becoming  more  regular  in  its 
otttUne. 

4th. — Things  have  gone  on  improving  during  the 
last  three  days.  More  and  more  of  the  outer  part  of 
the  right  iris  is  coming  into  view,  and  the  denser 
portion  of  the  fibrin  is  seen  lying  in  the  pupiL  The 
left  eye  is  almost  well. 

llth. — The  right  eye  to-day  presents  the  appear- 
ance sketched  at  fig.  b.  The  irb  has  regained  its 
natural  colour  and  texture,  except  near  the  upper  and 
outer  edge  of  the  pupil,  where  some  enlarged  veins 
are  visible ;  and  a  minute  patch  of  blood  is  seen  ex- 
travasated  among  the  fibres  of  the  iris.  The  pupil- 
lary margin  is  jagged,  and  adherent  throughout  to 
the  capsule  of  the  lens,  which  is  overspread  with  an 
opaque  layer  of  pale  yellow  fibrin,  in  the  centre  of 
which  is  a  raised  nodule  of  the  same  deposit  (fig.  b.) 
The  left  eye  is  well ;  the  pupil  round  and  clear ;  and 
the  child  enjoys  good  sight  with  it. 

25th. — The  left  eye  remains  perfectly  healthy.  A 
considerable  change  has  taken  place  in  the  right; 
much  of  the  fibrin  which  was  filling  the  pupil  has 
been  absorbed,  and  only  a  very  thm,  smooth  layer 
overspreads  the  capsule.  The  edge  of  the  pupil  has 
lost  its  lagged  outline.  The  lens  comes  a  good  deal 
forwards,  so  as  very  much  to  diminish  the  anterior 
chamber.  The  veins  of  the  iris  are  still  here  and  there 
visible.  The  child's  general  health  is  very  good,  and 
his  skin  is  losing  a  certain  dusky  tinge  which  it  had 
when  he  was  first  put  under  treatment.  He  still 
oontinues  to  take  a  grain  of  mercury-with-chalk  twice 
a  day. 

Case  2.— Mary  Ann  W ,  aged  three  months, 

was  brought  to  me  from  Croydon,  Nov.  13,  1848. 
The  child  was  strong  and  healthy-looking  at  birth ; 
but  when  about  seven  weeks  old.  a  brownish-red, 
scaly  eruption  appeared  over  the  greater  part  of  the 
body,  which  the  medical  man  to  whom  the  mother 
applied  considered  to  be  syphilitic,  and  for  which  he 
prescribed  some  mercury-with-chalk  and  one- tenth 
of  a  grain  of  iodide  of  potassium  twice  a  day. 

About  a  fortnight  after  the  eruption  broke  out,  ths 
mother  noticed  that  the  child,  who  hitherto  had  seen 
quite  well,  had  *'  a  pearly  appearance^'  in  each  pupil, 
and  seemed  to  be  nearly. blind.  1  found  the  eyes  in 
the  following  condition : — Both  globes  rather  unsteady, 
rolling  a  little  from  side  to  side.  There  wjjs  no  red- 
ness of  either  sclerotica.  All  the  eye-lashes  had  fallen 
off.  The  left  iris  (grey)  was  dotted  over,  throughout 
its  lower  half,  with  Tittle  greyish- white  masses,  almost 
like  grains  of  coarse  sand,  and  the  inner  portion  of 
the  iris  wm  streaked  with  lines  of  a  similar  tint, 
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passing  yertically,  as  if  fibrin  had  trickled  oyer  the 
part^  and  left  a  track  behind.  The  pupil  was  con- 
tracted, and  fringed  with  the  same  kind  of  greyish- 
white  deposit  as  appeared  on  the  surface  of  the  iris ; 
adhesion  of  the  pupillary  edge  to  the  capsule  of  the 
lens  seemed  to  have  taken  place,  inasmuch  as  atro- 
pine, which  dilated  the  right  pupil,  had  no  effect  en 
the  left  one.  The  body  of  the  lens  was  a  little 
eloudy. 

The  right  iris  looked  healthy  throughout^  and  the 
body  of  the  lens  clear ;  but  on  the  capsule,  just  skirt- 
ing the  outer  edge  of  the  pupil,  was  a  chalky- white, 
erescentic  patch;  there  was,  however,  no  adhe»on  of 
the  iris  at  this  point,  for,  when  atropine  was  used,  the 
patch  became  separated  to  some  distance  from  the 
pupillary  edge. 


The  child's  mouth  was  affected  with  aphtha,  and 
a  scaly  eruption  covered  the  face.  On  the  lower 
limbs  were  patches  of  a  coppery  tinge,  extending  up- 
wards to  the  belly  and  downwards  below  the  knees, 
with  desquamation  of  the  cuticle. 

Although  both  parents  denied  having  had  venereal 
disease,  the  condition  of  the  child  convinced  me  that 
its  symptoms  were  of  sjyphilitie  origin,  and  accord- 
ingly 1  ordered  two  grains  of  mercury-vrith-efaalk,  to 
l>e  taken  night  and  morning. 

November  20th. — The  eruption  has  nearly  faded 
away,  and  the  mouth  is  free  from  aphthae.  I'he  dots 
on  the  left  iris,  and  the  crescentio  patch  on  the  left 
capsule,  look  smaller.  Ordered  mercury-with-chalk 
two  grains  every  night,  liquor  cinchonee  five  minims 
twice  a  day,  in  milk. 

27th. — All  eruption  gone.  The  child  takes  the 
breast  well,  and  is  improved  in  general  appearance. 
The  greyish  dots  and  streaks  on  the  left  iris  have 
entirely  disappeared,  and  the  whitish  line  of  adhesion 
between  the  pupillary  edge  and  the  capsule  exists 
only  towards  tne  upper  and  outer  part.  In  the  right 
eye,  the  chalky-looking  patch  on  the  capsule  is  re- 
duced to  two  small  dots,  marking  the  horns  of  the 
crescent. 

December  4th.- -The  child's  health,  is  excellent. 
The  pupil  of  the  right  eye,  when  dilated  with  atro- 
pine, is  very  slightly  irregular,  ovnng  apparently  to 
some  little  adhesion  of  its  outer  edee  to  tne  capsule. 
Every  trace  of  the  white  patch  on  the  latter  is  gone, 
and  the  pupil  is  quite  black  and  clear.  The  left  iris 
now  looks  healthy  in  its  texture,  but  there  is  irregu- 
larity and  immobility  of  the  pupil,  which  has  not  ex- 
panded under  the  use  of  atropine,  and  a  slight  milki- 
ness  of  the  lens  remains.  The  child  seems  to  have 
regained  good  sight  in  the  right  eye,  and  follows 
white  objects,  such  as  a  pen  or  piece  of  paper,  moved 
to  and  fro  before  it 

January  1st,  1849. — Two  grains  of  mercury-with- 
chalk  have  been  taken  every  night  up  to  the  present 
time.  The  left  pupil  is  still  rather  smaller  than  the 
right,  but  no  synechia  can  be  detected.  The  child  is 
in  good  health,  and  notices  objects  well  but  seems  to 
use  the  right  eye  more  than  the  left.  The  eyelashes 
have  ^ovrn  again,  and  are  thicker  than  ever.  The 
medicines  were  continued  in  diminished  doses  for 
about  three  weeks  after  this  date. 

March  25th,  1850.>-The  child  is  well-grown  and 
healthy.  There  is  no  synechia  to  be  seen  in  either 
eye.  The  only  morbid  appearance  is  a  slight  cloudi- 
ness of  the  left  lens. 

The  steady  improvement,  under  the  use  of  mercury, 
without  any  local   depletion  or   counter-irritation, 


seems  to  confirm  the  belief  that  both  of  these  cases 
were  really  of  venereal  origin.  In  Case  2,  one  link 
in  the  chain  of  evidence  is  wanting — namely,  the 
mother's  admission  that  she  had  suffered  froai  vene- 
real disease ;  but  no  one  who  has  had  much  experi- 
ence in  treating  syphilitic  patiente  will  allow  the  ab- 
sence of  this  testimony  entirely  to  set  aside  the  posi- 
tive proof  afibrded  by  well-marked  morbid  pheno- 
mena. 

At  the  beginning  of  this  paper  I  spoke  of  the  rarity 
of  iritis  as  a  form  of  infantile  syphilis.  Mr.  Law- 
rence, writing  in  1841,  says, — "numerous  children 
labouring  under  this  disease  (^syphilis)  have  eome 
under  my  observation,  but  iritis  has  occurred  in  two 
instances  only." 

In  the  nine  years  during  which  I  have  been  at* 
tacbed  to  the  London  Ophthalmic  Hospital,  the  an- 
nual number  of  out-patients  has  progressively  increased 
from  6000  to  11,000,  and  yet  the  two  cases  above  re- 
lated are  the  only  instances  in  which  syphilitic  iritis 
in  infants  has  come  under  my  own  notice.  The  Terj 
slight  denee  of  redness  in  the  sclerotic  of  infants  at- 
tacked with  this  form  of  inflammation  is  a  fSftct  which 
did  not  escape  the  notice  of  Dr.  Jacob.  In  case  1, 
above  related,  there  appears  to  have  been  some  little 
redness  of  the  eyeball  at  the  first  onset  of  the  inflam- 
mation ;  but,  during  the  time  when  effusion  of  fibrin 
was  going  on,  the  sclerotic  was,  as  nearlj  as  possible^ 
of  healthy  appearance ;  and,  in  Case  2,  it  was  cloudi- 
ness of  one  of  the  child's  lenses,  and  its  impured 
sight,  not  any  redness  of  the  eyeball,  which  drew 
the  mother's  attention  to  the  disease.  Yet,  notwith- 
standing this  seemingly  low  stage  of  the  inflammatory 
process,  organization  of  fibrin  was  rapidly  proceeding 
to  the  formation  of  opaque  adhesions  between  the  iris 
and  capsule  of  the  lens. 

Walker,  on  the  contrary,  asserts,  that  iritis  in  in- 
fants is  usually  accompanied  with  "  considerable  in- 
tolerance of  lignt  and  lacrymation."  There  are  sere- 
ral  points  in  uiis  treatment  which  call  for  remark. 
He  advises  leeches  to  the  palpebrse  as  "useful  in 
most  cases — in  such  numbers  as  are  suitable  to  the 
age  and  constitution  of  the  child."  The  "  eonstitii- 
tion"  of  the  children  brought  as  patients  to  the  eye- 
hospitals  of  our  great  towns,  ia  seldom  so  robust  as  to 
allow  of  their  losing  blood  without  iniury ;  and  the 
occasional  application  of  two  or  three  leeches  to  the 
lids,  as  Walker  advises,  could  influence  but  little  the 
deep-seated  tissues  of  the  iris,  choroid,  and  retina,  so 
as  to  lessen  the  disposition  of  their  vessels  to  exude 
fibrin. 

He  goes  on  to  say,  that  "  purgatives,  and  in  some 
instances  even  nauseants,  should  be  freely  adminia- 
tered  in  the  first  instance."  Now,  that  the  contents 
of  the  chiid's  bowels  should  not  be  allowed  undulj  to 
accumulate  is  self-evident ;  but  the  use  of  any  medi- 
cine likely  to  nauseate,  and  unfit  the  stomach  for  re- 
taining food,  I  cannot  but  reeard  as  mischievous. 
In  no  patients  do  we  find  fibnnons  efiusions  on  the 
iris  and  in  the  anterior  chamber  more  abundant  than 
in  those  whose  vital  energy  has  been  depressed  below 
the  natural  standard. 

Walker  next  adverts  to  the  use  of  mercuir : — 
"  Small  doses  of  calomel  or  of  mercury-with-chalk, 
should  be  administered  without  delay,  and  continued 
until  the  progress  of  the  disease  has  been  arrested,  or 
the  system  has  been  brought  under  the  influence  of 
this  powerful  agent."  With  this  opinion  I  entirely 
agree ;  but  let  us  see  what  he  considers  to  be  **  small^ 
doses.  In  Case  1,  an  infant  seven  months  old,  two 
grains  of  calomel  were  given  twice  a  day  during  five 
weeks ;  then  once  a  day  for  two  months  longer ;  at 
the  end  of  that  time  the  dose  is  resumed  night  and 
morning.    And  what  is  the  result  1    The  last  report 
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says  :  ^'  No  alteration  of  the  eye  was  obsoryed  after 
this  time,  the  pupil  remaining  permanently  contracted. 
*nd  the  capsule  opaque."  The  eye,  in  other  words, 
was  useless.  This  patient  had  had  no  eruptions,  nor 
was  there  any  suspicion,  apparently,  that  the  iritis 
was  of  syphilitic  origin,  and  yet  this  enormous  quan- 
tity of  calomel  was  administered ;  while  in  Case  2, 
where  eruptions,  of  supposed  venereal  origin,  had  at- 
tacked a  child  six  months  old,  the  accompanying 
iritis,  although  attended  with  as  great  a  tendency 
to  fibrinous  effusion  as  in  Case  1,  was  treated  with 
moderate  doses  of  mercury-with-ehalk — two  grains 
ni^ht  and  morning.  After  less  than  three  weeks  of 
this  treatment,  **the  inflammatory  action  had  en- 
tirely ceased ;  the  pupil  was  moderately  dilated, 'nnd 
apparently  fixed;  the  iris  appeared  dull,  but  the 
tubercles  [fibrin]  had  disappeared  from  its  surface  . 
....  the  blotches  on  the  forehead  were  much  dimin- 
ished, the  bowels  more  regular,  and  the  general 
health  better."  So  that  (other  things  being  to  all 
appearance  eqoal^  the  case  treated  with  moderate 
doses  did  better  tnan  that  where  such  large  quanti- 
ties of  calomel  had  been  n^iven. 

A  few  words,  in  conclusion, '  on  the  use  of  bella- 
donna. Walker  says — and  similar  advice  is  j^iven  by 
most  ophthalmic  writers  when  treating  of  iritis — 
*^  Belladonna  should  be  applied  freely  around  the  or- 
bital region,  so  as,  if  possible,  to  keep  the  pupil  in  a 
state  of  expansion.''  And  again, — "  belladonna  must 
be  regarded  as  the  paramount  local  remedy."  I 
have  elsewhere"  drawn  attention  to  the  inutility  of 
belladonna  when  the  iris  is  in  a  state  of  active  in- 
flammation. Such  an  iris  does  not  move  when  bella- 
donna is  applied  to  the  eye.  The  natural  movements 
of  the  healthy  iris  are  extremely  delicate,  and  cannot 
be  properiy  performed  unless  there  exists  a  certain 
balance  of  pressure  in  the  fluids  of  the  globe.  Over- 
distention  of  the  anterior  chamber  with  aqueous 
fluid,  extensive  loss  of  vitreous  humour,  undue  press- 1 
ing  forwards  of  the  lens,  are  all  causes  which  will 
arrest  the  proper  movements  of  the  iris,  even  when 
its  structure  is  not  sppreciably  altered ;  but  when  this 
b  in  a  state  of  inflammation,  its  veins  distended,  and 
fibrin  infiltrated  into  its  tissues,  no  application  of  bel- 
ladonna will  alter  the  dimensions  of  tne  pupil  to  any 
considerable  extent.  This  is  a  fact  which  any  one 
treating  a  case  of  active  iritis  can  verify  for  himself; 
and  when  once  the  pupil  is  filled  with'effused  fibrin, 
dilatation,  even  "  if  possible,"  will  avail  nothing,  un- 
less such  a  change  in  the  patient^s  blood  be  effected 
as  will  check  the  pouring  out  of  fibrin,  and  promote 
the  absorption  of  that  already  effused.  Iritis  Tapart 
&om  the  concomitant  inflammation  of  choroia  and 
retina)  destroys  sight — ^not  because  the  edge  of  the 
pupil  becomes  here  and  there  united  to  the  capsule  of 
the  lens,  or  because  the  pupil  is  rendered  smaller ; 
such  adhesions  would  affect  only  the  proper  adjusting 
changes  in  the  sixe  of  the  pupil  what  we  fear  m  iritis 
is,  that  the  area  of  the  pupil  should  get  filled  with 
fibrin,  which,  becoming  a  firm,  opaque  membrane, 
would  entirely  shut  up  the  aperture.     . 

Now  let  us  see  whether  my  assertions  are  borne 
oat  by  the  result  of  Walker's  cases.  In  the  first, 
belladonna  appears  to  have  been  constantly  used 
during  more  than  four  months,  and  yet  the  conclusion 
of  the  report  describes  the  pupil  as  *'  remaining  per- 
manently contracted,  and  the  capsule  opaque.*'  In 
the  second  case,  when  the  eye  was  first  seen,  the  pupil 
jas  "circular,  and  not  much  contracted."  Bella- 
uonna  was  constantly  used  for  more  than  a  month, 
and  yet  at  the  end  of  this  period  the  pupil  is  stated 
to  have  been  "  moderately  dilated,"  (nearly  equiva- 
lent U)  "not  much  contracted,")  "and  apparently 
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The  inefficacy  of  belladonna  in  acute  iritis  was 
forced  upon  my  notice  by  the  fact  that  whenever  I 
saw  a  patient,  who,  any  considerable  time  previously, 
had  been  the  subject  ef  that  disease,  I  never  found  a 
pupil  fixed  by  synechia  in  a  condition  of  permanent 
dilatation  ;  and  yet  this  ought  sometiuies  to  happen  if 
belladonna  acted  in  the  manner  its  advocates  allege. 
Indispensable  as  this  substance  is  for  attaining  a 
correct  diagnosis  of  morbid  changes  posterior  to  tlie 
iris,  I  look  upon  its  employment  when  that  structure 
is  inflamed,  not  only  as  ineffectual  towards  attaining 
the  end  proposed,  but  as  likely^  in  some  measure,  to 
draw  off  the  surgeon's  attention  from  that  all-impor- 
tant agent,  mercury,  which  alone,  as  far  as  we  yet 
know,  has  the  power  of  checkinpf  those  inflammatory 
changes  in  the  eyeball  comprehended  under  the  siu^ 
gle  term,  iritis. 


REPORTS  OF  CASES  FROM  THE  OUT-PATIENT 
DEPARTMENT  OF  THE  HOSPITAL  FOR  CON- 
SUMPTION AND  DISEASES  OF  THE  CHEST, 
AT  BROMPTON. 

WITH   CLINICAL   REMARKS. 

Bi'  Richard   Quain,   M.D., 

F«ll«w  of  tke  Royal  OoHege  of  Physicinns,  aird  Asslatant-Pbyilclan 

to  the  UospllHl. 


I.  Cases  of  Arrested  Pulmonary  Phthisis. 

Case  7.  Tuberculous  Deposit  in  both  Lnngs ;  Softening 
of  the  Deposit  (and  Formation  of  a  Cavity  ?)  in  one  ; 
Arrest  of  the  Disease ;  No  return  of  Symptoms  after 
an  interval  of  nearly  three  years. 

T.  W  — ,  a  lad  fourteen  years  of  age,  was  brought 
to  the  hospital  on  June  4th,  1849,  in  a  state  of  great 
debility.  His  mother  stated  that  her  mother  and 
several  members  of  her  familv  had  suffered  from  con- 
sumption, and  that  this  boy  had  had  a  cough  for  the 
E receding  twelve  months ;  that  he  had  lost  flesh,  and 
ad  been  gradually  getting  weaker.  His  expectora- 
tion was  puriform,  but  had  never  been  bloody ;  his 
breathing  was  hurried )  his  pulse  rapid;  and  he  pre- 
sented the  ordinary  characters  of  phthisical  disease. 
At  the  apex  of  the  left  lung,  diffused  bronchial  or 
cavernous-like  breathing,  with  coarse,  moist  rhonchus 
was  heard ;  at  the  right  apex  the  inspiration  and  ex- 
piration were  harsh.  His  weight  was  five  stone. 
Cod-liver  oil,  in  drachm  doses  three  times  daily,  was 
prescribed,  together  with  a  few  grains  of  squill  pill 
nightly,  and  iodine  counter-irritation  beneath  the  left 
clavicle.  The  lad's  improvement  was  quick  and  pro- 
gressive. In  five  weeks  (the  oil  having  been  in  the 
interim  increased  to  two-drachm  doses)  his  cough 
had  greatly  abated,  and  his  weight  at  the  end  of  the 
period  was  five  stone  eight  pounds  and  a  half  Shortly 
after,  he  had  some  bleedin^r  from  the  nose,  accom- 
panied bv  headache  ;  the  latter  was  soon  relieved  by 
a  dose  of  aperient  medicine,  and  he  did  well.  Symp- 
toms were  treated  as  they  presented  themselves ;  and 
it  is  noted,  on  September  24th,  that  '*  he  feels  strong 
and  well,  (weighs  five  stone  twelve  pounds  and  a 
half,)  has  scarcely  any  cough,  and  thinks  that  he 
^  might  cease  to  attend  any  longer.'  There  is  no 
crepitation  at  either  apex."  He  continued  to  receive 
medicine  at  the  hospital  until  the  close  of  December 
( 1849  ) 
May  27th,  1852.— -As  the  result  of  inquiry  made 

after  him,  T.  W came  to  the  hospital  to-day. 

He  states  thit  ho  has  since  his  last  visit  continued 
perfectly  well,  and  has  followed  the  occupation  of 
"  barge-towing,"  exposed  on  the  river  to  all  weathers ; 
that  he  has  taken  as  much  care  of  himself  as  he 
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eould,  avoiding  Btimtilating  drinks  and  late  hours. 
On  examining  the  chest,  i  found  flattening  hencath 
both  collar-bones,  more  marked  al  the  left  side;  the 
inspiratory  murmur  at  thit;  point  seemed  albo  to  >vant 
penetration,  as  if  the  air  iailed  to  enter  all  the  air- 
cells;  the  expiratory  murmur  "was  whiffing.  The^e 
characters  vrere  a  good  deal  masked  by  puerile  ^e^pira- 
tion  in  the  surrounding  and  lower  parts  of  the  lung  ] 
the  expiratory  murmur  at  the  right  apex  was  loud.  In 
general  appearance  he  had  greatly  improved,  having 
grown  tall,  and  being  in  proportion  stout.  His  weight 
Was  eight  stone  two  pounds. 


funetiops,  and  some  pills  eontaining  conium  and  moT- 
phi  a  were  given  to  quiet  the  cough. 

These  remedies  had  the  wished-for  efifecte ;  and 
early  in  August  he  was  able  to  commence  the  use  of 
the  cod-liver  oil,  still  taking  the  bitter  mixture  ance 
daily.  Thus  he  continued  improving  in  health,  with 
alight  intermissions,  for  the  following  eight  months^ 
when  no  examination  of  the  chest  having  been  made 
in  the  interval,  I  find,  on  March  13th,  that  ^'  there  i» 
apparently  no  dulness  now  at  the  right  apex;  the 
respiration  is  somewhat  puerile ;  the  left  apex  seems 
rather  duller  than  the  right,  but  there  is  nothing 


n       Q    rr  i       J       n        *  ■    f\     r  cr/-         very  remarkable  in  the  respiration,  save  slight  harsh- 

Case  8.  Tuberculous  Veposit  tn  One  Lung ;  Softening ; .       •  ,i  r  »  e 

Arrest  of  the  Disease ;  Re,torat,m  to  Health.         ;     ^-^  ^j,^  ^Q^^  ^f  ^^^  foUowing  moeth  (April,  1851) 

T.  T ,  a  linendrapers  assistant,  aged  twenty- 1  he  expressed  a  wish  to  resume  his  employment,  feeling 

five,  became  an  out-patient  of  the  ho:>pital  in  August,  now  quite  well.  The  slight  harshness  of  the  respira- 
1850.  He  stated  that  he  had  had  a  cough,  and  been  tory  murmur  at  the  left  apex  continued, 
losing  flesh  and  strength,  for  some  time,  but  that  those  lilay  27,  1852. — He  came  to  the  hospital  to-day, 
symptoms  had  become  worse  during  the  last  two  looking  extremely  well.  He  stated  that  he  has  follow- 
months.  He  had  lost  a  maternal  aunt  and  uncle  by  ed  his  occupation  as  an  omnibus  conductor  on  the 
consumption.  He  has  frequently  had  a  sense  of  op- ,  Kentiington-road  for  the  last  twelve  months  without 
presiiionatthestomach,  with  heartburn  and  flatulence,  a  day's  intermission.  He  is  perfectly  well,  and  free 
He  has  not  had  hssmoptysis.  His  breath  is  short  and  from  cough  or  any  other  symptom  of  chest  complaint, 
his  pulse  is  98.  On  examining  his  chest  by  percus- ,  He  has  taken  cod4iver  oil  whenever  he  felt  weak  or 
sion,  there  was  found  dulness  at  the  left  apex,  with  a  ;  poorly.  The  respiratory  murmur  at  the  apices  of 
peculiarly  high  tone  of  the  sound  elicited.  Here, ;  both  lungs  has  a  puerile  character,  being  now  loudest 
also,  auscultation  showed  the  presence  of  bronchial-  at  the  left.  A  careful  comparison  seems  to  show  that 
like  breathing,  with  coarse  crepitation.  :  the  right  infraclavicular  space  is  flatter  than  the  left. 

Cod-liver  oil  twice  daily,  in  two-drachm  doses,  some  and  it  may  be  a  shade  duUer.  The^e  physical  signs, 
simple  cou^h-pills,  a  gentian  mixture  with  soda,  and  of  no  great  importance  in  themselves,  were  evidently 
counter-irritation  under  the  left  clavicle,  were  pre-  ,  connected  with  the  process  of  cicatrisation  which  had 
scribed.  .This  patient  did  remarkably  well.  All  his  taken  place  in  the  lungs,  and  are  of  interest  when 
urgent  symptoms  had  nearly  disappeared  when,  at '  placed  in  relation  with  the  remarkable  improvement 
the  end  of  October,  1850,  he  ceased  his  attendance  at !  in  the  man's  general  condition, 
the  hospital.     I  had  previously  examined  his  chest,  'ri        irx    n-  i       ?        r^        -^  -    rk       r  o^ 

and  found  that  there  still  remained  the  peculiar  tone   ^^^^'  10.  Tuberculov.s  nepostt  tn  One  Lung ;  Soften- 

on  percussion  above  mentioned,  but  that  the  crepita-       ''ni!ZV;'^!'ll'^?lfi.  ^""'^'^^ '  ^"""'^  ^"^  ^^^  ^'***^ ' 
tion  had  altogether  disappeared. 
In  August,  1851,  he  came  to  me  again;   he  had 


On  examining  his  chest,  I  found  that  very  little  of  the 


Restoration  to  Health. 

M.  P ,  aged  twenty-five  years,  the  wife  of  a 


some  slight  cough,  and  felt  anxious  about  himself,   blacksmith,  became  an  out-patient  of  the  hospital  in 


the  spring  of  1848,  but  I  did  not  see  her  until  the 


dulness  and  peculiar  percussion  tone  now  remained ;  I  early  part  of  July,  when  I  learned  that  her  condition 
the  respiration  had  somewhat  of  a  blowing  character,  had  improved  since  her  admission.  She  informed  me 
one  difficult  to  distinguish  from  some  modification  of  that  she  had  had  a  cough  for  nine  preceding  month^ 
the  puerile ;  the  inspiratory  and  expiratory  murmurs  that  she  had  lost  flesh,  had  frequent  slight  spitting  of. 
at  the  right  apex  were  rather  whiffiing.  1  prescribed  ,  blood,  and  latterly  a  free  expectoration  of  yellow 
for  him,  and  heard  again  after  some  months  that  he  j  matter.  She  had  lived  well,  in  a  healthy  locality, 
was  quite  well.  ;  and  knew  of  no  cause  for  her  illness.     Her  father  had 

Case  9.  Tuberculous  Devosil  in  bath  Lungs :  Arrest  of  ^}^^  ''  asthmatical,"  and  one  of  her  sisters  of  consump. 
the  Disease  ;  Removal  of  the  Deposit;  Restoration  to  ,  l'^"'  .^^^  abdomen  had  increased  m  size  durmg  the 
jj^llli^  I  two  or  three  months  antecedent  to  her  admission,  and 

her  menstruation  being  very  irregular,  a  presumption 
T.  W— — ,  an  omnibus  conductor,  forty  years  of  of  pregnancy  had  arisen ;  but  an  examination  showed 
age,  married,  and  having  eight  children,  came  to  the  this  not  to  be  the  case,  but  that  the  increase  of  stse 
hospital  in  Julv,  1850.  He  stated  that  his  habits  was  due  to  enlargement  of  the  liver.  She  looked  thin 
were  regular,  that  he  lived  tolerably  well,  that  his  (her  weight  was  seven  stone  twelve  pounds)  and 
father  died  of  consumption,  and  that  his  own  health,  hectic,  and  her  pulse  and  breathing  were  both  much 
though  generaUy  pretty  good,  had  been  so  bad  during,  hurried.  Dulness  and  bronchial  breathing  at  the 
the  last  four  months  as  to  prevent  him  from  following  summit  of  the  right  lung,  taken  in  connexion  with 
his  employment.  He  has  had  more  or  less  cough  the  series  of  symptoms  just  mentioned,  clearly  in- 
during  the  winter,  but  since  March  it  has  been  severe  dicated  the  seat  and  nature  of  her  disease.  The  left 
and  constant ;  his  breath  has  been  sl.ort ;  he  has  lost  lung  was  apparently  healthy.  I  have  no  notes  of  the 
much  flesh  j  and  he  has  frequently,  in  this  interval,  treatment  of  this  case  for  the  first  three  months  of 
had  spitting  of  blood.  He  is  often  sick,  and  his  her  attendance,  but  in  July  she  began  to  take  an 
digestion  is  impaired.  At  the  apex  of  the  right  lung  emulsion  containing  cod-liver  oil  in  drachm  doecs, 
there  exists  dulness  on  percussion,  and  the  respiratory  and  also  some  mild  alterative  pills.  In  the  course  of 
murmur  is  feeble ;  at  the  apex  of  the  left  lung  the  two  or  three  weeks,  the  cough  being  troublesome,  five 
respiration  presented  the  character  to  which  the  term  grains  of  squill  pill  were  prescribed  nightly  at  bed- 
saccadi  has  been  applied,  and  which  has  been  aptly  time,  and  subsequently  counter-irritation,  by  a  blif.ter 
compared  to  the  jerking  action  of  a  ci^g-wheel.  Here,  beneath  the  right  clavicle.  In  this  way  she  continued 
too,  there  was  some  slight  dulness.  Infusion  of  gentian, ,  doing  well,  her  general  health  being  certainly  im- 
with  soda  and  hydrocyanic  acid,  were  prescribed  for '  proved,  when  it  is  noted,  on  October  16th,  that 
him,  with  the  view  ofimproving  his  disturbed  digestive   '« gurgling  is  now  heard  where  bronchial  breathing 
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had  existed."  It  was  thus  evident  that  the  process 
of  sofleniog  was  going  on,  and  tbat  without  causing 
any  increase  of  constitutional  disturbance. 

At  the  end  of  October,  I  find  that  the  presence  of 
pectoriloquy  beneath  the  right  clavicle  indicated  the 
formation  of  a  cavity.  There  was  still  dulness,  but 
the  moist  rhonchus  was  less  distinct.  The  size  of  the 
liver  had  decreased,  and  she  was  on  the  whole  better, 
save  the  cough,  which  was  troublesome.  Cod-liver 
oil  in  the  same  form  and  quantity  v(  as  continued,  pills 
containing  conium  and  morphia  were  substituted  for 
the  squill  pill,  and  iodine  counter-irritation  was  ap- 
plied. Front  these  remedies  she  experienced  relief, 
and  at  the  close  of  November  she  was  doing  well  ] 
her  weight  had  increased  to  eight  stone  three  pounds 
and  a  half;  when  she,  in  common  with  other  patients, 
appeared  to  suffer  from  the  weather.  Her  digestion 
became  disturbed,  and  her  cough  bad.  A  chiretta 
infusion,  with  soda,  was  prescribed,  with  relief  to  the 
former,  and  a  simple  '*  opium  linctus,"  with  the 
counter-irritation,  had  a  like  effect  on  the  latter. 
She  was  shortly  aftex  able  to  recommence  the  cod- 
liver  oil,  which  she  took  in  its  simple  form,  in  two- 
drachm  doses.  During  this  winter  and  spring  (1848 
-49,)  she  continued  slowly  to  improve,  sometimes 
suffering  from  dyspepsia,  increase  of  cou^h,  pain  over 
the  liver,  slight  haBmoptysis,  &c.,  losing  a  little  ground 
from  time  to  time,  but  invariably  gaining  subsequently 
more  than  she  had  lost. 

Passing  thus  over  the  interval,  I  find  the  following 
note  of  her  state  in  the  middle  of  the  following  sum- 
mer : — 

"July  2nd,  1849. — She  now  feels  and  looks  un- 
commonly well;  (her  weight  is  eight  stone  seven 
pounds,  though  lightly  clad ;)  she  has  but  little 
cough,  and  scarcely  any  expectoration ;  her  menstrua- 
tion is  much  more  regular,  and  the  hepatic  enlarge- 
ment is  considerably  diminished.^  The  physical  signs 
indicated  contraction  going  on  in  the  cavity.  There 
was  flattening  under  the  right  clavicle,  some  dulne^is, 
and  a  creaking  sound,  with  some  coarse  crepitus,  after 
coughing.  At  the  summit  of  this  lung,  posteriorly, 
there  was  heard  distinct  cavernous-like  breathing, 
with  vocal  resonance ;  at  the  apex  of  the  left  lung 
the  respiratory  murmur  was  puerile.  The  dose  of 
cod-liver  oil  had  been  by  this  time  increased  to  six 
drachma  three'times  daily,  and  she  had  taken,  when 
her  digestion  became  disturbed,  infusion  of  gentian 
with  soda  and  hydrocyanic  acid,  three  times  daily, 
the  oil  being  occasionally  intermitted. 

During  the  autumn  and  following  winter  (1849-50) 
the  improvement  continued.  She  omitted  the  cod- 
liver  oil  in  the  months  of  November,  December,  and 
January,  still  using  the  tonic  mixture,  cough  linctus, 
and  counter-irritation.  Her  weight  in  January  was 
nine  stone  two  pounds,  including  heavier  clothes. 
Not  feeling,  on  the  21st  of  this  month,  quite  so  well, 
she  resumed  the  oil,  in  three-drachm  doses  three 
times  daily,  still  continuing  the  mixture  once  daily. 

This  treatment  was  continued  during  the  spring 
and  summer  (1850,)  and  in  the  ,middle  of  August  1 
find  it  noted,  that  "she  now  feels  quite  well.  The 
physical  signs  at  the  summit  of  the  lung,  posteriorly, 
continue  much  as  before ;  in  front  there  is  flattening, 
and  the  inspiratory  and '  expiratory  murmurs  are 
harsh." 

In  the  following  winter  (1850-51)  she  came  to  the 
hospital  from  time  to  time,  and  received  the  gentian 
mixture.  In  December  she  had  an  attack  of  bronchitis, 
which  was  cured  by  a  blister  on  the  chest.  In 
February,  after  some  exertion,  she  had  an  attack  of 
haomoptysis,  and  ceased  to  attend  the  hospital. 

In  March,  1852,  feeling  anxious  to  know  what  had 
been  the  result  of  so  interesting  a  case,  Mr.  Edwards, 


our  excellent  resident  officer,  was  so  good  as  to  make 
inquiries  after  her.  He  found  her  actively  engaged 
in  some  laborious  domestic  duties,  and  by  his  request 
she  came  to  see  me  at  the  hospital  on  the  following 
day. 

tShe  appeared  in  the  fullest  health ;  (her  weight, 
origLDaliy  seven  stone  twelve  pounds,  was  now  ten 
stone  eight  pounds;)  she  was  free  from  cough  or 
svmptoms  referrible  to  the  chest.  She  told  me  that 
the  haemoptysis  above-mentioned  became  so  severe 
that  she  required  the  assistance  of  a  neighbouring 
practitioner,  that  she  was  confined  for  some  weeks 
by  its  effects,  but  that  she  afterwards  felt  no  ill  con- 
sequences whatever.  She  had  taken  the  cod-liver 
oil  occasionally  during  the  subsequent  twelve  months, 
but  not  at  all  lately.  She  said  she  had  nothing  to 
complain  of ;  but  on  inquiry  1  found  that  her  men- 
struation was  irregular,  and  there  was  still  some 
hepatic  fulness.  There  was  very  remarkable  whisper- 
ing pectoriloquy  over  a  small  spot  at  the  extreme 
apex  of  the  right  lung,  and  flattemng  under  the  right 
clavicle.  In  other  respects  there  was  nothing  peculiar. 
She  further  informed  me,  that  she  had,  during  the 
last  winter,  gone  through  much  anxiety,  combined 
with  physical  exertion,  consequent  on  the  illness  and 
death  of  a  near  relative,  and  that  her  health  had  not 
in  any  degree  suffered  thereby. 

Case  11.  Tuberculous  Deposit  in  the  left  Lung  ;  Softer^ 
ing  ;  Arrest  of  the  Dtsease  ;  no  re-appearance  after 
an  interval  of  more  than  three  years. 

M.  A.  B ,  a  thin,  pale,  delicate  girl,  nine  years 

old,  was  brought  to  the  hospital  on  September  11th, 
1848.  Her  mother  stated  that  she  had  never  been  a 
strong  child,  and  that  she  had  passed  a  large  worm 
(evidently  an  ascaris)  five  years  previously.  One  of 
her  aunts  had  died  of  consumption,  and  during  the 
last  two  or  three  months  the  little  patient  had  had  a 
cough,  and  had  greatly  declined  in  health.  Her 
breath  was  short;  she  expectorated  some  greyish- 
yellow  phlegm ;  she  complained  of  pain  in  her  chest ; 
her  pulse  was  106.  There  was  distinct  crepitation 
with  dulness  over  the  apex  of  the  left  lung ;  her 
weight  waa  two  stone  twelve  pounds.  Cod-liver  oil, 
in  two-drachm  doses  three  times  daily,  was  prescribed, 
and  a  syrup  formed  of  acacia,  mixture,  syrup  of 
squills,  and  a  minute  portion  of  morphia,  was  directed 
to  bo  given  when  the  cough  was  troublesome.  Im- 
provement took  place  quickly  and  steadily.  In  the 
middle  of  the  following  month  (October,!  her  cough 
is  stated  to  have  nearly  left  her,  ana  the  pulse 
counted  but  96. 

On  the  13th  of  November,  the  notes  record  that 
"she  is  greatly  better  (her  weight  is  three  stone 
three  pounds :)  she  scarcely  coughs  at  all ;  her  ap- ' 
petite  and  spirits  are  good ;  there  is  no  crepitation, 
but  there  is  apparently  slight  flattening  beneath  the 
left  collar-bone,  and  the  respiratory  murmur  is  rather 
harsher  there  than  at  the  opposite  side."  She  con- 
tinued in  much  the  same  state  during  the  winter 
(1848-49.)  On  one  occasion  during  the  month  of 
February,  her  mother  being  laid  up  by  illness,  she 
was  less  cared  for,  and  she  became  paler  and  thinner 
than  she  had  been  since  her  improvenient  commenced. 
Infusion  of  calumba,  with  citrate  of  iron,  was  pre- 
scribed, and  she  soon  did  well.  At  the  end  of  May, 
her  weight  being  three  stone  five  pounds,  she  ceased 
to  attend.  In  the  following  October  ^1849,)  she 
came  to  the  hospital,  looking  comparatively  stout  and 
healthy  (weighing  three  stone  seven  pounds,)  and 
her  mother  said  that  she  had  not  since  her  birth  been 

so  well. 

June,  1852. — Inquiry  being  made,  this  little  girl 
came  to  the  hospital.  She  sua  that  she  had  continued 
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quite  well ;  she  had  grown  tall,  and  stout  in  propor- 
tion, her  weight  being  four  stone  nine  pounds  and  a 
half.  On  examining  the  chest,  I  found  the  spine 
somewhat  curved,  the  convexity  of  the  curve  (situated 
in  the  dorsal  region)  being  towards  the  lefl  scapula. 
The  infra-clavicular  spaces  at  both  sides  expanded 
equally  and  well.  Puerile  respiration,  particularly 
loud,  was  heard  beneath  the  left  clavicle  in  the 
former  seat  of  disease.  Behind,  at  the  very  summit 
of  the  lung,  there  was  a  point  of  decided  dulness,  and 
over  this  spot  the  puerile  respiratoiy  sound  received 
a  peculiar  harsh  character.  The  dulness  was  evi- 
dently the  result  of  some  induration  and  puckering 
which  existed  at  the  apex  of  the  lung  from  which  the 
tuberculous  deposit  had  been  eliminated. 

Case  12.  Tuberculous  Deposit  in  the  Right  Lung\; 
Softening ;  Arrest  of  the  Disease;  Restoration  to 
Health. 

G.  C ,  a  carpenter,  thirty-one  years  of  age, 

married,  having  two  children,  living  well,  and  in  a 
healthy  situation  at  Strood,  near  Rochester,  came  to 
the  hospital  in  December,  1849.  He  stated  that  his 
mother  had  had  seven  brothers  and  sisters,  who  all 
died  of  consumption ;  that  he  himself  had  long  suf- 
fered more  or  less  from  indigestion,  but  that  lately 
this  had  been  worse.  He  has  had  a  cough  for  twelve 
months,   with  expectoration   of  whitish   or  yellow 

Shlegm,  and  frequently  of  blood.  He  has  lost  much 
esh,  and  his  breath  is  extremely  short  on  any  exer- 
tion. Dulness  and  coarse  crepitation  at  the  summit 
of  the  right  lung  gave  evidence  of  the  seat  and  nature 
of  his  malady. 

The  infusion  of  gentian,  with  soda  and  hydrocyanic 
acid,  were  prescribed,  to  be  taken  three  times  daily, 
and  five  grains  of  compound  galbanum  pill  with  the 
like  frequency ;  iodine  was  applied  beneath  the  right 
collar-bone. 

At  the  beginning  of  January  (1850)  his  digestion 
was  much  better ;  he  omitted  the  mixture,  continued 
the  pills,  and  commenced  taking  cod-liver  oil  in  two- 
dracnm  doses,  with  a  cough  pill  when  necessary  at 
night.  Passing  over  an  interval  of  three  months, 
which  presented  nothing  remarkable,  I  find  that  at 
the  end  of  March  "  he  is  m  all  respects  greatly  better. 
There  is  marked  flattening  beneath  the  right  collar- 
bone, dulness,  and  very  little  crepitation.  The  left 
lung  extends  across  to  nearly  the  right  margin  of  the 
sternum.'^  He  had  taken  the  oil  in  two  or  three 
drachm  doses,  and  the  bitter  mixture  &c.  when  occa- 
sion required. 

On  the  4th  of  July  (1850)  he  came  to  the  hospital, 
and  etated  that  he  had  left  off  all  medicine  during  the 
preceding  month ;  that  he  was  now  at  his  employ- 
ment, ana  was  quite  free  from  cough  or  any  symptom 
of  illness.  On  examining  the  chest,  the  flattening  at 
the  right  apex  was  evident ;  there  was  no  crepitation 
there,  but  the  inspiratory  murmur  was  weak,  and 
the  expiratory  loud ;  at  the  left  apex  the  respiratory 
murmur  had  a  puerile  or  supplementary  character. 

On  May  26th,  1852,  in  reply  to  an  inquiry,  this 
man  writes  to  say,  that  his  health'  has  continued 
good ;  that  ^*  he  has  not  been  so  well  for  years  as  he 
18  at  present;"  and  that  "he  has  not  lost  one  hour 
of  time  through  illness  since  his  last  visit  to  the  hos- 
pital." 

(To  he  continued.) 


ON  OVARIAN  DROPSY  TREATED  BY 
PRESSURE,  &c. 

REPORTS   OF  80M£    FURTHER   SUCCESSFUL  i^ASES,  WITH 

REMARKS. 

By  I.  B.  BROWN,  Esq.,  F.R.C.S. 


In  my  several  previous  papers  on  Ovarian  Dropsy, 
treated  by  Pressure,  I  have  given  the  history  of  twelve 
cases  so  treated,  with  the  results,  whether  Buccessful 
or  not.  I  have  now  the  satisfaction  of  being  able  to 
publish  other  two  successful  cases,  and  ^hall  append 
to  their  detail  some  general  observations  on  the  treat- 
ment of  ovarian  dropsy,  in  continuation  of  those  which 
accompanied  the  last  of  my  previous  series  of  papers, 
(see  The  Lancet,  1849.) 

On  the  completion  of  the  papers  now  undertaken,  I 
hope  to  find  opportunity  to  collect  what  1  have  hithe^ 
to  published  relative  to  ovarian  dropsy,  its  diafnods 
and  treatment,  and  to  present  it,  with  the  resmts  of 
subsequent  experience  and  study,  in  a  distinct  form, 
so  that  the  profession  may  be  enabled  to  weigh  the 
respective  merits  of  the  various  plans  of  treatment 
proposed,  and  to  decide  on  that  one  which  promises 
the  greatest  benefit  in  any  given  case. 

Case  1. — Miss  L ,  aged  thirty.    When  called 

to  see  this  lady,  (August  8th,  1847.)  I  found  her  in  a 
weak  state,  and  much  emaciated,  especially  about  the 
shoulders  and  chest  ]  on  the  right  side  was  an  ovarian 
cyst,  about  the  size  of  a  full-grown  foetal  head,  appa^ 
rently  simple,  and  with  distinct  fluctuation.  (M  a 
subsequent  and  more  minute  examination,  however,  a 
solid  tumour  could  be  detected,  appended  to  the  un- 
der side  of  the  cyst,  resting  against  the  rectum,  and, 
as  the  patient  informed  me,  impeding  in  some  degree 
the  evacuation  of  the  bowels.  By  the  size  of  the  tu- 
mour, the  uterus  also  was  pushed  to  the  left  side; 
menstruation  had  continued  regularly^  the  bowels 
were  torpid  j  the  kidneys  acted  weely. 

This  lady  stated  that  she  had  been  subject  to  pain 
in  the  abdomen,  aggravated  at  intervals  for  several 
years ;  but  ovarian  disease  had  not  been  suspected, 
tier  health  latterly  had  become  considerably  debili- 
tated.  To  commence  treatment,  and  to  improve  the 
health,  I  ordered  a  tonic  mixture,  containing  hark, 
and  pills  composed  of  blue  pill,  aloes,  and  hyoscya- 
mus;  and  also  the  inunction  of  mercurial  ointment 
upon  the  abdomen  and  the  inside  of  the  thighs  occa- 
sionally. 

September  29th. — ^Assisted  by  my  brother,  I  tapped 
the  cvst,  introducing  the  trocar  in  the  median  Imef 
and  drew  off  five  pmts  of  a  colourless,  transparent, 
and  slightly  albuminous  liquid.  The  abdomen  was 
then  compressed  by  pads  and  a  bandage. 

30th. — During  the  preceding  night,  the  bandage 
caused  some  painful  pressure  over  the  crest  of  the 
ilium,  which  was,  however,  at  once  relieved  by  slitting 
the  bandage  a  short  distance  over  the  part  in  pain. 
In  other  respects  she  was  progressing  comfortably. 

October  Ist. — Finding  some  mechanical  obstacle 
existed  to  the  passage  of  the  faeces  throngh  the  rec- 
tum, I  made  an  examination  per  vaginam,  and  found 
a  hard,  resisting  tumour  pressing  against  the  anterior 
wall  of  the  rectum,  and  upon  the  removal  of  the  ban- 
dage, perceptible  also  through  the  abdominal  parietes 
as  a  rounded  mass,  about  the  size  of  a  small  fist.  It 
was  slightly  painful  on  pressure,  and  evidently  seated 
behind  the  recently-emptied  cyst,  to  which,  moreover, 
it  appeared  to  be  connected.  Owing,  therefore,  to  the 
mechanical  interference  by  this  dense  tumour  with 
the  due  evacuation  of  the  bowels,  and  the  sympa- 
thetic vomiting  thereby  induced,  the  stronger  pres 
sure  bv  means  of  pads  was  obliged  to  be  discontinued, 
and  I  had  to  content  myself  with  the  moderate  prea- 
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sure  or  simple  support  of  a  flannel  band,  so  furnished 
-with  loops  as  to  be  able  to  be  tightened  at  pleasure. 

13th. — About  this  period,  a  fortnight  after  the 
tapping,  she  complained  of  great  pain  in  the  left  lee, 
which  1  discovered  to  be  much  swollen  in  its  whole 
extent,  white,  shining,  and  tense,  but  not  owing  to 
simple  oedema.  This  condition  of  the  leg  was  soon 
relieved  hj  appropriate,  external  applications,  and  by 
the  admimstnition  of  some  pills,  containing  the  wa- 
tery extract  of  aloes  and  blue  pill,  every  night,  and 
she  was  shortly  able  to  take  a  tonic  draught,  contain- 
ing steel,  three  times  a  day,  with  much  benefit  to  her 
general  health. 

18th. — The  bowels  now  act  daily ;  the  urine  is  co- 
pious ;  her  spirits  are  improving,  the  long-endaring 
despondency  passing  away. 

21st. — Examined  the  abdomen,  but  could  discover  | 
no  return  of  fluid  within  the  cyst,  which  now  existed ' 
as  a  firm  tumour,  situated  much  more  in  the  median  i 
line  than  formerly.  The  catamenia  have  recurred  at , 
the  due  time,  and  the  patient's  health  is  evidently ! 
much  improved. 

In  January,  1848,  Miss  L left  town  for  Brigh- 
ton, having  been  previously  specially  enjoined  to  per- 
sist in  the  use  of  the  bandage,  keeping  up  as  much 
pressure  as  she  could  bear  with  comfort.  At  the  pe- 
riod of  her  leaving  London  I  could  discover  no  sign  of 
a  return  of  fluid  in  the  cyst. 

At  the  end  of  March,  1848, 1  received  a  letter  from 
Mr.  Philpott,  of  Brighton,  informing  me  that  he  had 
recently  examined  Miss  L.,  and  was  unable  to  detect 
an  J  ovarian  disease ;  but  that,  as  the  bandage  caused 
Bome  uneasiness,  he  had  recommended  the  trial  of  an 
air  compress,  confined  over  the  abdomen.  Mr.  P. 
moreover  stated  that  the  lady's  health  and  strength 
had  much  improved,  and  that  she  was  capable  of 
taking  more  out-door  exercise. 

During  March,  1849,  the  patient  was  staying  in 
London,  and  I  had  the  opportunity  of  investisatine 
her  condition,  now  that  a  year  and  a  half  had  elapsed 
since  she  was  submitted  to  my  treatment.  The  result 
was,  that  I  could  find  no  indication  of  the  ovarian 
disease. 

Dec.  1851. — I  am  enabled  to  stdte  that  this  patient 
has  remained  to  this  date  perfectly  well,  evidencing 
no  return  of  the  ovarian  disease.  This  case  has  con- 
sequently bome  the  test  of  time  as  to  its  successful 
termination,  above  four  years  having  passed  by  since 
it  was  brought  under  treatment. 

Case  2. — Miss  0 ,  aged  twenty-four,  came 

under  my  care  in  June,  1848,  at  the  recommendation 
of  Sir  B.  Brodie  and  Drs.  Brieht  and  Locock,  who  had 
previously  been  consulted.  7  found  her  looking  pale 
and  delicate,  particularly  thin  about  the  neck  and 
chest,  but  vnth  the  abdomen  as  much  enlarged  as  in 
the  seventh  month  of  preenancy.  On  examination,  a 
thin  cyst,  with  distinct  Actuation,  was  found  to  pro- 
ceed from  the  diseased  left  ovary  ]  it  could  not  be 
moved  from  its  position  towards  the  opposite  side — a 
circumstance  which  led  me  to  surmise  the  existence 
of  adhesions.  I  received  the  following  history  from 
the  mother : — ^When  three  years  old,  a  hardness  and 
distension  of  the  abdomen  were  noticed,  dependent,  it 
was  believed  upon  mesenteric  disease.  This  yielded 
to  treatment — an  enlargement,  however,  stdl  fre- 
quently recurring.  When  thirteen  years  of  age,  she 
suffered  from  bilious  attacks  and  constant  looseness 
of  the  bowels— disorders  which  disappeared  on  the 
establishment  of  the  menstrual  funclion,  which  con- 
tinued subsequently  to  be  regularly  performed.  In 
her  sixteenth  year  she  had  measles,  with  a  severe 
asthmatic  attack — to  the  latter  she  was  predisposed 
by  birth  ;  from  this  illness  she  recovered,  and  re- 
mained in  tolerable  health  till  1840,  when  she  was 


seized  "  with  fever  and  asthma,"  accompanied  by  co- 
pious expectoration.  After  this  she  went  on  pretty 
well,  havmg,  however,  an  annual  attack  of  hay  fever, 
until  July,  1844,  when  the  asthmatic  attack  was  so 
severe  as  to  preclude  her  lying  down,  and  was  attend- 
ed with  very  profuse  expectoration.  At  the  end  of 
the  month  this  mafady  receded,  but  the  stomach, 
whicii  was  indeed  always  distended  during  those  seiz- 
ures, now  swelled  so  suddenly  and  considerably  as  to 
cause  alarm.  This  circumstance  was  attributed  to 
the  large  quantity  of  grapes  she  had  eaten,  (she  was 
at  the  time  staying  in  Switzerland)  and  to  the  fact  of 
her  having  swallowed  the  seeds ;  she  was  conse- 
quently treated  for  obstruction  of  the  bowels.  The 
medicines  prescribed  were  successful  in  lessening  the 
size  of  the  abdomen ;  but  she  now  became  subject  to 
a  feeling  of  oppression  at  the  pit  of  the  stomach, 
which  was  soon  observed  to  be  attended  by  a  gradual 
enlargement  of  the  abdomen.  Of  the  last,  however, 
she  made  no  particular  complaint,  but  her  health 
remained  delicate,  and  her  digestion  feeble.  It  should 
be  further  mentioned,  that  the  sudden  swelling  of  the 
abdomen,  while  in  Switzerland,  followed  immediately 
on  a  copious  bleeding  prescribed  for  the  relief  of  the 
asthma.  In  the  autumn  of  1847,  the  abdominal  swell- 
ing became  very  prominent,  and  she  was  then  at- 
tended by  Dr.  Gairdner. 

Having  been  placed  under  my  care,  I  commenced 
treatment  by  the  exhibition  of  a  saline  diuretic  mix- 
ture, and  or  pills  consisting  of  the  watery  extract  of 
aloes,  with  blue  p  11  and  extract  of  conium. 

Aug.  14th,  1848. — !  performed  the  operation  of 
paracentesis.  Dr.  Gairdner,  her  usual  attendant,  and 
Dr.  Locock,  who  had  been  consulted,  being  present. 
Fifteen  pints  of  a  clear  amber-coloured  fluid  escaped ; 
some  faintness  supervened,  but  otherwise  the  opera- 
tion was  borne  very  well.  Pads  were  placed  over  the 
cyst,  and  secured  by  adhesive  plaster,  and  pressure 
exerted  as  usual  by  the  employment  of  a  flannel  rol- 
ler.   Was  ordered  to  continue  the  mixture  and  pills. 

15th. — During  the  night  she  had  a  severe  parox- 
ysm of  asthma,  which,  by  causing  restlessness,  loos- 
ened the  bandage,  and  rendered  its  re-applioation 
necessary. 

l6th. — Is  tolerably  comfortable ;  the  urine  is  void- 
ed in  quantity  about  equal  to  that  of  the  liquids 
taken. 

17th.— Is  feverish  to-day  and  restless,  vrith  a  hot 
skin,  and  pulse  at  100.  Bandage  and  pads  re-applied. 
Ordered  a  febrifuge  mixture  and  sedative  pills. 

18th. — The  urine  voided  is  in  good  quantity,  but 
thick,  deposits  a  copious  sediment,  and  becomes 
quickly  alkaline. 

19th. — ^Urine  clearer,  and  less  alkaline.  The  bowels 
have  been  relieved  by  the  pills  prescribed  yesterday, 
and  the  patient  feels  better. 

24th. — The  urine  is  now  clear,  and  its  reaction 
natural.  In  order  to  stimulate  the  kidneys  to  in- 
creased activity,  I  ordered  a  diuretic  mixture,  of 
acetate  of  potash  and  tincture  of  squill ,  and  likewise 
some  aperient  pills. 

The  patient  still  keeps  the  recumbent  posture  in 
bed,  as  1  think  it  best  suited  to  her  present  condition. 
She  is  gaining  flesh,  her  appetite  is  good,  and  she  is 
allowecT  wine  daily. 

26th.— On  this  day,  Sir  B.  Brodie  saw  Miss  0 

with  me,  and  after,  a  careful  examination,  could  not 
discover  ^e  cyst,  and  considered  the  case  to  bo  pro- 
gressing most  satisfactorily. 

31st. — Has  gone  on  favourably ;  the  kidneys  have 
continued  acting  freely ;  bowels  regular. 

Sept.  5th. — Tne  catamenia  have  appeared  naturally 
and  at  the  proper  time.  The  bandage  and  pads  were 
removed  ]  tne  latter  were  subsequently  replaced  and 
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secured  in  their  position  by  a  flannel  band,  fastened 
by  tapes  instead  of  the  ordinary  bandage.  Neither 
cyst  nor  fluid  can  be  detected. 

Oct.  6th. — The  patient  has  gradually  improTed 
since  the  last  date,  gaining  flesh  and  strength.  Be- 
lieving change  of  air  would  accelerate  her  recovery, 
I  advised  her  removal  to  the  sea-side. 

Nov.  7th. — I  received  a  letter  from  Sir  B.  Brodie, 
vrho  visited  her  at  St.  Leonard's,  informing  me  that 
the  lady  was  going  on  as  favourably  as  could  be 
wished ;  that  he  could  not  discover  the  least  si^n  of 
fluid,  nor  of  a  tumour  of  any  kind ;  and  that  she  strictly 
persevered  with  my  plan. 

A  month  after  this  the  patient  called  upon  me,  and 
on  examination  I  coi!ild  find  no  trace  of  cyst  nor  of 
fluid,  whilst  her  health  seemed  now  very  good.  She 
again  shortly  left  London,  and  it  was  not  till  February, 
1§49,  that  I  next  saw  her.  She  remained,  then,  in 
the  same  satisfactory  state,  and  Dr.  Gairdner,  who 
was  also  present  on  the  occasion,  expressed  his  opinion 
of  the  entire  success  of  the  treatment. 

In  the  April  following,  she  was  again  seen  by  Dr. 
Gairdner  and  myself,  and  Dr.  Locock,  on  this  occa- 
sion, besides.  She  seemed  in  good  health,  and  to 
have  gained  flesh.  No  fluid  nor  cyst  could  be  dis- 
covered by  the  most  careful  examination. 

Some  months  after  the  last  date,  she  was  further 
examined  by  Dr.  Locock  and  myself,  and  as  no  trace 
of  ovarian  disease  could  be  detected,  permission  was 
given  her  to  marir.  Her  marriage  accordingly  took 
place  in  April,  1850;  she  became  pregnant,  and  in 
Feb.  1851,  I  attended  her  in  her  confinement,  after  a 
full  period  of  nine  months,  when  she  gave  birth  to  a 
fine,  healthy  child. 

Immediately  after  delivery,  and  whilst  the  abdomen 
was  perfectly  flaccid,  an  examination  was  made  by 
Dr.  Locock  and  myself,  with  the  gratifying  result, 
that  no  indication  of  ovarian  disease  was  discoverable. 

Her  convalescence  was  favourable,  and  this  lady 
has  remained  in  good  health  to  the  present  time. 
Thus  we  have  the  history  of  this  case  since  the 
commencement  of  treatment,  extending  over  a  period 
of  upwards  of  three  years ;  a  sufficient  lapse  of  time, 
it  would  appear  to  me,  to  warrant  its  being  termed  a 
successful  case. 

I  shall  restrict  myself  at  present  to  the  account  of 
the  two  preceding  cases ;  otherwise  I  could  adduce, 
as  further  illustrations  of  the  beneficial  effects  of  my 
plan  of  treatment,  other  instances  of  more  recent 
occurrence  in  my  practice ;  but  I  wish  to  escape  the 
charge  of  being  over  hasty  and  anxious  to  publish 
cases  as  successful,  when  they  have  not  been  ade- 
quately submitted  to  the  test  of  time. 

In  my  next  paper  I  shall  obtrude  upon  the  attention 
of  my  professional  readers  some  brief  practical  remarks 
upon  ovarian  dropsy,  its  amenability  to  treatment, 
the  various  modes  of  treatment,  advocated,  and  their 
relative  merits. 

(To  be  eontinved.) 
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The  light  of  modern  physiology  thrown  on  many 
facts  derived  from  the  highest  sources,  enabled  me, 
some  years  since,  to  apply  to  these  facts  the  rules  of 
reasoning  adopted  in  general  pathology,  and  I  then 
endeavoured  to  give  a  wider  and  safer  basis  to  our 
knowledge  of  the  diseases  to  which  the  ovaria  are 


liable,  and,  by  so  doing,  to  lend  my  humble  efforts  to 
oppose  a  tendency  to  consider  the  womb  as  principally 
affected  in  all  diseases  of  women.  Others  haye  tuib- 
sequently  added  to  our  information  on  these  points; 
but  I  am  not  aware  that  my  views  have  sustained  any 
serious  attack.  In  the  papers  published  in  Thi:  Lak- 
cEf,  as  well  as  in  a  work  on  '^  Diseases  of  Menstrua- 
tion and  on  Ovarian  Inflammation,''  I  avoided  one 
chance  of  error  by  principally  making  use  of  fkcts 
registered  by  others,  without  any  pre-conceived  views 
of  their  importance.  I  now  propose  to  publish  some 
of  the  cases  I  have  met  with,  leaving  others  to  decide 
how  far  they  support  the  views  I  have  put  forth. 

Case  1. — Emma  W ,  twenty-two  years  of  age, 

of  middling  stature,  and  with  red  hair  and  grey  eyes, 
was  admitted  to  the  Paddington  Free  Dispensary, 
July  14,  1851.  She  menstruated  at  twelve,  and  has 
ever  since  been  regular  every  month,  even  during 
pregnancy  and  the  ten  months  she  suckled  her  child. 
For  several  months  previous  to,  and  since,  weaning 
the  child,  she  has  suffered  much  from  pain  in  both 
ovarian  regions,  which  pain  was  always  increased  by 
menstruation,  by  walking,  by  pressure,  by  ascending 
the  stairs,  or  by  any  sudden  jar.  Lately,  tUe  left 
ovarian  region  has  become  the  most  painful,  and  the 
left  breast  has  been  likewise  sore  and  swollen.  For 
the  last  few  weeks  the  legs  swell  at  night ;  there  is 
slight  leucorrhoea,  little  fever,  and  she  complains  of 
feeling  *^  heavy  for  sleep,"  and  would  sleep  on  all  day 
if  she  could. 

On  making  a  digital  examination,  there  was  no 
sign  of  uterine  disease,  but  pressure  directed  towards 
the  left  ovary  was  intensely  painful.  I  ordered  the 
following  compound  camphor  mixture : — Solution  of 
potash  and  tincture  of  cardamoms,  four  drachms  each ; 
tincture  of  hyoscyamus,  six  drachms ,  camphor  mix- 
ture, six  ounces :  a  tablespoonful  to  be  taken  three 
times  a  day,  and  a  small  quantity  of  the  following 
powder  to  be  taken  in  a  little  milk  at  night : — Sol- 
phur,  two  ounces  ]  biborate  of  soda,  one  ounce ;  while 
three  or  four  drachms  of  the  following  ointment  were 
to  be  applied,  not  rubbed,  over  the  lower  portion  of 
the  abdomen : — Strong  mercurial  ointment,  one  ounce; 
extract  of  belladonna,  two  drachms.  I  then  directed 
a  thin  linseed  peultice  to  be  applied  over  the  anointed 
surface,  and  over  that  a  piece  of  oiled  silk,  with  the 
understanding  that  this  application  was  to  be  removed 
and  re-applied  as  soon  as  possible  in  the  morning,  at 
two  or  three  in  the  afternoon,  and  before  disponing 
the  patient  for  her  night-s  rest.  (I  thus  enter  into 
minutisQ,  as  their  observance  alone  leads  to  success.) 

July  17th.  —The  patient  is  better ;  the  pains  are 
only  violent  at  times ;  there  is  no  leucorrhoea,  and  the 
bowels  are  comfortably  moved. 

21st. — Ovarian  pains  all  gene ;  the  meroorial  oint- 
ment is  therefore  discontinued. 

28th.  I  learnt  that  on  the  22nd,afler  an  attack  of 
diarrhoea,  menstruation  returned  ten  days  before  it 
was  due,  but  unaccompanied  by  ovarian  pains.  I 
prescribed  the  following  pills,  to  be  taken  at  night : 
— Sulphate  of  quinine,  one  scruple ;  extract  of  opium, 
five  grains ;  extract  of  liquorice,  a  sufficient  quantity 
to  make  ten  pills.  But  upon  leaving  me,  and  before 
this  treatment  could  be  begun,  menstruation  again 
appeared,  and  there  was  a  throbbing  and  swelling  of 
both  breasts,  and  pain  referred  to  the  pubis.  On 
making  an  examination,  I  found  the  neck  of  the 
womb  hot  and  swollen ;  I  ordered  injections  with  a 
solution  of  acetate  of  lead,  and  I  returned  to  the  ap- 
plica4on  of  the  compound  mercurial  ointment.  1  saw 
the  patient  after  the  subsequent  menstrual  period, 
which  was  normal  as  to  time,  quantity,  and  pain; 
the  womb  was  ascertained  to  be  healthy,  and  the 
patient  was  quite  recovered. 
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This  case  was  first  one  of  sub-acute  ovaritis,  lasting 
for  months,  until  the  increased  uterine  activity, 
swelling  of  the  womb,  and  irregular  and  prolonged 
menstruation,  necessitated  the  employment  of  local 
measures  to  remove  uterine  congestion.  The  mercurial 
applications,  however,  should  not  have  been  discon- 
tinued on  the  subsidence  of  the  ovarian  pains;  for  as 
the  womb  was  in  a  healthy  state  on  the  14th  inst.,  if 
they  had  been  continaed,  the  slight  attack  of  uterine 
disease  would  have  probably  been  avoided. 

If  I  had  not  positively  ascertained,  on  the  14th,  that 
the  womb  was  in  a  healthy  state,  1  should,  on  finding 
it  slightl^r  diwased,  on  the  28  th,  have  concladed  that 
the  previous  pains  were  to  be  attributed  to  the 
beginning  of  undiscovered  uterine  affection,  and  not 
to  ovaritis,  which  I  believe  to  have  been  the  primary 
affection,  determining  the  uterine  inflammation  in  the 
same  way  that  the  physiological  congestion  of  the 
ovary  determined  the  physiological  congestion  of  the 
womb  in  menstruation. 

Case  2. — Sarah  H ,  thirty-two  years   of  age, 

with  black  hair,  grey  eyes,  and  a  Roman  cast  of 
countenance,  was  admitted  to  the  Paddington  Free 
Dispensary  on  the  2nd  of  Jane,  1851.  She  first 
menstruated  at  fifteen,  and  has  always  been  regular ; 
but  at  each  period  she  has  suffered  from  pain  in  the 
right  leg  and  thigh.  She  married  at  twenty-one. 
Conception  never  took  place.  The  last  menstrual 
period  came  on  eight  days  before  it  was  due,  and  was 
attended  by  a  great  increase  of  the  pain  habitually 
felt  in  the  leg  and  thigh.  Tlie  catamenial  flow  lasted 
its  usual  time,  but  the  pains  did  not  abate  on  its  dis- 
appearance, and  in  addition  the  patient  suffered  from 
constant  pain  in  the  right  ovarian  region,  augmented 
by  exertion,  by  walking,  or  by  pressure.  The  water 
was  freely  passed;  the  bowels,  which  were  much 
relaxed  durmg  the  last  epoch,  were  now  confined; 
there  was  no  leucorrhoea ;  and  a  digital  examination 
indicated  that  the  womb  was  healthy ;  slight  fever; 
and  pressure  directed  towards  the  right  ovarian  region 
increased  the  patient-s  pain.  I  ordered  an  antimonial 
mixture,  and  the  compound  mercurial  ointment, 
directing  it  to  be  used  as  in  the  preceding  case ;  like- 
wise the  compound  sulphur  powoer,  as  in  the  previous 
case. 

Jane  4th. — ^Better  in  every  way :  the  fever  is  re- 
duced, the  pain  less  intense,  and  pressure  on  the 
ovarian  region  determines  less  pain.  The  ointment 
was  ordered  to  be  continued,  and  the  compound 
camphor  mixture  as  prescribed  in  the  first  case.  A 
small  quantity  of  carbonate  of  soda  was  ordered  to  be 
taken  in  a  little  cold  water  after  meals,  and  two 
compound  coloc^nth  pills  every  ni^ht. 

9th. — ^The  patient  Came  limping  into  the  room  with 
tears  in  her  eyes.  The  pain  in  the  right  thigh  had 
left  her,  but  that  in  the  right  ovarian  region  had 
returned  with  more  intensity  than  before.  There  was 
difficulty  in  passing  water.  On  making  a  digital 
examination,  1  found  that  the  womb  was  lower  down 
than  on  the  2nd  of  June,  and  that  its  neck  was  swollen 
and  painful  in  its  posterior  half;  no  leucorrhoea  The 
patient  was  ordered  to  continue  the  former  treatment, 
and,  in  addition,  to  have,  twice  a  daj,  as  an  enema,  a 
cupful  of  clear  starch,  in  each  of  which  enemata  were 
to  be  exhibited  forty  drops  of  laudanum. 

12th. — Four  enemata  had  been  administered  to  the 
patient,  and  the  pains  had  disappeared.  I  subse- 
quently ascertained  that  at  the  next  period  she  men- 
struated after  her  usual  manner. 

The  painful  uterine  swelling  detected  on  the  9th  of 
June  was  certainly  secondary  to  that  of  the  ovary, 
since,  on  the  2nd,  the  womb  was  found  healthy. 

Case  3. — Sarah  W ,  a  lymphatic  girl,   aged 

twenty-one,  with  light  hair  and  blue  eyes,  taU  and 
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slendeT ;  has  been  living  in  London,  as  a  servant  for 
the  last  four  years.  Menstruation  appeared  at  seven- 
teen, after  suffering  for  a  month  fruui  headache  and 
great  drowsiness.  From  the  third  month  of  its  fir^ 
appearance  menstruation  came  on  regularly.  It  as- 
sumed the  monthly  type,  lasting  four  or  five  days,  and 
being  in  small  quantity. 

Eight  days  before  the  last  epoch,  she  was  seized 
with  intense  pain  in  that  portion  of  the  left  hypogas- 
tric region  which  corresponds  to  the  ovary.  Not- 
withstanding the  pain,  she  did  her  accustomed  work, 
and  menstruation  came  on  at  the  regular  time,  and 
as  abundantly  as  usual.  Unfortunately  she  was  at 
that  time  obliged  to  go  up  and  down  stairs  much  more 
than  usual ;  and  far  from  being  relieved  by  the  cata- 
menia,  there  remained  an  intense  pain,  which  she 
compared  to  labour  pains.  She  became  hot,  thirsty, 
and  feverish  at  night,  and  she  was  admitted  as  a  pa^ 
tient  at  the  Paddington  Free  Dispensary  on  January 
9th.  I  found  the  abdomen  sore,  particularly  in  the 
left  ovarian  region,  where  was  also  a  sensation  of  ful- 
ness felt  by  the  patient  herself,  and  a  slight  swelling, 
which  could  not  be  detected  on  the  right  side.  Walk- 
ing or  moving  on  the  left  leg,  and  pressure  on  the 
painful  spot,  increased  the  pain.  There  was  no  leu- 
corrhoeii,  nor  pam  above  the  pubis. 

I  ordered  eight  leeches  to  the  seat  of  pain,  and 

Eoultices.  to  be  afterwards  applied  over  the  leech- 
ites ;  but  as  the  tongue  was  loul,  and  there  was  a 
tendency  to  sickness  and  constipation,  I  also  ordered 
an  emetic,  and  compound  colocynth  pills. 

The  leech-bites  bled  freely ;  the  vomiting  seemed 
to  relieve  the  intense  pain,  which  was,  on  the  con- 
trary, exasperated  by  the  purgative  action  of  the  pills; 
and  when  I  saw  her  on  the  13th,  she  was  better  in 
every  respect,  and  the  intense  pain  was  circumscribed 
in  the  left  ovarian  region.  There  was  no  pain  above 
the  pubis,  no  leucorrhoea,  no  external  irritation. 

This  intense  pain  produced  by  menstruation,  so  well 
limited  to  an  organ  we  know  to  be  highly  congested 
at  that  time,  unconnected  with  uterine  disturbance, 
with  peritonitis,  what  is  it  ?  Those  who  attribute  to 
the  womb  all  acute  disease  of  the  genital  apparatus, 
will  say  that  the  pain  in  the  left  ovary  was  the  result 
of  the  uterine  congestion  detetmined  by  menstrua- 
tion ;  and  as,  in  the  absence  of  marked  uterine  symp- 
toms, I  did  not  feel  myself  justified  in  making  a  specu- 
lum or  even  a  digital  examination,  I  could  not  object 
to  the  position,  if,  in  similar  cases,  (Nos.  1,  4,  6,  9, 
&  10,)  an  examination  had  not  been  made,  without 
any  uterine  disease  being  detected.  Considering, 
therefore,  the  case  to  be  one  of  sub-acute  ovaritis,  I 
followed  up  the  previous  treatment  by  the  use  of  mer>- 
curial  ointment,  as  in  the  former  cases. 

16th. — The  patient  was  comparatively  free  from 
pain. 

27th. — The  ointment,  pills,  and  mixture,  were  con* 
tinned  until  menstruation  came  on  at  the  usual  time, 
and  in  the  usual  manner.  After  it  was  over,  the 
pain  in  the  left  side  had  completely  disappeared ;  but 
on  considerable  exertion,  or  pressure  on  the  right 
ovarian  region,  the  patient  experienced  the  same  kind 
of  pain,  only  less  intense.  Sue  was  directed  to  con- 
tinue the  use  of  the  ointment  and  poultice  at  night 
only ;  and  on  the  10th  of  February  she  was  discharged 
cured. 

Case  4. — Mary  C — -,  aged  twenty-two,  looked 
like  a  Flemish  girl,  very  stout,  with  a  ruddy  com- 
plexion, auburn  hair,  and  blue  eyes.  She  was  admit- 
ted at  the  Paddington  Free  Dispensary,  May  15, 1851. 
Menstruation  had  been  easily  established  at  sixteen, 
but  had  always  been  accompanied  by  a  great  deal  of 
lumbo-abdominal  neuralgia,  appearing  every  month, 
or  fomotimes  missing  for  two,  tix,  or  nino  months 
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without  any  considerable  inconvenience.  She  had 
been  very  lately  married.  On  interrogating  the  pa- 
tient, I  heard  that  when  menstruating,  three  weeks 
ago,  the  flow,  after  la-^ting  two  days,  had  stopped  for 
three,  and  then  returned  for  one  day.  Its  subsidence 
was  followed  by  a  violent  pain  in  both  ovarian  re- 
gions whenever  she  moved  about.  It  hurt  her  to  pass 
water.  There  is  considerable  pain  in  the  right  breast, 
slight  Icucorrhoea,  and  considerable  fever.  Any  sud- 
den movement  of  the  lower  limbs  brings  on  the  pains, 
BO  does  ascending  the  stairs,  and  pressure  on  the  ova- 
rian regions,  particularly  on  the  right,  which  I  found 
swollen  and  tense ;  a  state  of  things  the  patient  ex- 
pressed by  saying  "  she  was  all  on  one  side."  A  digi- 
tal examination  convinced  me  that  the  womb  ^as 
normal ;  the  finger  directed  towards  the  ovaries 
greatly  increased  the  pain,  particularly  on  the  right 
side,  where  a  solid  lump  could  be  distinctly  felt, 
while  on  the  left  side  nothing  similar  could  be  dis- 
tinguished, although  pain  was  determined  by  pres- 
sure with  the  finger.  The  bowels  were  quite  regular. 
I  prescribed  an  antimonial  mixture,  and  ten  grains  of 
I^over  s  powder  at  night,  the  compound  mercurial 
ointment  to  be  spread  on  the  ovarian  regions,  and  the 
application  of  linseed-meal  poultices. 

22nd. — The  fever  had  abated,  the  pains  in  the  back 
had  disappeared,  and  those  in  the  ovarian  region  were 
less  intense.     The  same  treatment  was  continued. 

Menstruation  returned  at  the  third  instead  of  at 
the  fourth  week,  and  had  laf>ted  its  usual  time,  when, 
from  standing  for  three  hours,  it  returned  as  a  flood- 
ing, and  continued  for  several  days. 

June  4th. — She  was  much  better ;  pressure  on  the 
right  side  still,  however,  brings  on  pain  and  a  sensa- 
tion of  numbness  in  the  rieht  limbs.  In  July  the 
patient  had  menstruated  regularly,  and  was  free  from 
pain. 

If  this  was  not  a  case  of  sub-acute  ovaritis,  devel- 
oped under  the  influence  of  matrimony  in  an  excitable 
girl  of  a  sanguine  habit,  what  is  the  disease  to  be 
called  ?  The  very  abundant  uterine  discharge  may 
have  been  considered  critical  in  this  instance,  as  it 
was  followed  by  decided  improvement. 

Case  5. — Elizabeth  W ,  twenty  years  of  age,  a 

brunette,  dark  hair,  hazel  eyes,  of  slender  make  and 
middling  stature,  is  a  needle-woman,  single,  and  in 
good  circumstances.  After  slight  pains  in  the  back, 
she  menstruated  at  twelve ;  was  regular  from  the 
first  J  the  catamenia  occurred  every  four  weeks  for 
three  or  four  days,  very  abundantly.  They  had 
stopped  for  a  year  without  any  known  cause,  and  they 
had  returned  without  physic,  being  regular  for  the 
last  three  months,  but  much  less  in  quantity,  and 
paler  in  appearance  than  usual.  She  was  admitted 
to  the  Farringdon  Dispensary,  Jan.  8,  1850,  com- 
plaining of  violent  pains  in  both  ovarian  regions, 
which  pains  had  originated  during  the  last  insufficient 
menstrual  flow,  and  had  remained  after  its  cessation. 
She  also  complained  of  a  good  deal  of  pain  at  the  pit 
of  the  stomacn,  the  intensity  of  which  was  said  to  be 
proportional  to  that  experienced  in  the  ovarian  re- 
gions, increasing  and  diminishing  as  the  latter  in- 
creased and  diminished  ;  but  the  pain  at  the  prsecor- 
dial  region  was  relieved  by  pressure ;  while  this 
measure  increased  that  in  the  ovarian  regions.  There 
was  great  lowness  of  spirits,  involuntary  tears,  invin- 
cible drowsiness,  and  a  sensation  of  stupidity  on 
waking.  No  uterine  symptoms,  no  leucorrhoca,  no 
fever  or  thirst. 

I  considered  the  case  one  of  sub-acute  ovaritis,  and 
I  ordered  five  leeches  to  each  ovarian  region,  to  be 
followed  by  the  constant  application  of  thin  linseed 
poultices,  and  the  compound  camphorated  mixture  to 
be  taken. 


22nd. — The  patient  had  been  much  relieved  by  the 
treatment ;  the  pains,  instead  of  being  continued,  bad 
become  intermittent,  occurring  two  or  three  times  t 
day  :  she  still  continued  drowsy.  I  ordered  the  mer- 
curial ointment  to  be  made  use  of  as  in  the  preceding 
case,  an  opium  plaster  at  the  pit  of  the  stomach,  and 
myrrh  ana  aloes  pills  to  be  taken  a  day  or  two  pre- 
vious to  her  epoch. 

27th. — After  taking  the  pills,  which  procured  three 
motions,  the  patient  menstruated  more  freely  than 
the  last  time,  and  with  more  than  usual  forcing  pains. 
I'wo  more  pills  taken  two  days  after  the  fi»t,  pro- 
duced the  same  effect,  and  since  menstruation  is  over, 
there  is  much  less  pain. 

Feb.  3rd. — I  gave  her  sulphate-of-iron  pills,  and  a 
few  weeks  after,  as  menstruation  had  become  normal, 
and  the  patient's  health  had  so  much  improved,  she 
was  discharged  from  the  dispensary.  In  this,  as  in 
several  of  the  preceding  cases,  the  patient  complained 
much  of  feehng  unusually  heavy,  dull,  and  stupid, 
with  a  great  tendency  to  sleep ;  a  state  of  the  nervoos 
system  which  frequently  expresses  the  physiological 
or  morbid  action  of  the  ovario-uterine  apparatus  on 
the  brain.  As  it  is  conyenient  to  express  this  in  one 
word,  I  call  it  psendornarcotism;  and  it  is  right  to  re- 
mark that  I  have  noticed  this  state  in  connexion  with 
sub-acute  ovaritis,  in  women  who  did  not  habitnallj 
experience  this  pseudo-narcotism^  at  the  menstroai 
periods. 

Case  6. — Jane  A ,  twenty  years  of  age,  of  a 

sanguine  complexion,  reddish-brown  hair,  and  blue 
eyes,  tall  and  btout,  is  a  washerwoman.  After  two 
years  of  great  suffering,  she  menstruated  at  eighteen, 
the  flow  appearing  regularly  from  the  first  ever^ 
three  weeks,  lasting  three  or  four  days;  was  of  a  tn- 
fling  amount,  and  never  missed  until  marriage,  which 
took  place  at  nineteen.  Two  months  ago  she  mi8ca^ 
ried,  lost  a  great  deal  of  blood,  and  since  then  has 
not  menstruated.  Admitted  Jan.  13th,  1850,  at  (he 
Paddington  Free  Dispensary.  The  patient  com- 
plained of  great  forcing  pain  in  both  ovarian  regions, 
bhe  said  the  pain  was  increased  by  walking,  by  pres- 
sure, and  by  going  up  and  down  stairs.  She  also 
complained  or  severe  forcing  pain  at  the  nippleii 
which  was  increased  by  the  ovarian  pains,  as  well  as 
by  anything  hot  she  might  take.    There  was  no  ap> 

Searance  of  disease  in  the  breasts,  no  leucorrhenl 
ischarge,  nor,  on  a  digital  examination,  any  evidenee 
of  uterine  disease.  I  ordered  the  treatment  prescribed 
in  the  former  cases.  The  patient  got  gradually  bet- 
ter, and  at  the  next  period  she  menstruated  regularlj. 

Case  7.— Emily  B ,  admitted  to  the  Farringdon 

General  Dispensary,  October  27th,  1851.  She  was 
twenty- three  years  of  age,  of  a  sanguine  temperament) 
with  reddish  hair  and  grey  eyes,  and  unmarried. 
Menstruation  first  appeared  at  seventeen,  and  con- 
tinued regularly  every  month ;  but  for  the  last  few 
months  the  excretion  was  very  pale  and  scanty,  and 
the  last  catamenial  flow  only  lasted  one  day,  and  was 
attended  by  a  good  deal  of  pseudo-narootism,  leaving, 
without  any  known  cause,  a  severe  and  constant  pain 
in  the  right  ovarian  region,  but  during  the  day  (mlj) 
for  when  (juiet  in  bed,  the  pain  left  her.  The  exer- 
tion of  going  up  stairs  increases  the  pain,  likewise 
slight  pressure  on  the  right  side,  while  great  prcsaure 
on  the  left  ovarian  region  gives  no  pain.  Slight  leu- 
corrhoea ;  no  fever ;  but  the  mouth  looked  as  if  paint- 
ed with  yellow  dust ;  the  tongue  was  furred,  and  the 
Satient  said  she  had  been  bilious  for  the  last  few 
ays ;  the  bowels  were  regular.  I  ordered  an  emetic 
at  night,  the  compound  camphorated  mixture  before 
mentioned,  and  carbonate  of  soda  after  nie»als;  and 
the  compound  mercurial  ointment  to  be  applied  in  the 
usual  way  to  the  side  affected. 
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Not.  Ist. — ^AU  pain  and  uneasiness  had  lefli  the 
patient. 

15th. — She  retamed  on  account  of  a  cou^h,  and  I 
learnt  that  she  had  just  menstruated,  and  thai  for 
many  years  the  discharge  had  not  been  so  abundant, 
of  80  good  a  colour,  and  attended  with  so  little  suf- 
fering. 

In  this  amenorrhceal  form  of  sub-acute  ovaritis 
there  was  no  chlorosis. 

Case  8. — ^Anne  B ,  aged  nineteen,  with  yery 

dark  hur,  and  eyes  dark  and  lustrous,  swarthy  skin, 
and  sanguine  complexion,  of  average  stature  and  size, 
and  menstruated  for  the  first  time,  without  nrodro- 
mata,  at  seventeen.  Three  months  after  its  nrst  ap- 
pearance, the  discharge  re-appeared  painfully,  but 
with  regularity,  every  fortnight,  lasting  three  or  four 
days,  and  was  very  abundant.  Recently,  after  four 
months  of  amenorrhoea,  menstruation  returned  of  its 
own  accord,  much  more  abundantly,  and  with  more 
pain,  during  which  time,  being  exposed  to  wet,  she 
caught  cold,  and  was  seized  with  violent  pain  in  the 
rieht  ovarian  region,  accompanied  by  considerable 
thirst,  heat,  and  fever.  Anotner  gentleman  had  at- 
tended her  at  her  own  house,  and  ordered  twelve 
leeches  to  the  seat  of  pain,  poultices,  and  some  medi- 
cine ;  and  after  being  confined  to  her  bed  for  a  fort- 
night menstruation  returned  at  the  usual  fortnightly 
period,  with  more  clots  and  greater  pain,  and  lasted 
seven  days,  instead  of  three  or  foiir. 

On  the  20th  of  February,  1850,  she  was  admitted  to 
the  Pftddington  Free  Dispensary.  The  pain  in  the 
right  ovarian  region,  although  much  abated,  was  still 
considerable,  and  was  exasperated  by  stooping,  walk- 
ing, or  by  pressure.  No  feucorrhoeal  discharge.  I 
ordered  the  usual  compound  camphor  mixture,  the 
ointment,  poultices,  and  two  grains  of  sulphate  of 
quinine,  with  two  of  extract  of  hyoecyamus,  m  a  pill, 
every  night ;  but  before  the  treatment  wns  begun, 
the  patient  again  menstruated,  and  the  function 
lasted  with  great  pain  for  three  days ;  and  on  its  dis- 
appearance, a  flight  leucorrhoeal  discharge  ensued. 
The  treatment  was  then  put  in  force,  the  local  pains 
gradually  di^^appeared,  and  on  the  4th  of  April  I 
heard  that  menstruation  had  re-appea:ed  at  monthly 
periods. 

Au^.  11. — She  applied  again,  for  an  attack  of 
jaundice ;  and  I  learnt  that  she  had  not  again  suf- 
fered from  pains  similar  to  those  which  brought  her 
before  to  the  dispensary. 

Deo.  1851. — Anne  B again  called,  and  stated 

that,  during  a  severe  cold,  menstruation  came  on  nt 
the  usual  time,  lasted  eleven  days,  ceased  by  degrees  ] 
and  that  upon  its  cessation,  the  ovarian  pam?,  beara- 
ble before,  became  intolerable,  causing  ner  to  walk 
doubled,  particularly  when  going  up  stairs.  She 
could  not  wear  her  stays,  pressure  determining  a 
darting  pain. 

It  is  interesting  to  observe  how,  in  this  patient,  the 
menstrual  function,  which  by  the  use  of  sulphate  of 
quinine,  I  had  brought  to  the  four- weekly  type,  soon 
relapsed  from  the  normal  to  the  three-weekly,  and 
then  a^n  from  the  three-weekly  to  the  fortnightly, 
which  it  now  adopts ;  and  how,  in  close  correspon- 
dence with  these  irregularities  of  physiological  ac- 
tion, there  is  also  a  tendency  to  relapse  into  the  mor- 
bid concUtton,  which  I  think  deserves  to  be  called 
sab-acute  inflammation. 

Case  9. — Dr.  Vinen,  of  Bayswater,  requested  me  to 

see  a  patient  of  his,  in  September,  1849.    Mrs.  L 

was  then  twenty-eight  years  of  age,  with  a  pale 
complexion,  middling  stature,  dark  hair,  and  hazel 
eyes.  She  had  first  menstruated  at  twenty,  but  was 
always  irregular  both  as  to  time  and  quantity,  it 
being  sometunee  scanty,  at  others  very  pronise.    Since 


marriage  the  function  had  become  more  regular,  but 
was  still  variable  in  amount. 

In  the  previous  January  she  coniplained  of  acute 
pain  in  the  right  ovarian  region.  Two  months  after, 
consulting  Dr.  Vinan,  he  discovered  a  distinct  swelling 
in  that  region,  and,  some  weeks  after,  the  same  ap- 
peared on  the  left  side,  accompanied  by  great  tender- 
ness at  all  times,  but  particularly  at  the  menstrual 
epoch.  The  catamenia  then  became  more  scanty, 
darker,  and  more  painful  than  usual.  There  was 
dorsal  p<iin  and  slight  leucorrhoea.  Twelve  leeches 
had  been  applied,  with  but  little  benefit,  but  blisters 
had  been  more  efficacious.  When  I  saw  the  patient 
she  was  exhausted  by  continued  suffering,  and  was  at 
times  affected  with  hysteria.  Menstruation  had  not 
appeared  for  the  last  two  months.  Digital  examina- 
tion was  painful  both  to  the  vagina  and  to  the  womb, 
which  was  somewhat  swollen ;  there  was  acute  pain 
on  pressing  in  the  direction  of  the  ovaries,  the  right 
one  oeing  still  swollen  ;  both  breasts  were  very  pain- 
ful.   I  ordered  the  treatment  previously  described. 

On  the  1st  of  August  the  patient  was  better ;  ex- 
amination was  no  longer  painful;  pressure  in  the 
ovarian  regions  was  less  so ;  the  womb  was  neither 
swollen  nor  painful,  neither  did  it  present  any  lesion 
when  examined  through  the  speculum.  In  addition 
to  the  previous  treatment,  I  oraered  cold-water  injec- 
tions to  be  made  twice  a  day,  per  rectum,  and  twice 
a  day  a  vaginal  injection  of  two  drachms  of  tincture 
of  hyoscyamus  in  half  a  pint  of  tepid  water. 

The  patient  rapidly  improved,  lost  all  pains,  and 
became  stronger.  She  has  had  no  relapse,  but,  al- 
though married  several  years,  bus  never  been  pregnant. 

Case  10. — Charlotte  K called  upon  me  October 

18,  1849.  She  was  about  twenty-six  years  of  age; 
her  constitution  being  lymphatic,  but  her  hair  and 
eyes  dark.  In  childhood  she  had  several  abscesses  in 
one  of  her  legs  and  groin.  Menstruation  appeared 
at  fourteen,  but  at  sixteen  was  suspended,  from  her 
catching  cold ;  and  when  it  did  return  it  was  three- 
weekly  instead  of  monthly  as  before.  It  was  either 
profuse  or  scanty,  and  preceded  for  a  week  by  great 
pain  in  the  ovarian  regions.  Pressure,  walking,  or 
stooping,  aggravated  this  pain.  This  state  lasting 
for  several  years,  had  brought  dyspepsia,  palpitation, 
hysterical  symptoms,  and  there  was  often  leucorrhoea. 

Mr.  Pughe,  of  Aberdovey,  in  North  Wales,  consid- 
ering the  case  to  be  one  of  chronic  ovaritis,  sent  her 
to  me.  Digital  examination  was  so  painful,  that  I 
contented  myself  with  having  ascertained  that  the 
vagina  f^nd  neck  of  the  womb  were  swollen,  hot,  and 
inflamed.  Pressure  on  the  ovarian  regions  was  also 
very  painful.  Leeches  had  been  applied  to  them  a 
fortnight  previously,  and  with  great  oenefit;  I  there- 
fore ordered  twelve  more  to  be  applied,  prescribing 
the  usual  treatment,  with  the  addition  of  aloes  pills, 
and  cold-water  injections  per  rectum. 

Oct.  28th. — I  was  able  to  make  a  speculum  exami- 
nation, and  ascertained  that  there  was  no  ulceration 
of  the  womb,  which  I  was  led  to  expect  from  the  per- 
sistence of  many  symptoms  which  usually  indicate  it. 
When  the  finger  in  tne  vagina  was  directed  towards 
either  of  the  ovaries,  a  sickening  pain  was  deter- 
mined ;  and  when  the  left  hand  pressed  moderately 
on  the  ovarian  region,  so  as  to  press  the  mass  of  inter- 
vening tissues  between  both  hands,  the  pain  became 
intolerable. 

This  patient  was  for  several  months  under  my  care. 
After  each  menstrual  epoch,  six  leeches  were  applied 
to  each  ovarian  region;  when  the  leech-bites  had 
healed,  a  blister  was  applied  to  the  same  part ;  and 
when  these  were  healed,  the  same  surface  was  anoint- 
ed with  mercurial  ointment  until  the  time  when  men- 
struation made  its  appearance. 
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Feb.  13th,  1850.— She  was  without  pain  or  dis- 
charge, and  menstruation  had  assumed  its  normal 
type,  completely  losing  the  prolonged  pains  by  which 
it  had  been  accompanied.  la  fact,  sLe  returned  to 
Wales  quite  well. 

(To  be  continiieAy 
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CLINICAL  REMARKS  ON  A  CASE  OF  EMPYEMA. 
By  C.  J.  B.  Aldis,  M.D.,  F.R.C.P. 

Benjamin  H ,  aged  four,  residing  at  Unioii- 

ttreet,  Pinilico,  was  admitted  a  patient  of  the  St. 
Paul  and  St.  Barnabas  Dispensary,  June  10,  1851. 
Is  suffering  from  severe  laryngeal  symptoms,  with 
eroupy  cougb,  dyspnoea^  threatening  suffocation }  is 
much  emaciated  ;  perspirations ;  cervical  veins  greatly 
distended  ;  lies  on  the  right  side ;  great  tenderness  gn 
right  side  of  the  chest,  which  is  larger  than  the  left } 
intercostal  spaces  prominent  >  dulness  on  percussion  ; 
there  is  also  a  circumscribed  tumour  towards  the  mar- 
in  of  the  ribs  of  the  same  side.  During  his  illness, 
e  brought  i^  a  large  quantity  of  creamy-looking 
pus.  The  respiratory  murmur  is  inaudible  over  the 
right  thorax,  but  very  distinct  over  the  left,  the  inter- 
costal spaces  of  which  are  more  depressed  than  on  the 
affected  part,  and  tha  respiration  is  very  distinct. 
Ailing  eight  weeks  with  cough  and  fever.  I  directed 
my  attention  more  particularly  to  the  laryngeal  symp- 
toms, which  were  most  urgent.  Two  leeches  to  be  ap- 
plied to  the  right  side ;  a  mustard  plaster  to  the  throat ; 
a  erain  of  calomel  every  second  hour ;  a  draught  con- 
taining tartarj^ed  antimony  and  nitrate  of  potash 
every  second  hour  intermediately.  The  mother  of 
the  patient  omitted  to  send  for  the  medicine,  as  direct- 
ed, until  the  next  day,  in  consequence,  no  doubt,  of 
having  been  informed  by  a  medical  man  that  the 
ehild  was  dying. 

On  the  12th,  the  child  was  better  and  continued  to 
improve  until  July  23d,  the  laryngeal  symptoms  hav- 
ing been  subdued.  The  same  treatment  was  pursued 
until  June  13th,  with  the  exception  of  eiving  the  cal- 
omel at  longer  intervals.  On  the  15th,  the  calomel 
was  ordered  to  be  taken  every  other  night,  with  one 
drachm  of  castor-oil  every  other  morning. 

On  the  23d  of  July,  the  tumour  above  alluded  to 
began  to  increase,  when  a  linseed-meal  poultice  was 
applied. 

July  24th. — The  tumour  was  opened  by  Mr.  Morey, 
at  my  request ;  and  puriform  matter  continued  to  flow 
for  several  days,  which  afforded  much  relief. 

27th. — The  coueh  still  continues  incessant,  disturb- 
ing his  rest  ]  but  the  child  bears  his  suffering  remark- 
ably well ;  and  when  examined,  it  lifts  up  the  poul- 
tice to  show  the  state  of  the  tumour.  To  have  a 
draught  containing  compound  tincture  of  camphor 
and  spirits  of  nitre. 

The  tumour  subsided,  but  the  intercostal  spaces 
remained  prominent,  without  elevation  of  the  ribs  on 
inspiration.  It  again  increased,  was  opened  on  Aug. 
21st,  and  a  considerable  quantity  of  purulent  fluid 
was  discharged  for  some  time.  The  cough  also  is  ac- 
companied by  a  copious  expectoration  of  creamy- 
looking  matter.  To  have  of  mercury-with-chalk  and 
compound  ipecacuanha  powder,  each  one  grain,  every 
night. 

Aug.  25th. — To  have  a  drachm  of  the  mixture  of 
the  i(3ide  of  iron  twice  a  day. 

On  the  27th,  my  colleague,  Mr.  Mackintosh,  visit- 
ed the  case.     The  tumour  again  subsided. 

Sept.  2od. — Take  of  the  infant's  cough  mixture, 
half  an  ounce ;  dilute  sulphuric  acid,  half  a  drachm; 
of  water,  three  ounces;  two  drachms  every  hour. 
Repeat  the  powder. 


11th. — The  swelling  having  returned,  was  opened, 
and  purulent  fluid  continued  to  flow. 

15th. — To  have  one  grain  of  compound  ipecacnan- 
ha  powder  three  times  a  day. 

Oct.  1st. — The  child  is  much  improved. 

4th. — Diarrhoea.  To  have  two  draohniB  of  chalk 
mixture  twice  a  day. 

10th. — Matter  collecting  again. 

12th. — Tumour  broke,  and  a  considerable  quantity 
of  matter  has  been  discharged. 

16th. — Much  sickness.  To  baye  a  half-ounce  dbtt* 
veseing  draught  every  four  hours. 

3l8t. — Matter  collecting  again. 

Nov.  5th. — Tumour  broke  on  Sunday ;  discbarge 
altered  in  character — more  watery;  expectoration 
much  diminished ;  emaciated.  Take  of  tincture  of 
hops,  sweet  spirit  of  nitre,  compound  tincture  of  cam- 
phor, of  each  five  minims,  and  half  an  ounce  of  water, 
every  six  hours. 

From  this  time  he  greatly  improved,  and  was  able 
to  go  out  early  in  the  day  in  cold  weather,  when  I  fire- 
quently  met  him, 

Dec.  24th. — Has  gained  flesh,  and  the  right  nde  of 
the  chest  has  become  contracted  (an  inch  less  than 
the  left  side)  since  the  discharge  ceased.  Tubular 
breathing  on  the  right  side ;  vesicular  on  the  left. 

Remarks. — This  is  one  of  those  remarkable  instan- 
ces of  returning  health  in  children  sometimes  ob- 
served, even  when  the  prognosis  is  most  unfavoara- 
ble.  In  addition  to  the  empyema,  with  dilatation  of 
the  right  thorax,  there  were  most  severe  laryngeal 
symptoms,  great  emaciation,  profuse  expectoration  of 
purulent  matter,  and  confinement  to  bed  for  nearlj 
six  months ;  the  tumour  having  been  opened  three 
times,  and  burst  twice,  followed  by  contraction  of  the 
same  side.  The  patient  continues  in  a  very  satisfao' 
tory  state  up  to  the  present  time.  A  few  years  agOf 
a  child  was  admittea,  under  my  care,  at  the  Surrey 
Dispensary,  with  a  fluctuating  tumour  higher  up  io 
the  chest  than  in  the  preceding  case ;  symptoms  of 
pleurisy  were  also  present.  After  the  dyspnoea  was 
relieved,  I  transferred  the  patient  to  the  surgeon. 
A  fatal  termination  having  occurred,  a  poet-mortem 
examination  was  made,  at  which  I  was  unable  to  be 
present ;  but  the  assistant  informed  me  that  the  ex- 
ternal sweUine  was  an  abscess,  which,  from  absorp- 
tion having  taken  place,  all  but  communicated  with 
the  cavity  of  the  chest  containing  fluid,  in  consequence 
of  pleurisy.  Now,  supposing  that  in  the  latter  case 
perforation  of  the  thorax  by  absorption  had  super- 
vened, and  the  tumour  had  been  punctured,  it  might 
have  been  imagined  that  the  external  abscess  was  the 
result  of  empyema,  which  a  post-mortem  examination 
would  have  apparently  verified. 


'  ON   AN 

INTERESTING  CASE  OF  GUN-SHOT  WOUN^ 
Bt  H.  Parker  Laurence,  Esq. 

AtsUtant-Sargeon  lecond  Belooch  Battalion*  Shlkarpore*  Upper 

Bcinde. 


As  gun-shot  wounds  are  at  all  times  of  more  or  \e» 
interest,  and  are  seldom  met  with  in  ^*  piping  times 
of  peace."  I  send  the  following.  Its  principal  feature 
is,  that  the  wounds  were  inmoted  by  two  oalls  fired 
from  one  musket. 

On  the  morning  of  the  1st  January,  1852,  a  private 
of  this  battalion,  supposed  at  the  tune  to  have  been 
unsound  in  mind,  contrived  to  secure  eighteen  rounds 
of  ball-cartridge  with  ammunition,  and  having  far- 
tively  possessed  himself  of  the  subedar's  horse,  took  to 
amusing  himself  by  galloping  about  the  Lines,  and 


MR.  BURGESS  ON  THE  POLICY  AND  PATHOLOGY  OF  INSANITY. 


119 


firing  bis  musket  in  all  directions  On  approaching 
the  quarter  guard,  however,  he  was  ohaJlenged  by 
the  sentry,  a  fine  youDg  man  and  good  soldier.  His 
challenge  was  replied  to  by  a  discharjze  from  the 
musket,  the  rider  galloping  off  immediately  after- 
wards. This  took  place  just  before  daybreak.  I  was 
guickly  on  the  spot,  as  was  Dr.  Stocks,  yaccinator  in 
cinde.  We  immediately  set  about  examining  the 
nature  of  the  wounds,  which  were  four  in  number, 
made  in  the  lower  third  of  the  left  arm ;  the  two 
entering  wounds  were  two  inches  or  so  above  the 
elbow,  one  on  each  side  of  the  humerus,  and  the  exit 
ones  directly  over  these,  an  inch  higher  up.  About 
the  edges  of  the  latter  were  spiculse  of  bone ;  there 
was  considerable  laceration  of  the  soft  parts,  and  a 
good  deal  of  hiemorrhage,  and  the  bone  was  evidently 
shattered  to  the  extent  of  nearly  two-thirds  of  its 
shaft.  \We  were  both  of  opinion  that  immediate 
amputation  of  the  limb  should  bo  resorted  to.  He 
was  accordingly  put  under  the  influence  of  chloro- 
form; and  whilst  Dr.  Stocks  compressed  the  sub- 
elavian  artery,  I  performed  the  circular  operation  at 
the  upper  third  of  the  arm,  about  the  insertion  of  the 


Thus  it  is  argued  by  these  authorities,  that  reason- 
ing correctly  on  all  except  one  particular  subject, 
nevertheless  did  not  constitute  a  state  of  compos  mentis, 
and  did  not  establish  a  sane  mind. 

But  this  is  not  admitted  in  criminal  insanity,  showing 
an  incongruity  and  disagreement  of  the  practice  of 
the  law  in  these  cases,  for  the  rule,  if  good  for  one, 
must  apply  to  both ;  the  laws  of  nature  cannot  be 
abrogated  to  suit  legal  dogmas^  and  unreal  and  artifi- 
cial distinctions,  when  the  high  interests  of  moral  and 
physical  death  are  involved  in  the  decision.  A  lUile 
madness  deprives  the  lunatic  of  civil  rights — of  domi- 
nion over  property,  and  its  disposition — and  annuls 
wills;  whereas,  to  exempt  from  responsibility  for 
crimCi  and  cancel  social  obligations,  the  mind  must 
be  quite  clouded — complete  ignorance  of  the  knowledge 
of  right  and  wrong,  good  and  evil^  must  exist ;  neither 
partial  insanity  nor  delusions  are  admitted ;  the  last, 
not  even  when  traced  to  the  act,  if  lucid  intervals  happen 
at  the  same  time.  Lord  Hale  says,  there  must  be 
^^  total  alienation  of  mind,  or  total  madness,  de  quibus 
infra  ;  this  is  that  which,  in  my  Lord  Coke's  *  Pleas 
of  the  Crown,'  is  called  by  him  absolute  madness  and 


deltoid.    There  was  little  or  no  bleeding,  and  the  total  deprivation  of  memory ; 


if  there  be  lucida 


brachial  was  the  only  vessel  requiring  the  ligature. 
Cold-water  dressings  were  applied,  and  the  patient, 
who  did  not  wake  for  good  ten  minutes  after  all  was 
over,  said  he  felt  very  comfortable.  The  ligature  did 
not  come  away  until  the  twenty-fifth  day ;  no  un- 
toward symptom  has  appeared  during  the  healing 
process.  He  is  at  present  quite  strong,  and  going 
about,  and  has  the  consolation  of  knowing  that  govern- 
ment will  compensate  him  with  a  pension  for  the 
▼ery  unsatisfactory  loss  he  has  incurred  whilst  on 
duty. 

THE  POLICY  AND  PATHOLOGY  OF  INSANITY. 
Br  Joshua  Burgess,  M.D.  &c.,  London. 

{Coniinwd  front  May  No.,  p,  371.)  ' 


Legal  View  of  Insanity. 

The  law  justly  considers  sanity  to  be  the  rule,  and 
insanity  the  abnormal  state  of  the  human  mind.    A 
partial  deviation  manifesting  insanity  on  any  subject, 
18  sufficient,  in  civil  matters  and  affairs,  although  the 
mind  may  not  be  insane  on  every  point,  to  constitute 
an  unsound  mind.    Lord  Lyndhurst  says,  "  it  seldom 
happens  that  a  person  who  is  insane  displays  insanity 
in  reference  to  every  question  and  every  subject."* 
Many  modes  and  circumstances  conducive  to  the 
deyc^Iopment  of  insanity  frequently  never  occur,  and 
remain  dormant,  and  consequently  the  moral  acty  or 
monomania,  may  not  be  called  into  existence.    Again, 
Lord  Lyndhurst,  in  commenting  on  the  judgment  of 
Sir  John  Nicholl,  argued  concerning  partial  insanity, 
that  "  the  mind  is  unsound,  and  not  unsound  on  one 
point  only  and  sound  in  all  other  respects,  but  that 
this  unsoundness  manifests  itself  principally  in  re- 
ference to  some  particular  subject  or  person ;"  and 
*Mt  was  not  meant  that  a  person  could  be  partially 
insane  and  sane  at  the  same  moment  of  time ;  to  be 
Bane,  the  mind  must  be  perfectly  sounds  otherwise  it 
is  unsound.^^-\ 

Dr.  Prichard  says :  ^*  It  seems,  on  the  whole,  to  be 
the  settled  doctrine  of  the  English  courts  at  present, 
that  there  cannot  be  insanity  without  delusion  /  .  .  . 
this  is  the  doctrine  of  partial  insanity  ;  so  that  a  man 
is  snppoeed  to  be  mad  upon  one  point,  and  sane  upon 
every  other  particular,  a  state  in  itself  most  incredi- 
hle.**: 

*  Prichard  on  the  DiflTerent  ForiM  of  Insanity,  p.  Ifl. 
f  Bhelford  on  the  I^worLanaties,  Idiots,  etc.,  p.  46. 
\  Prlehard  on  the  DiflTerent  Fornu  of  Insanity,  p.  16. 


intervfdlay  the  madness,  in  that  case,  will  not  relieve 
from  responsibility  of  felony  or  treason,  if  they  be 
committed  during  that  state." 

This  is  illogical,  and  totally  inconsistent  with 
modem  authorities,  especially  with  Lord  Lyndhurst's, 
since  it  makes  insanity  amenable  to  punishment  and 
accountable  for  crime,  in  one  instance,  and,  in  the 
other,  where  much  less  insanity  exists,  removes  the 
power  to  execute  civil  contracts,  and  the  responsibility 
to  perform  civil  offices :  thus,  insanity  blended  with 
crime  (unless  the  insanity  be  of  the  most  aggravated 
I  and  sesthetical  character)  is  punished  with  the  seve- 
rest and  vindictive  penalties  of  the  law ;  and  all  other 
lunatics  are  absolved  from  liability  to  legal  awards, 
and  from  right  of  legal  appeal,  carrying  out  Sir 
William  Blackstone's  doctrine,  **  furiosus  furore  solum 
punitur.''*  Sir  Edward  Coke  says,  "  the  execution  of 
an  offender  is  for  example  utpatna  ad  pancos,  metus  ad 
omnes  perveniat ,"  yet  surely  there  can  be  no  example 
and  no  warning  given  from  the  gibbet  of  an  executed 
madman— a  folly  which  was  perpetrated  in  the  case 
of  Belli  ngham,  and  only  narrowly  avoided  in  the  case 
of  Hadfield.     If  Bellingham  had  been  respited  and 

E laced  under  surveillance  for  a  time,  all  doubts  might 
ave  been  solved,  and  all  suspicion  of  a  vengeful 
execution  avoided — the  more  deplorable,  connected 
as  it  was  with  the  memory  of  a  most  gentle  and 
amiable   character,  the   late    Mr.   Percival.      Lord 
Erskine,  who  was  the  first  to  advocate  a  milder  code 
of  insanity,  says, — '^  I  think,  as  a  doctrine  of  law,  the 
delusion  and  the  act  should  be  connected  ;  ....  in 
cases  of  atrocity,  the  disease  and  the  act  should  be 
apparent.-'    And  again, — ^^  The  dominicn  of  insanity 
....  annuls  a  man's  dominion  over  property,  dis- 
solves his  contracts,  and  other  acts  which  otherwise 
would  be  binding  in  a  civil  sense ;  and  it  takes  away 
his  responsibility  for  crimes.^^f    Haslam  says, — "  In- 
capability to  the  management  of  affairs  is  sufficient 
manifestation  of  unsoundness.^'t    Lord  Thurlow  ^ay8, 
in  reference  to  civil  contracts, — the  making  of  willSf 
and  the  disposition  of  property — ^^the  burthen  of 
proof  attaches  to  the  party  alleging  such  liLcid  in* 
tervals^  who  must  show  sanity  ana  competence  when 
the  act  was  done,  and  to  which  the  lucid  interval 
refers ;  .  .  .  .  and  the  evidence  ....  should  be  as 
strong  and  demonstrative  of  such  fact,  as  where  the 


*  Sir  WllIlHm  BUckstone's  Commentaries,  v.  It.  p.  34  and  395. 
Wiudell*»  ed. 

*  Grskine's  Speeches.    Defence  of  Hadfield,  p.  190. 
t  HBslam*s  Jarisprudenceof  Insanliy. 
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his  right^  some  chairs  at  hta  left,  and  a  chest  of 
drawers,^  in  front,  against  the  corner  or  edge  of  which 
he  hit  his  face  in  falling;  bat  there  is  no  appearance 
to  justify  the  conclusion  that  he  struck  his  arms  in 
falling  to  the  groand.  I  mention  these  particulars, 
because  it  is  sometimes  difficult  to  account  for  the 
force  by,  and  the  manner  in,  which  dislocations  are 
occasioned. 

In  conclusion,  I  am  glad  to  say  that  the  patient  is 
going  on  satisfactorily  and  well. 


object -of  proof  is  to  establish  derangement,''  and 

should  not  be  restricted  or  limited  to  individual  and 

particular  acts,  such  as  making  a  will,  but  comprehend 

all  acts  and  conditions.     In  criminal  cases  of  lunacy, 

its  construction  is  limited  and  narrowed,  and  without 

any  such  rigid  inquiry  or  investigation,  and  without 

any  palliation,  the  lunatic  is  held  responsible  for  a 

criminal  act  during  a  lucid  interval.    The  man  who 

makes  a  will  may,  groanded  upon  its  inconsistencies, 

be  found  mad,  and  comparatively  slight  evidence  of 

error  will  make  him  mad,  at  d  invalidate  the  will ; 

but  if  he  commits  murder^  the  crime  is  not  invalidated,    ,  , .  ^  „««,  ,   „  ^ 

but  he  is  made  responsible,  and  hung  for  it,  making  :  MALFORMATION  OF  THE  GENITAL  ORGANS 

him  more  accountable   and  more   rational  at  the  AND  BLADDER. 

moment  of  committing  murder  than  during  the  act     Bt  Benjamin  Dullet,  Esq.,  M.R.C.S.E.  &  L.S.A. 

of  devising  property:   one  act  essentially  requiring  .ft-^-iT^         i_ioci 

the  exercise  of  thought,  attention,  will,  memory,  and  I  ^  ^.  ^-—  ^^..^^rn  on  the  22nd  December,  1851. 

understanding,  and  the  other  their  absence,  and  the  |  At  birth  the  umbilical  cord  was  observed  to  be  attached 

presence  of  an  excited,  turbulent,  and  disturbed  mind,   *?  "^?  abdomen  much  lower  than  usual ;  and  unme- 

m  which  there  may  exist  neither  memory,  will,  nor  '  diately  underneath  it  was  a  granular-looking  projec- 

understanding.  I  ^^^^^  ^^^  ^^  ^  appearance,  and  about  the  size  or 

Again,  in  civil  cases,  for  example  in  the  making  of  ^^^^  »  walnut.  Upon  more  minute  inspection,  this 
a  will,  if  folly  and  wisdom  be  mingled,  yet  the  folly  appeared  to  be  the  anterior  part  of  the  Madder,  on- 
invalidates  the  instrument,  and  stamps  the  incapacity  I  covered  by  the  abdominal  walls ;  it  was  open  at  ita 
and  insanity  of  the  maker;  but  if  he  commits  homi- !  ^o^c^  part,  where  the  ureters  might  be  observed  with 
cide,  to  invalidate  his  responsibility  he  must  not  possess  *°®  "™e  ^."*?^^/"§  *^'*y  through  them.  The  pemj 
a  glimmering  of  consciousness,  memory,  or  understand- '  8fena«d  as  if  it  had  been  cut  m  two  horizontally,  and 
ing,  any  knowledge  of  right  or  wrong,  or  any  particle !  *??, ^PP®'^.  Paj *  taken  away.  Prepuce  wanting.  The 
of  reason,  however  small :  thus  says  the  Law.  I  ^"^^^,.'^"7®^./?'  ^S^%  ^®®^  "*®"  graduaUy  sank, 

However  partial  may  be  the  insanity,  or  few  and '  and  died  Apnl  17,  1852. 
small  the  delusions,  if  the  case  be  carefully  observed '      Po^-mortem  examination.— The  body  was  greaUy 
and  comprehended,  the  ingredients  of  insanity,  even   emaciated ;  apparently  there  was  no  navel,  the  um- 
if  they  be  diluted  and  obscure,  may  nevertheless  be   D»"cal  cord  havme  been  attached  immediately  above 
demonstrated  6m  fAepAy«o/o5-wa/ieste  above  suggested.    5^®  projecting  bladder;  but  the  remains  of  the  um- 

bilical  vein  were  observable  upon  opening  tlie  abdomea 


the  contents  of  which  appeared  in  a  very  healthy  and 
SIMULTANEOUS  DISLOCATION  OF  THE       i  natural  condition,  excepting  the  bladder,  which  was 

HUMERI.  '  placed  just  above  the  symphysis  pubia,  and  exterior 

Ti*T>/^cir«  ^  *^®  integumentary  covering  of  tne  bowels,  {•mall  in 

By  Geo.  Yeates  Hunter,  Esq.,  M.R.C.S.E.         j  gize,  and  about  the  thape  of  a  large  peach-stone,  of  a 

-  xi_    /.  11      •  XV  1  •       'L  v     •     !  corrugated,  granular  florid  appearance ;   the  uretere 

I  SEND  the  following  case,  thinking  it  may  be  in- ;  ^^^^  f  ^^^^  ^^^^j  ^^^  /^^^^^  introduced  into 

teresting  to  many  of  the  readers  of  1  he  Lancet,  be-  them  from  the  kidney  made  its  exit  at  the  lower  part, 

cause  simultaneous  dislocation  of  the  humeri  18  a  very  ^^  ^j^i,^^  ^j^^  ^^  ^h^  projecting  bladder,  wliere  the 

rare  occurrence,  and  because  such  an  accident  has  urine  had  been  observ^  to  dribble  away;  and  be- 

recently  given  rise  to  some  discussion.  ^ween  these  openings  was  that  of  the  blidder  itoelf. 

I  was  called  on  the  22adM^^^^^  midnight  The  penis  had  the  appearance  before  described;  there 

and  one  o^dock  m  the  morning  to  Mr.  S.  M~,  a  ^^  ^^  ^^^hra,  but  a  slight  groove  extending  along 

builder,  aged  sixty-two,  m  robust  health,  and  residing  j|^  dorsum  »      »  ©       o 

in street,  Margate.    On  reaching  his  house,  I 


was  informed  that  before  going  to  bed  he  had,  accord- 

ing  to  his  usual  custom,  gone  down  stairs  to  see  that  CA     ^  l  t  t  0  t 
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all  was  right,  and  to  turn  off  the  gas  from  the  main ;  w«    .«^  ^<^a^«^^» 

for  which  purpose  ho  had  entered  the  front  kitchen, '  iv>r  t?  r^  t  r«  t^'nt  ^"^  xl^^rx^'^^  tt  r>  r-  r  d  V 

and  not  seeing  a  large  Turkey  carpet,  which  had  been   MiJ.JJlClJNJi.     AIVD     bURGtKI 

doubled  up  to  be  beaten,  and  which  lay  in  his  way  to  i if  the 

the  gas-meter,  he  had  pitched  over  it,  and  had  fallen  HOSPITALS  OP  LONDON   &c. 

with  great  violence  on  the  floor  upon  his  extended  ' 

arms.  Upon  running  down  to  his  assistance  in  con-  Nulla  est  alia  pro  c«rto  noscendl  via,  uisi  qnam  plarimu  el  iii<M^ 
sequence  of  his  moans,  his  wife  and  two  sons  found  bornm,  «Jt  dlsseciionam  historlas,  tum  aliorum  proprlas,  colleelai 
him  lying  upon   the   ground,  bleeding  from  his  nose,    ^^^^,  eUnter  w^comparare.-MoaOAOSi.    De  Sed.  et  c«.  M^ 

and  complaining  of  great  pain,  and  entire  loss  of  

motion  in  hU  arms.    They  gentWi*i^3ed  him  an^  UNIVERSITY    COLLEGE    HOSPITAL, 
conveyed  him  to  his  bed-room,  and  then  immediately 

summoned  me  to  his  aid.  Case  of  a  Cyst  filled  with  Watery  Fluid  projecting  into 

Having  carefully  examined  him,  I  readily  detected  the  Anterior  Chatnber  of  the  Eye  ;  Punctures  /  iR^ 

dislocation  of  each  humerus  into  the  axillaa,  which  I  covery  with  Perfect  Sight. 

rtLf  ^ith'S'it^aS  "diicX'' tKS  (Under  the  care  of  Mr.  Whxktok  Jo««.) 

g reduced  by  the  fall,  coupled  with  the  loss  of  blood,  We  had  some  time  ago  the  pleasure  of  putting  up- 

ad  depressed  the  patient  considerably,  and  placed  on  record  a  case  of  luxation  of  the  lens  treated  by 

him  under  favourable  circumstances  for  the  reduction  Mr.  Dixon  at  the  Royal  Ophthalmic  Hospital,  Moor- 

of  the  dislocations,  which  I  consequently  accomplished  fields,  and  we  may  say  that  cases  of  the  same  kind 

with  comparative  ease.  have  since  occurred  at  the  Charing-oroes  Ophthalnuo 

When  Mr.  M fell,  the  kitchen  dresser  was  at  Hospital.    It  would  appear  that  the  diagnoeis  of  these 
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luxations  is  not  surrounded  by  muoh  difficulty,  but 
the  following  case  of  cyst  of  the  eye,  under  the  care 
of  Mr.  Wharton  Jones,  will  prove  that  such  cysts  may 
closely  simulate  a  luxated  lens.  Mr.  Jones's  case  will 
al^o  show  how  long  after  the  injury  the  cysts  m»y 
make  their  appearance,  and  illustrate  in  a  very  strik- 
ing manner  the  best  mode  of  treating  these  cases. 

Edward  R ,  aged  five  years,  was  admitted 

September  8th,  1851,  under  the  care  of  Mr.  Wharton 
Jones.  About  a  year  and  a  half  before  admission,  the 
child  accidentally  thrust  the  point  of  a  fork  into  his 
left  eye,  and  was  immediately  taken  to  the  Charing- 
cross  Hospital,  where  he  remained  three  weeks. 
When  discuarged,  the  boy,  according  to  his  mother  s 
statement,  saw  as  well  as  ever.  From  that  time,  the 
eye  continued  perfectly  well,  until  about  two  months 
ago,  when  inflammation,  with  intolerance  of  light, 
and  much  lachrymation,  came  on.  No  advice  was 
sought  on  this  occasion,  until  after  the  lapse  of  six 
weeks,  when  the  child  was  again  taken  to  the  Charing- 
cross  Hospital,  but  only  attended  there  twice  as  an  out- 
patient, about  ten  days  before  he  was  seen  by  Mr. 
Wharton  Jones.  I'he  mother  then  consulted  a  pri- 
vate practitioner,  who  told  her  that  the  case  was  a 
serious  one,  and  gave  her  some  dark-coloured  drops. 
Since  then,  the  boy  had  not  been  further  attended  to. 

Od  admission  at  University  College  Hospital,  there 
was  observed  in  the  anterior  chamber  a  large  trans- 
parent body,  having  a  great  resemblance  to  the  crys- 
talhne  lens, — so  much  so  as  to  give  rise  to  the  momen- 
tary impression  that  the  case  was  one  of  dislocation 
of  that  oody  into  the  anterior  chamber.  On  a  little 
farther  examination,  however,  Mr.  Cadge,  who  was 
officiating  at  the  Eye  Infirmary  in  Mr.  Wharton 
Jones's  absence  in  the  country,  recognised  the  body 
to  be  a  watery  cyst,  with  a  very  delicate  wall,  pro- 
trading  from  the  posterior  into  the  anterior  chamber, 
the  lower  ptirt  of  the  iris  bavins  been  detached  from 
its  ciliary  connexion,  and  pressed  upwardsi 

The  child  was  admitted  as  an  in-patient,  and  Mr. 
Cadge  proceeded  to  puncture  the  cyst  through  the 
cornea,  and  evacuated  a  considerable  quantity  of 
fluid,  whereupon  the  delicate  wall  fell  collapsed  to 
the  bottom  oi  the  anterior  chamber.  After  this  op- 
eration, the  detached  portion  of  the  iris  regained, 
from  day  to  day,  more  ot  its  natural  position,  and  the 
papil  its  form  and  size. 

When  Mr.  W^harton  Jones  resumed  his  duties,  at 
the  end  of  September,  the  cyst  was  still  collapsed, 
and  the  pupil  of  natural  size,  though  its  lower  mar- 
gin was  a  little  out  of  the  circular  line.  A  small 
opacity  at  the  inferior  edge  of  the  cornea,  close  to 
its  junction  with  the  sclerotica,  indicated  the  place 
where  the  wound  by  the  fork  had  been  inflicted. 

In  the  course  of  two  or  three  weeks  the  cyst  be- 
^n  to  fill  again,  and  in  the  beginning  of  November 
it  had  attained  so  considerable  a  size,  that  Mr.  Whar- 
ton Jones  considered  it  advisable  to  repeat  the  opera- 
tion of  puncturing  it  through  the  cornea.  On  the 
evacuation  of  the  fluid,  the  cyst  fell  collapsed  to  the 
bottom  of  the  anterior  chamoer.  For  two  or  three 
days  after  the  operation,  the  eye  remained  free  from 
inflammation ;  but  at  the  end  of  that  time  some  red- 
ness of  the  conjunctiva,  with  intolerance  of  light, 
came  on. 

Before  the  occurrence  of  the  inflammation,  direc- 
tions had  been  given  to  allow  the  child  to  be  taken 
home,  and  to  attend  as  an  out-patient.  -  After  the  ap- 
pearance of  the  inflammation,  however,  the  directions 
were  countermanded ;  but  from  some  misunderstand- 
ing the  boy  was  removed,  and  not  brou<:cht  back  as 
an  out-patient  for  a  week  or  ten  days.  'Ihe  eye  was 
then  (Nov.  17th;  found  to  be  very  much  more  inflamed 
and  intolerant  of  light ;  whilst  there  was,  at  the  bot- 


tom of  the  collapsed  cyst,  a  small  quantity  of  yellow 
matter  or  lymph,  with  a  minute  vascular  ramification 
upon  its  anterior  wall. 

The  child  had  been  sutfering  considerable  pain,  and 
was  ordered  to  be  immediately  re-admitted  as  an  in- 
patient ;  but  he  was  not  brought  to  the  hospital  for 
several  days,  when  the  eye  was  found  much  worse. 
Four  leeches  were  immediately  applied,  followed  by 
warm  fomentations.  The  patient  was  given  one  grain 
of  calomel,  and  two  of  Dover's  powder,  at  bed-tmie ; 
and  a  laxative  draught  the  following  morning. 

In  the  course  of  the  next  ten  days,  the  application 
of  leeches  was  repeated  twice,  and  the  child  had  half 
a  grain  of  calomel,  with  one  of  Dover's  powders, 
three  times  a  day.  After  this  the  inflammation  be- 
gan to  abate.  About  ten  days  after  re  admission,  the 
matter  of  the  cyst  worked  its  way  outwards  at  the 
junction  of  the  cornea  and  sclerotica  by  a  narrow 
passage,  in  a  manner  similar  to  what  may  sometimes 
be  seen  in  cases  of  iritis  with  abscess  at  the  ciliary 
margin  of  the  iris. 

Kvacuation  of  some  of  the  matter  having  in  this 
manner  taken  place,  absorption  of  the  rest  went  on  in 
proportion  as  the  inflammation  subsided. 

Eighteen  days  after  admission,  the  quantity  of  pu- 
riform  lymph  in  the  cyst  had  very  much  diminished. 
The  latter  at  its  upper  part  was  collapsed,  and  the 
pupil  no  longer  distorted  by  the  pressure  of  the  cyst. 

Twelve  days  after  this,  the  white  of  the  eye  was 
free  from  redness,  except  inferiorly,  where  a  few  ves- 
sels were  seen  running  to  the  lower  margin  of  the 
cornea,  exactly  at  the  sight  of  the  original  wound, 
and  opposite  the  cyst.  The  quantity  of  matter  in  the 
latter  had  very  much  diminished,  but  there  was  still 
a  small  speck  of  yellow  matter,  apparently  in  the  sub- 
stance of  the  marginal  part  of  the  cornea.  The  wall 
of  the  cjst  was  collapsed  and  atrophied.  The  pupil 
of  full  size  and  natural  form.    Vision  quite  good. 

Jan.  5th,  1852,  about  seven  weeks  after  re-admis- 
the  patient  continues  to  do  well,  but  absorption 


sion 


is  proceeding  rather  slowly.  He  has  taken  no  medi- 
cine for  the  last  month.  To  take  half  a  grain  of  calo- 
mel three  times  a  day.  The  child  took  the  powders 
for  nine  days,  when  it  was  found  that  the  absorption 
of  the  matter  had  thus  been  accelerated.  The  mer^ 
cury  was  then  omitted. 

Fifty- eighth  day. — ^A  small  yellow  speck  of  matter 
at  the  margin  of  the  cornea,  is  all  that  remains ;  but 
there  is  a  greyish  streaked  opacity  on  the  posterior 
surface  of  the  cornea,  below  the  level  of  the  pupil, 
which  appears  to  be  the  atrophied  remains  of  the  cyst 
adherent  to,  or  in  close  contact  with,  the  cornea. 

Sixty-third  day. — The  grey  opacity  on  the  posterior 
surface  of  the  cornea  is  very  much  diminished,  so 
much  so  that  the  iris  can  be  partially  seen  through  it. 
The  small  yellow  speck  at  the  margin  of  the  cornea 
much  the  same.    Sight  perfect. 

In  a  clinical  lecture  in  which  the  case  just  reported 
was  commented  on,  Mr.  Wharton  Jones  observed^  that 
for  the  purpose  of  facilitating  the  di&gnosis  of  such 
cases,  he  had  given  in  juxtaposition,  in  plate  iv.  of  his 
work  on  "Ophtlialmio  Medicine  and  Surgery,'*  first  a 
figure  representing  a  case  of  hydatid  in  the  anterior 
chamber  ;  second,  one  representing  a  case  of  disloca- 
tion of  the  lens  into  the  anterior  chamber ;  and  a 
third  representing  a  case  of  cyst  similar  to  that  under 
consideration. 

Mr.  Wharton  Jones  observed  that  in  cases  of  cyst, 
evacuation  of  the  fluid  by  puncture  was  the  only  ad- 
missible operation,  and  reference  was  made  to  the 
disastrous  results  of  cases  in  which  the  cyst  was  at 
once  removed. 

Mr.  Wharton  Jones  particularly  dwelt  on  the  case 
of  R as  affording  an  interesting  illustration  of 
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some  points  in  the  history  of  inflammatory  exudations? 
their  absorption  in  proportion  as  the  inflacpmation 
subsides^  and  as  presenting  a  good  example  of  the  ob- 
literation of  cysts. 

Successful  Rkinoplastic  Operation. 

(Under  the  care  of  Mr.  Erichsen.) 

AuTOPLASTT  has  of  late  years  gained  ground  in  this 
country,  and  the  more  this  branch  of  surgery  is 
practised,  the  more  is  it  likely  to  win  favour,  both 
with  surgeons  and  patients.  'J  he  latter  are  apt  to  be 
extremely  grateful  for  any  procedure  which  is  calcu- 
lated to  improve  personal  appearance ;  and  as  grati- 
tude is  not  a  very  common  article,  practitioners  are 
quite  correct  in  endeavouring  to  carry  out  and  improve 
the  various  methods  of  autoplasty  which  have  been 
proposed.  We  should,  however,  not  allow  ourselves 
to  be  deceived,  especially  when  glancing  over  the 
splendid  work  of  Jobert  de  Lambaile,  and  we  should 
recollect  that  failure,  owing  to  various  circumstances, 
is  often  met  with,  and  that  antoplastic  operations 
require  an  amount  of  neatness,  dexterity,  and  patience 
somewhat  beyond  wh'it  is  found  sufficient  in  the 
ordinary  run  of  practice.  We  have  seen  many  little 
flaps  which  were  expected  to  take  root  and  flourish, 
slough  away,  to  the  great  annoyance  of  the  surgeon ; 
and  as  regards  rhinoplasty,  we  have  observed  two  or 
three  noses,  carefully  built  up  by  very  skilful  hands, 
crumble  down  and  disappoint  the  most  sanguine  ex- 

Eeotations.  But  failure  is  far  from  being  the  rule; 
ir.  South,  for  instance,  succeeded  a  short  time  ago 
in  grafting  a  becoming  nose,  from  a  flap  taken  on  the 
forehead,  upon  a  sailor  who  had  lost  his  own  from 
lupus  several  years  ago ;  and  we  shall  now  briefly 
allude  to  another  case,  lately  under  the  care  of  Mr. 
Erichsen,  in  which  a  very  excellent  subetite  for  a  nose, 
destroyed  by  the  same  disease  which  befell  Mr. 
South's  patient,  was  afforded  by  the  frontal  method 
of  rhinoplasty.  Here  is  the  case,  as  noted  by  Mr. 
Turle,  house-surgeon  to  the  hospital : — 

Thomas  B ,  a*ed  twenty-two  years,  a  carpenter, 

was  admitted  in  November,  1850,  with  tubercular 
lupus  exedens  of  the  face,  which  was  arrested  by 
opiate  lotions,  blackwash,  and  the  internal  administra- 
tion of  the  iodides  of  mercury  and  arsenic,  'i'he 
patient  was  re-admitted  on  January  19th,  1852,  under 
the  care  of  Mr.  Erichsen,  the  disease  being  completely 
arrested,  but  with  considerable  deformity.  The  apex, 
al»,  and  septum  nasi  were  destroyed,  so  that  a  single 
aperture  led  into  the  nasal  cavity,  the  bones  being  at 
the  same  time  flattened  and  depressed,  with  great 

Erotrusion  of  the  upper  lip.  1  ne  patient's  general 
ealth  was,  however,  very  good. 
Mr.  Erichsen,  considering  that  much  of  the  de- 
formity might  be  remedied  by  a  rhinoplastic  opera- 
tion, proceeded,  on  the  21st  of  January,  in  the  follow- 
ing manner.  A  paper  pattern,  cut  from  a  gutta 
percha  model  of  a  well-fonned  nose,  was  placed  on 
the  'forehead,  and  its  outline  traced  with  compound 
tincture  of  iodine.  After  this  preliminary  step,  ciiloro- 
form  was  administered,  and  Mr.  Erichsen  then  carried 
bis  incision  along  the  outline  just  marked,  and  re- 
flected the  flap,  after  having  dissected  it  off  the 
cellular  tissue  situated  between  the  occi pi to-fron talis 
and  pericranium,  arterial  hasmorrhago  being  in  the 
meanwhile  arrested  by  cold  applications.  The  flap 
was  then  replaced  on  its  original  site,  wet  lint  being 
inserted  between  it  and  the  areolar  texture,  and  Mr. 
Erichsen  proceeded  to  pare  the  remains  of  the  old 
nose,  the  mo't  prominent  portion  of  the  bridge  having 
escaped  dcstructiun.  The  operation  was  at  this  stage 
suspended  for  about  twenty  minutes,  owing  to  the 
hemorrhage;  wet  lint  was  diligently  applied,  and 


controlled  the  bleeding,  the  patient  being  all  the  time 
quite  insensible,  from  the  inhalation  of  chloroform. 
The  flap  was  now  twisted  on  its  peduncle,  and  broogfat 
down  over  the  nasal  region,  its  edges  neatly  adapted 
to  the  pared  surface,  and  secured  by  three  suturet  on 
each  side.  A  pledget  of  lint  dipped  in  oil  and  well 
squeezed,  was  then  lightly  introduced  beneath  the 
flap,  and  water  dressing  applied  to  the  frontal  woond. 
The  patient  was  now  removed  to  a  private  ward, 
where  an  equable  temperature  was  carefully  preserved 
night  and  day.  He  slept  well,  and  on  the  next  day 
no  discoloration  nor  loss  of  temperature  could  be  dis- 
covered in  the  new  nose;  the  face  was  kept  clean, 
and  all  disturbance  of  the  flap  carefully  avoided. 

On  the  fifth  day  after  the  operation,  sensibility  was 
found  to  exist  in  the  transplanted  structure,  the 
patient  accurately  referring  to  the  part  touched, 
though  his  eyes  were  bandaged.  During  the  next 
three  weeks  he  continued  to  progress  ravourablj, 
apparatuses  of  various  kinds  being  from  time  to  time 
applied  to  elevate  the  apex  and  compress  the  adee, 
the  wound  of  the  foreheacl  going  on  very  well. 

About  one  month  after  the  operation,  Mr.  Erichsen 
pared  the  inner  surface  of  the  apex  of  the  new  nose, 
and  made  an  incision  through  the  entire  substance 
of  the  upper  lip,  on  either  side  of  the  mesial  line. 
The  frenulum  was  then  divided,  and  the  piece  thus 
obtained  (the  skin  having  been  removed  from  its 
surface)  was  raised  to  form  the  new  columna  naa, 
and  kept  in  position  by  a  pin  and  suture.  The  edges 
of  the  lip  were  then  approximated  in  the  same  way 
as  is  done  with  common  hair-lip.  About  a  week 
after  this,  the  adhesion  between  the  coluuma  and 
inner  aspect  of  the  tip  of  the  new  nose  having  given 
way,  the  surfaces  were  pared,  and  the  columna  re- 
adjusted, it  being  retainea  by  pins  passed  through  the 
sides  of  the  nose.  Six  days  after  this  procedure,  the 
pins  were  removed,  the  columna  seemed  adherent,  and 
was  kept  well  supported  by  strips  of  adhesive  plaster. 
^  On  the  fifty-fourth  day  after  the  principal  opera- 
tion, the  nose  had  assumed  a  natural  shape,  except  a 
little  bulging  of  the  sides  towards  the  upper  part; 
the  wound  on  the  lip  was  scarcely  visible,  and  that 
on  the  forehead  quite  cicatrized.  The  nares  were 
carefully  plugged  with  oiled  lint,  and  sixty  days  after 
the  rhinoplastic  measures  were  first  adopted,  the  man 
was  made  out-patient.  He  presented  himself  again, 
one  month  after  his  discharge,  much  improved  in  ap- 
pearance :  the  nose  was  of  good  shape,  the  nares  large 
(in  some  cases  which  we  have  seen  there  was  much 
difficulty  in  keeping  the  nares  patent,)  and  the 
columna  in  its  proper  position.  The  line  of  incision 
along  the  left  side  of  the  nose  was  nearly  obliterated, 
that  upon  the  lip  scarcely  to  be  detected,  and  the 
wound  in  the  foreoead  much  smaller.  The  patient 
is  not  only  well  contented,  but  highly  pleased  with, 
and  evidently  proud  of,  his  new  nose,  whicb^  is 
greatly  admired  by  his  friends. 


LONDON   HOSPITAL. 

Cases  of  Urinary  Calculus  in  the  Female  ,•  Lithotrity 

and  Lithotomy. 

(Under  the  care  of  Mr.  John  Adams.) 

We  had,  a  short  time  ago,  to  record  cases  of  urina- 
ry calculus  in  little  girls,  who  were  operated  upon  by 
Mr.  Poland  at  Guy's  Hospital,  and  by  Mr  "W  ard  at 
the  London  Hospital.  It  will  be  recollected  that  both 
surgeons  removed  the  calculi  after  crushing  them, 
the  only  difference  in  the  two  cases  being  that  the 
first  required  an  inciuion  of  the  meatus,  and  the  8e^ 
ond  no  measure  of  the  kind 

In  our  remarks  on  these  cases,  wo  alluded  to  tb« 
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cause  assigned  by  Sir  Benjamin  Brodie  for  the  fre- 
<;|iicnt  calcalous  concretions  in  bojs  of  the  labouring 
classes;  and  we  observed  that  the  explanation  wa8 
extremely  satisfactory,  but  that  it  lefc  us  still  in  the 
dark  why  little  boys  should  be  so  much  more  obnox- 
ina-s  to  the  disease  than  girls,  'i'he  question  is  the 
more  diffi  jult  of  solution,  as  we  are  told  by  authorities 
on  the  subject  (Mr.  Coulson  being  one  of  the  latest,) 
that  calculi  are  rare  in  females,  because  they  lead  a 
more  regular  life  than  the  other  sex.  Now  it  is  plain 
that  up  to  the  tenth  year  children  of  either  sex  lead 
pretty  well  the  same  kind. of  life,  so  that  the  explana- 
tion is  hardly  satisfactory.  We  would  even  venture 
to  say  that  it  does  not  apply  any  better  to  grown-up 
women  ]  for  it  is  well  known  that  in  this  metropolis 
intemperance  is  pretty  rife  among  the  females  of 
those  very  classes  who  are  in  the  habit  of  applying 
to  hospitals ;  and  yet  how  few  cases  of  stone  are  seen 
in  the  female  wards. 

It  is  probiblc  that  in  not  a  few  instances  calculous 
concretions  are  expelled  before  they  have  attained 
any  inconvenient  size;  thus  Mr.  Coulson  says  very 
jujstly,  p.  385  of  the  last  edition  of  his  work  on  the 
"  Diseases  of  the  Bladder  :"  "  In  females  stone  is  not 

of  frequent  occurrence, and  when  calculi  do 

exist,  in  consequence  of  the  shortness  and  diiatability 
of  the  urethra  they  are  easily  pasaed?'' 

We  have  of  late  had  ample  opportunity  of  watching 
the  practice  pursued  in  hospitals  in  cases  of  calculus 
in  the  female,  as  Mr.  Adams  has  recently  had  under 
hU  care  a  woman  and  a  little  girl  who  were  both 
affected  with  stone.  It  will  be  seen  by  the  following 
detiiis  that  the  means  likely  to  answer  best,  is  a  com- 
bination of  dilatation  of  the  urethra  and  lithotrity ; 
and  actual  lithotomy,  if  crushing  is  not  practicable. 
The  great  fear  of  the  surgeon  in  such  cases  is,  of 
course,  to  burden  his  patient  with  incontinence  of 
urine  after  he  has  freed  her  from  the  pain  and  incon- 
venience of  the  calculus ;  but  it  would  appear,  from 
the  cases  which  we  have  already  recorded,  and  those 
which  we  are  this  day  presenting  to  our  readers,  that 
dilatation  and  incision  of  the  urethra  may  be  resorted 
to  without  leaving  behind  sueh  an  unpleasant  sequela 
as  incontinence.  That  chloroform  is  a  ereat  blessing, 
is  especially  apparent  in  cases  of  this  kind,  for  it 
saves  pain,  and  frees  the  patients  from  those  harrow- 
ing feelings  which  females  must  inevitably  experience 
io  pelvic  operations. 

The  first  was  the  case  of  a  little  girl,  under  seven 
years  of  age,  who  had  laboured  under  severe  symp- 
toms of  urinary  calculus  for  several  months.  On 
sounding,  Mr.  Adams  detected  a  large  calculus,  and 
the  sensation  conveyed  to  tiie  instrument  led  to  the 
impression  that  at  any  rate  the  envelope  of  the  stone 
was  soft,  whatever  might  be  the  character  of  its  inte- 
rior. Mr.  Adams  therefore  determined  to  see  what 
could  be  effected  by  dilating  the  urethra,  and  after- 
wards crushing  the  stone  and  removing  it  piecemeal. 
It  was  evidently  impossible  to  remove  a  calculus  of 
the  size  of  the  present  one  entire  through  the  urethra, 
however  much  that  canal  might  be  dilated,  nor  was 
it  probable  that,  even  with  an  incision,  so  large  a 
calculus  could  be  taken  away  without  such  mischief 
to  the  soft  parts  as  would  lead  to  incontinence  of 
urine. 

Dilatation  was  therefore  commenced  by  the  aid  of 
Weiss's  dilator  3  and  when  this  had  been  accom- 
plished, so  that  the  point  of  the  forefinger  could  be 
paired  into  the  bladder,  a  pair  of  strong  forceps  was 
introduced,  the  stone  cruslied,  and  many  of  its  frag- 
ments removed.  From  time  to  ti  lue,  pieces  o'(  cnlculus 
were  in  this  manner  taken  away ;  and  although  con- 
siderable irritation  of  the  bladder  succeeded  the  first 
crushing,  yet  no  serious  ix^ury  arose. 
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After  some  time,  it  was^ound  that  a  large  lump  of 
stone  stiU  remained  ;  and  as  this  could  not  be  readily 
crushed  by  any  of  the  ordinary  instruments,  Mr, 
Adams  determined  to  seize  it,  and  remove  it  entire. 
There  was  no  diflSculty  in  laying  hold  of  the  frag- 
ment by  means  of  a  pair  of  long-shanked  forceps, 
made  for  the  purpose  by  Weiss.  The  stone  was  thus 
caught,  and  found  too  large  to  pass  the  urethra.  Mr. 
Adams  therefore  made  a  slight  notch,  first  on  the  left 
side  of  the  urethra,  another  on  its  upper  part,  and 
with  no  great  difficulty  extracted  a  very  large  frag- 
ment. The  bladder  was  now  carefully  syringed  j 
and,  on  exploration,  no  vestige  of  the  stone  could  be 
felt.  The  child  has  left  the  hospiUil  completely 
cured,  and  with  no  incontinence  of  urine  whatever. 

The  second  case  was  that  of  a  woman,  aged  forty- 
eight,  who  had  sufftired  under  symptoms  of  calculus 
in  the  bladder  for  twelve  months.  In  this  case  the 
pain  was  unusually  severe. 

It  was  proposed  in  this  instance,  by  Mr.  Adams,  to 
dilate  the  urethra,  with  the  view  of  crushing  the 
stone  and  removing  the  fragments  without  incisi;.n ; 
but  in  consequence  of  the  irritability  of  the  bladder, 
the  dilatation  could  not  bo  accomplished  readily, 
Mr.  Adams  therefore  determined  to  perform  lithotrity 
without  attempting  dilatation  any  more. 

Ihe  woman  was  placed  on  the  operating-table,  nar 
cotized  by  chlorotbrm.  and  tied  in  the  u»ual  manner* 
The  ordinary  lithotrite  was  introduced,  but  it  re- 
peatedly glided  off  from  the  surface  of  the  stone,  the 
latter  thus  evading  the  action  of  the  instrument. 
Mr.  Adams  then  tried  the  forceps,  but  could  not 
crush  the  stone  with  it.  He  therefore  brought  the 
latter  forward  to  the  urethra,  and  with  a  straight, 
probe-pointed  knife,  cut  the  canal,  and  succeeded,  by 
using  some  force,  in  removing  a  large-sized  calculus. 

The  woman  went  on  pretty  favourably,  with  the 
exception  that  a  slight  return  of  irritation  occurred, 
which  was  clearly  traced  to  a  large  fragment  of  stone 
remaining  in  the  bladder.  This,  however,  escaped 
in  a  short  time,  and  all  uneasiness  subsided.  The 
patient  can  now  (four  weeks  after  the  operation)  re- 
tain her  urine  for  many  hours  together. 

It  will  be  perceived  that  the  management  of  these 
two  cases  was  essentially  different.  The  little  girl 
was  freed  from  the  calculus  by  lithotrity  at  first,  and 
subsequently  by  an  incision  into  the  urethra*  necessi- 
tated by  the  considerable  size  of  a  fragment.  The 
older  patient,  on  the  other  hand,  presented  the  very 
rare  occurrence  of  bond-Jide  lithotomy  in  the  female^ 
if  this  name  can  be  given  to  the  division  of  the  ure- 
thra, the  neck  of  the  bladder  not  having  been  incised. 
These  cases  offer  another  proof  that  the  rules  of  sur- 
gery must  ever  be  modified  according  to  circum- 
stances, and  that  judgment,  determination,  and  fer- 
tility of  resources,  are  the  great  characteristics  of  ths 
good  surgeon. 


ST.  GEORGE'S  HOSPITAL. 

Supposed  Disease  of  the  Hip-joinl.    Death  from  Menin- 

git  is.    Autopsy. 

(Under  the  care  of  Dr.  Page  and  Mr.  Cutler.) 

Some  authors  reject  altogether  the  term  coxalgia, 
as  not  being  sufficiently  definite  ;  but  there  may  cer- 
tainly be  pam  in  the  hip-joint  independently  of  any 
rheumatic  or  other  inflammation.  The  pain  may  be 
purely  neuralj^ic,  or  else  sympathetic,  as  we  fi-ul  it 
'  in  the  kiict'-joint  when  the  hip  is  actually  aff.jcted. 
There  mny  likewise  exist  a  morbid  state  of  the  cere- 
bro-spinal  axis,  giving  rise  to  hysterical  phenomena, 
which  latter  miSce  the  patient  fanc^  that  there  is 
pain  in  ths  ooxo-femoral  articulation.    Ths  word 
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CdXiilgtn,  thuugh  certainly  not  very  I'lccite,  may. 
perlmp^  ))e  Udcd  when  our  knowledge  of  ilie  naturt 
of  the  nfft'ction  m  bo  \»<ruc,  ihnt  vre  Imvo,  in  soDie 
degree,  a  right  to  use  a  vugue  ttiin.  Ht<M'ever  thi.^ 
limy  be.  we  regnrd  tlio  ease  whieh  we  hhnll  pvesrnily 
t  It^te  nd  one  in  a  thousand,  since  it  has  nflbrded  un 
opportunity  ot  judging  of  the  perfeet  (soundness  of  a 
'oinc  in  which  the  patient  had  experienced  more  or 
ess  pnin/or  eight  muiiliB.  Seldom  does  an  bysteiical 
ease  8tnnd  out  hO  patent  as  this,  and  we  hasten  io  lay 
the  details  before  oar  readers,  ns  noted  by  i^Jr.  Holmeb, 
surgical  registrar  to  the  hospital. 

'1  he  patient  was  a  woman,  twenty-five  years  of  age, 
of  dark  complexion,  and  of  bilious  habit,  who  was 
admitted  Auguist  27th,  1851,  under  the  care  of  Dr. 
Pngc.  complaiiiing  of  pain  in  the  hip,  which  wa^ 
thought  to  be  the  re.'^ult  of  chronic  rheumatism. 
Tiiere  were  also  some  symptoms  of  phthiMS,  th^s  apex 
of  the  right  luitg  being  especially  conFolidated.  'J  he 
treatment  adctpied  was  principally  of  a  soothing  na- 
ture, (liyoRcyamus  and  paregoric  at  night,  &c.,)  and 
it  was  supposed  at  first  that  no  serious  diseavse  existed 
in  the  hip:  but  as  the  pain  was  not  relieved,  she 
iras  tra<sf erred,  on  the  22nd  of  the  following  month, 
to  Mr.  Cutler's  care. 

The  symptoms  at  that  time  were  those  of  acute 
inflanimut'on  (»f  the  hip  joint :  some  pain  on  moving, 
startings  of  the  limb,  e^peeially  at  night,  &c.  Mr. 
Cutler  ordered  four  grains  of  iodide  of  potat^sium, 
with  ten  of  liquor  potabsae,  to  be  taken  three  times 
a  day  in  camphor  mixture,  and  a  blister  to  be  applied 
and  repeated.  The  symptoms,  however,  increasing 
in  seventy,  an  issue  was  put.  in  over  the  trochanter, 
and  kept  open.  Opium  was  given  at  night,  which 
produced  sleep,  and  ui.der  this  treatment  she  slowly 
improved.  '^^ 

As,  however,  there  was  still  a  great  deal  of  pain 
on  motion,  the  patient  wnbkept  in  ned.  and  compound 
steel  pill  given  for  a  short  time.  But  this  was  soon 
omitted,  as  was  valeri.  n  mixture,  which  wns  subse- 
quently ordered,  neither  of  the^e  agreeing  with  her. 

In  the  month  of  February,  1852.  the  patient  became 
much  better,  so  that  it  was  thought  advisable  to  heal 
the  issue  ;  but  as  she  still  was  unable  to  move  with- 
out pain,  she  had  not  left  her  be<l  on  the  16th  of 
March,  when  the  attack  set  in  which  proved  fatal  to 
her. 

This  began  with  pain  in  the  head,  low  delirium, 
and  wakefulness.  As  there  hnd  always  been  a  sus- 
picion that  the  case  was  complicated  with  hysteria,  it 
was  hoped  that  these  symptoms  were  not  indicative 
of  any  serious  misehief.  A  blister  was  applied  to  the 
back  of  the  neck,  morphia  given  at  night,  and  on  the 
20th,  when  the  restlessness,  moaning,  &c..  had  rather 
increased,  the  compound  mixture  ot  valerian  was  or- 
dered. 'J  he  head  symptoms,  however,  became  more 
decided,  the  eyes  did  not  act  con8entaneGU^<ly,  the 
left  pupil  was  dilated  and  insensible,  the  other  natu- 
ral ;  the  features  were  drawn  to  the  right  side,  and 
the  tongue  pointed  to  the  left ;  pulse  quick  and  weak. 
On  the  22nd,  six  days  after  the  cerebral  attack,  the 
urine  had  to  be  drawn  off,  the  features  were  some- 
what sunken,  the  pupils  remained  as  before,  and  the 
Btrabismus  continued. 

Dr.  Page,  who  saw  her  that  day,  prescribed  stimu- 
lants and  wine-nnd-water  occasionally.  The  symp- 
toms were  never  mitigated  in  the  slightest  degree, 
except  that  she  became  at  times  more  quiet.  She 
was  partly  sensible,  almost  up  to  the  last,  and  could 
bo  roused  to  answer  questions.  On  the  day  of  her 
death,  gve.t  difiiculty  in  swalh'wing  came  on.  and 
there  seemed  also  to  be  some  dy^pn(Ba ;  the  breathing 
was  loud  and  stei-torous,  bat  the  pulse  remained  re- 
gular. 


The  post-mortem  esaminatic-n  was  conducted  by 
Dr.  Ogle,  eon^ervator  of  the  museum,  and  is  recfudid 
as  follows: — Ihe  body  is  in  excellent  coiidition  and 
well  made ;  tttwnrds  the  lettglutaal  region  was  the 
iodic:! ti<in  of  a  siton.  and  of  a  blister  behind  the  ncik. 
A  bursa  over  the  t]ochi.nter  of  the  left  iiniur  wasfuli 
if  thick  curdy  matter,  and  had  a  vci  j  vascular  lining. 
The  hip-joint  cintained  healthy  pynovia,  and  all  the 
parts  entering  into  the  formation  of  the  articulat  on 
were  in  a  perfectly  »ound  Hate.  On  opening  the  era* 
nium  the  meningeal  veins  were  observed  to  be  much 
congested;  but  the  membranes  themselves  on  the 
upper  surface  of  the  brain,  were  healthy.  At  the 
base  of  the  cerebrum,  however,  the  arachnoid  eover- 
\  ing  the  medulla  oblongata,  the  under  surface  of  the 
cerebellum,  and  the  pons  Varolii,  was  much  thick- 
ened, and  even  <  paque.  Under  this  part  of  the  mem- 
brane, recent  fibrinous  exudations  existed.  1  he  en- 
tire cerebral  mass  was  somewhat  soft,  its  vessels  full, 
and  fonning  pun  eta  on  section.  The  ventricles  w^re 
filled  with  clear  fluid,  and  in  the  meshes  of  the  cho- 
roid plexus,  small  deposits  of  yellow,  miliary- looking, 
Hcrotuhius  matter  was  found,  in  the  centre  of  the 
middle  lobe  of  the  brain,  on  the  left  side,  there  was  a 
small  rounded  mass  of  yellow  tubercular  dtpf^it, 
about  the  size  of  half  a  pea.  'J  he  lungs  contained  a 
great  number  of  miliary  tubercles,  and  in  the  tm.W 
intestines  several  of  the  solitary  glands  prcKntc-d 
small  yellow  specks  of  fibrinous  exudation,  'i  he  liver 
was  coarse,  and  of  nutmeg  colour,  and  yellow  tuber- 
cular matter  was  found  in  the  kidneys.  1  he  uterus 
was  healthy  in  all  respects,  but  the  extremities  of  the 
Fallopian  tubes  were  adherent  to  the  ovaries,  and 
contained  much  thick,  curdy,  scrofulous  matter. 

Here  was  then  a  per/cclly  simnd  joint,  which  must 
either  have  been  the  seat  of  simple  neuralgia,  ( r^  as 
is  much  more  likely,  merely  hysterically  affected. 
And  we  may  repeat,  that  it  is  but  seldom  that  p<isi- 
tive  proof  of  the  soundness  of  the  joint  can,  in  .^^uch 
insUinces,  be  obtained.  This  will  show  that  physi- 
cians are  far  frrm  being  wrong  when  they  akchbe,  in 
cases  of  this  description,  the  whole  ailment  to  an 
hysterical  affection,  and  treat  the  patient  according  to 
this  opinion. 

Hernia  of  the  Cacnm  and  its  Apfendix  ;  Strofigulation  f 
Foreign  body  in  the  Vermiform  Process ;  Removed  of 
the  latter  ;  Veath  ;  Autopay. 

(Under  the  care  of  Mr.  Tatum.) 

Herkia  of  the  CsBCum,  especially  in  a  young  sub- 
ject, is  not  frequently  observed.  This  dit^placemenl 
is  generally  held  to  be  of  a  serious  kind,  as  being  very 
li;.ble  to  strangulation,  and  interfering  materialij 
with  the  free  pacsoge  of  the  alimentary  mass.  But  it 
will  be  seen  by  the  tbllowing  details  that  a  very  ha- 
zardous complication  may  accompany  such  cases — 
viz.,  the  pass  -ge  of  a  foreign  body  into  the  appendix 
vermiformis,  and  the  ulceration  of  that  procesb  from 
pressure  within  and  without.  We  may  state  in  pass- 
ing that  a  patient  died  lately  at  the  Royal  Free  lloe- 
pital  under  the  care  of  Dr.  brinton,  in  whom  »  guU- 
stone  found  its  way  into  the  appendix.  Mr.  Tatum's 
case,  as  noted  by  Mr.  Holmes,  registrar  to  the  hospi- 
tal, runs  as  follows  : — 

Edward  D ,  aged  fourteen,  was  admitted  April 

14,  1862,  under  the  care  of  Mr.  Tatum,  with  symp- 
toms of  strangulated  hernia.  He  seemed  to  have  been 
bubject  to  rupture  all  his  life,  and  had  worn  an  ill- 
tilting  truss,  which  had  occasioned  much  induration 
and  ulceration  of  the  integuments.  This  truss  had 
been  laid  aside  for  about  the  last  year.  The  tunii.ur 
in  the  right  side  of  the  scrotum  hnd  become  suddtnlj 
larger  about  two  days  before  his  admission,  and  the 
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bowels  had  nob  acted  since  the  previous  morning ;  he 
h.ii  oct3:iVion;illy  b38n  siok  f.)r  tho  last  twoday.s;  the 
tumour  waj  exceediagly  p:VLQrul,  and  tho  abdoman 
very  tender. 

Mr.  Tatuna  performed  the  operation  at  about  ten 
«>*clock  in  t  le  evening ;  he  judged  it  necessary  to  open 
the  8«iC,  and  found  it  to  contain  omentum  as  welt  as 
intestine.  The  parts  lying  in  the  sac  were — 1,  a 
knuckle  of  small  intestine,  which  seemed  to  have  de- 
scended more  recently  than  the  other  porti(m  of  the 
bowel ;  it  was  not  much  congested,  and  had  not  con- 
tracted any  adhesions;  2,  the  termination  of  the 
small  intestine  (w  icli  was  continuous  with  the  for- 
mer piece,  bat  separated  from  it,  in  the  order  of  dls- 
eeetion  followed  during  the  operation,  by  omentum.) 
and  the  commencement  of  the  large,  as  far  as  the  be- 
gmniag  of  t!ie  ascending  colon.  Tiiese  latter  portions 
iind  c<mtracted  adhesions  to  the  sac ;  and  on  these 
being  separated  the  appendix  caeci  was  found  to  be 
excessively  dilated  (so  much  so  as  easily  to  admit  the 
fore-finger,)  and  a  hardened  mass  of  fascal  matter 
wa^  contained  in  it,  and  sipped  about  its  cavity. 

On  examining  the  surface  of  the  appendix,  pus  was 
seen  exuding  from  it,  which,  on  more  accurate  in- 
spection, evidently  came  from  the  inside  of  ihe  pro- 
cess, through  two  or  three  small  perforations  which 
existed  in  itv  Under  these  circumstances  it  was  de- 
cided to  remove  the  appendix,  and  a  ligature  having 
been  tied  around  its  base,  it  was  cut  off,  and  the  lig- 
ature left  in  the  wound. 

The  omentum  Wiis  in  several  places  so  consolidated 
that  two' pretty  lai'ge  portions  were  included  in  liga- 
tures and  taken  away.  The  stricture  was  by  no  means 
tight ;  and  after  a  very  slight  incision  of  it,  the  bowel 
wa!«  with  much  difficulty  returned. 

Next  day  the  patient  was  very  delirious,  tongue  ex- 
ceedingly foul,  with  thick  fur,  pulse  very  quick ;  he 
complained  of  grea/t  tltirst:  bowels  not  open,  frequent 
Tomitinir.  Mi.  Tatum  ordered  three  grains  of  calomel 
to  be  taken  at  once,  and  two  grains  every  sixth  hour : 
brandy  and  citrate  of  soda.  On  the  following  day 
the  buy  was  much  better ;  he  had  not  been  sick,  and 
had  less  pain  in  the  abdomen,  which,  however,  was 
still  very  tender.  The  bowels  had  been  open  on  the 
previous  night,  the  evacuation  l>eing  natural.  The 
gums  were  already  slightly  touched ;  he  was  there- 
fore ordered  one  grain  of  calomel  and  a  quarter  of  a 
grain  of  opium  every  six  hours,  with  Strang  beef-tea. 

Oq  the  ibarth  day,  the  symptoms  continued  much 
the  same,  except  that  the  pulse  was  exceedingly  weak, 
80  as  to  be  hardly  perceptible ;  he  hid  been  sick  sev- 
eral times  during  the  morning,  but  had  slept  a  good 
deal.  Two  grains  of  calomel,  and  one-sixth  of  a  grain 
of  opium,  every  sixh  hour.  Saline  draught  with 
three  drops  of  hydrocyanic  acid  at  the  same  intervals. 
On  the  fifth  day,  the  sickness  and  pain  in  the  abdo- 
men occurred  more  violently,  and  the  patient  died  at 
five  o*clock  in  the  afternoon. 

Potl-mortem  Examination — Body  in  good  condition, 
scrotum  much  enlarged  and  indurated ;  there  is  a 
sloughy  wound  caused  by  the'operation  for  strangu- 
lated hernia.  The  abdominal  cavity  contained  a 
great  quantity  of  yellow  fluid,  with  shreds  of  recent 
lymph  floating  in  it.  The  appearance  of  the  intestine 
generally  was  pale,  but  not  so  the  lower  part  of  the 
ilium,  caecum,  and  ascending  colon.  A  certain  amount 
of  redness  and  vascularity,  though  not  universal,  ex- 
i^ited  at  the  lower  six  inches  of  the  ilium,  which  was 
placed  about  opposite  the  internal  inguinal  ring.  '^I'he 
coats  of  the  caecum  and  ascending  rolon  for  about  four 
inches,  were  oi  a  deep-red  colour,  thickened  and  hard- 
ened. Connected  intimately  with  them,  posteriorly, 
was  the  great  omentum,  indurated,  hypertrophied, 
and  of  the  same  oanataral  hue.    Two  bgaturea  de- 


pended from  the  shreddy  omentum,  and  another  was 
wicd  round  the  upper  part  of  the  appendix  csoci,  which 
priicess  had  been  removed  during  life.  On  laying 
tpeii  the  scrotum,  by  extending  the  incision  made  at 
the  operation,  the  ukin  o^'  that  receptacle  and  the 
iiernial  sac  were  found  of  great  thickncsn  and  very 
dense ;  the  internal  surface  of  tlte  sac  was  covered 
by  lymph  :  it  contained  coagulated  blood,  and  bcrum 
sicrongly  tinged  with  the  same  flaid.  The  spermatic 
cord  was  also  invested  by  lymph  :  the  testis  healihy, 
and  contained  in  the  sac  of  the  tunica  vaginalis, 
which  latter  was  not  obliterated. 
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Cure  by  Disintegration. 

(Under  the  care  of  Mr.  Fergusson.) 

ScRoruLoiTS  enlargement  of  lymphatic  glands  is  an 
aff  ction,  as  every  one  knows,  very  frequently  met 
with  among  the  ill-fed,  ill-clothed,  and  ill-housed 
children  of  our  labouring  classes :  and  it  is  interesting 
to  observe  how  rapidly  the  health  of  such  children 
improves,  by  very  simple  treatment,  when  they  are 
admitted  into  any  of  our  charitable  institutions,  where 
regular  habits,  good  diet,  and  cleanliness  perform 
wonders,  provided  the  sap  circulating  in  their  little 
frames  is  not  of  too  unhealty  an  origin.  Cases  of  this 
nature  it  would  be  needless  to  place  upon  record ; 
but,  besides  the  ordinary  low  infiaramation  which 
causes  enlargement  of  the  lymphatic  glands  of  young 
subjects,  in  the  upper  half  of  Vie  body,  (for  the  lower 
half  is  more  apt  to  be  similarly  affected  afler  the  nge 
of  adolescence.)  there  is  a  rarer  affoction  of  these 
glands — viz,  the  development  among  or  in  thorn,  of 
a  simple  sarcomatous  tumour.  Now  it  would  appear 
that  the  diagnosis  between  enlargement  of  the  glands 
and  the  development  of  a  tumour,  offers  no  g  eat 
difficulty ;  as  in  the  first  case  there  is  generally  a  chain 
of  glands  affected,  and  the  infiammatory  process, 
though  slow,  is  always  easily  discernible;  whilst  in 
the  second  the  swelling  is  more  distinct  and  defined, 
and  is  generally  independent  of  any  inflammatory 
action. 

But  when  it  is  ascertained  that  a  tumour  is  actually 
developing,  it  may  become  a  question  whether  such 
tumour  be  of  a  simple  sarcomatous  or  of  a  malignant 
nature.  When  the  patients  are  very  young,  there  is 
certainly  a  strong  presumption  that  the  disease  is 
not  malignant,  as  it  is  extremely  rare  for  encephaloid 
growths  to  spring  up  with  children  ;*  but  caaes  may 
nevertheless  occur,  as  will  be  seen  by  those  which  we 
subjoin,  where  a  certain  amount  of  doubt  hangs  over 
tlie  diagnosis,  and  where  the  surgeon  is  reluctant  in 
giving  a  decided  opinion.  We  very  frequently  saw 
the  child  who  is  the  subject  of  the  first  case,  and  well 
remember  how  difficult  it  was  to  account  for  certain 
unusual  symptoms,  with  the  supposition  that  the 
tumours  were  simple.  But  all  doubts  were  raised  at 
last  by  the  crumbling  down  of  the  tumour,  as  will  be 
seen  by  the  following  details  obtained  from  Mr.  Law- 
son,  the  dresser  of  the  patient : — 

Mary  Ann  S ,  aged  fourteen,  a  twin  child,  was 

admitted  Nov.  16, 1851,  under  the  care  of  Mr.  Fercus- 
son.  She  has  enjoyed  good  health  till  within  the  lust 
two  months.  The  mother  is  free  from  disease,  but  the 
father  nppears  to  have  had  a  malignant  tumour  in  the 
groin,  which  was  removed,  but  subsequently  returned 
and  caused  his  death.    About  two  months  before 


*  There  ts  now  k  f^xX  ni  Guy's  Uo«pUMi,  nnilvr  the  enre  t>r  Mr. 
BrHiisby  CiMiper,  who  is  noi  qute  fil'ieen  yenrs  of  efe,  unci  upoa 
uh.tm  nialtgaant  disease  has  lieon  deyelopin^  for  tho  last  nioe 
Dior.tbs. 
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admipsion,  the  child  observed,  "trithout  any  nppflrent  I 
exciting  cause,  a  eninll  lump  in  the  left,  oxilki,  which 
intrc«?cd  \oiy  rnpidly  up  to  the  prri-cnt  time,  piirti- 
eulaily  during  the  labt  fi\c  weeks.  Wlion  the  t^vrellirg 
va«  first  ohberved  the  child  was  in  good  health,  hut 
since  that  time  she  has  been  Icsirg  flesh  very  quicVly. 

1  here  is  now  a  large,  smooth,  indurated,  8(mewhat 
eonical  tumour,  occupying  the  whole  of  the  axilla, 
extending  haekwardTj  to  the  anterior  border  of  the 
Bcapula.  which  bene  is  raiped  by  the  tumour,  the 
letter  reachinjr  as  far  as  the  posterior  border.  Ihe 
growth  extends  ante  riorly  to  within  an  inch  and  cne- 
third  of  the  btemum.  encroaching  as  high  as  the 
clavicle,  and  n«  arly  as  low  as  the  nipple  of  the  left 
breast.  The  base  of  the  tumour  is  very  large,  and 
the  swelling  is  quite  immovable,  dense,  and  faintly 
elastic.  It  is  very  tender  ta  the  tcDch,  and  there  is 
a  severe  lancinating  pain  felt  in  it  at  all  times,  parti- 
cularly during  the  day. 

Four  days  before  admission,  Mr.  Bradley,  of  Green- 
wich, who,  with  Dr.  Beith,  suspected  the  tumour  to 
Be  malignant,  made  a  puncture  into  it.  which  ^ave 
exit  to  some  blood.  1  he  latter  fluid  was  examined 
under  the  microscope  by  Air.  Busk,  of  the  Dread- 
nought,  who  did  not,  however,  discover  any  charac- 
teristics of  malignancy.  Tlie  child  is  very  bmall  for 
her  age,  of  dark  consplexion,  of  that  physiognomy 
which  is  called  the  senile,  and  likewise  somewhat  odd 
and  strange  in  her  manner  and  sayings.  She  was 
ordered  wine  and  good  diet,  and  Mr.  Fergusson  judged 
that  no  direct  interference  was  necessary.  The  child 
was  for  the  next  fortnight  kept  under  observation,  the 
part  was  carefully  poulticed,  and  the  patient  enjoined 
to  observe  perfect  quiet. 

The  tumour  was  naturally  looked  upon  as  a  glan- 
dular enlargement,  or  as  a  simple  growth  developed 
in  or  among  the  glands ;  but  the  fact  of  the  father 
having  died  of  malignant  disease,  the  rapidity  of  the 
growth,  the  large  size  it  had  attained,  the  lancinating 
pains,  the  large  veins  permeating  the  integuments 
over  it,  and  lastly,  the  blood  which  had  issued  upon 
puncturing,  were  well  calculated  to  perplex,  and  to 
excite  the  suspicion  that  a  malignant  tumour  had  in 
this  case  exceptionally  t^prung  up  in  a  very  young 
subject. 

A  fortnight  after  admission,  hsemorrhagc  occurred 
from  the  ulcerated  opening  which  had  been  left  after 
the  above  mentioned  puncture ;  this  was  not  con- 
siderable, but  it  recurred  ten  days  afterwards,  when 
the  child  lost  upwards  of  a  pint  of  blood.  Matters 
when  on  pretty  favourably  for  the  next  few  days, 
when  a  third  bleeding  came  on.  This  attack,  like  the 
former,  had  come  on  suddenly,  and  the  flow  of  blood 
had,  as  on  previous  occasions,  stopped  spontaneously. 
It  was  therefore  surmised  that  the  blood  became 
collected  in  little  cysts,  which  burst  when  they  had 
attained  their  maximum  of  distension. 

On  the  28th  of  December,  about  five  weeks  after 
admission,  a  renewed  attack  of  haemorrhage  was  ac- 
companied by  vomiting,  and  the  patient  had  at  the 
same  time  an  epileptic  fit.  the  first  since  she  was  first 
received  into  the  hospital.  The  mother  stated,  on 
being  questioned,  that  the  child  was  subject  to  such 
fits.  Three  days  afterwards,  there  was  again  slight 
bleeding,  but  only  to  a  few  ounces. 

On  the  29th  of  January,  about  ten  weeks  after 
admission,  the  patient  had  gone  on  without  much 
change,  when  she  suddenly  called  the  nurse,  and  said 
that  there  was  a  return  of  the  hsemorrhage;  but 
instead  of  blood,  the  discharge  consisted  of  an  offensive, 
grumous  mass,  which  isfjued  from  the  posterior  of  the 
two  ulcers,  whence  the  blood  had  before  issued.  This 
oozing  continued  several  days  ]  it  was  extremely 
tmtld,  of  dark  ooloar,  and  in  such  quantity  that  it 


saturated  everything  that  was  near  the  Inmrur.  Alctt 
a  week  after  this  charge,  a  fungi.us-lrxkiiip  irass 
protruded  through  the  pre-terior  cpcning:  ithrda 
(luik-red  aj pcarance,  and  the  twelling  aiciund  it  lad 
bccf  roe  extumely  tcn^e.  In  the  Fpace  of  two  days, 
this  large  fungus  increased  considerably  in  sire,  arrd 
looked  as  if  it  could  be  easily  detached  frrm  ibe 
tumour.  Mr.  Fergusson,  with  a  pair  of  forcefu, 
pulled  off  the  greater  portion  of  the  mass,  this  mfa&ure 
giving  the  girl  no  pain.  On  examination  by  the 
naked  eye,  and  by  handling,  the  substance  resembled 
fibrine,  being  quite  flaky,  and  easily  torn;  and,  as 
Mr.  Fergusson  observed,  it  had  much  the  appearance 
of  the  fibrinous  layers  taken  ficm  an  an€uri^Jnal  sac. 
The  growth  now  seemed  to  have  diminished. 

A  few  days  artcrwards,  while  the  nurse  was  washiiig 
the  tumour,  a  ma.<^s  came  away  about  the  size  of  a 
large  pear,  leaving  a  consideraole  wound  frcm  whieb 
it  had  escaped  *,  the  appcaiance  was  the  si,me  ns  "with 
the  one  removed  by  Mr.  Fergusson.  It  was  very 
irregular  in  form,  flaky,  yielding,  and  arranged  in 
laminae.  On  a  section  being  made,  the  remains  ef 
large  cells  were  found,  these  being  filled  with  a  dark. 
thick  substance,  somewhat  resembling  half-coagulated 
blood.  The  chest  now  regained  its  natural  appearance, 
all  swelling  having  almost  disappeared  ;  the  arm  ccmld 
be  brought  down  to  the  side,  and  the  scapula,  which 
was  before  tilted  up,  new  lay  in  its  natural  positirn. 
There  remain,  however,  some  enlarged  veins  on  the 
chest. 

The  masses  were  submitted  to  Mr.  Monekton  for 
microscopical  examination,  and  the  foUowin'g  descrip- 
tion of  the  tumour  was  obtained  : — "The  specimen  is 
not  properly  speaking  a  tumour,  but  a  mass  of  fibrine 
with  btood-corpufrcles  entangled  in  seme  parts,  bo 
other  tissue  being  mixed  with  it.  It  would  appear  to 
have  been  slowly  effused,  being  laminated,  and  having 
a  somewhat  fibrous  appearance,  both  to  the  naked  <  ye, 
and  under  the  microscope.  The  effusion  se«m8  to 
have  been  intermittent,  the  several  parts  having 
different  degrees  of  consistence  and  forming  distinct 
masses  more  or  less  globular.'* 

The  child  now  progressed  very  favourably,  the 
parts  took  on  a  healthier  action,  and  the  patient 
regained  to  a  great  extent  her  former  good  looks. 
She  was  discharged  a  few  weeks  afterwards;  and 
intelligence   obtained   frcm   Greenwich,  where   the 

{mtient  resides,  proves  that  she  continues  in  go«d 
lealth. 

We  have  here  a  very  good  example  of  the  dis- 
integration and  spontaneous  extrusion  of  a  simple 
tumour  by  suppuration  and  crumbling  down :  an<i  it 
is  very  probable  that  the  different  attacks  of  h8en>r.r- 
rhage  were  owing  to  the  giving  way  of  small  vcbsels 
during  the  destructive  process  going  on  in  the  tumcnr. 
A  circumstance  which  rendered  this  case  doubly  in- 
teresting was  the  fact  of  another  young  patient,  pretty 
similarly  affected,  having  been  admitted  into  the  hos- 
pital almo&t  at  the  same  time.  The  diagnosis  in  Ibis 
second  case  offered  also  a  certain  amount  of  difficalty : 
and  a  doubt,  even  now,  hangs  over  the  nature  of  the 
tumour,  as  the  child  has  left  the  institution  withont 
any  appreciable  change  having  taken  place  in  the 
growth.    Here"  follow  a  few  details  of  the  case  : — 

Tumour  in  ike  Axilla, 

(Under  the  caro  of  Mr.  Bowman.) 

George  I ,  aged  nine  years,  was  admitted,  Nov. 

24,  1861,  under  the  eare  of  Mr.  Bowman,  vith  a 
tumour  in  the  axilla.  His  father  was  scrofulous,  and 
contracted  svphilis  lefore  his  marriage  ;  he  wascuied 
of  that  attaclc,  but  had  several  subsequent  ones.  Four 
years  after  marriage  his  health  broke  down,  tk* 
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glands  of  his  neck  became  swollen  nnd  alcerntcd,  and 
lie  was  troubled  with  secondary  sores.  He  had  been 
salivated  frequently,  and  tlie  ulcers  had  assumed  a 
Tery  severe  character.  In  this  state  the  father  died 
fear  years  since :  the  mother  is  unaffected  with  disease, 
and  the  patient  has  four  brothers  who  are  all  healthy. 
The  child  was  kicked  by  a  horse,  three  years  and 
a  half  ago,  but  none  of  his  ribs  or  other  bones  were 
broken.  A  month  after  this  accident,  his  mother 
noticed  a  small  lamp  just  in  front  of  his  left  axilla, 
exactly  on  the  spot  where  he  had  received  the  kick. 
It  did  not  increase  much  at  first,  but  the  boy  has  had 
a  cough,  and  a  general  disinclination  to  exertion,  ever 
since ;  he  has  always  had  a  larj^e  abdomen,  and  his  ; 
penis  is  subject  to  swelling  to  a  large  size. 

At  the  beginning  of  1851,  the  tumour  began  to  in- 
crease, and  a  scrofulous  abscess  formed  at  the  same 
time  in  one  of  the  glands  on  the  right  side  of  the 
neck  ;  this  last  had  increased  to  nearly  the  size  of  an  ' 
orange  by  the  end  of  May  in  the  same  year,  when  he  , 
was  taken  to  St.  Bartholomew's  Hospital.  The  abscess  ' 
was  opened;  and  soon  healed ;   the  axillary  tumour  i 
was  painted  several  times  with  tincture  of  iodine,  but ' 
did  not  decrease,  and  the  boy  was  discharged  at  the  ' 
end  of  six  weeks.     Since  that  time  the  tumour  has  | 
grown  rapidly,  and  is  now  three  times  the  size  it  was 
nine  months  ago.     ')  ho  boy  has  in  this  interval  been 
again  admitted  into  St.  Bartholomew's  Hospital,  where 
he  was  placed  under  the  care  of  Mr.  Stanley.     He  I 
remained  a  few  weeks,  and  was  then  discharged,  the 
impression  being  that  the  tumour  was  of  a  scrofulous 
character. 

State  on  admission :  The  patient  presents  a  large, 
irregular,  firm  tumour  extending  over  the  thorax, 
from  witliin  half  an  inch  of  the  sternum  in  front, 
nearly  to  the  axillary  costa  of  the  scapula  behind  ; 
and  from  the  sixth  rib  below  to  two  inches  above  the 
clavicle.    It  is  not  hard,  like  a  carcinomatous  tumour ; 
it  hiis  not  the  feel  of  a  fatty  tumour,  nor  is  there  any 
fluctuation ;  it  is  firm,  inelastic  or  nearly  so,  nodulated, 
and  entirely  movable  on  the  parts  beneath  ;  it  lies  for 
the  most  part  under  the  pectoralis  major  muscle, 
beyond  the  free  border  of  which  it  bulges  out,  and  is 
m<jflt  prominent  in  the  axilla.     The  tumour  appears 
to  be  divided  mainly  in  three  lobes,  by  two  vertical 
farrows.    The  fj-st  lobe,  and  that  most  external, 
occupies  the  hollow  of  the  axilla,  but  does  not  quite 
fill  it  above,  so  that  when  the  arm  is  slightly  raised, 
two  fingers  can  be  introduced  into  that  cavity  above 
the  tumour.     The  axillary  glands,  enlarged  and  some- 
what indurated,  are  to  be  felt  in  this  portion,  towards 
tho  top  of  the  tumour.     The  second  lobe  lies  between 
the  free  border  of  the  great  pectoral  and  a  line  drawn 
Tertically  across  the  middle  of  the  muscle;   it  is  the 
least  prominent  of  the  three.     The  third  lobe  lies  be- 
tween the  last  and  the  sternum,  and  is  larger  than 
the  middle  but  smaller  than  the  external  lobe.  Besides 
these,  there  are  several  irregular  offsets,  the  most 
conspicuous  of  which  is  a  detached  portion  above  the 
clavicle,  apparently  a  mass  of  enlarged  glands.     The 
whole  tumour  is,  as  before  stated,  nodulated,  and  the 
skin  is  movable  over  it;  the  pulsations  of  its  arteries 
are  distinctly  visible,  and  the  whole  is  thickly  covered 
with  a  network  of  blue  veins.    On  December  2,  Mr. 
Bowman  examined  the  abdomen,  and  found  the  liver. 
as  well  as  the  spleen,  very  much  enlarged,  the  latter 
being  also  indurated.  The  urine  contains  no  albumen ; 
it  is  very  scanty,  high-coloured,  and  loaded  with 
phosphates   and  mucus.     Both  radial  arteries  are 
rather  weak,  but  equal,  and  there  is  no  numbness  or 
tingling  from  the  pressure  of  the  tumour,  either  in 
the  axilla,  or  in  any  part  of  the  arm.     The  patient 
complains  of  pain  wlien  the  tumour  is  handled  ;  he 
has  not  been  so  well  in  his  general  health  for  the  last 


few  days,  but  is  getting  better.  On  the  whole  he  is 
a  healthy-looking,  intelligent  Ind.  with  good  colour, 
large  bright  blue  eyes,  and  light  hair. 

Ihe  boy  spent  several  months  in  the  hospital,  and 
no  change  occurred  in  the  characters'of  the  tumour; 
Mr.  Bowman  being  of  opinion  that  the  latter  is  com- 
posed of  enlarged  lymphatic  glands.  The  patient  was 
finally  discharged  on  the  Ist  of  February,  1852,  as  it 
was  not  likely  that  the  affection  would  terminate  in 
the  same  manner  as  in  the  case  previously  related, 
since  it  is  of  a  different  kind,  though  situated  in  the 
same  locality.  Mr.  Fcrgusson's  patient  had  been 
affected  with  a  tumour  in  or  among  the  lymphatic 
glands,  while  with  Mr.  Bowman's  the  glands  them- 
selves are  probably  enlarged  ;  not  only  bee  use  the 
boy  is  labouring  under  the  scrofulous  diathesis,  but 
also  on  account  of  an  injury  which  had  acted  as  the 
existing  cause.  When  the  father's  state  of  health  is 
considered,  it  cannot  be  wondered  at  that  the  child 
should  be  strumous ;  and  this  case  affords  a  very  in- 
structive illustration  of  one  of  M.  Ricord^s  opinions 
— viz.,  that  confirmed  syphilis  in  the  parent  breeds 
scrofula  in  the  off^pring. 


ST.  INIARY'S  HOSPITAL. 

Removal  of  a  large  Intra-Uterine  Polypus. 

(Under  tho  care  of  Mr.  Tyler  Smith.) 

It  is  a  melancholy  fact  that  the  greater  number  of 
tumours  which  afreet  the  uterus  are  either  of  a 
malignant  nature,  or,  if  benign,  beyond  the  reach  of 
our  art.  Scirrhous  tumours  admit  only  of  palliative 
means,  fibrous  growths  are  seldom  amenable  to  treat- 
ment, and  cauliflower  excrescences  return  after  re- 
moval. It  is  only  with  polypous  tumours  that  opera- 
tive measures  are  the  most  likely  to  benefit  tho 
patient ;  and  even  here  great  risks  are  incurred  :  for 
if  we  do  not  interfere,  the  patient  may  die  exhausted 
by  repeated  attacks  of  hsemorrhnge ;  if  we  remove  the 
abnormal  growth  by  excision,  we  have  again  to  fear 
hiBmorrhage  ;  and  if  the  ligature  be  used,  there  is  the 
bugbear  of  puiulent  absorption  and  typhoid  symp- 
toms brought  on  by  a  continued  foetid  discharge. 
Nor  is  it  always  easy  to  reach  the  pedicle  of  the 
polypus,  when  the  tumour  is  attached  to  the  fundus 
of  the  uterine  cavity. 

But  the  prognosis  need  not,  in  ordinary  cases,  be 
very  unfavourable,  for  a  great  number  of  successful 
cases  are  upon  record,  principally  where  the  tumour 
had  sufiiciently  descended  into  the  vagina,  or  where 
the  OS  uteri  had  fully  dilated,  and  the  pedicle  was 
not  too  thick.  Nay,  polypi  of  the  uterus  have  been 
expelled  spontaneously,  like  common  moles,  it  being 
a  beautiful  provision  of  nature  that  the  stump  of  tho 
pedicle  does  not  bleed  considerably  after  the  tumour 
separates  in  this  manner.  Nor  has  the  source  of  ihe 
attacks  of  haemorrhage,  before  the  separation  of  the 
tumour,  been  as  yet  satisfactorily  made  out.  Our 
knowledge  is  just  as  scanty  touching  the  primary 
cause  of  polypous  growths,  though  a  speculation  might 
be  ventured,  that  both  fibrous  tumours  and  polypi  are 
the  result  of  an  unemployed  formative  or  generative 
force,  excited  at  certain  moments,  and  under  certain 
circumstances.  Moles  are  the  imperfect  consequence 
of  the  same  force,  impregnation  having  intervened; 
whilst  polypi  are,  as  is  well  known,  independent  of 
conception.  It  remains,  however,  remarkable,  that 
the  breasts  sympathize  with  fibrous  tumours  of  the 
uterus,  but  not  with  polypi;  whilst  tho  development 
of  the  latter  are  often  accompanied  by  vomiting. 

As  regards  the  treatment  of  polypus  of  the  uterus, 
it  is  satisfactory  to  note  that  this  kind  of  growth  is  not 
liable  to  malignant  degenetation,  and  that  the  stump 
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of  the  stalk  is  not  apt  to  reproduce  a  second  tumour, 
after  removal  either  by  the  knife  or  ligature.     It  is 
obvious,   that,  with   intra-uterine  polypi,  the  great 
object  is  to  obtain  a  full  dilation  ot  the  os  uteri,  and 
bring  down  t'he  tumour,  so  that  the  operator  may 
reach  the  pedicle.     Tiiis  (^ihitation  has  hitherto  been 
mostly  excited,  in  cases  of  this  kind,  by  the  use  of 
efgot  of  rye,  belladonna,  or  incising  the  cervix  uteri, 
(Dupujtren:)  but  we  have  to  put  upon  record  a 
cas",  treated   by  Dr.  'J yler  Smith,  where  the  power- 
ful agency  of  galvanism  was  for  that  end  called  into 
request.     Tiiis  is,  as  far  as  we  are  aware,  the  first 
time  that  a  galvanic  current  has  been  used  for  ex- 
citing the  dilatation  of  the  os  uteri,  and  we  are  glad 
to  say  that  the  object  thus  sought  was  fully  attained. 
The  subjoined  case,  besides  various  points  of  interest, 
will  likewise  show  how  very  low  patients  are  some- 
times brought  by  hsemorrhagc ;  how  long  a  consider- 
able loss  of  blood  periodically  goes  on  without  the 
real  cause  of  such  lisemorrhage  being  investigated ; 
and  what  severe  symptoms  may  accompany  the  piece- 
meal extrusion  of  a  decomposing  polypous  mass.     As 
regards  the  latter  Circumstance,  we  would  venture 
to  say,  that  whenever  the  scissors  or  the  bistoury  can, 
after  the  ligature  is  tightened,  reach  the  pedicle,  the 
latter  should  be  cut,  and  the  mass  at  once  removed ; 
for  it  should  not  be  for^^otten  that  a  pretty  large  pro- 
portion of  the  fatal  cases  present  unmistakable  symp- 
toms of  purulent  absorption  (DopoytreD.)     Excision 
with  the  knife  would  certainly  be  in  greater  favour, 
if  the  actual  cautery  could  be  brought  to  control  the 
hsemorrhage;  but  how  carry  a  hot  iron  within  the 
uterus  ?     Would  not  the  platinum  wire,  heated  by  a 
galvanic  current,  be  available  in  some  of  these  cases. 
Air.  Marshall,  of  University  College,  to  whom  we  owe 
this  ingenious  method  of  simultaneous  section  and 
cauterisation,  proposed  the  removal  of  uterine  polypi 
by  the  electric  cautery ;   and  Dr.  Tyler  Smitii  was 
anxious  to  have  ^employed  it  in  the  present  case,  but 
was  detorred  by  the  thickness  of  the  pedicle,  the 
smallness  of  the  vagina,  and  the  inclusion  of  the 
polypus  within  the  uterus.     This  application  of  the 
electric  cautery  is  very  important :  out  we  hasten,  in 
the  meanwhile,  to  rehite  Dr.  Tyler  Smith's  case,  where 
galvanism  in  another  form  has  yielded  such  excellent 
resulis. 

Elizabeth  P ,  ased  thirty,  unmarried,  menstru- 
ated at  fourteen,  and  had  contmued  to  do  so  healthily 
and  regularly  until  three  years  since,  when  she  began 
to  suffer  severe  lumbar  and  hypogastric  pain  at  the 
menstrual  periods,  with  great  increase  of  tue  catame- 
nial  flow.  During  three  years,  the  menstrual  dis- 
charge had  been  present  three  weeks  and  absent  one, 
80  that  she  had  been  drained  of  blood  above  three- 
fourths  of  the  year  for  three  years.  In  the  last  three 
mouths,  the  discharge  had  been  very  profuse  and 
almost  constiint.  She  was  thus  reduced  to  a  state  of 
great  anosmia  and  woaknt-ss,  the  skin  and  external 
veins  being  quite  colourless  from  loss  of  blood. 

She  at  first  attended  Dr.  Tyler  Smith  as  an  out- 
patient, when  it  Wiis  ascert^  ined  that  the  uterus  con- 
tained a  polypus,  which  presented  in  the  cervix  uteri 
during  the  pains  of  menstruation,  but  retreated  into 
the  uterus  at  all  other  times.  She  was  admitted  into 
Boynton  ward  Feb  .9th,  ju»t  before  a  ca  amenial  period. 
While  the  particulars  of  her  case  were  being  taken 
on  her  admission,  Mr.  Trotter  observed  her  lips  be- 
coming paler  and  pnler,  till  she  became  covered  with 
a  death-like  pallor,  and  was  unable  to  speak.  He 
instantly  administered  some  wine  which  was  in  the 
ward,  and  she  revived  a  little.  Pulse  96,  very  small 
and  weak  ;  respirations  28.  She  was  put  to  bed  care- 
fully, when  it  was  found  that  all  her  garments,  as 
well  as  the  bed-clothes  upon  which  she  sat,  were 


soaked  through  with  blood,  of  which  she  must  bftTe 
lost  about  three  pints.  Ordered  cold  injections,  cloths 
soaked  in  cold  water  round  the  pelvis,  with  port  wine 
and  strong  beef  tea,  to  be  taken  cold. 

The  next  day,  the  os  uteri  was  dilated  nearly  to  the 
size  of  hall-a-crown,  and  the  polypus  presented  to  this 
extent.  iBihereal  tincture  of  ergot  was  ordered  ererj 
four  hours,  with  a  view  to  cause  uterine  contractioa 
and  the  extrusion  of  the  polypus.  She  was  faint,  bat 
lost  no  blood  beyond  a  coagulum  about  as  large  as  an 
orange.  Ordered  six  ounces  of  wine,  and  two  pints 
and  a  half  of  beef- tea,  daily. 

She  took  the  ergot  till  the  12th,  but  without  effect. 
The  polypus  had  at  present  retreated  into  the  uterus, 
but  the  cervix  was  still  sufficiently  dilated  to  allow  of 
its  being  reached  with  the  tip  of  the  finger.  The 
ergot  was  omitted,  and  she  had  ordinary  diet,  with 
port  wine  and  beef-tea.  On  the  14th,  there  was  a 
return  of  the  hadmorrhage,  and  the  polypus  again 
presented ;  the  ergot  was  therefore  resumed ;  but  the 
next  day,  the  uterine  action  had  quite  ceased,  and  the 
polypus  could  not  be  reached  at  all. 

Feb.  19th. — Pulse  104,  very  jerking.  She  com- 
plained of  a  lump  about  the  size  of  a  crown-piece  on 
the  inner  side  of  the  left  calf.  This  consist  k1  of  a 
congeries  of  inflamed  superficial  veins,  which  »he 
sa\  8  always  becomes  worse  at  the  catamenial  periods. 
It  was  now  excessively  painful  to  the  touch,  exhibiting 
a  good  instance  of  the  mode  in  which  menstroal 
ulcers  are  prone  to  commence.  There  was  also 
swelling  of  the  left  lower  extremity,  evidently 
arising  from  the  diseased  condition  of  the  vein«. 
Light  bmdaging,  rest,  and  the  mercurial  liniment, 
were  employed  to  remedy  these  morbid  states. 

As  the  ergot  failed  to  expel  the  polypus,  and  it  was 
not  in  a  condition  to  be  reached  for  operation,  and 
could  not  be  drawn  down  by  the  vulsella.  Dr.  Tyler 
Smith  now  directed  the  application  of  galvanism. 
One  pole  was  placed  over  the  pulies,  and  the  other 
passed  into  the  uterus  by  means  of  a  sciall  catheter, 
when  contraction  of  the  fundus  and  dilatation  of  the 
08  were  produced,  and  blood  spirted  through  the 
I  catheter.  The  galvanism  was  used  fur  ten  minntes, 
and  the  ergot  was  afterwards  prescribed.  On  the 
20th  of  February  the  galvanism  was  again  applied, 
and  the  polypus  made  to  present. 

From  this  time  to  the  15th  of  March,  galvanism 
was  employed  at  intervals,  and  always  with  the  effect 
of  prmlucing  uterine  contraction  and  dilatation  of  the 
OS  uteri.  The  latter  was  now  sufficiently  dilated 
to  allow  the  attachment  of  the  polypus  to  be  made 
out.  It  sprang  from  the  anterior  part  of  the  fundus 
uteri  by  a  broad  hard  root,  and  the  polypus  itself  was 
of  the  size  of  an  orange.  As  it  was  evident  tlie  morbid 
growth  could  not  pass  through  the  os  uteri  withoot 
the  slow  elongation  of  the  pedicle,  or  the  inversion  of 
the  uterus,  and  the  os  uteri  being  now  sufficiently 
dilated,  Dr.  Tyler  Smith  passed  a  ligature  round  the 
tumour  by  means  of  Gooch's  instrument,  galvaniiiin 
having  been  previously  used  with  good  effect  It* 
three-quarters  of  an  hour.  The  two  rods,  with  the 
noose  of  whipcord,  were  passed   high  up  into  the 

Eosterior  part  of  the  uterus,  then  separated,  nod 
rough  t  over  the  sides  of  the  polypus  to  the  anterior 
I  wall  of  the  womb,  when  the  instrument  was  properly 
I  adjusted,  and  the  polypus  strangulated. 

Up  to  March  the  18th  she  went  on  well,  tskmg 

'  plenty  of  support,  and  using  an  injection  of  chlorinated 

j  soda,  to  control  the  foetor  of  the  discharge.    On  this 

}  day,  however,  the  pulse  rose  to  124,  the  discbntge 

I  became  very  offensive  and  purulent  the  lower  part « 

the  polypus  feeling  disintegrated,  the  upper  bard  and 

cartilaginous.   The  ligature  had  been  tightened  daily- 

Portions  of  the  polypus  were  removed  bj  the  litboto- 
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my  forcepA,  but  the  whole  mass  could  not  be  got  away. 
The  rout  wan  too  high  within  the  uterus  to  admit  of 
the  safe  use  of  the  knife  or  Bcissors. 

lu  the  afternoon  >he  had  a  violent  fit  of  shivering, 
fiJiunred  by  profuse  and  foetid  perspiration.  Pulse 
12'J.  Ordered,  four  grains  of  se^quicarbonate  of  am- 
monia every  four  hours.  At  six  p.m.  the  pulse  was 
134,  with  constant  choreic  movements  of  the  left 
forearm.  The  vagina  was  kept  well  washed  out  wiih 
warm  water  and  a  weak  solution  of  chlorine,  and  the 
ligature  was  slackened  a  little. 

March  I'Jth.— There  are  constant  starting  move- 
ments of  both  arms  and  the  upper  part  of  the  body  ; 
boweU  were  opened  freely  by  castor-oil ;  the  pulse 
kept  up,  and  she  had  a  severe  rigor  during  the  day. 
Diischarge  from  the  vagina  very  profuse.  To  take 
eight  grains  of  chlorate  of  potash  in  an  ounce  and  a 
half  of  c«issia  water  three  times  a  day.  The  root  of 
the  polypus  was  still  hard  and  solid,  and  diarrhoea 
commenced  at  this  time.  The  shivering,  perspiration, 
cboreal  movements,  and  lastly  the  diarrhoea,  all  indi- 
cated vitiation  of  the  blood  by  the  absorption  of  the 
di:<charges,  that  fluid  having  been  previously  deterio- 
rated by  profuse  haemorrhage.  The  complexion  was 
of  ghastly  paleness,  with  ttie  black  ring  round  the 
eyes  deeply  marked. 

J*ieces  of  the  p  >lypus,  looking  like  shreds  of  parch- 
ment soaked  in  water,  came  away  daily  until  the 
24th  of  March,  when  the  pedicle  separated,  and  was 
removed.  Every  symptom  had  improved  after  the 
occurrence  of  the  diarrhoea.  For  a  day  or  two  foetid 
dL<cbarge  continued  from  the  stump  of  the  polypus, 
but  she  took  her  food  well,  had  no  hasmorrhago, 
speedily  bore  the  citrate  of  iron  with  advantage,  and 
rapidly  gained  blood  and  strength.  The  uterus  slowly 
diminished  in  size,  the  os  uteri  closed  and  ascended 
in  the  pelvis,  under  the  use  of  an  astringent  injection. 
In  the  beginning  of  April  she  menstruated  naturallVj 
without  pain  or  greater  loss  than  natural  and  on  the 
15th  of  April,  she  was  discharged  convalescent,  to  go 
into  the  country  to  recruit  before  returning  to  her 
situation  as  housemaid. 

In  reviewing  the  facts  of  this  case,  the  prominent 
points  of  interest  will  be  found, — 1st,  in  the  partial 
inversion  of  the  fundus  uteri,  which  occurred  at  each 
catamenial  flow;  2nd,  in  the  application  of  galvanism 
to  contraoi  the  uterus  and  dilute  the  os,  so  as  to  briig 
the  polypus  under  operative  proceedings ;  and  lastly, 
the  relation  between  the  uterine  disease  and  the 
condition  of  the  veins  of  the  leg.  We  are  not  aware, 
as  we  stated  above,  that  galvanism  has  been  used 
before  under  similar  circumstances,  but  it  was  evi- 
dently far  more  efficacious  in  this  case  than  the  ergot 
of  ryo,  and  probably  but  for  its  use  many  months 
might  have  been  wasted,  with  further  losses  of  blood, 
before  the  polypus  could  have  been  removed. 
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Aneurism  of  the  Aorta,  encroocfiing  both  on  the  Chest 
and  Abdomen  ,•  Death  ;  Autopsy  ; 

(Under  the  care  of  Dr.  Barlow.) 

When  we  have  fully  and  satisfactorily  diagnosed 
an  incurable  disease,  we  feel  certain  that  the  patient 
is  labouring  under  an  affection  for  the  removal  of 
which  medicine  is  powerless;  and  our  task  then  be- 
comes painful  and  difficult.  The  physician  must,  in 
such  melancholy  circumstances,  consult  both  his 
jud;^mer)t  and  his  feelings,  and  act  towards  his  patient 
or  the  friends  of  the  hitler  with  due  circumMpoction. 
But  before  giving  the  fearful  veidict,  he  should  be 
quite  sure  of  the  correctncfis  of  his  diagnosis ;  and 
hence  the  great  importance  of  studying  the  symptoms 


of  diseases  reputed  incurable — both  as  to  the  neces- 
sity of  giving  the  information  anxiout^ly  sought,  and 
iu  order  not  to  subject  patients  to  various  kinds  of 
treatment,  which  may  be  very  irk^ome,  and  unneces- 
sarily add  to  their  misery.  Nor  is  this  all ;  for  by 
timely  advice  and  caution  we  may  succeed  in  pro- 
longing life  for  an  indefinite  period,  in  enforcing  cer- 
tain rules,  and  cautioning  patients  against  indul- 
gences which  might  considerably  hivsten  the  i'atal 
issue.  Thus  it  will  be  seen  that  our  services  are  ever 
useful,  as,  to  the  above  warnings,  we  may  ndd  the 
administration  of  paUiatives,  which,  combined  with  a 
proper  mental  treatment,  will  accomplish  all  that  hu- 
man beings  are  permitted  to  eflfect  under  such  trying 
circumstances. 

We  dwell  the  more  willingly  on  this  subject,  as  we 
often  hear  from  students,  and  even  practitioners, 
*'  Where  is  the  use  of  taking  so  much  trouble  to  dis- 
cover organic  changes  upon  'which  our  most  potent 
therapeutical  means  have  no  influence  whatever? 
Chemistry  teaches  me  how  to  discover  sugar  or  albu- 
men in  the  urine ;  by  the  aid  of  the  stethoscope  I 
find  out  that  the  lungs  or  heart  are  irretrievably 
spoilt;  the  microscope  allows  me  to  see  plainly  and 
distinctly  the  malignancy  and  heterogeneous  charac- 
ter of  a  tumour  or  grow^th.  But  what  avails  all  this 
refinement  if  1  cannot  cure  my  patient  ?"  This  ques- 
tion is  answered  above,  and  we  may  add  that,  how- 
ever intractable  the  disease,  and  however  difficult  it 
may  be  to  root  it  out,  considerable  relief  may  some- 
times be  afforded.  Taku  a  heart  whose  valves  are 
damaged  :  may  not  the  further  fibrinous  or  ossifio 
deposit  be,  if  not  arrested,  at  least  rendered  much 
slower  ?  May  not  a  milder  climate  and  cod-liver  oil 
impede  or  retard  the  further  formation  of  tubercular 
matter  ?  May  not  an  animalized  diet  prevent  the 
transformation  into  sugar  of  certain  principles  so  ne- 
cessary to  healthy  nutrition  ?  May  not  the  surgeon 
in  malignant  disease  give  years  of  comfort  by  extir- 
pating unsightly  tumours:  or  the  physician  strengthen 
his  patient  so  as  to  resist  for  a  long  time  the  baneful 
influence  of  cancerous  growths  within  any  of  the 
three  cavities  1 

Examples  might  be  multiplied ;  but  we  must  for 
the  present  rest  here,  and  turn  to  the  case  in  hand, 
which  will  ^how  how  many  years  aneurism  of  the 
abdominal  aorta  may  exist  without  destroying  life, 
how  very  obscure  the  symptoms  are  at  the  outset,  and 
what  an  extraordinary  course  the  tumour  may  some- 
times take.  We  need  not  say  a  word  about  the 
sources  of  fallacy  in  sue!)  cases:  they  are  will  known. 
Malignant  or  innocent  tumou'S  of  the  abdomen  have 
been  taken  for  aneurisms,  and  vice  versA.  These 
mistakes  should  render  us  very  cautioms ;  and  practi- 
tioners should  well  recollect  that  the  presence  or 
absence  of  a  bruit  is  a  symptom  not  to  be  relied  upon, 
and  which  acquires  value  only  in  so  far  as  it  is  com- 
bined with  other  signs,  the  grouping  of  which  forms 
a  tolerably  good  evidence.  For  instance,  Dr.  Barlow 
had  some  time  ago,  in  the  clinical  wards,  a  patient, 
who  will  proba])ly  live  for  many  years,  and  whose 
abdomen  presented  an  extensive  tumour,  the  nature 
of  which  could  not  be  ascertained,  though  the  disease 
was  suspected  to  be  aneurism  of  the  abdominal  aorta. 
There  was  no  bruit  whatever ;  but  by  the  case  which 
we  are  ^oin^  to  relate  (from  the  notes  of  Mr.  J.  M. 
Rooke)  it  will  be  seen  tnat  an  enormous  aneurism  of 
the  abdominal  aorta  may  exist  without  yielding  any 
abnormal  sound  to  the  ear. 

J.  8 ,  aged  thirty-five,  by  occupation  a  painter, 

residing  at  Walworth, Was  admitted  March  20,  J852, 
under  the  care  of  Dr.  Uarlow.  The  patient  is  of  ^i 
callow  complexion,  looking  very  cachectic,  and  states 
that  he  has  been  ill  for  the  last  six  years.    The  first 
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symptom  he  experienced  was  a  pain  at  the  epigas- 
trium, extending  round  to  the  spine  j  this  sensation 
subsequently  pa  sed  down  the  anterior  portion  of  the 
left  thigh,  and  was  accompanied  by  retraction  of  the 
testicle.     The  pain  had  set  in  rather  suddenly  at  first, 
and  the  patient  jscribed  it  to  the  nature  of  his  busi- 
ness, as  he  is  obliged,  while  whitewashing  ceilings 
with  his  right  arm,  to  lean  his  body  to  the  left  side, 
in  order  to  preserve  his  balance,  and  retain  this  con- 
strained position  for  some  time.    (Had  this  constrained  I 
position,  so  often  asj»umed,  any  influence  on  the  for- 1 
mation  of  aortic  aneurism  I  had  it  the  same  efiect  as . 
the  riding  on  horseback  on  the  development  of  popli- 
teal aneurism  in  postboys  and  others  \)     In  spite  of 
the  above-mentioned  pain  the   patient  continued  at 
his  wt)rk  for  several  years ;  and  about  sixteen  months 
ago  he  was  admitted  into  Guy's  Hospital,  where  he ; 
remained  nine  weeks,  and  left  somewhat  relieved.  I 
Ilis  complaint  was  then  diagnosed  to  be  aortic  aneu- 1 
rism ;  but  positive  proofs  could  be  obtained  neither  \ 
at  that  period  nor  at  the  time  of  his  re-admission, 
which  took  place  in  March,  1852,  as  stated  above. 

On  til  is  second  examination  there  is  now  found  a 
considerable  projection  of  the  tenth,  eleventh,  and 
twelfth  dorsal  vertebrae,  which  projection  did  not 
exist  at  the  time  of  the  patient's  first  admission.  In 
the  epigjistric  region,  an  indistinct  fulness  and  en- 
largement are  felt,  the  spot  yelding  a  dull  sound  on 
percu.ssion.  The  man  is  conscious  of  a  throbbing 
sensation  in  that  locality,  as  well  as  in  the  lumbar 
regiim,  but  no  bruit  is  to  be  heard  at  either  part,  or 
elsewhere.  Posteriorly,  the  systolic  sound  of  the 
heart  is  perceived  more  loudly  than  usual,  and  the 
whole  of  the  left  side  of  the  cheat  is  very  dull  on  per- 
cussion, with  a  complete  absence  of  tactile  vibration 
and  respiratory  murmur.  The  general  symptoms  are 
those  of  depression ;  the  pulse  is  small,  thready,  and 
compressible,  but  there  is  no  heat  of  skin,  and  all  the 
secretions  are  normal. 

In  consequence  of  the  patient's  great  debility,  a 
more  complete  examination  was  not  made,  the  latter 
being  postponed  to  the  ne.xt  day ;  but  at  nine  in  the 
following  morning,  he  died  suddenly.  It  appears 
that  he  had  expressed  himself  better  a  short  time  be- 
fore his  death,  liad  eaten  his  breakfast,  and  been  out 
of  bed  an  hour  prior  to  his  sudden  decease. 

The  body  was  examined  six  hours  after  death ;  the 
account  of  the  appearances  is  as  follows : — BoJy  gene- 
rally blanched :  heart  pushed  to  the  right  side,  small, 
but  otherwise  healthy,  as  well  as  the  great  vessels 
immediately  springing  from  the  organ ;  left  pleura 
filled  with  blood,  partly  fluid,  partly  coagulated,  and 
lung  compressed  against  tlie  spine.  On  clearing  out 
the  chest,  a  large  tumour  was  found  on  the  diaphragm, 
the  former  being  covered  by  the  serous  membrane. 
Whilst  this  tumour  was  in  situ,  it  was  considered  to 
be  in  the  abdomen,  but  by  pushing  the  diaphragm 
upwards,  this  muscle  wi\s  seen  to  have  given  way  to- 
wards the  chest,  the  aperture  being  almost  circular, 
and  about  the  size  of  a  five-shilling  piece.  This  rup- 
ture had  given  rise  to  the  htemorrhage  of  which  the 
patient  had  suddenly  died.  Below  the  diaphragm, 
universal  adhesions  were  found,  caused  by  chronic 
peritonitis,  and  from  behind  and  beneath  the  liver 
and  stomach  an  enormous  aneurismal  tumour,  about 
the  size  of  three  fists,  was  discovered  pushing  for- 
wards and  upwards.  On  removing  the  liver  and 
stomach,  as  well  as  the  intestines,  the  position  of  the 
aneurism  was  more  clearly  made  out.  It  was  now 
fi)und  to  have  taken  it:*  origin  at  the  posterior  part  of 
the  aorta,  just  above  the  ca3liac  axis;  the  opening  of 
commimication  between  the  artery  and  the  sac  was 
about  an  inch  and  a  half  in  length  and  three  quarters 
of  an  inch  in  breadth,  of  an  oval  form,  with  its  long 


axis  in  the  course  of  the  artery,  its  edges  rounded, 
though  roughened  by  ossific  deposit.  The  bodies  of 
the  eleventh  and  twelfth  dorsal  vertebras  were  aim'  st 
entirely  absorbed,  the  finger  easily  impinging  ujufa 
the  membranes  of  the  cord,  but  the  intervertebral 
substances  had  escaped. 

This  aneurism  liad  taken  a  somewhat  carious 
course  ;  it  had  made  its  way  beneath  the  pleura  cov- 
ering the  diaphragm  on  the  left  side,  having  arisen 
just  between  the  crura  of  that  muscle,  the  tmnoar 
being  thus  placed  more  in  the  thoracic  than  in  the 
abdominal  cavity.  It  had  then  dissected  its  way  late- 
rally, between  the  muscular  coat  ot  the  diaphragm 
and  the  pleura,  having  the  former  for  its  lower,  and 
the  latter  for  its  upper,  boundary.  Thus  the  aneu- 
rism could  not  be  said  to  be  eitiier  above  or  below 
the  diaphragm,  being  actually  situated  between  its 
distended  layer.  The  upper  or  serous  bijundary  had, 
in  the  end,  ruptured.  It  is  very  probable  that  the 
solution  of  continuity  attained  its  large  size  somewhat 
gradually,  the  effusion  having  taken  place  co-rela- 
tively,  and  in  a  similar  ratio.  The  pouch  itself  was 
lined  by  old  fibrinous  clots,  but  no  proper  coat  was 
perceptible,  the  sac  being  formed  by  the  diaphragm 
and  pleura,  as  above  described  ;  the  spine  and  nei^^h- 
bourmg  muscular  structures  forming  the  posterior 
limits.  The  large  size  of  the  opening  into  the  sac 
afforded  a  satisfactory  explanation  of  the  absence  of 
any  bruit,  though  the  latter  may  have  existed  at  an 
earlier  stage  of  the  diseiise,  when  the  aperture  was 
smaller.  It  is  but  seldom,  as  far  as  we  have  seen, 
that  patients  suspected  to  suffer  from  aortic  aneurism 
are  examined  in  the  lumbar  region.  It  is  evident, 
by  the  foregoing  case,  that  very  important  in forDiation 
can  bo  derived  by  such  an  investigation  ]  it  should, 
in  fact,  never  be  omitted. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

Acute  Inflammation  of  tlie  Knee-Joint  and  the  tthole 
Slwft  of  the  Ttbia^  in  a  young  subject ;  rapid  Suppu- 
ration' and  destruction  of  parts,-  Amputation;  He- 
covary. 

(Under  the  care  of  Mr.  Stanley.) 

It  is  of  much  importance  for  the  surgeon  to  possess 
accurate  data  concerning  the  rapidity  vrith  which 
acute  inflammation  may,  under  certain  circumstances, 
destroy  all  the  textures  entering  into  a  joint,  and  dis- 
organize the  whole  limb.  An  example  of  such  fearful 
destruction  has  been  afforded  by  a  case  under  the 
charge  of  Mr.  Stanley,  and  we  proceed  to  lay  the 
particulars  before  our  readers. 

Sarah  B ,  aged  fourteen  years,  was  admitted 

under  the  care  of  Mr.  S  anley,  February  5th,  1851, 
with  considerable  swelling  of  the  leg  and  knee-joint, 
and  oedema  of  the  thigh ;  great  emaciation,  and  com- 
plete prostration  of  strength.  The  patient  was 
brought  to  the  hospital  from  a  charity  school,  where 
she  had  enjoyed  very  good  health  until  eight  weeks 
previous  to  her  admission,  when  she  complained  of 
pain  in  the  ankle,  the  sensation  being  as  if  the  artica- 
latioq  had  been  sprained,  though  no  injury  had  been 
sustained.  Eleven  days  afterwards,  the  whole  leg, 
knee-joint,  and  thigh  swelled  rapidly,  the  pain  ex- 
tended over  the  whole  limb,  the  patient  suffered  in- 
tense pain,  and  as  the  simple  means  which  were  re- 
sorted to  seemed  in  no  degree  to  check  the  progress 
of  the  disease,  she  was  brought  to  the  hospital. 

On  examination,  the  whole  limb,  from  the  middle 
of  the  thigh  downwards,  was  found  red,  painful,  and 
swollen  to  double  the  size  of  its  fellow.  The  pain, 
both  in  the  knee-joint,  leg,  and  ankle,  was  excessive, 
and  distinot  fluctuation  could  be  felt  ovsr  the  spine  of 
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ths  tibia.  The  patient  was  in  a  very  weak  state : 
hectic  fever  and  sleepless  ni<i;hts  had  reduced  her  to 
tlio  lowest  ebb  ;  the  coantenance  was  anxious  and  the 
skin  hot  and  dry.  The  menstrual  function  had  not 
jet  been  established. 

Mr.  Stanley,  after  carefully  considering  the  case, 
^aYO  as  his  diagnosis,  acute  inflammation  of  bone, 
which  would  quickly  destroy  life  if  very  prompt  mea- 
sures were  not  adopted.  An  opening  was  made  at 
once  over  the  spine  of  the  tibia,  where  the  fluctuation 
was  detected,  and  an  enormous  quantity  of  pus  es- 
caped. On  introducing  the  probe,  the  tibia  was  found 
denuded  throuzh  alino:»t  the  whole  of  its  circumfer- 
enc3j  and  it  became,  besides,  evident  that  the  knee- 
joint  was  in  a  state  of  acute  inflammation,  if  not  com- 
pletely disorganized  by  ulceration. 

It  was  plain  that  nothing  could  save  the  patient 
but  the  removal  of  the  limb :  but  Mr.  Stanley  thought 
that  endeavours  should  be  first  made  to  recall  a  little 
vigoar  into"  the  patient's  frame.  Wine  and  nourish- 
ing diet  were  ordered,  which  bad  the  effect  of  reviving 
the  girl  a  little  ;  but  she  soon  lost  ground  again,  and 
amputation  :ilx)ve  the  knee-joint  was  performed  on 
the  third  day  afler  admission. 

The  anterior  flap  being  rather  long,  a  small  open- 
ing was  made  into  the  knee-joint,  which  gave  exit  to 
a  considerable  quantity  of  pus.  The  limb  was  ex- 
amined immediately  after  the  operation,  when  the 
knee-joint  offered  all  the  characters  of  structures 
deeply  affected  by  acute  inflammation  ;  synovial  mem- 
brane thickened,  vascular,  and  granular,  and  of  a 
pale,  reddish-brown  colour,  the  opposed  surface  adhe- 
rent in  some  parts ;  articular  surface  of  patella  and 
condyles  of  the  femur  deprived  of  cartilage,  &c.  On 
the  outer  side  of  the  joint  the  inter-articular  carti- 
lages were  destroyed,  the  condyles  of  the  tibia  quite 
denuded,  and  the  ligaments  soft  and  vascular.  The 
ankle-joint  was  not  affected  in  the  same  manner,  but 
there  was  pus  in  the  cellular  tissue  round  the  joint. 
As  to  the  tibia,  two*  thirds  of  the  shaft  were  deprived 
of  periosteum,  and  there  was  pus  beneath  the  remain- 
ing portion  of  that  membrane.  The  epiphysis  of  the 
npper  portion  was  completely  separated,  the  knife 
easily  p:\ssing  between  epiphysis  and  bone.  This 
state  of  parts  had  first  been  supposed  to  depend  on 
softening  of  the  ligaments,  but  tfiis  loosening  of  the 
epiphysis  was  the  real  cause  of  the  twist  which  the 
joint  had  assumed.  When  the  epiphysis  was  removed, 
the  apper  part  of  the  tibia  presented  a  stalactite  ap- 
pearance, and  was  very  brittle.  Both  above  and  be- 
low, the  medullary  canal  of  the  tibia  was  found,  on 
sawing  it  longitudin  dly,  infiltrated  with  pus. 

Mr.  Stanley  was  inclined  to  think  that  the  acute 
inflammation  had  originated  in  the  medullary  canal 
of  the  tibia,  and  had  thus  rapidly  spread  to  the  knee- 
joint  :  the  soft  parts  becoming  subsequently  infiltrated 
with  pus  and  serum.  He  considered  tiiis  to  be  a  very 
rare  affection,  and  he  did  not  recollect,  within  the 
last  twenty  years,  an  instance  where  the  disease  had 
run  so  rapid  and  destructive  a  course.  There  is, 
however,  in  the  museum  of  this  hospital,  the  tibia  of  a 
boy  which  was  likewise  found  completely  filled  with 
pus.  This  little  boy  was  brought  so  low  by  the  at- 
tack, that  he  was  merely  turned  in  bed  and  amputa- 
tion performed  on  the  spot.  It  might,  perhaps,  with 
some  reason,  be  supposed  that  in  such  cases  the  me- 
dullary canal  of  the  bone  is  filled  with  tubercular 
matter,  and  that  inflammation  and  suppuration  occur 
sub-^uently.  The  patient,  in  the  present  case,  re- 
mained about  six  months  in  the  hospital.  It  was 
8om3  time  before  she  r«*gaincd  her  8tren;5th :  but  by 
dint  of  good  nursing,  plentiful  diet,  and  ap{>roprlate 
medicines,  she  left  with  a  good  stump,  and  in  excel- 
lent general  oondition. 
17 — vofc.  II. 


ROYAL  FREE  HOSPITAL. 

Cases  of  Stricture  of  the  Urethra  treafed  with  the  Ure*- 

thral  Guide  ami  Tubes. 

(Under  the  care  of  Mr.  Thomas  Waklet.) 

In  the  month  of  March,  1851,  we  published  in 
'*Tlie  Mirror''  an  account  of  the  "urethral guide  and 
tubes''  designed  by  Mr.  Wakley,  for  the  removal  of 
strictures  of  the  urethra,  and  abstracts  were  given  of 
the  first  cases  publicly  treated  at  the  hospital  by  the 
new  method ;  it  will  be  recollected  th  it  those  reports 
were  most  satisfactory.  It  was  then  stated  that  the 
introduction  of  the  *'  urethral  guide''  of  the  smallest 
size  ensured  the  safe  passage  of  the  graduated  sliding 
tubes  through  the  strictured  portion  of  the  urethra. 

When  the  guide  is  once  introduced,  the  command 
of  the  urethra  is  at  the  disposal  of  the  operator.  That 
instrument  easily  and  safely  directs  the  tubes  through 
the  right  channel,  and  prevents  them  from  entering 
either  sinus  or  false  passage.  In  a  word,  the  guide 
having  taken  a  right  course,  the  tubes  cannot  take  a 
wrong  one.  Nor  is  the  command  of  the  canal  relin- 
quished on  the  withdrawal  of  the  last  metallic  tube — 
on  the  contrary,  a  free  passage  is  then  retained,  by 
introducing  an  elastic  tube  over  the  guide.  The  latter 
is  then  withdrawn,  and  may  be  reintroduced  at  the 
will  of  the  operator.  The  importance  of  the  elastic 
tube  is  thus  of  immense  practical  value,  because  it 
maintains  a  free  canal  for  as  many  days  as  may 
elapse  between  one  operation  and  the  subsequent, 
ana  allows  the  surgeon  to  resume  the  dilating  process 
by  passing  the  above-mentioned  guide  through  the 
elastic  tube ;  not  one  particle  of  the  ground  before 
gained  being  lost,  and  the  annoyance  not  being  expe- 
rienced of  meeting  with  the  same  difficulties  at  the 
second  sitting  as  were  overcome  at  the  first. 

Reports  of  numerous  cases  treated  at  this  hospital 
have  oeen  very  carefully  prepared.  These  embrace 
almost  every  complication  connected  with  stricture  of 
the  urethra — of  stricture  combined  with  fistula,  of 
extensive  cartilaginous  thickening,  of  what  is  called 
'•''  impermeable  stricture,"  and  of  old-stnnding  perma^ 
nent  strictures,  down  to  the  simple  urethral  obstruo 
tion. 

The  new  method  possesses  the  following  advantages 
over  the  old  '^course  of  treatment"  to  which  patients 
were  subjected  : — rapidity  of  cure,  safety  and  simpli- 
city of  action,  and  increased  facilities  in  the  hands  of 
the  surgeon.  Many  of  the  cases  we  ourselves  have 
seen  in  our  periodical  visits  to  the  hospital,  and  we 
beg  in  the  meanw!iile  to  present  to  our  readers  the 
two  following  short  abstracts  : — 

Ambrose  r ,   a  carrier,  aged  forty-nine,  was 

admitted  into  the  hospital,  suffering  from  old-standins 
stricture  of  the  urethra,  combined  with  two  perinsBiu 
fistulas.  He  states  that  Jiis  disease  is  of  twenty-five 
years'  standing.  This  man  was  treated  by  the  *•  ure- 
thral guide  and  tubes."  The  only  difficulty  experi- 
enced m  this  case  was  the  introduction  of  the  ^uide ; 
this  accomplished,  the  stricture  was  dilated  with  the 
silver  sliding  tubes  to  three  sizes,  and  a  No.  5  elastic 
tube  retained  in  the  urethra.  The  renal  secretion 
passed  through  the  tube  at  once,  and  the  fistulous 
opening  commenced  to  heal  from  the  first  dav  of 
treatment,  being  freed  from  the  irritating  cause  which 
had  existed  for  months.  This  patient  in  five  weeks 
left  the  hospital  quite  well  in  every  respect,  the  stric- 
luro  removed,  the  fistulous  opening  healed,  and  the 
man's  general  health  much  improved.  He  subse- 
qiientlv  paid  a  visit  to  the  surgeon,  who  spates  that  a 
No.  10  bougie  can  bo  easily  passed  through  the 
whole  extent  of  his  urethra. 

Riohard  H — r-  was  admitted  October  0th,  1851, 
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into  the  hospiial.  He  had  a  long  cartilagii.otJs  stric- 
ture of  the  lower  part  of  the  urethra  of  twenty  jears" 
stinding.  At  that  time  hiM  surgeon  toM  him  he  had 
abscess  of  the  perinaeum,  which  burst  into  the  ure- 
thra. Upcm  examination,  an  extensive  false  pasi^ago 
was  discovered  running  to  the  right  of  the  stricture 
This  man  was  likewise  treated  with  Mr.  Wakley's 
*'  urethral  guide  and  tubes,"  and  in  three  weeks  was 
discharged  from  the  hospital  quite  well,  a  No.  12 
bougie  passing  easily.  He  has  since  beeome  a  stron^r, 
healthy  man,  and  has  not  Buffered  from  recurrence  of 
his  previous  distressing  symptoms. 


CHARING-CROSS  HOSPITAL. 

Removal  of  one-half  of  the  Lower  Maxilla  for  secondary 

cancerous  manifestation. 

(Under  the  care  of  Mr.  Hancock.) 

The  removal  of  either  the  upper  or  lower  maxilla 
has  now  become  an  estal>Iished  operation  in  surgery, 
many  successful  cases  have  been  recorded,  and  the 
next  generation  of  surgeons  will  doubtless  feel  em- 
boldened, and  perform  the  operation  with  great  con- 
fidence. It  should,  however,  not  be  concealed  that 
cases  occur  which  do  not  terminate  successfully,  and 
that  the  greatest  caution  will  always  be  nece^sary  in 
the  selection  of  the  patients  which  are  most  fit  for 
operation — with  whom,  namely,  a  renewed  develop- 
ment of  the  disease  is  not  to  be  feared,  and  where 
the  subject  possesses  sufficient  stamina  to  resist  the 
effects  of  a  procedure  in  which  chloroform  can  only 
partially  be  taken  advantage  of. 

We  recorded  a  short  time  ago  (in  a  former  number 
of  The  Lancet)  an  operation  of  this  -kind,  as  per- 
formed by  Mr.  Hancock,  upon  the  upper  maxilla  of  a 
little  girl,  affected  with  an  enormous  expansion  of  the 
antrum  and  surrounding  parts  by  osseous  deposit. 
We  are  glad  to  say  that  the  young  patient  has  pro- 
gressed very  favourably.  Union  has  taken  place  in 
all  points,  except  towards  the  inner  canthus  of  the 
eye,  and  the  most  favourable  termination  of  the  case 
may  reasonably  lie  expected. 

The  patient  upon  whom  Mr.  Hancock' operated,  a 
few  days  ago  (May  3,  1352,)  was  suffering  from  the 
recurrence  of  cancerous  disease  just  below  and  upon 
the  lower  juw,  on  the  left  side,  in  which  locality  a 
fungous  growth,  about  three  inches  in  diameter,  cir- 
cular, depressed  in  the  centre,  and  malignant-looking, 
had  presented  itself.  The  man  is  forty-three  years 
of  age,  following  the  occupation  of  cabman,  and  it 
appears  that,  about  a  year  and  a  half  ago,  he  received 
a  blow  on  the  lower  lip,  from  a  horse's  oit,  the  sharp 
end  of  which  pierced  the  soft  parts,  and  forced  a  por- 
tion of  the  lip  into  the  mouth,  which  portion,  accord- 
ing to  his  statement,  he  bit  off.  After  some  time  a 
chasm  was  left  in  the  lip,  which  latter,  after  proper 
treatment,  resumed  very  nearly  its  healthy  condition. 
Two  months  afterwards  the  part  ulcerated  upon  a 
bilious  attack,  and  has  continued  to  do  so  up  to  the 
present  time.  The  patient  further  states,  that  upon 
his  first  going  out  after  his  bilious  attack,  he  felt  a 
"kernel,"  as  he  calls  it,  in  the  neck,  immediately  un- 
der the  lower  jaw,  on  the  left  side.  This  gradually 
enlarged  for  the  space  of  four  months,  in  spite  of 
various  modes  of  treatment,  and  about  five  weeks  be- 
fore admission  it  began  to  ulcerate.  There  is  severe 
lancinating  pain  in  the  tumour,  which  has  finally 
assumed  a  fungous,  cancerous  aspect  and  is  discharg- 
ing sanious  matter.  The  patient's  habits  have  been 
temperate,  and  he  was  never  affected  with  the  vene- 
real disease. 

Mr.  Hancock  considered  that  the  bone  was  impli- 
oatedf  and  that  the  only  chance  of  doing  the  man  any 


permanent  good  was  to  remove  a  portion  of  tlic  lower 
jaw.  Chloroform  was  administered,  and  the  fir&t  in- 
cision ran  from  over  the  malar  bone  to  the  eonmiis- 
sure,  and  the  secontjt  from  the  same  point  round  and 
below  the  tumour,  to  about  an  inch  and  a  half  beyond 
the  symphysis.  As  the  tumour  implicated  a  large 
portion  of  skin,  much  of  the  latter  was  necessarily 
sacrificed;  the  flaps  were  dissected  upwards  and 
downwards,  the  vessels  tied,  and  the  bone  divided, 
first  to  the  right  of  the  symphysis,  and  secondly  close 
to  the  coronoid  process,  both  with  saw  and  forceps. 
The  bone  being  removed,  it  was  foand  that  the  sub- 
maxillary gland  was  involved  in  the  disease,  tu  weU 
as  a  portion  of  the  surrounding  muscular  tissue. 
These  soft  parts  were  now  rapidly  excised,  and  as 
they  were  composed  of  all  of  the  muscles  which  con- 
nect the  tongue  with  the  jaw,  the  chasm  became 
very  deep,  and  the  tongue  lost  most  of  its  support  on 
the  left  side.  This  organ  was  carefully  held  out  with 
a  thread  passed  through  its  root,  by  which  precaution 
asphyxia  by  the  falling  of  the  tongue  upon  the  epi- 
glottis was  prevented.  The  effects  of  chloroform 
were  partially  kept  up  all  this  while^  and  the  nu- 
merous vessels  quickly  tied,  but  the  loss  of  blood  was 
unavoidably  great.  The  gap  left  on  the  side  of  the 
face  could  evidently  be  closed  up  only  by  transplan- 
tation of  soft  parts,  but  this  Air.  Hancock  wisely 
postponed  to  a  further  operation. 

The    examination   of  the   pathological   specimen 

E roved  that  the  tnmour  was  firmly  attachea  to  the 
one,  but  that  it  had  as  yet  implicated  the  periosteum 
only.  W^e  shall  give  an  idea  of  the  extent  of  jaw  re- 
moved by  stating  that  the  gums  contained  ten  teeth. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY, 
Tuesday,  ^Iay  25,  1852, — Mr.  Hodgson,  Phes. 

On   Some   of    the    Principal  Effects   resulting 
FROM  THE  Detachment  of   Fibrinous    Deposits 

FROM    THE    INTERIOR     OF    THE    HeART,    AND    THEIM 

Mixture  -with  the  Circulating  Blood.     By  Wil- 
liam Senhouse  Kirkes,  M.D. 

[Communica'ed  by  Dr.  Bckiiows,  P.R.S.] 

As  an  introduction  to  the  subject,  the  author  ob- 
served that  it  was  a  clearly  established  fact,  that  the 
fibrinous  principle  of  the  blood  might,  under  certain 
circumstances,  separate  from  the  circulating  fluid, 
and  be  deposited  within  the  vascular  system,  espe- 
cially on  the  valves  of  the  heart.  The  forms  of  fibri- 
nous concretions  to  which  the  following  observations 
especially  applied,  were,  first,  the  masses  usually  de- 
scribed as  Lacnnec's  globular  excrescences ;  and  sec- 
ondly, the  granular  or  warty  growths  adhering  to 
the  valves,  and  presenting  innumerable  varieties, 
from  mere  granules  to  large  irregular  fungous  or 
cauliflower  excrescences,  projecting  into  the  cavities 
of  the  heart.  These  growths,  when  once  formed, 
whatever  might  be  their  origin,  were  full  of  peril, 
and  would  often  remain  so  long  afler  the  circumstan- 
ces which  gave  rise  to  them  had  passed  away.  When 
of  large  size,  or  loosely  adherent,  they  might  at  any 
time  be  detached  from  the  valves,  and  conveyed  with 
the  circulating  blood,  until  arrested  within  some  ar- 
terial canal;  which  might  thus  become  completely 
plugged  up,  and  the  supply  of  blood  to  an  important 
part  he  suddenly  cut  off,  from  which  serious  if  not 
fatal  results  would  ensue :  or,  smaller  masses  might 
be  detached,  and  pass  on  into  arteries  of  much  less 
size,  or  even  into  the  capillaries,  whence  congestion, 
followed  by  stagnation  and  congulation  of  the  blood, 
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and  all  the  consequent  ohanges  such  coagulated  blood 
18  liable  to  undergo  in  the  living  body,  would  neces- 
eariij  follow.  Many  singular  morbid  appearanct-s 
obderred  in  internal  organs,  and  not  well  accounted 
fur,  were  probably  brought  about  in  this  manner. 
Again,  the  misses  of  fibrine  might  soften,  break  up. 
and  discharge  the  finely  granular  material  resulting 
from  their  disintegration  into  the  circulating  blood 
and,  contaminating  this  fluid,  might  excite  symp- 
toms very  similar  to  those  observed  in  phlebitis, 
typhus,  and  other  analogous  blood  diseases.  Thus 
the  fibrinous  material  detached  from  the  valves,  or 
any  other  part  of  the  interior  of  the  heart,  might  be 
the  caose  of  serious  secondary  mischief.  The  partH 
of  the  vascular  system  in  which  these  transmitted 
masses  of  fibrine  might  be  found,  would  in  great 
measure  depend  upon  whether  they  were  detached 
from  the  right  or  left  cavities  of  the  heart.  Thus,  if 
from  the  left,  they  would  pass  into  the  aorta  and  its 
subdivisions,  and  would  be  arrested  in  any  of  the 
systematic  arteries  or  their  ramifications,  and  espe- 
cially into  those  organs  which  receive  large  quanti- 
ties of  blood  direct  from  the  left  side  of  the  heart,  as 
the  brain,  spleen,  and  kidneys :  on  the  contrary,  it 
escaping  from  the  right  cavities,  the  lungs  would  ne- 
cessarily become  the  primary,  if  not  the  exclusive, 
seat  of  their  ultimate  deposition.  A  division  of  the 
subject  being  thus  naturally  formed,  the  author  pro- 
posed to  cuBsider  the  subject,  first,  as  to  the  remote 
effects  resulting  from  the  separation  of  fibrinous  de- 
posits from  the  valves  or  cavities  of  the  left  side ;  and 
secondly,  ns  to  the  corresponding  effects  produced  by 
the  detachment  of  like  deposits  from  the  valves  or 
.  cavities  of  the  right  side  ot  the  heart.  The  author 
then  proceeds  1  to  elucidate  the  first  branch  of  the 
subject,  in  which  masses  of  some  magnitude  were 
detached  from  the  left  side,  and  arrested  in  an  arte* 
rial  channel  of  notable  size.  This  pathological  fact 
was  illustrated  by  three  oases,  in  many  respects  iden- 
tical ;  for,  in  each,  death  appeared  to  ensue  fi-om  soft- 
ening of  the  brain  consequent  on  obstruction  in  one 
of  the  principal  cerebral  arteries  by  a  mass  of  fibri- 
nous material,  apparently  detached  from  growths  on 
the  left  valves.  1  he  first,  case  was  that  of  a  female, 
aged  thirty-four,  of  pale  and  delicate  aspect.  She 
had  suffered  from  rheumatic  pains,  and  there  was  a 
loud  systolic  murmur  heard  over  the  entire  cardiac 
region.  While  under  treatment  for  these  symptoms 
she  suddenly  fell  back  as  if  fainting.  She  was  found 
speechless,  with  partial  hemiplegia  of  the  left  side, 
but  there  was  no  loss  of  consciousness ;  the  hemiple- 
gia increased,  involved  the  face  and  limbs,  and  gradu- 
ally became  complete  in  regard  to  motion  ;  but  sen- 
sation remained  unimpaired.  These  symptoms  lasted 
five  days,  when  she  quietly  died.  The  post-mortem 
examination  developed  much  congestion  of  the  pia 
mater,  amounting,  in  some  places,  to  ecchymosis.  I'he 
right  corpus  striatum  was  softened  to  an  extreme  de- 

f;ree — bemg  reduced  to  a  dirty,  greyish-white  pulp. 
n  the  posterior  lobe  of  the  right  cerebral  hemisphere 
was  a  similar  spot  of  pale  softening.  The  right  middle 
cerebral  artery,  just  at  its  commencement  was  plug- 
ged up  by  a  small  nodule  of  firm,  whitish,  fibrinous- 
looking  substance,  not  adherent  to  the  wall,  but  ren- 
dering the  canal  almost  impervious.  The  vessels  of 
the  brain  were  generally  healthy,  except  a  vellow  spot 
or  two  in  the  coats  of  those  at  the  base  ot  the  brain. 
The  heart  was  enlarged ;  several  broad  white  patches 
externally.  The  right  valves  were  healthy,  so  also 
were  the  aorta ;  but  the  mitral  valve  was  much  dis- 
eased, the  auricular  surface  being  beset  with  large 
warty  excrescences  of  adherent  blood-stained  fibrine 
The  right  common  iliac  artery,  about  an  inch  above 
the  origin  of  its  internal  branch,  was  blocked  np  by 


a  firm,  pale,  laminated  coagulum.  which  extended 
into  the  internal  iliac,  'i'he  pleurae  were  adherent 
in  places  ;  liver  and  intostinal  canal  healthy  ;  spleen 
large,  pale,  and  soft,  an*^  contained  a  yellowish-white, 
cheesy  substance.  The  kidneys-  were  pale,  rough,  and 
granular;  within  the  cortex  of  the  right  were  several 
large  masses  of  yellow  deposit,  surrounded  by  patches 
of  redness.  Death  had  resulted  in  this  co^e  from  the 
softening  of  a  large  portion  of  the  right  side  of  the 
brain,  which  the  author  considered  to  have  arisen 
from  an  imperfect  supply  of  l)lood,  consequent  on  the 
middle  cerebral  artery  of  the  same  side  being  ob- 
structed by  a  plug  of  fibrine.  The  author  then  dis- 
cussed the  sutiiciency  of  such  an  obstruction  to  pro- 
duce the  effects  ascrilfcd  to  it,  and  he  brought  forward 
many  examples  showing  that  atrophy  and  disorgani- 
zation usually  resulted  from  any  circumstance  which 
materially  impeded,  or  entirely  cut  off,  the  supply  of 
blood  to  a  part.  The  author  then  directed  attention 
to  the  probable  source  of  the  fibrinous  plug  found  in 
the  middle  cerebral  artery.  'J*ho  suddenness  of  the 
cerebral  symptoms  rendered  it  probable  that  the 
blocking  up  of  the  artery  was  equally  sudden,  and 
not  the  result  of  gradual  coagulation  of  the  blood 
within  the  vessel,  'i'he  absence  of  all  local  mischief 
in  the  coats  of  the  artery  at  the  point  of  obstruction, 
as  well  OS  elsewhere,  pointed  to  some  other  than  local 
origin  for  the  clot ;  and  the  author,  at  the  time  of 
the  examination,  formed  the  opinion,  that  a  part  of 
the  fibrinous  deposit  on  the  mitral  valve  had  become 
detached,  and  carried  by  the  stream  of  blood,  until 
arrested  at  the  angle  whence  the  middle  cerebral 
proceeded.  This  explanation  suited  equally  for  the 
plug  found  in  the  common  iliac  ;  for  it  was  quite  con- 
ceivable that' portions  of  the  loosely  adherent  fibrine 
might  be  easily  detached  by  the  stream  of  blood  wash- 
ing over  the  mitral  valve,  and  when  once  admitted 
into  the  circulating  current,  they  would  only  be  ar- 
rested by  arriving  at  a  vessel  too  small  to  allow  their 
transit  along  its  canal.  Two  other  cases  were  de- 
scribed by  the  author,  possessing  many  interesting 
points  of  resemblance  :  one,  a  female,  aged  twenty- 
four  ;  the  other,  a  male  of  the  same  age.  Both  were 
admitted  into  the  hospital  with  hemiplegia  of  the  len; 
side;  each  had  heart  disease,  indicated  by  a  loud 
systolic  murmur.  The  post-mortem  examinations  re- 
vealed the  following  morbid  appearances  common  to 
both  : — Softening  of  a  limited  portion  of  the  brain, 
producing  death  by  hemiplegia :  obliteration  of  the 
cerebral  artery  supplying  the  softened  part ;  congula 
in  one  of  the  iliac  arteries ;  fibrinous  deposits  in  the 
kidneys  and  spleen ;  and  the  presence  of  fibrinous 
warty  excrescences  on  the  valves  of  the  left  side  of 
the  heart.  So  many  and  such  rare  features  6f  re- 
semblance could  not  fail  to  demonstrate  a  very  close 
connexion  between  the  several  morbid  appearances 
80  exactly  reproduced  in  each  case.  The  author  be- 
lieved that  these  three  cases  satisfactorily  established 
the  two  following  conclusions — 1st,  that  softening  of 
a  portion  of  the  brain,  with  attendant  loss  of  func- 
tion, might  result  from  obstruction  of  a  main  cerebral 
artery  by  the  lodgment  of  a  plug  of  fibrine  within  its 
canal;  2ndly,  that  the  foreign  sulmtnnce  thus  ob- 
structing the  vessel  was  probably  no''  formed  there, 
but  was  derived  directly  from  warty  growths  situated 
on  the  left  valves  of  the  heart.  The  author  thought 
it  not  improbable,  although  in  the  absence  of*direct 
proof  it  was  but  supposition,  till  further  investigation 
confirmed  these  facts,  that  many  cases  of  partial  and 
temporary  paralysis  suddenly  ensuing  in  one  or  more 
limbs  of  young  persons,  opecially  if  accompanied 
with  signs  of  cardiac  disease,  might  be  i  U3  to  inter- 
ruption of  a  proper  supply  of  nutriment  to  the  brain 
by  the  temporary  plugging  np  of  a  principal  cerebral 
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artery  by  fibrine,  detached  from  a  diseased  valve  on 
the  lefc  side  of  the  heart.  Other  urterial  branches, 
bei>ide8  those  of  the  base  of  the  brain,  might  arrest 
these  fibrinous  deposits  derived  from  the  valves  of 
the  heart,  in  cases  1  and  2,  coa^ula  were  found  in 
the  iliac  and  femoral  arteries  ]  and  in  Case  3,  in  the 
renal.  The  author  thought  that  many  specimens 
found  in  museums,  and  supposed  to  illustrate  the 
spontaneous  coagulation  of  the  blood,  or  the  deposi- 
tion of  fibrine  within  a  limited  portion  of  an  arterial 
trunk,  were  probably  to  be  referred  to  the  same  car- 
diac origin,  and  he  illustrated  the  point  by  reference 
to  a  preparation  in  the  museum  of  ^t.  Bartholomew's 
Hospital.  The  second  subject  of  inquiry  consisted  of 
an  examination  into  the  effects  produced  by  smaller 
portions  of  fibrine  detaehed  in  a  similar  manner,  but 
arrested  in  the  minute  arterial  branches,  or  even  in 
the  capillaries.  The  author  thought  that  the  singu- 
lar masses  of  yellow  fibrinous  substance  found  in  the 
spleen  and  kidneys,  and  other  organs,  and  hitherto 
described  as  "  capillary  phlebitis,"  "  metastasis,^'  or 
"fibrinous  deposits,"  were  derived  from  this  cause 
Out  of  twenty-one  cases  in  which  the  author  had 
observed  these  deposits  in  the  spleen  and  kidneys,  or 
other  parts  deriving  blood  directly  from  the  left  side 
of  the  heart,  in  nineteen  there  was  disease  of  the 
valves,  or  of  the  interior  of  the  left  side  of  the  heart. 
In  fourteen  of  these  there  were  fibrinous  growths  on 
the  surface  of  the  left  valves;  in  the  remaining  five 
there  was  simple  mention  of  valvular  disease.  The 
author  thought  that  the  mere  fact  of  so  large  a  nus:.- 
ber  of  cases  of  so-called  "^  capillary  phlebitis"  being 
associated  with  the  presence  of  fibrinous  deposit  on 
the  valves  of  the  heart,  suggested  a  very  close  rela- 
tion between  the  two  morbid  states.  The  author 
then  entered  upon  the  third  branch  of  this  part  of 
the  subject,  concerning  the  series  of  effects  which 
might  result  from  the  introduction  of  fibrinous  parti- 
cles into  the  circulating  blood,  manifesting  pheno- 
mena indicative  of  the  existence  of  a  morbid  poison 
in  that  fluid.  A  case  was  related  of  a  youth,  aged 
fourteen,  admitted  into  the  hospital  with  obscure  ty- 
phoid symptoms,  the  surface  of  the  body  being  cov- 
ered With  petcchise.  Delirium,  with  much  febrile 
prostration,  followed ;  he  became  subsequently  coma- 
tose, and  died.  Upon  examination  of  the  body,  the 
surface  was  found  covered  with  petechiae.  The  pia 
mater  was  infiltrated  with  what  seemed  recently 
effused  blood.  The  surface  of  the  brain  thus  pre- 
sented a  blotchy  appearance,  and  amid  these  spots 
were  yellow-coloured  patches  of  various  size ;  some 
were  of  a  greenish-yellow  hue,  and  had  the  appear- 
ance of  being  smeared  over  with  pus.  The  brain 
Tiras  unduly  congested,  and  some  ecchymosis  near  the 
Burface;  the  cerebral  arteries  and  sinuses  healthy; 
several  petechial  spots  on  the  surface  of  the  heart,  as 
well  as  m  the  cavities ;  and  on  the  auricular  surface 
of  the  mitral  valve  some  white  fibrinous  vegetations, 
very  soft  and  friable ;  a  like  deposit  on  the  aortic 
valves,  with  evidence  of  ulceration ;  several  yellow 
masses  of  fibrinous  deposit  on  surface  of  spleen ;  cor- 
tical part  of  the  kidney  covered  with  minute  pete- 
chial spots,  in  the  centre  of  which  was  a  buff-coloured 
dot ;  several  large  yellowish  blotches  extended  deep 
into  the  substance  of  the  cortex.  The  intestinal  mu- 
cous surface  was  covered  with  petechial  spots,  which 
were  apparent  also  on  the  mucous  membrane  of  the 
bladder,  pharynx,  eesopha|!:uB,  stomach,  larynx,  and 
trachea.  The  author  considered  the  mystery  of  this 
case  cleared  up  by  the  post  mortem  examination.  The 
attack  had  been  ushered  in  by  a  severe  pain  in  the 
tight  groin,  which  was  rheumatic ;  then  ensued  rheu- 
matic inflammation  of  the  mitral  and  aortic  valves, 
trith  ulceration  of  the  latter^  and  deposition  of  fibrine  i 


From  these  deposits  portions  had  probably  separated 
during  life,  and  were  transmitted  with  tlic  blood  to 
all  parts  of  the  body,  and  being  arrested  in  tbe  capil- 
lary networks  and  bmallor  arteries,  produced  the  ta- 
rious  petechial  and  buff-CQioured  spots  above  de- 
scribed. 

The  second  part  of  the  paper  related  to  the  effect* 
which  might  result  from  the  detachment  of  fibrinom 
deposit^rom  the  right  valves  of  the  heart.  Befer- 
ence  was  made  by  the  author  to  a  paper  on  the  For- 
mation of  Coagula  in  the  Pulmonary  Artery,  by  My. 
Paget,  published  in  the  Transactityna  of  the  Society,  as 
well  as  to  a  specimen  in'  the  museum  of  St.  BMinolo- 
mew's  Hospital,  in  which  there  was  deposition  of  fibrine 
on  each  of  tbe  pulmonary  valves,  with  old  ceagula  fil- 
ling many  of  the  branches  of  the  pulmonary  artery.  In 
this  case  several  large,  solid,  fibrinous  masses  were  ibond 
in  the  substance  of  the  lungs,  presenting  appearancet 
not  unlike  portions  of  old  pulmonary  apoplexy.  Lastly, 
the  author  recapitulated  the  principal  points  which 
he  was  desirous  of  establishing,  viz., — 1st.  That  fibri- 
nous concretions  in  the  valves  of  the  heart  admit  ef 
being  readily  detached  during  life.  2nd]y.  Ihat  if 
detached  and  transmitted  in  large  masses,  they  may 
suddenly  block  up  a  large  artery,  and  thus  cut  off  the 
supply  of  blood  to  an  important  part ;  if  in  snialler 
masses,  they  might  be  arrested  by  vessels  of  smaller 
size,  and  give  rise  to  various  morbid  appearances  in 
internal  organs ;  or  the  particles  mingled  with  the 
blood  might  be  but  the  dAris  of  softened  fibrine,  yet 
with  the  power  to  produce  a  poisoned  state  of  the 
blood,  and  bring  on  typhoid  or  phlebitie  symptoms. 
3rdly.  Tiiat  the  effects  produced  and  the  organs  af- 
fected would  be  in  great  measure  determined  by  the 
side  of  the  heart  from  which  the  fibrinous  materia) 
^  had  been  detached :  if  from  the  right  side,  the  lungs 
j  would  bear  the  brunt  of  the  secondary  mischief:  but 
if,  as  was  most  commonly  the  case,  the  left  valves 
were  the  source,  the  mischi«;f  would  be  more  widely 
spread,  and  night  fall  on  any  part,  but  especially  cm 
tliose  organs  which  were  largely  and  directly  tup- 
I  plied  with  blood  from  the  left  side  of  the  heart,  as  the 
I  brain,  spleen,  or  kindeys. 

In  the  discussion  which  ensued  on  Dr.  Kirkes*  par 
I  per,  and  which  was  prolonged  far  beyond  the  usual 
hour  of  adjournment,  several  gentlemen  addn  6s?ed  the 
Society.  'J  he  unu>ual  length  of  our  abstract  prevents 
our  givintr  a  detailed  report^of  the  various  speeches  in 
I  this  week's  Lancet.  All  the  speakers,  however,  eulo- 
gised the  paper  as  a  very  able  and  masterly  produc- 
tion ;  but  several  of  them  took  exception  to  tnc  con- 
clusions arrived  at  by  the  author  respecting  the  last 
two  series  of  cases.  It  was  admitted  by  all  that  the 
researches  of  Dr.  Kirkes  opened  a  wide  field  of  obser- 
vation ;  and  with  reference  to  the  first  class  of  cases, 
that  they  threw  light  on  the  eause  of  many  obscure 
instances  of  softening  of  the  brain,  respecting  which 
we  had  hitherto  been  unable  to  form  auy thing  better 
than  a  conjecture. 

Tuesday,  June  8. 

On  the  Protection  against  Small-Pox  afforded  bt 
Vaccination,  Illustrated  by  the  Returns  of  thk 
Army,  Navy,  and  the  Royal  Military  Asylum. 
By  T.  Graham  Balfour,  M.D.,  Surgeon  to  the 
Royal  Military  Asylum. 

One  of  the  principal  difficulties  in  the  investigntioii 
of  this  subject,  the  author  thought,  arose  from  tbe 
impossibility  of  ascertaining  what  proportion  of  the 
general  population  was  unprotectta  by  vaccination. 
Accurate  deductions  could,  howevir,  be  founded  on 
the  returns  of  the  army,  navy,  and  Royal  Military 
Asylum.    Although  the  returns  of  the  first  depart^ 
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menfc  did  not  show  the  actual  namber  of  soldiers  who 
had  been  Taccinated  or  bad  the  small- pox,  jet  a 
tolerably  accurate  approximation  might  bo  ohtiiined. 
From  retui-ns  forwarded  to  the  Army  Medical  Board, 
it  appeared   that  out  of  90,092  recruits  medically 
inspected  and  found  fit  for  service,  20,132  bore  marks 
of  small-pox,  64.090  had  marks  of  vaccination,  and 
5864  bore  no  distinct  traces  of  either.     Bj|||he  rules 
of  the  service,  the  latter  would  be  immediately  vacci- 
nated ;  added  to  the  second  class,  a  total  ot  69,960 
or  78  per  cent,  of  the  whole,  would  be  protected  by 
vaccination ;  22  per  cent,  representing  the  proportion 
oi  those  protected  by  previous  small-pox.     The  ques- 
tion next  arising  was,  what  number  of  admissions 
into  hospital  and  deaths  by  small-pox  had  occurred 
in  this  namber.    Abstract  No.  1  m  the  Appendix 
famished  this  information,  and  it  showed  the  propor- 
tion of  cases  of  small- pox  to  have  been  66.  and  the 
deaths  8,  in  every  100,000  men  serving  throughout 
the  army.     But  the  prevalence  and  mortality  varied 
in  different  portions  of  the  force.     Thus,  the  deaths 
had  been  four  times  as  numerous  among  the  troops 
in  the  United  Kingdom  as  in  temperate  colonies,  and 
eight  times   as  numerous  as  in   tropical  colonies ; 
while  a  still  greater  disproportion  was  found  to  exist 
in  the  adrai:ssions  into  hospital.    A  comparative  state- 
ment of  the  proportion  of  small-pox  among  the  black 
troops  and   Europeans  serving  in  tropical  colonics 
during  several  epidemics,  was  furnished,  by  which  it 
appeared  that  the  disease  literally  decimated  the  black 
troops,  while  not  a  single  death  occurred  among  the 
European   soldiers  serving  in   the  same  garrisons. 
llie  author  observed,  that  if  the  hypothesis  be  correct, 
that  the  protective   power  of  vaccination   became 
gradually  weaker,  and  at  length  died  out^  the  mor- 
tality from  small-pox  should  be  greatest  among  the 
old  soldiers.     The  following  return  illustrated  this 
point : — 
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Returns  from  the  navy  exhibited  the  same  satis- 
fiictory  evidence  of  the  protective  power  of  vaccina- 
tion. The  vaccination  register  of  the  Royal  Military 
AKjlam  had  been  kept  with  great  care,  and  reliable 
evidence  could  be  obtained  from  it.  During  a  period 
of  48  years,  31.705  represented  the  aggregate  strength 
of  the  boys,  and  among  these  only  39  cases  of  small- 
pox occurred,  of  whom  4  died,  ft  must  be  borne  in 
mind  that  every  child  bore  marks  of  cow-pox  or  small- 
p<ix,  or  had  l»een  subsequently  vaccinated  ;  so  that, 
m  a  population  com|»letely  protected,  the  average  was 
but  123  cases,  and  the  deaths  but  12,  in  every  100,- 
000,  being  a  dtill  lower  ratio  than  in  the  army  serving 
in  the  United  Kingdom.  Another  return  displayeu 
the  comparative  amount  of  protection  afforded  by 
vaccination  and  previous  small-pox.  The  ratio  of 
eases  per  1000  of  the  latter  was  6- 15,  and  the  deaths 
203  ;  while  of  those  previously  vaccinated,  the  ratio 
of  cases  was  7*06,  and  the  deaths  0.  All  the  deaths 
were  thus  from  secondary  small-pox.  The  author 
thought  the  preceding  facts  afforded  most  conclusive 
evidence  of  ttie  protective  value  of  vaccination,  while 
the  extensive  numberst  and  the  period  of  time  over 


which  the  observations  extended,  jui^tificd  a  very 
firm  reliance  on  such  evidence.  He  thought  this 
evidence  had  an  important  bearing  on  the  proposition 
re^jenlly  made  to  legalize  inoculation.  VV  hile  so  large 
a  proportion  of  the  community  remained  unprotected 
by  vaccination,  he  thought  such  a  course  most  un« 
justifiable.  Absolute  immunity  from  small- pox  was 
not  to  be  expected,  but  the  foregoing  returns  showed 
the  great  exemption  obtained  by  vaccination.  Vaccina- 
tion should  be  made  compulsory.  It  had  been  E^aid 
that  this  would  interfere  too  much  with  the  liberty 
of  the  subject;  but  so  to  a  certain  extent  did  all 
measures  relating  to  the  public  health.  The  pre- 
judices of  the  few  must  be  made  to  give  way  before 
the  interests  and  safety  of  the  many.  Jn  Factory 
Acts,  parliament  recognised  the  principle  of  protecting 
the  young  against  an  amount  of  labour  calculatid  to 
l)e  injurious,  and  this  in  spite,  not  of  the  prejudices, 
but  of  the  so  called  rights  of  parents;  and  it  would 
bo  but  an  extension  of  this  humane  principle  to  make 
vaccination  compulsory,  and  thus  afibrd  protection 
against  a  malady  of  so  fatal  a  character  as  smtdl  pox. 

On  the  Diminution  of  the  Chlorides  in  the  Urine, 
OR  THEIR  Absence  from  that  Fluid,  in  Cases  of 
Pneumonia  ;  and  on  the  Chemical  Composition 
of  the  Sputa  in  that  Disease.  By  Lionel  Smith 
Beale,  M.B.  Lond. 

[Communica'ed  by  Dr.  Todd,  P.R.S.] 

The  author's  attention  had  been  first  drawn  to  this 
subject  by  some  observations  of  Dr.  Redtenbacher, 
who  had  noticed  the  absence  of  chloride  of  sodium 
from  the  urine  in  pneumonia,  and  who,  in  1850,  had 
published  the  fact  that  the  chloride  gradually  dimin- 
ished until  the  period  of  hepatization  had  occurred, 
when  it  disappeared  altogether  from  the  urine,  andr 
OTadunlly  reapceared   »s   resolution   progrest^ed.     A 
diminution  of  the  quantity  of  chloride  in  a  variety  of 
diseases  of  the  inflammatory  type,  had  been  noticed 
by  Franz  Simon  ;  but  in  the»e  diseases  they  appeared 
only  to  suffier  diminution,  and  not  to  be  in\ariably 
absent  from  this  fluid,  at  the  period  of  inflammatory 
condensation,  as  Dr.  Redtenbacher  had  shown  to  be 
the  condition  in  pneumonia.     The   author,  with   a 
view,  if  possible,  ot  making  out  the  channel  through 
which  the  chloride  of  sodium  was  eliminated  from  the 
Bittern  in  this  disease,  or  of  determining  the  loca  ity 
in  which  it  was  stored  up,  and  desirous  also  to  trace 
the  connexion  between  the  absence  of  the  salt  from 
the  urine  and  the  occurrence  of  hepatizati(m,  hnd 
instituted  the  observations  which  formed  the  f^ubji  ct 
of  the  paper.     The  observations  were  made  on  cashes 
in   King's  College   Hospital,  and  were   taken   indis- 
criminately from  amongst  the  mild  and  severe.     The 
mode  adopted  by  Dr.  Redtenbacher,  to  estimate  the 
quantity  of  chloride  present,  appeared  to  l>e  simply 
approximative.    The  author  desired  to  obtain  quanti- 
tative results,  and  pursued  a  closer  and  more  accurate 
method  of  analysis.     He  showed  that  if  the  chloride 
was  estimated  merely  by  nitrate  of  silver  and  nitric 
acid,  volatile  chlorides  would  be  thrown  down,  as  well 
as  the  fixed  chloride  of  sodium,  and  he  had  not  over- 
looked the  fact  of  the  presence  of  hydrochlorate  of 
ammonia  as  one  of  the  ordinary  constituents  of  urine. 
By  the  rude  method  just  mentioned,  chloride  of  sodium 
might  be  entirely  absent  from  the  urine,  and  vet  an 
abundant  precipitate  be  furnished  by  nitrate  of  silver, 
insolu^>le  m  nitric  acid.     The  following  was  the 
method  pursued  : — I'he  reaction  and  specific  gravity 
were  first  observed  ;  1000  grains  were  then  evaporated 
to  dryness  over  a  water-bath,  and  subsequently  at 
200"  in  a  wator-oven,  and  the  dry  residue  weighed 
for  the  amount  of  water.    A  weighed  portion  of  the 
solid  residue  was  incinerated,  and   carefully  decor- 
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bonized  at  a  dull-red  heat ;  and  the  weighed  reBidue, 
by  calculatioD,  gave  the  amount  of  salts  present  in 
1000  parts.  The  soluble  portion  of  this  saline  residue 
was  taken  up  by  distilled  water,  acidulated  with  nitric 
acid ;  nitrate  of  silver  being  then  added,  the  presence 
of  fixed  chloride  was  at  once  detected,  'i'he  pre- 
cipitate, if  any,  was  washed,  dried,  ignited  in  a  por- 
celain crucible,  and  weighed,  and  the  chloride  of 
sodium  calculated  from  the  chloride  of  silver  obtained. 
This  method  gave  in  each  analysis  the  quantities  of 
water,  solid  matter,  fixed  salts,  and  chloride  of  sodium, 
in  1000  grains  of  urine.  A  similar  method  was 
pursued  in  estimating  the  amount  of  chloride  existing 
in  the  sputa,  blood,  and  urine.  The  necessity  for 
correct  diagnosis,  and  the  selection  of  well-marked 
cases  of  the  particular  morbid  condition  under  con- 
sideration, was  of  the  utmost  importance  in  all  chemico- 
pathological  investigations.  The  notes  of  the  cases 
which  formed  the  subject  of  these  analyses  were  kept 
by  the  clinical  clerks  of  the  physician  under  whose 
care  the  patient  had  been  placed.  The  variable 
quantities  of  chloride  of  sodium,  its  deficiency  or 
absence,  was  not  peculiar  to  pneumonia,  but  might 
sometimes  depend  upon  the  proportion  taken  in  with 
the  food.  It  might,  however,  be  considered  that 
healthy  urine  contained  3o  per  1000  or  five  per  cent. 
of  the  solid  matter.  The  absence  of  chloride  of  sodium 
from  the  urine  indicated  generally  a  deficiency,  or  at 
least  no  excess,  of  that  salt  in  the  blood ;  but  the 
interesting  fact  in  regard  to  pneumonia  was,  the  total 
absence  of  this  salt  from  the  urine  at  a  particular 
phase  of  the  disease,  and  its  e.\cess  in  other  secreti<ins, 
or  in  the  inflammatory  product  itself;  and  this  fact 
might  be  vieweii  as  one  of  a  series  of  phenomena, 
which,  when  more  fully  investigated,  was  calculated 
to  shed  some  light  on  tlie  hidden  processes  of  patho- 
logical metamorphoses.  Then  fjilowed  a  full  record 
of  nine  cases  of  pneumonia,  with  the  analysis  of  the 
urine.  The  sputa  were  analyzed  in  the  third,  seventh, 
and  eighth  cases.  The  hepatized  portion  of  the  lung 
in  one  fatal  case  was  also  analyzed,  and  the  results 
compared  with  equal  weights  of  healthy  lung.  The 
deductions  which  the  author  sought  to  establish 
were — 1.  That  in  pneumonia  there  is  a  total  absence 
of  chloride  of  sodium  from  the  urine,  at  or  about  ihe 
period  of  pulmonary  hepatization.  2.  That  as  resolu- 
tion of  the  inflammation  proceeds,  the  chloride  be- 
comes restored  to  the  urine.  3.  That  at  this  period 
the  serum  of  the  blood  is  found  to  contain  a  greater 
proportion  of  chloride  than  in  health.  4.  That  the 
presence  of  chloride  of  sodium  in  the  urine  indicates 
an  excess  of  that  salt  in  the  blood ;  and  that  its  ab- 
sence from  the  urine  implies  that  the  blood  contains 
less  than  the  average  quantity.  5.  That  the  sputa 
of  pneumonia  contain  a  greater  quantity  of  fixed 
chloride,  than  healthy  pulmonary  mucus.  6.  That 
there  was  reason  to  believe  that  the  absence  of  this 
salt  from  the  urine  in  the  stage  of  hepatization, 
depended  on  a  determination  of  the  salt  to  the  in- 
flamed lung ;  and  that  when  resolution  occurred,  it 
was  re-absorbed,  and  appeared  in  the  urine. 

On  the  Structure,  Function,  and  Diseases  of  the 
Liver  ;  and  on  the  Action  of  Cholaoogue  Medi- 
cines.   By  C.  Handfield  Jones,  M.D.,  F.R.S. 

iCommuiiicaled  hj  IJR.  Bknck  Jo.xeb,  F  R.^  ] 

The  author  first  described  the  minute  structure  of  I 
the  liver,  which  consisted  essentially  of  a  mass  of  nu- 
cleated cells  or  celloid  particles,  usually  more  per- 
fectly formed  than  the  cells  either  of  the  salivary  or 
renal  glands,  presenting  a  distinct  nucleus,  with  a 
nucleolar  spot,  an  exterior  envelope,  and  an  included 
mass  of  soft,  semi-solid,  albuminous  substance,  which 
commonly  contained  a  few  oily  molecules.    In  siddi  tion 


to  these,  in  well-noarished  livers,  were  numerous  free 
nuclei,  imbedded  in  albuminous  blastema^  which  ex- 
hibited various  stages  of  progress  towards  the  mature 
or  perfect  cell.  The  oily  contents  of  the  celU  were 
subject  to  great  variation,  both  in  the  same  individual 
and  in  different  classes  of  animals; — the  less  perfect 
the  type  of  the  respiratory  process,  the  greater  the 
quantityf  oily  matter  in  the  hepatic  cells.  The  cells 
in  their  general  mass  constituted  the  hepatic  paren- 
chyma; this  might  be  subdivided  into  smaller  por- 
tions, called  lobules,  which  were  separated  from  each 
other  more  or  less  completely  by  fissures,  the  fissures 
themselves  being  continuous  with  canals  that  ramified 
throughout  the  parenchyma,  and  which,  from  con- 
taining the  portal  vein  and  its  associated  vessels,  had 
been  termed  portal  canals.  In  reference  to  the  mode 
of  distribution  of  the  vessels,  originally  so  well  ex- 
pounded by  M.  Kieruan,  the  author  remarked  that 
he  decidedly  agreed  wiih  Theile,  who  denied  the  ex- 
istence of  the  vaginal  branches  and  plexus  of  the 
portal  vein  mentioned  by  M.  Kiernan.  The  author 
quoted  from  a  paper  by  Mr.  Paget,  who  had  described 
these  vaginal  plexus  ti)  bo  derived,  not  from  the  por^ 
tal  veins,  but  from  the  hepatic  arteries,  from  which 
they  were  completely  filled,  when  both  arteries  and 
veins  were  at  the  same  time  injected.  The  interlobu- 
lar portal  veins  were  therefore  derived  directly  from 
the  portal  veins ;  and  those  which  appeared  to  be  va- 
ginal branches  of  the  poi^tal  vein  were  its  internal 
roots,  by  which  it  received  the  blood  which  had  served 
for  the  nutrition  of  the  hepatic  ducts  and  other  ves- 
sels of  the  liver.  After  alluding  to  the  mode  of  rami- 
fication of  the  hepatic  artery,  and  the  divisions  of  the 
hepatic  ducts  following  the  branches  of  the  portal  ca- 
nal, the  aothor  referred  to  the  relation  which  existed 
between  the  ultimate  "ducts  and  the  cells  constitotiog 
the  parenchyma  of  the  lobules.  The  prevalent  opin- 
ion nad  been,  that  these  cells  were  exactly  homolo- 
gous to  the  cells  of  the  renal  tubuli  or  salivary  vesi- 
cles, like  them  growing  on  a  free  surface  open  to  the 
exterior.  Hence  some  anatomists  had  believed  they 
had  detected  a  basement  membrane  forming  Anasto- 
mosing tubes,  constituting  a  true  lobular  biliary  plex- 
us. Others,  unable  to  find  a  basement  membrane,  bad 
described  the  ducts  as  continued  into  tho  parenchy- 
ma of  the  lobules,  as  channels  without  proper  walls, 
mere  intercellular  passages.  After  referring  to  the 
researches  and  opinions  of  Weber,  M  iiller.  Professor 
Retzius,  on  the  one  side,  and  of  Val  Guillon,  Gerlach, 
and  Dr.  Carpenter,  on  the  other,  the  author  slated 
that  the  views  of  Kolliker,  who  denied  the  existence 
of  intercellular  passages  into  the  lobule,  agreed  very 
nearly  with  his  (the  author's,)  and  conceded  his  main 
position,  that  the  cavity  of  the  ducts  was  quite  shut 
off  from  the  cells  of  the  lobules  or  their  interspaces. 
The  structure  of  the  ultimate  ducts,  which  the  author 
had  first  discovered,  was  peculiar,  and  seemed  to  in- 
dicate strongly  that  they  exerted  active  functions,  and 
that  they  were  something  more  than  mere  afferent 
canals.  Tho  injection  ot  the  duct  in  the  livers  of 
pigs,  by  the  double  method,  using  separately  saturated 
watery  solutions  of  brchromate  of  potass  and  acetate 
of  lead,  exhibited  an  abundant  yellow  precipitate  in 
the  fissures;  but  in  very  few  parts  did  it  penetrate 
the  lobules,  which  must  have  nappened  if  there  ex- 
isted a  lobular  biliary  plexus  of  intercellular  passages. 
The  author  conceived,  therefore,  that  the  hepatic 
ducts  did  something  more  than  merely  carry  out 
already  elaborated  bile.  The  ultimate  ducts  were 
far  too  small,  and  too  sparingly  distribotedt  to  be  able 
to  take  up  the  bile  from  so  vast  a  mass  of  cells  as  that 
which  constituted  the  parenchyma.  If  the  ducts  did 
not  extend  beyond  the  margms  of  the  lobules,  of 
which  the  author  had  no  dom[>t,  then  the  bile  most 
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cellular  substance,  were  loaded  with  oil-molecules : 
the  accumulation  of  oil  was  equal  everywhere.  Bat 
in  the  morbid  state  of  fatty  degeneration,  the  oil-drops 
were  not  encIoi<ed  in  distinct  cells,  but  appeared  to 
lie  in  an  indistinct  and  granular,  or  semi-fibrous  sub- 
stratum. Another  point  of  difference  consisted  in 
the  absence  of  sugar  in  true  fatty  degeneration ;  while* 
in  the  liver  of  an  animal  fed  on  oily  food  to  produce 
a  fatty  liver,  sugar  could  be  detected.  Another  point 
of  importance  was  the  limitation  of  fatty  degenera- 
tion to  the  margin  of  the  lobules ;  it  was  not  a  mere 
accumulation  of  oil  in  the  marginal  cells,  but  a  de- 
struction of  those  cells  :  a  liver  thus  affected  presented 
the'  lobules  marked  out  by  a  zone  of  opaque  matter. 
No  satisfactory  explanation  of  this  tendency  of  oil  to 
accumulate  in  the  marginal  cells  could  be  offered. 
Fatty  degeneration  of  the  liver  might  occur  in  very 
different  diseases:  it  was  by  no  means  peculiar  to 
phthisis.  Reference  was  then  made  to  the  waxy  liver 
of  Kokitansky,  with  which  the  author  was  not  sure 
that  he  was  acquainted.  Cirrhosis  was  then  men- 
tioned, and  Rokitansky's  description  quoted,  as  also 
that  of  Dr.  Budd,  wliose  views  expressed  the  opinion 
ordinarily  received,  but  from  which  the  author  in 
some  degree  dissented.  The  author  believed  that  an 
unhealthy  nutritive  process  was  the  essence  of  cirrho- 
sis, and  might  be  developed  in  one  of  three  situations. 
1.  In  the  larger  and  moderate-sized  portal  canals,  ex- 
cluding only  the  smallest.  2.  In  these  last  and  in 
the  fissures.  3.  In  the  smaller  canals  and  fissures, 
and  in  the  substance  of  the  lobules.  The  first  form 
produced  common  liobimil  liver;  the  second  and  third, 
the  tough,  firm,  dense  liver,  sometimes  termed  brawny. 
The  author  considered  cirrhosis  to  represent  essen- 
tially a  degenerative  process,  and  to  arise  from  the 
effusion  of  an  unhealthy  plasma,  not  only  in  the  canals 
and  fissures,  where  it  induced  unnaturnl  increase,  but 
also  in  the  external  part  of  the  lobules,  where  it 
passed  into  a  solid  form,  and  constituted  an  unmor- 
pho-granular  substance,  compressing  the  capillaries 
and  obstructing  the  secreting  cells.  The  thickening 
and  condensation  of  the  fibrous  tissue  in  the  liver 
were  thus  not  so  much  the  effect  of  an  inflammatory 
action,  as  of  a  low  degenerative  process,  analogous  to 
that  which  stiffened  the  valves  of  the  heart  and  con- 
tracted the  orifices;  and  which  view  the  aathor 
thought  was  supported  by  the  results  exhibited  in  a 
table  appended  to  the  paper.  The  subject  of  jaun- 
dice next  received  attention.  This  was  a  disease  that 
manifestly  resulted  from  the  conveyance  into  the 
blood  of  bile  pigment,  a  constituent  of  the  bile  which 
was  essentially  excrementitious,  and  intended  to  be 
cast  out  with  the  faecal  matter.  Jn  many  cases  it  ex- 
isted only  as  retained  excretion  ;  in  others  it  seemed 
to  be  formed  in  excessive  quantity,  as  in  the  acate 
yellow  atrophy  of  the  liver.  Yellow  matter  was 
oft«n  foj^nd  in  the  central  cells  of  the  lobules,  and, 
nevertheless,  there  was  no  jaundice.  It  should  be 
borne  in  mind,  that  the  yellow  pigment,  as  it  existed 
in  the  cells,  did  not  evidence  the  presence  of  biliary 
matter,  of  cholic  acid,  or  its  conjugates.  The  yellow 
matter  could  be  extracted  by  alcohol,  and  its  charac- 
teristic reaction  obtained  by  nitric  acid,  but  Petten- 


be  transmitted  from  cell  to  cell ;  or  there  was  a  march 
of  cells  outwards  from  the  centre  to  the  circumfer- 
ence :  or  else  the  bile,  arriving  at  the  margin  of  the 
lobules,  was  taken  up  by  the  ultimate  ducts  in  some 
unknown  way.  The  author  thought  such  assumptions 
groundless  and  unnecessary )  and  that  the  pathologi- 
cal state  of  fatty  liver,  as  well  as  the  fatty  liver 
occurring  naturally  in  fishes,  showed  that  ^e  secre- 
tion of  tho  parenchyma  was  not  identical  with  that 
of  the  ducts,  for  the  gall-bladder  could  hardly  contain 
deep  green  bile,'  when  the  parenchyma  was  nought 
but  a  mass  of  oil.     He   concluded,   then,  .that   the 
parenchymal  cells  of  tho  lobules  did  not  merely  se- 
crete bile   which  was  carried  off  unaltered  by  the 
ducts,  but  that  the  cells  secreted  biliary  material,  or 
some  of  its  components,  which  were  not  fully  elabo- 
rated or  formed  into  perfect  bile,  except  by  the  action 
of  the  ultimate  ducts.     Proof  was  then  offered  that 
the  hepatic   cells   did   not  ordinarily   contain  bile, 
although  it  was  commonly  held  they  did.     He  be- 
lieved that  to  be  a  diseased  or  exceptional  condition, 
not  found   in  the   hepatic   cells  of  slaughtered  or 
healthy  animals.     Furtiicrmore,  a  yellow  tint  in  the 
cells  was  no  proof  of  the  presence  of  bile;  it  showed 
merely  the  presence  of  pigment,  and  yellow  pigment 
is  found  in  the  fat  of  some  animals,  quite  independent 
of  biliary  secretion.     Chemistry  must  be  resorted  to, 
to  solve  the  question  of  the  presence  of  bile  in  the 
hepatic  celU.    The  aathor  had  made  alcoholic  ex- 
tracts of  the  livers  of  different. animals,  and  having 
ei^aporated  to  dryness,  the  residue,  when  dissolved  in 
water,  failed  to  show,  by  Pettenkoffer  s  test,  any  re- 
action characteristic  of  the  presence  of  the  bile.    The 
author,  however,  did  not  wish  to  express  a  positive 
opinion,  but  he  thought  that  the  received  opinion  had 
need  of  more  direct  evidence,  before  it  could  be  re- 
garded as  proved.     He  then  detailed  the  mode  in 
which  the  morphological  structure  of  the  ultimate 
biliary  duct  fulfilled  the  function  of  secretion.     The 
chemical  changes  which  the  ultimate  ducts  effected, 
might  be  conceived  according  to  the  hypothesis  of 
Lebmann ;  and  a  summary  of  our  present  knowledge 
might  stand  as  follows :  sugar,  oil,  and  a  yellow  pig- 
ment were  found  in  the  parenchyma  of  the  liver ; 
bile  is  not  found  thez^,  but  m  the  ducts ;  it  is  inferred, 
then,  that  tiie  ducts,  through  their  ultimate  extreme 
portions,  make  the  bile.     The  author  next  proceeded 
to  detail  some  experiments  made  relative  to  the  ac- 
tion of  cholagogue  medicines,  the  results  of  which 
led  him  to  believe  that  mercury,  muriate  of  man- 
ganese, and   colchicum,   were  the  only  ones  which 
seemed  to  increase   the  production  of  yellow   pig- 
mentary matter  in  the  cells  of  tho  liver.     They  also 
increased  the  production  of  glyco-cholite  and  tauro- 
cfaolite  of  soda;  but  it  had  to  be  determined  whether 
the  quantity  of  these  principles  was  always  propor- 
tionate to  the  yellow  pigment.     It  was  clear  that  the 
cholagogue  action  of  a  medicine,  its  emulging  effects 
on  the  ducts,  was  distinct  from  that  which  it  excited 
in  the  production  of  biliary  pigment.     One  very  im- 
portant effect  of  the  administration  of  mercury  on 
the  liver,  was  noticed  to  be  congestion  of  this  organ  ; 
an  argument  rather  forbidding  the  use  of  the  remedy 
in  inflammation  of  the  substance  of  the  liver,  a  plan 
otherwise  recommended  by  analogical    experience. 
The  author  then  passed  to  the  subject  of  diseases  of 
the  liver ;  the  microscopic  appearances  of  fatty  liver 
were  detailed,  and  the  question,  what  constituted  true 
fatty  degeneration  of  the  liver,  discussed.     Was  it  a 
simple  increase  in  the  quantity  of  oil  naturally  exist- 
ing in  thotiiepatic  cells,  or  was  it  a  further  and  more 
important  change  ?     He  believed  the  latter.     In  the 
liver  of  animals  artificially  fed  on  oily  food,  and  sul)- 
seqoentiy  examined,  the  cells,  as  well  as  the  inter- 


koffer  s  test  decided  against  the  presence  of  any 
organic  biliary  acid.  The  deep  colour  of  the  urine 
in  jaundice  depended  on  the  presence  of  bile  pigment 
solely  ;  no  trace  of  cholic  acid  was  discoverable.  The 
author  considered  the  majority  of  cases  of  jaundice 
to  depend  on  the  absorption  into  the  blood,  not  of 
completely  formed  bile,  but  of  one  of  its  constituents 
only,  the  yellow  pigment :  and  this  might  take  place 
in  one  of  three  wavys :  1,  by  a  mechanical  obstruction 
to  the  flow  of  bile  into  the  intestine,  through  the 
ductus  communis  choledochus ;  2,  from  inaction  of 
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thoehiborating  ducts;  3,  with  or  without  impairment 
of  the  action  of  the  excretory  ducts,  when  an  in- 
creased quantity  of  yellow  pigment  was  formed  in 
the  parenchyma  of  the  liver. 

Tuesday,  June  22. 

A  Memoir  on  the  Pathology  and  Treatment  of 
Leucorrh(£a,  based  upon  the  Microscopical 
Anatomy  of  the  Os  and  Cervix  Uteri  By  W. 
Tyler  Smith,  M.D.,  Physician-Accoucheur  to  St. 
Mary's  Hospital. 

The  author  first  directed  attention  to  the  minute 
anatomy  of  the  os  and  cervix  uteri ;  and  here,  at  the 
outset,  he  was  desirous  of  expressing  his  warm -st 
thanks  and  obligations  to  Dr.  Arthur  Hassall  for  his 
Taluahle  assistance  in  the  microscopical  part  of  the 
investigation,  and  without  which  he  could  not  success- 
fully have  prosecuted  his  researches.  The  mucous 
membrane  of  the  os  and  cervix  uteri,  like  the  mucojs 
membrane  of  other  parts,  consisted   of  epithelium, 

Erimary  or  basement  membrane,  and  fibrous  tissue 
lood vessels  and  nerves.  Hut  as  there  were  some 
special  characteristics  pertaining  to  this  tissue,  he  pro- 
posed, for  the  convenience  of  dex^cription,  to  examine, 
first,  the  mucous  membrane  of  the  os  uteri  and  ex- 
ternal portion  of  the  cervix ;  and,  secondly,  the  mucous 
lining  of  the  cervical  cavity  or  canal.  The  epithelial 
laj'er  of  the  former  of  these  situations  was  tesselated 
or  squamous,  and  so  arranged  as  to  form  a  membrane 
of  some  thickness  :  by  maceration,  it  could  be  easily 
detached,  and  it  was  then  found  closely  to  resemble 
the  epithelial  covering  of  the  vagina,  with  which  it 
was  continuous.  Beneath  this  epithelial  layer  was 
the  basement  membrane,  covering  numerous  villi  or 
papillae,  which  studded  the  whole  surface.  Each 
villus  contained  a  looped  bloodvessel,  which,  passing 
to  the  end  of  the  villus,  returned  to  its  base,  and 
inosculated  with  other  bloodvessels  of  the  contiguous 
Tilli.  These  villi  had  been  mistaken  for  mucous 
follicles,  usually  described  as  covering  the  surface  of 
the  OS  uteri  j  but  the  microscrope  failed  to  discover 
any  distinct  follicular  structure  in  this  situation. 
When  a  thin  section  of  the  surface  of  the  os  uteri 
was  examined  by  a  low  power,  the  points  of  the  villi 
could  be  seen  as  dark  spots  through  the  epithelial 
layer.  A  careful  examination  exhibited  these  spots 
as  slightly  depressed  in  the  centre,  yet  nevertheless* 
slightly  elevated  in  their  margins,  nipple-shaped,  and 
containing  red  points,  which  were  the  terminations 
of  the  looped  bloodvessels.  These  appearances  were 
produced  by  the  yilli  being  obscured  by  their  epithelial 
covering.  The  thick  layer  of  scaly  epithelium,  and 
the  villi  with  their  looped  vessels,  were  the  principal 
anatomical  features  of  the  mucous  membrane  of  the 
OS  and  external  part  of  the  cervix  uteri ;  and  these 
structures  played  an  important  part  in  the  pathological 
changes  which  occurred  in  the  lower  segment  of  the 
uterus  in  leucorrhoea.  Between  the  margin  of  the  lips 
of  the  OS  uteri  and  the  commencement  of  the  penni- 
form  rugae,  within  the  precincts  of  the  cervical  canal. 
a  small  tract  of  smooth  surface  was  usually  found, 
which  to  the  naked  eye  seemed  of  more  delicate 
structure  than  the  neighbouring  parts,  and  when 
examined  by  the  microscope  was  found  to  be  composed 
of  cylinder  epithelium,  arranged  after  the  manjier  of 
the  epithelium  covering  the  villi  of  the  intestinal 
canal.  The  cylinder  epithelium  covered  in  this  situa- 
tion villi  two  or  three  times  larger  than  the  villi  upon 
the  surface  of  the  os  uteri — so  large,  indeed."  as  to  be 
visible  to  the  naked  eye  when  viewed  by  transmitted 
light.  Within  the  cavity  of  the  cervix  uteri,  the 
mucous  membrane  contained  four  columns  of  rugae. 
Or  folds,  arranged  in  an  oblique,  curved,  or  transverse 


direction ;  and  between  these  columns  were  ftmr 
longitudinal  grooves.  The  two  sulci  in  the  median 
line,  anteriorly  and  posteriorly,  were  the  most  distinct ; 
and  of  these,  the  sulcus  of  the  posterior  columns  was 
the  most  strongly  marked.  In  the  normal  state,  the 
transverse  rugae,  with  the  fo.ssae  l>etween  tbem,  were 
filled  with  viscid,  semi-transparent  mucus ;  and  when 
this  wa«  brushed  uway,  a  reticulated  appearance, 
caused  by  numerous  secondary  rugae,  was  visible. 
The  author  gave  a  very  minute  description  of  these 
four  rugous  columns,  and  the  furrows  between  them, 
which  was  illustrated  by  some  very  beautiful  drawings 
of  the  cervical  canal,  displaying  the  nitrous  columns 
and  fossae  of  the  natunil  size,  nnd  magnified  nine  and 
eighteen  diameters.  The  latter  power  showed  a  large 
number  of  mucous  fossae  and  follicles,  crowding  the 
depressions  between  the  rugae,  and  the  rugous  eleva- 
tions also.  The  author  mentioned  that  a  healthy 
virgin  cervix,  of  normal  size,  contained  at  least  ten 
thousand  mucous  follicles.  This  anatomical  arrange- 
ment secured  a  vast  extent  of  superficii.l  surface, 
which  was  still  further  increased  by  the  presence  of 
villi  similar  to  those  found  in  the  lower  part  of  the 
cervix:  they  were  found  in  considerable  numfters  oa 
the  large  rugae  and  other  parts  of  the  mucous  mem- 
brane in  this  situation.  By  this  disposal  of  the 
mucous  membmne  of  the  canal  of  the  cervix,  a  very 
large  extent  of  glandular  surface  was  obtained  for 
the  purposes  of  secretion.  In  effect,  the  cervix  was 
an  open  gland :  and  in  the  opinion  of  the  author,  it 
was  m  th)^  part  of  the  utero-vaginal  tract  that  the 
principal  seat  of  leucorrhoea  would  be  found  to  exist. 
There  was  an  analogy  here  which  shonld  not  be  lost 
sight  of,  bearing,  as  it  did,  on  the  pathology  and  treat- 
ment of  leucorrhoea,  which  was  ^h©  great  simihirity 
which  existed  between  the  skin  and  the  mucous  mem- 
brane of  the  vngina  and  the  external  ptirt  of  the  os 
and  cervix  uteri.  The  resemblance,  in  these  situa- 
tions, was  certainly  much  nearer  to  the  cutaneous 
structure  than  to  the  mucous  membrane  of  more ' 
internal  parts.  These  analogies  were  strongly  con- 
firmed by  what  was  observed  of  the  patbolo<;ical 
conditions  to  which  these  parts  were  liable,  and  by 
the  effect  of  therapeutical  applications.  The  author 
dwelt  on  the  fact  tbat  the  epithelium  of  the  os  uteri 
and  external  portion  of  the  cervix  was  constantly 
squamous,  and  that  the  epithelium  immediately  within 
the  OS  uteri  was  cylindrical  but  not  ciliated,  but  that 
in  the  rugous  portion  of  the  cervical  canal  the  cylin- 
drical epithelium  became  ciliated.  The  mucous  se- 
c-eted  by  the  glandular  portion  of  the  cervix  was 
alkaline,  viscid,  and  transparent ;  it  adhered  to  the 
crypts  and  rugae,  so  as  to  fill  the  canal  of  the  cervix. 
It  consisted  chiefly  of  mucus-corpuscles,  oil-globules, 
and  occasionally  dentated  epithelium,  all  entangled 
in  a  thick,  tenacious  plasma;  it  was  remarkable  for 
its  tenacity:  while  the  mucus  found  in  the  lowest 
part  of  the  canal  was  thinner  in  appearance.  There 
was  an  essential  chemical  difference  between  the 
vaginal  mucus  and  the  secretion  of  the  interior  of  the 
canal  of  the  cervix  ;  the  first  was  always  acid,  and 
the  latter  invariably  alkaline.  Mr.  Whitehead,  of 
Manchester,  had  noticed  this  fact,  and  the  obi«erva- 
tions  of  the  author  confirmed  his  views.  The  acid  of 
the  vaginal  secretion  was  more  than  sufiicient  to 
neutralize  the  alkaline  secretion  of  the  cervix,  and 
when  any  secretion  from  the  cervical  canal  entered 
tlie  vagina  it  became  curdled  from  the  coagulation  of 
its  albumen.  It  was  worthy  of  note,  that  that  pari 
of  the  mucous  membrane  of  the  uterus  and  vagina 
which  ro'^cmblpd  the  skin  was  the  only  part  which, 
like  the  skin,  furnished  an  acid  secretion.  The  vaginal 
mucus  was  a  simple  lubricatory  fluid.  But  the 
uterine  cervical  mucus  had  other  uses  betides  that  of 


ROYAL  MED.  AND  CHIR.  SOC— PATHOLOGY  AND  TREATMENT  OP  LEUCORRHOEA.    18J 


Inbricatioft ;  in  the  healthy  condition,  in  the  intervals 
of  the  oat&menia,  it  blocked  up  the  passage  from  the 
Taglna  to  the  fandaa ;  it  thus  defenaed  the  cavity  of 
the  uterus  from  external  agencies,  and  from  its  alkaline 
character  afforded  a  suitable  medium  for  the  passage 
of  spermatozoa  into  the  uterus.  Having  stated  his 
view^  of  the  structure  of  the  utero-vaginal  mucous 
membrane,  the  author  expressed  his  opinion  that  the 
glandular  portion  of  the  cervix  uteri  was  the  chief 
source  of  the  discharge  in  leucorrhoea.  Lcucorrhoea, 
in  its  most  simple  and  uncomplicated  form,  was  the 
result  of  an  increased  activity  of  the  glandular  por- 
tion of  the  cervix.  A  follicular  organ,  which  should 
only  take  an  active  condition  at  certain  intervals,  be^ 
«ame  constantly  engaged  in  secretion.  Instead  of  the 
discharge  of  the  plug  of  mucus  at  the  catamenial  pe- 
riod, an  incessant  discharge  was  set  up.  At  first  the  dis- 
charge was  but  an  unusual  quantity  of  the  elements  of 
the  healthy  mucus  of  the  cervix.  The  quantity  increas- 
es, and  becomes  a  serious  drain  to  the  constitution,  and 
the  glandular  cervix  in  some  cases  becomes  so  excitable, 
that  any  unusual  stimulus,  even  mental  emotions, 
provokes  an  augmentation.  The  author  next  referred 
to  the  conditions  under  which  the  epithelium  of  the 
oe  and  external  part  of  the  cervix  uteri  and  upper 
portion  of  the  vagina  might  bo  partially  or  entirely 
removed.  The  mucous  membrane  then  presented  an 
intensely  red  colour,  from  the  presence  of  the  naked 
Tilli,  and  an  appearance  of  roughness  or  excoriation 
presented  itselt.  He  thought  tnat  among  the  causes 
which  produced  this  aspect  of  ulceration  were  eruptive 
disorders,  similar  to  herpes  or  eczema,  which  strongly 
marked  the  analogy  between  this  tract  of  mucous 
surface  and  the  skin.  He  had  observed  cases  in  which 
an  occasional  herpetic  eruption  upon  the  os  uteri 
always  produced  herpes  praeputialis  in  the  husband. 
But  the  most  frequent  cause  of  denudation  arose  from 
the  alkaline  mucous  discharge  of  the  cervix  irritating 
the  acid  surf  ice  of  the  os  uteri,  and  causing  the  rapid 
shedding  of  the  epithelium  round  the  margin  of  the 
OS.  A  microscopical  examination  was  given  of  the 
▼arioos  discharges  met  with  in  these  affections,  in 
making  which  the  author  was  assii<ted  by  Dr.  Hand- 
field  Jones  and  Dr.  Hassall.  [n  cervical  leucorrhoea 
the  discharge  consisted  of  quantities  of  mucus-cor- 

Snscles,  and  in  severe  cases  pus-corpuscles  and  blood- 
iscs,  with  fatty  matter,  involved  in  a  transparent 
plasma.  The  epithelial  debris  is  constantly  present, 
out  in  limited  quantity.  In  vaginal  leuborrhoea,  in- 
cluding the  secretions  of  the  external  portion  of  the 
OS  and  cervix  uteri,  the  plasma  is  opaque,  and  contains 
myriads  of  epithelial  particles  in  all  stages  of  develop- 
ment, with  pus  and  blood  globules  when  the  villi  are 
affected.  When  a  circumscribed  ulcer  is  visible  upon 
the  08  uteri  to  the  naked  eye,  after  death,  such  as 
occurs  in  eruptive  affections  of  the  os  and  cervix,  and 
is  examined  by  the  microscope,  with  a  low  power,  it 
is  found  to  consist  of  a  base  from  which  the  villi  are 
entirely  removed,  or  in  which  only  the  scattered 
debris  of  villi  remain;  and  surrounding  this  base 
there  is  a  fringe  of  enlarged  villi,  partially  or  entirely 
denuded  of  epithelium.  The  character  of  the  so- 
called  ulceration  of  the  os  uteri  was  detailed,  and  the 
nature  of  the  discharges  described.  The  author  then 
observed  that  if  any  division  of  leucorrhoea  were 
made,  two  principal  forms  must  be  recoraised — 

I.  The  miicous  variety,  secreted  by  the  follicular 

canal  of  the  cervix. 

II.  The  epithelicd  variety,  in  which  the  discharge 

was  vaginal. 
With  respect  to  the  so-called  ulcerations  of  the  os  and 
cervix,  two  kinds  of  morbid  change  would  be  observed — 
1 .  Epithelial  abrasion^  by  far  the  most  common,  in 

which  the  epithelium  alone  was  deficient. 
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2.   Villous  abrasion,  erosioriy  or  ulceration^  in  which 
the  villi  are  affected  by   superficial  ulcera- 


ion. 


It  was  to  the  villi,  denuded  of  epithelium  and  partly 
eroded,  that  the  marked  forms  of  granular  os  uteri 
were  owing.  The  ovules  of  Naboth,  often  referred  to 
by  writers  as  obstructed  follicles,  the  author  had  found 
to  be  in  reality  an  eruptive  disease  of  the  mucous 
membrane  analogous  to  a  cutaneous  aflfection.  In 
these  affections  of  the  cervix  uteri  it  frequently  hap» 
pened  that  the  cervix  uteri  was  partially  everted,  and 
the  deep-red  surface  covered  by  vascular  villi  thus 
exposed,  had  frequently  been  mistaken  for  breach  of 
continuity  in  the  mucous  surface.  The  author  then 
leered  some  remarks  on  the  practical  deductions 
which  might  be  drawn  from  the  present  investigation. 
The  glandular  structure  of  the  parts  from  whence  the 
leueorrhoeal  discharge  arose  pomted  to  the  influence 
of  constitutional  causes,  and  exemplified  why  this 
affection  should  be  so  common  in  women  of  strumous 
habit  and  leuoo-phlegmatic  temperament:  it  vindi- 
cated the  importance  of  constitutional  treatment,  and 
directed  attention  to  the  more  rational  employment 
of  topical  remedies;  and  it  was  evident  that  the 
profuse  application  of  caustics,  as  recommended  by 
the  French  school  of  uterine  pathology,  was  both  un- 
necessary and  unscientific.  He  admitted  that  leucor- 
rhoea of  the  cervical  canal  was  sometimes  cured  by 
the  use  of  caustics  to  the  os  uteri,  but  in  these  cases 
they  acted  as  counter-irritants  to  the  glandular  struc- 
ture. The  indications  of  treatment,  based  on  a  know- 
ledge of  the  minute  anatomy  of  the  os  and  cervix 
uteri,  and  the  study  of  its  pathology  in  leucorrhoea, 
appeared  to  the  author  to  require  constitutional 
medicines  and  regimen,  with  local  applications.  Local 
measures,  to  be  of  any  use  in  cervical  leucorrhoea, 
should  be  applied,  not  to  the  vagina,  nor  the  os  uteri, 
but  to  the  canal  of  the  cervix.  In  vaginal  or  epithe- 
lial leucorrhoea,  common  injections  were  serviceable ; 
but  in  cervical  or  mucous  leucorrhoea  no  benefit 
could  result  unless  the  injection  passed  into  the  cervix. 
He  mentioned  the  methods  he  adopted  to  secure  this 
result,  and  concluded  by  expressing  a  hope  that  the 
prosecution  of  these  researches  might  prove  serviceable, 
oy  rendering  a  troublesome  class  of  maladies  more  in- 
telligible than  they  had  hitherto  been,  and  by  tending 
to  correct  errors  of  practice,  and  to  indicate  the  just 
value  of  constitutional  and  topical  remedies. 

[Dr.  Tyler  Smith's  paper  was  illustrated  by  a 
number  of  beautiful  drawings,  which  excited  great 
attention  among  the  Fellows,  representing  the  novel 
points  described  in  the  paper,  and  which  were  made 
under  the  superintendence  of  Dr.  Hassall.] 

At  the  conclusion  of  Dr.  Smith's  paper,  the  Presi- 
dent observed  that  he  should  be  happy  to  hear  any 
observations  upon  it  from  the  fellows.  After  a  short 
pause, 

Dr.  LococK  rose  and  said  that  he  regretted  an  ap- 

§  ointment  obliged  him  to  leave  the  Society  imme- 
iately,  but  he  could  not  do  so  without  first  offering 
his  thanks,  and  he  was  sure  he  might  add  the  thanks 
of  the  whole  Society,  to  Dr.  Tyler  Smith,  for  his  very 
admirable  paper.  He  could  scarcely  remember  an 
occasion  on  which  he  had  listened  to  a  paper  with 
greater  interest,  or  from  which  he  had  derived  so 
much  instruction.  The  present  communication  was, 
in  his  opinion,  a  step  in  the  right  direction,  and  he 
felt  convinced  that  researches  of  this  kind  would 
eventually  lead  to  a  better  understanding  and  in  im- 
proved treatment  of  what  was  most  certainly  a  very 
intractable  class  of  disorders.  He  was  ^lad  to  learn 
the  author  intended  to  pursue  the  subject,  and  he 
should  certainly  look  forward  with  great  interest  to 
the  progress  of  his  further  investigations.  (Cheers.) 
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An  ANALYiis  OF  One  Hundred  Cases  of  CANeEROus 

Disease  of  the  Uterus.     Bj  Robert  Lee,  M.D., 

F.R.S.,  &c. 

The  coneliiBions  to  ivhich  the  author  arrived  from 
thiB  analysis  were  :— 1st.  That  eaneer  may  oommenee 
in  any  part  of  the  mucous,  musoular,  or  peritonseal 
eoats  of  the  uterus ;  but  most  frequently  in  the  os  and 
eervix. — 2ndly.  That  the  earliest  symptoms  of  the 
disease,  in  a  large  proportion  of  cases,  were  discharges 
of  sanguineous,  serous,  or  white-eoloured  fluid  from 
the  vagina,  with  sense  of  uneasiness  or  (Mtin  more  or 

less  acute  within  and  around  the  pelvis.— -3rdly.  That ,  -   i     -     xv    j-  *•     *•        r      i 

cancerous  disease  of  the  uterus  presented  itself  most  his  paper  by  some  remarks  on  the  distinction  of  put 
-    •      <     --         '^    «       ^  ^    ^  "I  sating  tumours  and  aneurisms,  and  on  the  importance 

of  the  Ust-mentioned  fact  as  a  possible  means  of  diag- 
nosis in  another  doubtful  case. 


external  iliac  trunk.  Moreover,  the  large  branches 
of  the  internal  ihac  passed  through  the  tumov. 
There  were  small  secondary  cancerous  deposntions  in 
the  kidneys,  and  an  encephaloid  growth  sprang  from 
the  back  of  the  prostate  gland  (which  was  otherwis* 
healthy)  and  extended  upwards  between  the  bladder 
and  rectum.  This  appeared  to  be  the  primary  growth. 
Some  urine,  pressed  out  through  the  urethra  after 
death,  was  examined  by  the  microscope,  and  was 
found  copiously  pervaded  with  cancer  cells.  Thai 
which  had  been  observed  durine  life,  being  clear,  was 
not  examined  microscopically.     The  author  concluded 


frequently  in  the  form  oTinduration  and  ulceration  of 
the  08  and  eervix  uteri  and  vagina,  or  ulceration  with- 
out induration,  or  in  the  form  of  fungoid  tumours, 
usually  called  cauliflower  excrescences,  growing  from 
one  of  the  lips  or  the  whole  os  uteri,  being  often  asso- 
ciated vrith  encephaloid  or  colloid  masses  and  true 
scirrhus  of  the  remaining  portions  of  the  uterus  and 
contiguous  viscera. — 4thly.  That  in  no  case  could 
cancerous  disease  of  the  uterus  be  referred  to  inflam- 
mation ;  and  that  its  fatal  progress  was  never  arrested 
by  cauterizing  the  morbid  structures  through  the 
speculum,  nor  by  any  other  method  of  treatment. 

An  AccorNT  or  a  Case  of  Pulsating  Tumour,  in 
WHicn  THE  Urine  contained  Cancer  Cells.  By 
C.  H.  Moore,  Surgeon  to  the  Middlesex  Hospital. 

A  greengrocer,  aged  fiflv-tbree,  was  admitted  into 
the  Middlesex  Hospital,  with  a  large  pulsating  tumour 
in  the  left  groin,  and  congestion  and  great  ^ema  of 
the  left  lower  extremity  as  well  as  of  the  buttock  and 
lower  part  of  the  abdomen.     The  tumour  lay  pre- 
cisely in  the  situation  of  external  iliac  aneurism,  was 
smooth  and  rather  firm  in  most  of  its  surface,  but  was 
in  part  lobulated  and  soft.    As  it  was  so  large  as  to 
raise  the  structures  above,  its  beat  was  visible.     The 
pulsation  raised  the  hand  laid  on  the  tumour,  ex- 
panded it  slightly  when  the  tumour  was  grasped,  and 
was  felt  more  strongly  when  the  femoral  artery  was 
compressed.     It  was  stronger  at  the  soft  prominences 
than  at  other  parts  of  the  surface  ]  and  the  external 
iliac  artery  was  felt  runninj^  over  its  anterior  part. 
The  tumour  presented  a  distinct  bruit.     The  first 
symptom  of  the  disease  could  be  dated  at  three  months 
before  the  patient  was  seen ;  the  pain  was  severe  and 
of  a  pulsatile  character.     The  tumour  was  at  first 
conhiaered  to  be  a  maes  of  enlarged  iliac  glands ;  but 
as  in  the  eight  davs  in  which  it  was  observed  it  in- 
creased in  size,  ana  beat  more  vigorously,  and  thrust 
out  a  new  lobe  from  its  surface,  at  the  same  time  that 
the  general  circulation  became  tranquil,  it  was  then 
presumed  to  be  an  aneurism  in  which  part  of  the 
Dlood  had  coagulated.     As  the  tumour  thus  rapidly 
increased,  and  the  pain  became  very  severe,  the  com- 
mon iliac  artery  wns  tied.    The  operation  performed 
was  similar  to  that  described  by  Sir  Philip  Crampton, 
the  external  incision  reaching  from  the  extremity  of 
the  12th  rib  nearly  to  the  anterior  superior  spine  of 
the  ilium.     The  patient  survived  the  operation  forty- 
three  hours,  and  died  with  peritonitis,  failure  of  the 
circulation  in  the  limb,  and  most  marked  disorgani- 
zation of  the  blood.     The  tumour  was  the  largest  of 
several  masses  of  enlarged  glands  affected  with  ence- 
phaloid cancer.     It  lay  against  the  ilium,  and  was 
enclosed  in  thick  fascia,  which  had  given  way  at  the 
soft  prominences  felt  durincr  life.     It  was  somewhat 
tightly  girt  in  almost  a  circle  of  arteries,  the  external 
iliac  being  stretched  and  flattened  along  its  upper 
surface  and  beneath  the  fascia,  the  internal  iliac  lying 
in  contact  with  its  posterior  part,  and  the  obturator 
artery  beneath  it  completed  the  circle,  except  whore 
4he  tumour  and  pubos  intervened  between  it  and  the 


Remarks  on  the  Pathology  of  Hydrophobia,  wttb 

AN  ACCOUNT  OF  A  €aSE  OF  THAT  DiSEASE.     Bj  GjEOKGE 

KoBiNSON,  M.D.,  Newcastle-on-Tync. 

The  author  observed  that  the  obscurity  of  the  pa- 
thology of  this  disease  gave  importance  to  any  addi- 
tional  facts  that  bore  on  its  solution ;  and  he  ihougbt 
that  a  case  which  had  recently  occurred  in  his  prae- 
tiee,  presenting  the  usual  characteristics  of  this  affec- 
tion, suggested  certun  conclusions.    The  author  en- 
tered at  full  into  the  historv  of  the  case,  which  pre- 
sented nothing  novel,  whether  of  symptoms  or  oi  the 
progress  of  the  disorder.    A  post-mortem  examina- 
tion developed  no  condition  not  previously  noted  in 
similar  cases.    There  was  the  usual  congestion  of  the 
pulmonary  mucous  membrane,  and  the  tubes  filled 
with  a  tenacious  mucus ;  the  several  parts  of  the  en- 
chephalon  were  vascular  and  injected  ;  lymph  was 
observed  at  the  base  of  the  brain,  on  the  cerebelluB 
and  medulla  oblongata ;  and  many  red  points  were 
observed  on  section  of  the  substance  of  tne  cerebral 
mass.    The  conclusions  to  which  these  facta  led  him 
were — Istl^.  That  the  disease,  from  the  moment  of  its 
manifestation,  essentially  consisted  in  a  morbid  irri- 
tability of  certain  parts  of  the  nervous  svBtem,  and 
particularly  of  the  medulla  oblongata  and  base  of  the 
brain.    2ndly.  That  this  morbid  irritability  and  in- 
ordinate excitement  of  that  part  of  the  brain  most  in- 
timately connected  with  the  nerves  of  deglutition  and 
respiration,  in  accordance  with  the  known  laws  of  the 
pathology  of  the  nervous  system,  produced  spasmodic 
action  of  the  muscles  of  the  glottis  and  pharynx,  and 
an  unnatural  sensibility  of,  and  eccessive  secretion 
from,  the  mucous  membrane  of  the  pharynx  and  fau- 
ces,   Brdly.  That  the  exhaustion  consequent  on  the 
spasms  thus  excited,  and  the  asphyxia  ultimately  in- 
duced by  the  introduction  into  the  air-pasaagea  dur- 
ing inspiration  of  the  viscid  mucus  thus  copiously 
secreted,  were  the  immediate  causes  of  death.     In  re- 
gard to  the  treatment  of  this  disease,  the  author 
thought,  that,  from  the  general  symptoms,  as  well  as 
from  the  most  simple  views  of  its  pathology,  the  pro- 
priety of  tracheotomy  in  the  first  stage  could  not  be 
questioned.    He  considered  that  this  operation  would 
prevent  the  accumulation  of  viscid  mucus  in  the  tra- 
chea ;  he  was  disposed  to  follow  up  this  act  by  the 
use  of  terebinthiiiate,  and  subsequently  of  anodyne 
and  antispasmodic  enemata,  and  when  practicable  a 
general  vapour  bath. 

An  abstract  of  a  case  of  biliary  fistula  by  the  sane 
author  was  also  read.  It  occurred  in  a  woman,  the 
wife  of  a  pitman,  aged  sixty-four.  Severe  gastric  and 
dyspeptic  symptoms,  followed  by  jaundice,  ushered  in 
the  appearance  of  a  tumour  in  the  epigastric  region. 
This  tumour  gradually  softened,  fluctuated,  and 
pointed ;  after  a  time  it  was  deemed  advisable  to  re- 
lieve her  by  opening  this  prominent  indication  of  ab- 
scesf>,  and  two  quarts  of  a  bright  yellow,  very  offeo- 
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siYe  liquid,  a  mixture  of  bile  and  pus,  escaped  from 
the  wound.  The  symptoms  of  the  patient  underwent 
immediate  improvement;  no  constituftonal  disturb- ^ 
ance  followed ;  a  good  diet,  with  beer  and  cinchona, 
rapidly  improved  the  general  health ;  the  discharge 
ifuickly  decreased,  and  the  openin^r  made  by  the  lan- 
cet Btmoltaneoasly  contracted.  Three  months  after- 
wards, a  yellow  discharge  continued  from  the  fistulous 
opening,  and  which  constituted  her  chief  complaint, 
as  her  general  health  permitted  her  to  engage  in  the 
least  onerous  of  her  domestic  duties.  By  means  of  a 
suitable  elass  retained  over 'the  opening,  a  quantity 
of  this  yellow  fluid  was  collected  and  submitted  to 
Dr.  Bence  Jones  for  examination,  who  pronounced  it 
to  be  pure  bile.  The  amount  of  the  discharge  varied 
tinder  different  circumstances  and  at  different  periods. 
The  quantity  was  estimated  at  eight  fluid  ounces 
dailj.  The  flow  was  more  rapid  after  meals,  also 
during  the  erect  position ;  it  was  augmented  also  by 
«lraining  or  coughing.  The  alvine  dejections  had 
not  recovered  their  natural  colour,  being  light  clay- 
coloured,  many  months  since  the  opening  was  estab- 
lished. Of  late,  the  patient  had  become  much  more 
reduced.  At  the  last  visit,  the  discharge  of  bile  was 
«A  copious  as  in  the  early  date  of  this  fistulous  open- 
ing. Rapid  emaciation  was  proceeding,  which  the 
amthor  thought  partly  due  to  the  withdrawal  of  her 
beer  and  adequate  nourishment,  but  nevertheless  aid- 
ed by  the  profuseness  of  the  biliary  discharge. 

This  bemg  the  last  meeting  of  the  Sociebf  for  the 
eeasion,  on  rising,  the  president  adjourned  until  the 
first  meeting  in  November  next. 


MEDICAL  SOCIETY  OF  LONDON. 
Saturpat,  Mat  29, 1852. — Mr.  Bishop  in  the  Chair. 


jnCW  MODS  OF  APPLTINO  MCDICAL  SOLUTIONS  TO  THE 

LARYNX. 

Dr.  Thcophilus  Thompson  exhibited  to  the  Socie- 
ty an  instrument  which  he  is  accustomed  to  use  for 
£ke  purpose  of  making  applications  to  the  interior  of 
the  larynx.     It  is  a  syringe  having  a  small  glass  cyl- 
inder and  a  silver  tube,  slightly  curved,  and  at  its 
extremity  expanded  into  a  globe  about  a  third  of  an 
inch  in  diameter,  perforated  all  around  with  nume- 
rous very  small  apertures.     The  piston  rod  is  sur- 
moanted  with  a  ring,  into  which  the  thumb  can  be 
introduced,  so  as  to  work  the  instrument  steadily. 
The  tongue  of  the  patient  being  held  down  with  a 
spatula  or  with  the  finger  (whether  the  epiglottis  can 
M  seen  or  not,>  the  extremity  of  the  tube  is  readily 
introduced,  ana  the  solution  injected.     The  conditions 
of  larynx  in  which  Dr.  Thompson  finds  most  occasion 
for  tWis  instrument,  are  those  which  are  benefited  by 
nitrate  of  silver ;  and  he  usually  employs  about  half 
a  drachm  of  the  solution  recommended  by  Dr.  Horace 
Green,  containing  two  scruples  in  the  ounce  of  water. 
Dr.  Thompson  remarked  that  patients  and  practition- 
ers seem  sgreed  in  the  impression  that  adVantage  is 
derived  from  such  an  application,  and  he  considered 
this  mode  of  introducing  it  less  rough  and  disagreea- 
ble than  the  curved  probang  with  a  sponge  at  the 
extremity,  as  used  by  Dr.  Green,  and  more  precise 
in  the  direction  ol  the  fluid  than  the  forceps,  having 
one  blade  armed  with  a  sponge,  as  ingeniously  con- 
trived by  Dr.  Cotton.    Dr.  Thompson  was  indebted 
for  the  suggestion  to  Dr.  Boott,  who  mentioned  to  him 
having  seen  in  an  American  newspaper  the  notice  of 
a  syringe  employed  for  the  same  purpose  by  Dr.  Asa 
Warren,  of  Boston. 

Dr.  OoiER  Ward  said  that  some  time  aeo  he  had 
coDtriTed  a  syringe  similar  to  the  one  exnibited  by 
Dr.  Thompson,  but  he  had  not  made  it  public. 


FOREIGN  BODY  IN  THE  CJECVM. 

Dr.  Crisp  briefly  referred  to  a.  case  of  peritonitis 
which  terminated  fatally,  and  which  had  its  origin 
in  the  impaction  of  two  little  bodies  in  the  appendix 
vermiformis.  The  patient  had  been  in  the  uabit  of 
taking  large  quantities  of  soda  and  magnesia.  He 
had  not  examined  these  bodies,  but  believed  that  they 
were  composed  of  these  materials.  A  pathological 
specimen  was  exhibited. 

Dr,  Osier  Ward  exhibited  what  appeared  to  be  an 

APOPLECTIC  CLOT  FROM  THE  BRAIN  OF  A  BOT  FOUR 

YEARS  OF  AGE, 

who  died  on  the  seventh  day  of  an  attack  of  purpu- 
ra. The  child  was  chastised  at  school,  but  not  se- 
verely, on  the  14th  May,  and  the  purpura  broke  out 
on  the  17th,  in  the  form  of  red  spots  of  various  tints 
all  over  his  body  and  limbs,  and  numerous  ecchymoses 
confined  to  the  posterior  surfaces,  except  one  on  his 
forehead.  Dr.  Ugier  Ward  saw  him  only  once  (on 
the  2l8t  May),  when  he  seemed  in  perfect  health, 
except  the  presence  of  the  eruption,  and  he  remained 
so  till  the  morning  of  the  24th,  at  four  a.m.,  when  be 
got  up  to  the  night  chair,  biit  passed  nothing.  At 
nine  A.M.,  he  complained  of  his  head,  and  vomited, 
and  the  pun  and  sickness  continued  till  the  evening, 
when  he  became  comatose,  and  died  at  ten  p.m.,  hav^ 
ing  shown  no  signs  of  paralysis  till  just  before  death. 

rost-mortem  examination  sixty-four  hours  after  death. 
— Almost  the  whole  of  the  left  corpus  callosum  was 
occupied  by  an  immense  extravasation  of  blood,  sur- 
rounded by  softened  brain  more  or  less  infiltrated  with 
blood.  In  the  centre  was  a  portion  quite  loose  oi 
more  solid  consistence,  which,  when  removed,  and 
out  through,  exhibited  a  central  vessel,  of  the  diame- 
ter of  a  probe,  surrounded  by  fibrine  a  line  in  thick*- 
ness.  Upon  maceration,  the  mass  was  found  to  con- 
sist apparently  of  a  portion  of  brain  infiltrated  with 
blood,  and  not  of  a  coagulum,  for  numerous  vessels 
could  be  seen  with  open  orifices  on  the  divided  sur- 
face, and  a  microscopic  examination  also  exhibited  the 
minutest  capillaries  in  an  unaltered  state.  Though 
the  extravasation  was  so  extensive,  it  had  not  pene- 
trated the  ventricle,  and  the  rest  of  the  brain  and  its 
vessels  were  quite  healthy.  Dr.  Ogier  Ward  attribu- 
ted the  origin  of  the  sudden  purpura  to  the  fright  of 
the  14th,  as  he  had  known  a  similar  effect  produced 
in  a  child  in  the  course  of  a  few  hours,  from  a  similar 
cause.  He  considered  the  ineffectual  straining  at 
stool  to  have  been  the  efiieient  cause  of  the  extrava^- 
sation,  which,  by  its  gradual  advance,  prevented  any 
rupture  of  the  substances  of  the  brain. 

Mr.  Gay  detailed  the  following  particulars  of  a 
case  of 


HALIGNANT  ULCERATION  OF  THE  MAMMA. 

S.  W ,  aged  thirty-seven,  a  small,  delicate-looking 

woman,  admitted  July  11,  1851,  into  the  Royal  Free 
Hospital.  Had  been  married  seven  years ;  was  the 
mother  of  several  children,  and  enjoyed  good  health, 
until  about  ten  months  since,  when,  during  an  attack 
of  cold,  attended  with  a  most  severe  cough,  her  at- 
tention was  drawn  to  some  soreness  which  she  felt  in 
her  left  breast.  She  became  pregnant  at  this  tirae> 
and  subsequently  noticed  that  the  affected  breast  was 
larger  than  the  other.  This  caused  her  to  apply  to 
a  medical  gentleman,  who  pronounced  that  the  breast 
was  cancerous.  (Mr.  Paget  saw  it  about  this  time, 
and  was  of  the  same  opinion.)  The  increase  of  the 
breast  in  sise,  in  consequence,  it  is  presumed,  princi- 
pally of  utero-gestation,  was  attended  with  severe 
Sain ;  indeed,  her  sufferings  were  so  severe  that  shd 
id  not  as  usual  heed  the  pains  of  labour.    Ten  days 
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after  her  confinesient,  she  Tras  removed  to  a  metro- 
politan hospital,  where  ice  was,  accord  id  g  to  her  ac- 
eount,  kept  coBtinaaDy  applied  for  more  than  a  week. 
(The  integuments  of  the  breast  had  become  of  a  dal) 
purplish  colour  prior  to  the  application  of  the  ice.) 
After  a  fortnight  she  was  taken  to  the  Royal  Free 
Hospital.  1  he  left  mamma  was  about  double  its  or- 
dinary t^iae,  of  a  uniform  dull  bluish  or  purple  Colour, 
smooth  on  the  surface,  having  the  nipple  erect,  im- 
movably fixed  to  the  pnrietes  ef  the  cnest-.  and  cold. 
An  unhealthy-looking,  small  ulcer  was  situated  just 
beneath  ths  nipple,  which  had  but  just  made  its  ap- 
pearance. 1  he  skin  immediately  stirroundine  the 
oreost  was  of  the  s.  me  colour,  which  gradually 
shaded  away  into  the  colour  of  the  healthy  skin.  The 
pain  was  excessive,  her  condition  and  that  of  the 
breast  almost  remained  stationary  until  the  22d,  when 
th6  ulcer  became  a  kind  of  deep  fissure,  extending 
across  the  breast  as  far  as  the  edge  of  the  arm-pit. 
From  this  time  pieces  of  sloughy  nnd  decomposed 
tissue  began  to  separate ;  these  became  larger  as  the 
destructive  process  extended  deeper.  On  the  2Tth, 
large  masses  of  the  pectoral  muscles  came  away  ; 
and  on  the  218th,  it  was  evident  that  an  aperture  had 
formed  into  the  pleura.  Portions  of  two  ribs  were 
now  brought  into  view,  and  thebc  became  necrosed, 
whilst  the  joints  with  the  sternum  were  found,  on 
pOst-mortem  examination,  (sfx  days  after,)  to  have 
become  completely  destroj'ed.  The  wound  increased 
in  size  in  most  directions,  whilst  in  the  upper  part 
there  were  indications  of  healthy  granulations.  Her 
breathing  became  more  laborious  ]  tier  strength  fail- 
ed; and  she  died  on  the  3rd  of  August.  The 
WSund,  as  observed  aAer  death,  occupied  the  whole 
of  the  pectoral  reefon,  and  ran  oack  into  the 
axilla ;  and  the  sloughing  l3y  which  the  breast,  the 
integuments,  the  muscles,  the  bones,  and  the  pleura 
pulihonalis,  became  successively  invaded  and  de- 
stroyed, occupied  altogether  but  twelve  days.  Mr. 
Gay  said  that  he  was  indebted  to  Dr.  Marsden,  under 
whose  care  this  patient  was,  for  having  had  the  op- 
portunity of  making  the  foregoing  observations. 
Drawings  illustrative  of  the  progress  of  the  disease 
were  exhibited. 

Mr.  Gat  also  related  the  foUov^ing  case  of 

TUMOUB  OF  THE  ARM. 

Mrs.  G ,  aged  fifty-eight,  presented  herself  t«  me 

about  a  month  since,  with  a  tumour  of  the  fore-arm. 
It  commenced  about  two  years  before,  in  the  upper 
part,  and  gradually  increased  to  the  size  it  has  now 
attained, — fifteen  inches  and  a  half  in  circumference. 
The  whole  of  the  fore-arm  is  enormously  enlarged, 
obviously  by  a  growth  occupying  a  situation  beneat^ 
the  superfi^cial  muscular  masses  and  vessels.  It  is 
uniforml;;^  hard,  slightly  elastic,  and  attended  with 
severe  pain  Oit  times,  although  she  does  not  suffer  ma- 
terially from  its  being  pressed  upon.  Large,  bloated 
veins  are  seen  creeping  along  the  integuments,  whilst 
the  elbow-joint  and  fingers  are  immovably  flexed. 
The  axillanr  glands  were  hefllthy.  The  general  ap- 
pearance of  the  patient  was  unhealthy ;  her  skin  was 
jaundiced,  tongue  furred,  pulse  quick,  and  her  bow- 
els constipated.  The  case  reminded  me  forcibly  of 
one,  in  every  respect,  as  far  as  the  external  indica- 
tions were  concerned,  similar,  which  was  under  Mr. 
T.  Wakley*s  care  some  time  since,  in  the  Royal  Free 
Hospital,  an  account  of  which,  accompanied  with 
drawings,  appeared  in  The  Lancet.  I  felt  little  hesi- 
tation in  looking  upon  this  as  a  case  of  encephaloid 
disease,  as  it  turned  out  to  be  in  Mr.  Wakley's  case  : 
and  looking  at  the  condition  of  the  patient,  1  recom- 
mended, after  improving  her  general  health  by  a 
soitable  oourse  of  medicine,  that  the  limb  should  be 


amputated.  She  cheerfully  submitted  to  the  opert' 
tion,  which  was  done  with  little  loss  of  blc^d.  lb« 
mubcles,  as  they  were  cut  through,  presented  tU 
unusually  dark  appearance  which  is,  as  far  asnj 
experience  goes,  cimmon  in  persons  with  maligMot 
dibeaee,  and  a  ccnsiderable  number  of  vesfcln  required' 
ligature.  The  patient  is  doing  rcmaikaUj  well 
On  dissecting  the  arm,  the  supeifieial  muscles  were 
found  to  be  spread  cut  in  one  thin  layer  over  tbe  tu- 
mour. The  tumour  itself  was  found  occupyiag  tb« 
whole  of  the  fere-arm,  lying  between  these  and  the 
deep  fiexors,  very  loosely  connected  by  fine  cellultr 
tissue  to  the  structures  which  enveloped  it.  Ibe 
median  nerve  was  attached  along  its  back  part,  aod, 
indeed,  situated  in  a  superficial  groove  which  it  bad 
formed  for  itself  in  the  substance  of  the  tu- 
mour. On  cutting  through,  it  appeared  to  the  sight 
to  be  ihade  up  of  two  lobular  masses,  closely  connected 
with  each  other ;  the  one,  in  every  respect  resembling 
colloid,  the  other  encephaloid,  cancer.  Tbe  micro, 
scope.  However,  eould  not  discover  any  traces  of  tbe 
usually  acknowledged  cancer  cell ;  and,  according  to 
Mr.  Paget,  by  this  test  it  would  seem  to  be  a  siinple 
fibro-cellular  tumour.  According  to  my  own  ob^^ 
vation,  it  was  composed  of  areolar  tissue,  in  lar|e 
quantity,  small  fat-granules,  and  peculiar  laminae,  in 
the  forms  of  irregular-shaped  discs,  without  nuclei 
I  or  granules.  These  laminse  were  found  cFpecially 
in  those  parts  of  the  mass  which  had  a  cream-like/ 
encephaloid  appearance,  and  not  in  the  transparent^ 
gelatinous,  greenish  portions,  which  had  a  very  die* 
tinct  conoia  look,  and  contained  areolar  tissue  alone. 

Mr.  Gay  informs  us.  that  since  the  case  was  rela** 
ted  to  the  Society,  Dr.  Richard  Quahi  has  examined 
a  portion  df  the  gelatinous  matter  of  the  tumodr,  and 
that  the  following  is  his  report  thereon  : — 

^*I  find  the  gelatinous  portion  of  the  tumour  com' 
posed  of  an  extrernely  fine  filamentous  tissue,  farming 
a  loose  web,  which  is  probably  infiltrated  with  some 
serosity,  so  as  to  cause  this  jelly-like  appearance- 
There  are  diffused  through  it  a  lew  cells,  about  tbe 
size  of  the  white  blood-globules,  filled  with  minute 
granules.  There  are  also  some  oily  particles.  Tbe 
opaque  substance  is  composed  almost  entirely  of  cellf, 
which  are  arranged  in  rows  and  laminae,  so  as  in  some 
degree  to  constitute  fibre-like  bundles.  These  cells 
are  separated  with  difficulty  from  the  texture,  but 
when  seen  they  are  muUiforin,  small-sized,  granular, 
and  nucleated.  There  is  much  fatty  matter  in  vari- 
ous points.  There  is  nothing  wliich  would  lead  me 
to  assert  positively^that  this  is  a  non-mahgnant  tu- 
mour ;  inaeed,.  gen*eral  appearances  incline  tbe  other 
way.    The  case  is  one  which  is  worth  wi^tchisg.'' 

LARCE  OVARIAN  CYST  J   REMOVAL. 

Mr.  L  B.  Brown  exhibited  a  large  multilocular 
cyst,  which  he  had  lately  removed  from  a  young 
married  woman  at  St.  Mary's  Hospital,  by  eztirpatioo. 
A  firm  band  of  adhesion  existed,  about  a  quarter  of 
an  inch  in  width,  attached  to  the  middle  lobe  of  tbe 
cyst  anteriorly,  and  extending  in  the  right  hypogu- 
tric  region,  where  it  was  firnaly  adherent  to  the  pari- 
etal walls.  This  band  was  divided  to  enable  tbe  man 
to  be  removed,  and  no  blood  appeared  to  flow ;  baft 
the  patient  gradually  sank  on  the  third  day  afler  tbe 
operation,  and  a  post-mortem  examination  discovered 
that  the  band  of  adhesion  contained  two  blood-vessels, 
and  from  these  had  flowed  fourteen  pounds  of  blood, 
which  was  surrounding  the  bowels  and  occupjin^tbe 
pelvic  cavity,  most  of  it  in  a  fluid  state,  some  of  it  in 
coagula.  The  ligature  around  the  pedicle  was  so  firm 
and  tightly  applied,  that  it  was  impossible  that  any 
blood  could  escape  from  the  vessels  tnere.  This  eanee 
of  death  was  of  great  practical  iijitereet,  and  }At^ 
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6rown  stated  that  he  was  not  aware  of  a  siinilaT  case, 
ttnd  it  was  therefore  of  impoi^ance  to  be  known  bj 
every  sargeon  who  performed  ovariotomy.  ' 
Dr.  S.  VV.  J.  Merriman  read  a  paper  on 

ARTIFICIAL  DILATATION  OF  THE  OS  UTERI. 

The  author,  conceiving  that  the  true  principles  of 
midwifery  have  recently  been  assailed,  gave,  concisely. 
arguments  from  various  sources,  why  it  is  improper  to 
accede  to  the  proposal  to  use  the  fingers  as  dilating 
agents  in  the  nrst  stages  of  tedious  labours.    No  ac- 
coucheur can  attain  true  celebrity,  he  said,  who  is 
nh'able  to  discriminate  between  the  two  principles  of 
action — ^viz.,  when  to  leave  the  case  entirelv  to  na- 
ture, When  to  I'endel'  aid.     He  first  referred  td  the 
opinioDs  of  ancient  and  alihost  modem  writers,  who 
au  advocate  this  plan  of  treatment  by  manual  dilata- 
tion, and  stated  that  their  habit  6f  speaking  of  the  os 
externum  yaginse  as  the  os  uteri,  and  their  belief  that 
the  child  bj  its  own  efforts  conduced  to  the  opening 
of  a  passage  for  itself,  rendered  their  advice  useful 
only  as  a  matter  of  history,  not  as  a  rule  of  practice 
for  the  present  day.    He  expressed  his  surprise  at 
finding  such  recommendations  brought  forward  at  the 
present  time,  the  reasoning  on  ^hich  the  advice  Ivas 
founded  being  so  completely  at  variance  with  what 
We  know  to  be  the  real  state  of  the  case.    He  then 
proceeded  to  the  writings  of  accoucheurs  published 
100  years  ago,  and  stated  that  the  same  advice  was 
found  in  them,  coupled  with  much  else  that  is  now 
obsolete,  becaoso  lujarious.      The  learned  Smellie, 
who  did  so  much  for  the  prdcticd  of  midwifery,  Was 
instanced  as  having  gravely  recommended  and  prac- 
ti9ed  dilatation  of  the  os  externum  by  the  hand  form* 
ed  into  a  conical  shape,  in  order  that  he  might  pass 
his  hand  flat  between  the  head  of  the  foetus  and  the 
od  uteri,  believing  that  to  be  the  best  way  of*  prevent- 
ing ^*  the  06  uteri  being  pushed  before  the  head  of  the 
child .'^     That  such  advice  should  be  followed,  ot 
even  referred  to  as  evidence  of  thd  applicability  of  the 
pMM)tiee,  was  inconceivable,  especially  When  coupled, 
as  it  is,  with  recommendations  to  press  back  the  os 
eoccygis  to  make  room;    the  principle  of  Smellie's 
usual  conduct  being  to  do  as  much  as  possible  him- 
self, and  to  leave  very  little  to  nature,    rassing  on  to 
modern  authors,  he  showed  that  Burns  expresses  his 
belief  that  the  first  stage  of  labour,  or  the  complete 
obliteration  of  the  os  uteri,  should  be  accomplished  in 
a  certain  time ;  and  that  Dr.  James  Hamilton  limited 
the  time  to  twelve  or  fourteen  hours  of  constantly-re- 
curring pains,  and  recommended  artificial  dilatation 
by  the  fingers  if  the  complete  opening  of  the  os  were 
likely  to  be  delaved  beyond  that  time.    This  brought 
us  to  a  reason  alleged  which  could  be  fairly  consider- 
ed ~viz.,  that  danger  necessarily  accrues  if  the  labour 
last  many  hours — over  twenty-four  hours,  for  exam- 
ple— ^the  term  usually  assigned  to  a  natural  labour. 
This  doctrine  he  controverted  in  the  following  man- 
ner.   Allowing  that  Professor  Simpson's  analysis  of 
Dr.  CoUins's  tables  shovra  that  danger  to  life  does  in- 
crease as  the  duration  of  labour  is  prolonged,  he  did 
not  consider  that  danger  of  much  moment,  compared 
with  the  very  great  majority  of  perfectly  natural  la- 
bours of  short  duration ;    the  question  being  rather, 
whether  dilatation  by  the  finger  does  not  produce  as 
much  injury  as  the  prolongation  of  the  labour  would. 
He  brought  forward  the  following  statistics  from  Dr. 
Collins,  that  out  of  15,850  labours  of  all  kinds,  the 
period  of  which  was  noted,  13,412  were  over  within 
six  hours;    1672  additional  within    twelve    hours; 
and    only    766    were    prolonged    to    twenty-four 
hoars ;     the    total     mortality    being     158.        Dr. 
Joseph  Clarke,  of  Dublin,  attended  at  3878  births,  in 
his  private  p^actice,  and  lost  none  from  the  effects  of 
protracted  utboar.    In  his  hospital  practice  he  enume- 


rates 9748  ordinary  labours  over  within  tWenty-foui* 
hours,  with  71  deaths,  and  only  183  similar  cases 

Erolonged  beyond  that  time,  37  of  whom  died ;  but  49 
ad  required  craniotomy  to  be  performed,  the  head 
being  impacted.  The  author  says,  *•  We  have  there- 
fore veryiStrong  reasons  for  being  in  no  hurry  to  has* 
ten  the  progress  of  labours,  seeing  bow  very  large  a 
majority  terminate  speedily,  and  how  trifling  the  mor-> 
tality  is  from  the  mere  length  of  time  occupied." 
Pressure  by  the  fingers  could  not,  it  was  shown,  act 
on  the  08  uteri  like  the  bag  of  waters,  or  the  head 
when  moulded  into  a  lengthened  shape.  There  could 
be  no  reciprocal  action  between  the  force  pressing 
upon  the  cervix  and  the  power  of  the  uterine  struc- 
ture to  endure  the  pressure.  The  accoucheur  cannot 
tell  by  the  mere  motion  of  his  finger  what  amount 
of  space  there  is  for  the  head  to  occupy :  and  he  will 
seldom  succeed  in  keeping  up  the  lip  of  the  os,  except 
in  the  last  moments  of  a  protracted  first  stage  of  ]a« 
hour.  Fissures  of  the  os  uteri  in  labour,  with  en- 
largement and  nlceration,  so  called,  of  the  cervix, 
about  which  so  much  has  lately  been  said,  were  brief" 
ly  alluded  to ;  the  cause  of  these  poet-parturient  com- 
plaints being  considered  a  Want  of  tone  in  the  uterine 
vessels,  contraction  not  duly  taking  place  after  la-* 
hour,  or,  in  other  terms,  there  being  a  want  of  re-ab* 
sorption  of  the  enlarged  uterine  structure.  The  au- 
thor considered  that  pressure  on  the  os  uteri  in  arti- 
ficial dilatation  must  bruise  the  part,  and  render  it 
unable  to  resume  perfectly  its  pristine  condition. 
The  08  is  treated  as  if  not  possessed  of  sensibility ;  the 
sensibility  to  external  objects  ma^  be  slight,  but  the 
distribution  of  nerves  of  the  organic  class  is  abundant* 
and  they  cannot  fail  to  receive  injury,  and  so  impede 
the  return  of  the  part  to  a  healthy  condition.  The 
necessity  of  bleeding  and  tartar-emetic  to  overcome 
congestion,  where  pressure  has  been  exerted  on  the 
OS  uteri,  pushed  down  before  the  head,  was  also 
briefiy  alluded  to,  as  an  argument  against  using  iirti- 
ficial  pressure  in  ordinary  cases.  The  author  pro^ 
ceedcd  as  follows : — "  The  temptation  to  endeavout 
to  hasten  a  slow  labour  where  the  patient  resides  at  er 
distance,  where  the  fee  is  small,  and  a  sufficieht  in- 
come can  only  be  got  by  incessant  occupation  among 
a  number  of  patients,  is  too  strong  to  be  resisted  ;  the 
smallest  concession  to  the  desire  to  afford  manual  as- 
sistance in  some  peculiar  cases  is  certain  to  be  ex- 
tended to  others,  where  the  necessities  of  the  practi- 
tioner are  so  many.  We  ought  therefore  to  set  our 
faces  boldly  against  any  proposals,  the  following  of 
which  is  likely,  almost  certain  1  might  say,  to  be  in- 
jurious to  the  mother."  Then  suggesting  that  the 
^^  passing  the  finger  gradually  round  the  os  uteri" 
may  produce  its  effect  in  a  secondary  way,  by  ena- 
bling the  accoucheur  to  regulate  the  mother's  expen-, 
diture  offeree  npon  her  uterine  organs,  by  observing 
whether  her  powers  are  equal  to  the  task,  and  giving 
nourishment  or  medicine  as  required,  he  concluded 
thus : — '''  I  look  upon  labour  as  essentially  a  natural, 
healthy  process,  yet  verging  upon  disease.  The  ac- 
coucheur's business  is  to  preserve  health,  not  to  pro- 
mote disease ;  he  may  hasten  a  labour  by  interference, 
but  the  interference  of  dilatation  of  the  os  uteri  by 
the  finger  ought  not  to  be  made,  except  there  is  that 
amount  of  pressure  upon  the  anterior  lip  of  the  uterus 
which  would  soon  bring  on  congestion  if  it  were  not 
moved  out  of  the  way.*' 

TOPICAL  MEDICATION  OF  THE  LARYNX. 

Dr.  Cotton  brought  under  the  notice  of  the  Medi- 
cal Society  of  London  a  new  method  of  applying  a 
solution  of  nitrate  of  silver,  or  any  other  substance, 
to  the  laryngeal  mucous  membrane.  After  making  a 
few  remarks  upon  the  practice  of  introducing  a  piece 
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of  sponge  wiffiin  the  larynx,  whioh  he  belieyed  to  be 
not  only  pra^sticablei  but,  in  tHe  majority  of  cases, 
useful,  ana  always  with  proper  precaution  harmless, 
he  had,  nevertheless,  become  convinced,  from  a  num- 
ber of  experiments  at  the  Consuinption  Hospital,  that 
it  was  better  merely  to  drop  the  solution  into  the 
laryngeal  opening.  This  was  easily  accomplished  by 
means  of  the  simple  instrument  he  presented  to  the 
Society,  which  was  made  by  Mr.  Coxeter,  and  con- 
sisted of  a  pair  of  forceps  slightly  curved,  and  having 
a  small  piece  of  sponge  attached  to  one  of  its  blades. 
By  depressing  and  slightly  drawing  forwards  the 
tongue  by  the  ordinary  spatula,  the  extremities  of  the 
blades  might  be  held  over  the  larynx,  and  at  the  prop- 
er moment  the  contents  of  the  sponge  could  be 
squeezed  into  it.  Dr.  Cotton  had  used  it  successfully 
in  a  considerable  number  of  cases,  and  had  found 
that  it  was  generally  less  disagreeable  to  the  patient, 
and  produced  less  ^pasm  and  cough,  than  the  ordi- 
nary method  of  passing  down  the  sponge  itself; 
whilst  it  possessed  the  obvious  advantage  of  making 
it  impossible  that  the  sponge  could  ever  fall  into  the 
larynx,  the  closing  of  tne. forceps  effectually  holding 
it.  The  sponge  would  contain  about  half  a  drachm 
of  fluid,  nearly  the  whole  of  which  might,  if  desired; 
be  applied  to  the  laryngeal  membrane  and  its  neigh- 
bourhood, the  cough  which  invariably  followed  its 
use  always  ensuring  its  diffusion." 


Hecwi»0  anb  'SJotxtts  of  ©ooka. 


Animal  Eleclricity ;  being  an  Abstract  of  Dr.  Du  Bois- 
Reymond's  Discoveries.  Edited  by  H.  B.  Jones, 
M.D.,  F.R.S.,  Physician  to  St.  George's  Hospital. 
8vo,  pp.  214.     London. 

The  most  important  discoveries  which  Dr.  Du 
Bois-Reymond  has  yet  published  may  be  divided 
into  three  classes : — 

Ist.  Regarding  the  electrical  action  of  the 
muscles  :  for  example,  the  action  of  the  minutest 
particle  of  a  muscle,  even  of  a  muscle  from  a 
recently-amputated  human  limb. 

2nd.  Regarding  the  most  important  effect  of 
contraction  upon  the  electrical  action  of  the 
muscles,  proving  that  the  electrical  action  is 
changed  when  the  muscle  is  in  a  state  of  action. 
Having  discovered  this  in  the  muscles  of  a  frog, 
by  prociucing  tetanus  in  various  ways.  Dr.  Du 
Bois  considered  that  it  was  possible,  by  voluntary 
contraction  in  man,  to  imitate  the  phenomena 
which  the  frog  exhibited.  Notwithstanding  the 
interference  of  skin  currents,  and  the  greatly  in- 
creased resistance  introduced  into  the  circuit, 
still  effects  were  produced  which  were  most  re- 
markable, and  convinced  a  commission  appointed 
by  the  French  Academy  of  the  truth  of  the  ex- 
planation which  the  author  announced. 

3rd.  Regarding  the  electrical  action  of  the 
nerves.  Remarkable  facts,  page  after  page,  are 
hero  made  known  to  us,  and  the  closest  relation 
between  electrical  and  nervous  action,  will,  without 
doubt,  ultimately  be  established. 

An  excellent  summary  of  the  conclusions  ends 
this  little  volume.  Well  has  the  Berlin  physician 
deserved  the  hic^hest  scientific  honour  which  could 
be  conferred  upon  him  at  home,  in  being  elected 
a  member  of  the  Berlin  Academy. 

Animal  electricity  will  evidently,  with  animal 


chemistry,  form  the  future  basis  of  physiology, 
(without  alluding  now  to  their  relation  to  pathology 
and  therapeutics,)  yet  how  fe^  in  England  have 
we  competent  to  advance  our  knowledge  of  these 
interesting  subjects.  Surely  physics  and  chemistry 
should  be,  and  will  be,  required,  instead  of  Greek 
and  Latin,  t&  enable  our  students  at  least  to  eom- 
prebend  the  progress  of  science  abroad,  even  if 
they  cannot  help  to  advance  it  at  home. 

The  College  of  Physicians,  by  doing  nothing, 
and  the  College  of  Surgeons,  by  doing  wrong, 
are  'answerable  for  the  non-cultivation  of  these 
and  other  important  branches  of  knowledge. 

To  galvanize  the  almost  defunct  College  of 
Physicians  might  afford  some  pleasuro,  but  prom- 
isej  little  profit.  But  in  the  College  of  Surgeons, 
Anatomy  and  Histology  must  be  vivified  by  che- 
mical and  electrical  physiology,  from  which  a  new 
and  true  pathology  will  undoubtedly  arise. 


On  the  Anatomy  and  Physiology  of  the  Male  Urethra  $ 
and  on  the  raJthoHogy  of  Strictures  of  that  Canal. 
By  Henry  Hancock,  F.R.C.S.,  Senior  Surgeon  and 
Lecturer  on  Surgery ;  Charinc  Cross  Hospital,  &c. 
Highley  and  Son,  1852.    pp.  o6. 

The  profession  have  been  made  extensively 
acquainted  with  Mr.  Hancock's  views  and  diacov- 
cries,  as  to  the  physiology  and  pathology  of  uri- 
nary affections,  by  the  Lettsomian  Lectures,  which 
were  published  in  this  journal  a  short  time  ago. 
The  book  before  us  presents,  in  a  compact  fomi» 
the  three  lectures,  accompanied  by  very  excellent 
engravings  on  wood,  which  tend  to  render  the 
work  more  useful  and  acceptable. 

We  have  to  congratulate  Mr.  Hancock  apon 
one  thing,  and  that  is,  that  for  the  size  of  the 
book  we  have  never  seen  a  greater  proportion  of 
original  matter ;  and  on  rising  from  a  perusal  of 
these  lectures  we  feel  proud  of  the  services  which 
an  English  surgeon  is  rendering  to  science.  Nor 
is  the  subject  at  all  of  a  restricted  or  unimportant 
nature,  as  will  be  seen  by  the  introduction  to  the 
third  lecture.  ^^  Having,  in  the  preceding  lectures, 
endeavoured  to  explain  the  structure  of  the  ure- 
thra, and  the  physiology  of  micturition  founded 
upon  the  improved  knowledge  we  possess  of  such 
structure — having  endeavoured  to  explain  the 
healthy  functions  of  the  bladder  and  urethra, — 
1  propose  to  call  attention,  in  the  first  instance,  to 
cases  of  departure  from  these  healthy  functions  of 
simulating  stricture  ;  and,  subsequently,  to  offer 
a  few  observations  upon  certain  points  connected 
with  the  pathology  of  the  actaal  and  permanent 
form  of  that  disease.'*  Now,  many  of  our  readers 
will  be  surprised  when  they  hear  that  these  com- 
prehensive subjects,  upon  which  hundreds  of  pages 
might  easily  be  written,  have  been  treated  in  a 
superior  and  original  manner  in  eigfaty-ax.  lliis 
is  certainly  good  news  for  the  hard-worked  country 
and  urban  surgeons,  who  thirst  after  knowledge, 
but  who  shudder  at  the  sight  of  big  books. 

The  author  prefers  the  term  '^  transitory,  or 
temporary,  impediment,"  to  ''  spasmodic  stric- 
ture,'^ and  believe  that  '^  the  impediomnt  to  the 
passage  of  urine  very  frequently  resnlts  firom  some 
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lesion  of  funotion,  without  any  organic  or  struc- 
tural obstruction  existing  even  for  a  time."  He 
says  yery  justly,  that ''  the  attention  of  the  pro- 
fession has  been  so  much  restricted  to  the  perma- 
nent form,  that  it  has  almost  become  a  matter  of 
course  to  consider  difficulties  of  passing  urine  as 
dependent  upon  organic  impediment,  or  changes 
of  structure,  and  closure  of  the  canal,  and  treat- 
ment founded  upon  this  error  is  commonly  re- 
sorted to,  to  the  too  frequent  detriment  of  the 
patient." — p.  3. 

Now,  it  cannot  be  denied  that  we  are  in  general 
too  little  inclined  to  inquire  ahout  the  cause  of  the 
difficult  micturition;  narrowing  of  the  canal  \b 
but  too  often  at  once  assumed  to  exist,  and  we 
put  our  weapons  forward  to  dislodge  the  enemy. 

But  let  us  see  which  are  the  causes  of  stricture 
which  Mr.  Hancock  describes.  And,  first,  as  to 
temporary  impediment.     This  may  he  owing  to 

^^  The  influence  of  the  mind  3  mental  anxiety ;  gen- 
eral irritability ;  nervous  excitement ;  indigestion,  and 
torpid  action  of  the  liver.  Inflammation  on  the  one 
hand,  and  want  of  tone  on  the  other, — influenced  also 
by  Tarious  conditions  of  the  urine." 

As  to  the  permanent  form,  it  may  be  owing  to 

**  Actual  disorganization ;  diseased  condition  of  the 
urethra ;  the  deposit  of  new  structure ;  the  presence 
of  calculi ;  enlargement  of  the  prostate  gland.^* — ^p.  4. 

That  the  treatment  should,  therefore, be  carefully 
regulated  by  the  causes  of  either  form,  stands  to 
reason  ;  and  we  fully  concur  with  Mr.  Hancock, 
when  he  says 

"  To  propose,  therefore,  to  treat  such  a  disease  by 


The  discovery  of  these  facts  \b  oertainly  of 
great  importance  in  the  pathology  of  stricture, 
and  Mr.  Hancock  deserves  the  cordial  thanks  of 
the  profession  for  the  zeal  with  which  he  pursued 
his  investigations.  We  would  fain  follow  him  in 
his  explanation  of  true  spasmodic  stricture,  and 
the  seat  of  that  affection,  as  well  as  in  various 
other  observations  of  importance,  but  we  must 
refer  our  readers  to  the  book  itself ;  and,  finally, 
quote  the  author's  views  as  to  ordinary  micturition. 

"  This  may  be  considered,"  E-ays  Mr.  Hancock,  "  to 
be  performed  by  the  bladder  and  urethra  combined, 
not  Dy  the  bladder  alone,  or  by  the  urethra  idone,  but 
by  the  two  together,  assisted  to  a  certain  extent  by 
the  abdominal  muscles.    From  ignorance  of  the  ex- 
istence of  muscular  fibre  around  the  urethra,  opposing 
actions  have  been  ascribed  to  the  bladder  and  the 
urethra ;  that  of  the  former  being  expulsive,  that  of 
the  latter  retentive,  or  merely  passive.    The  bladder 
has  always  been  considered  a  species  of  reservoir, 
capable  in  health  of  retaining  urine,  and  by  its  con- 
traction, of  expelling  it  when  required  to  do  so ;  whilst 
the  urethra  has  been  looked  upon  as  a  kind  of  passive 
tube,  capable  of  expansion  merely,  but  exerting  no 
direct  influence  upon  the  expulsion  of  the  urine. 
These  oreanic  muscular  fibres,  however,  point  out  to 
us  that  the  urethra  is  not  a  tube  of  this  passive  cha- 
racter— that  it  does  exert  considerable  influence  over 
the  fuil^tion  of  micturition ;  whilst  the  connexion  of 
these  fibres  with  those  of  the  bladder  would  suggest 
combined,  instead  of  opposed  action  of  the  parts,  and 
tend  to  controvert  existing  theories  upon  the  sub- 
ject."— p.  38. 

To  strengthen  his  position,  Mr.  Hancock  esta- 
blishes very  ingenious  analogies  between  the  re- 


one  proces^— whether  by  constitutional  remedies ;  the   ciprocal  functions  of  the   bladder   and  urethra, 
usual  one  of  gradual  dilatation,  or  themorerecent  one,   ^j^^  g^^^^^j^  ^^^  ^1^^  intestines,  the  heart  and  the 

arteries,  the  trachea  and  bronchi,  kidneys  and 
ureters ;  to  all  of  which  the   organic  muscular 


of  rapid  and  forced  dilatation;  the  application  of 
potassa  fusa,  or  caustic;  internal  division,  whether 
superficial  or  deep ;  or  the  no  less  heroic  plan  of  peri- 
xueal  section, — is  to  take  an  unphiloeophical  and  nar- 
row-minded view  of  the  subject,  and  ono  which  no 
efficient  and  sound  practitioner  would  be  willing  to 
admit.*'— p.  5. 

As  we  stated  above,  Mr.  Hancock  founds  his 
practice  upon  a  conscientious  study  of  the  anato- 
my and  physiology  of  the  bladder  and  urethra, — 
which  study  he  zealously  pursued  with  the  aid  of 
the  microscope.  In  the  discovery  of  muscular 
fibres  about  the  urethra,  it  has  been  thought  that 
our  author  was  forestalled  by  Kolliker;  but  the 
former,  after  quoting  the  German  professor,  shows 
very  satisfactorily  that  he  (Mr.  Hancock)  is  &illy 
entitled  to  the  credit  of  the  discovery. 

I  claim,''  says  the  Lettsomian  lecturer,  "the  credit 


fibres  are  confined. 

Mr.  Hancock  has  entered  fully  into  the  con- 
sideration of  the  normal  or  healthy  retention  of 
urine  in  the  bladder,  and  the  physiology  of  mictu- 
rition, in  the  latter  portion  of  the  second  lecture. 
In  the  third,  the  cases  simulating  stricture  are 
examined ;  it  is  shown  that  ^*  whatever  interferes 
with  the  nervous  system  influences  the  functions 
of  the  urinary  organs."  Retention  may  be  caused 
by  the  influence  of  the  mind,  the  aberration  of 
the  mental  faculties,  and  also  by  the  voluntary 
muscles  of  the  urethra  and  perinsenm.  It  may 
also  result  from  the  approximation  of  the  rugse 
or  folds  of  the  urethra,  described  by  Mr.  Quekett ; 
by  a  relaxed  and  flabby  urethra,  and  from  local 


of  having  done  what  Kolliker  has  omitted  to  do-- ,  irritation  in  the  parts  adjacent  to  the  bladder. 


traced  these  muscular  fibres  continuously  from  the 
inner  and  outer  layers  of  the  muscular  coat  of  the 
bladder  to  the  distal  orifice  of  the  urethra,  showing 
of  what  the  lips  of  the  urethra  consist.   I  have  shown 


As  to  permanent  strictures,  the  author  says, 
jregarding  their  formation, — "  We  find,  notwith- 
standing the  prevailing  opinion  to  the  contrary. 


that  the  vesicles  and  ducts  of  the  prostate  eland  are  :  that  these  strictures  are  formed  in  two  ways  : — 
surrounded  by  the  muscular  fibre,  those  of  the  ejacu- '  first  by  a  deposit  of  false  membrane  upon  the  free 
latory  ducts  being  derived  from  the  muscular  coats  i  surface  of  the  urethra ;  and,  secondly,  by  the 
of  the  vas  deferens.  I  have  shown  that  the  spongy  thickening  of  the  mucous  membrane  itself,  the 
portion  of  the  urethra  has  its  muscular  membrane  or  |  effusion  of  lymph  into  the  subjacent  cellular  tissue 

r  llSr^ar  Jr^;:i  t^^^  :  -^^^^.-  ^'rV  producing  consolidation  and 


gard  the  whole  corpus  spongiosum  as  a  highly  devel 
oped  muscular  layer,  but  as  conaistine  of  two  muscular 
lajeiB,  with  an  intermediate  layer  of  erectile  tissue." 


thickening  of  the  several  parts,  which  press  in 
upon  the  mucous  membrane,  push  it  inwards,  and 
thus  constrict  the  canal,  diminishing  its  calibre." 
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But  Mp.  Hancock  believes  that  bj  far  the  greater 
proportion  of  permanent  strictures  depend  upon 
adveniUiotis  membranes.  He  remarks,  finally,  that 
the  thickening  of  the  bladder  is  not  due  so  much 
to  the  hypertrophy  of  the  musculary  as  of  the 
cellular  coat  of  that  viscus. 

We  have  thus  faintly  delineated  the  principal 
original  views  of  our  author;  and  we  feel  con- 
vinced that  the  more  they  are  considered  and 
discussed,  the  more  will  Mr.  Hancock's  profes- 
sional brethren  be  inclined  to  do  justice  to  his 
indefatigable  spirit  of  investigation,  touching  af- 
fections of  so  common  occurrence.  This  concise 
book  will  certainly  be  extensively  and  attentively 
read,  and  the  Medical  Society  of  London  must 
be  congratulated  upon  the  choice  of  its  Lettso- 
mian  professor  of  surgery  for  1852. 

On  Diseases  of  the  Liver.  By  George  Budd,  M.D., 
F.R.S.,  Professor  of  Medicine  in  King's  College 
London,  and  Fellow  of  Caius  College,  Cambridge, 
pp.  486.    London. 

"  In  writing  a  book  on  Diseases  of  the  Liver," 
says  Dr.  Budd,  ''  I  shall  hardly  be  accu.()ed  of 
having  undertaken  a  needless  task.  There  are 
no  other  diseases  of  such  frequent  occurrence, 
which  it  is  so  difficult  to  discriminate,  an^  for  the 
treatment  of  which  the  practitioner  has  so  few 
trustworthy  guides.  There  is,  again,  no  class  of 
diseases  at  all  equal  to  this  in  importance,  on 
which  so  few  treatises  have  lately  been  written." 
Now  all  this  is  very  true,  if  we  make  allowance 
for  the  small  spice  of  exaggeration  which  will 
creep  into  the  language  of  any  one  who  makes  his 
own  estimate  of  a  subject  in  the  investigation  of 
which  his  faculties  have  been  long  and  success- 
fully absorbed ;  and  even  if  these  diseases  were 
less  important,  less  obscure,  and  less  difficult  to 
treat  than  they  are,  we  should  be  glad  to  re-wel- 
come in  another  edition,  a  work,  which,  by  teach- 
ing us  what  is  true,  will  help  to  rid  us  from  the 
evarlasting  wearisomeness  of  hearing  that  ^^  the 
liver  is  out  of  order,"  when  the  poor  liver  is  alto- 
gether exempt  from  blame. 

Dr.  Budd  begins  with  a  full  analysis  of  those 
anatomical  and  physiological  principles,  without 
the  knowledge  of  which  any  speculations  on  the 
pathology  of  the  liver  would  be  eminently  empiri- 
cal. His  remarks  on  this  subject  will  be  useful 
to  all,  but  especially  so  to  practitioners  who,  hav- 
ing passed  into  practice  before  the  time  of  the  dis- 
coveries of  Kiernan  and  Bowman,  with  their  Ger- 
man and  English  co-workers,  may  have  neglected 
to  make  themselves  perfectly  acquainted  with 
views  which  are  now  fully  taught  in  all  schools 
and  colleges  of  medicine. 

Having  thus  paved  the  way,  he  then  passes  to 
the  proper  subjects  of  enquiry,  beginning  with  the 
diseases  of  an  inflamatory  nature ;  and  it  is  to  his 
general  views  on  inflammation,  and  to  that  variety 
of  this  condition  which  terminates  in  suppuration 
and  abscess,  that  we  propose  to  confine  our  re- 
marks, though  we  would  gladly,  if  space  allowed, 
refer  to  other  topics. 

*^  The  inflammatory  diseases  of  ^be  liver,''  says  Dr. 


Budd,  "  are  usually  divided  into  acute  and  ckronU  .- 
but  this  division  is  essentially  faulty  in  practice,  be- 
cause the  terms  are  applied,  not  with  reference  to  the 
kind  of  inflammation,  or  the  rapidity  with  which  it 
works  its  effects,  but  to  the  severity,  merely,  of  the 
local  symptoms.  Now  inflammation  of  the  liver,  ran- 
ning  rapidly  into  abscess,  if  deep-seated  and  of  amall 
extent,  may  give  rise  to  but  few  and  obscure  local 
symptoms,  and  would  consequently  be  styled  chronic 
during  the  life  of  the  patient ;  which  inflammatioQ 
involving  the  surface  of  the  liver,  even  when  causiDg 
the  slow  effusion  of  coasulable  lymph  only,  will  be 
attended  with  well-marked  local  symptoms, — with 
great  pain  and  tenderness, — and  would  be  termed 
acute.  We  shall  never  have  faithful  descriptions  of 
inflammatory  diseases,  or  tmerring  rules  for  their 
treatment,  until  we  arrange  them,  not  according  to 
their  mere  outward  charactev^  or  the  prominence  of 
particular  symptoms,  but  according  to  the  nature  of 
their  causes;  for  it  is  a  truth  that  cannot  be  too 
strongly  enforced,  that  it  is  the  nature  of  the  cause  of 
an  inflammatory  disease  that  mainly  determines  ita 
course  and  character,  and  the  influence  of  remedies 
over  it." 

Dr.  Budd's  views  on  suppurative  inflammation 
and  abscess  of  the  liver,  which  were  delivered 
ten  years  ago  in  the  Gulstonian  Lectures,  at  the 
College  of  Physicians,  are  still  more  deservin^ir  of 
attention.  According  to  these  views,  these  affec- 
tions (except  in  those  rare  cases  where  they  have 
resulted  from  external  violence)  are  caused  by 
contamination  of  the  portal  blood,  chiefly  depen- 
dent upon  dysentery,  and  occasionally  upon  ul- 
cerative affections  in  the  small  intestines,  gall- 
ducts,  or  stomach — the  parts,  in  fact,  from  which 
the  portal  veins  take  their  origin ;  and  the  man- 
ner ic  which  he  establishes  this  point,  from  the 
joint  teachings  of  experiment,  analogy,  and  obser- 
vation, is  especially  beautiful.  For  the  argu- 
ments we  must  refer  the  reader  to  the  work  itself, 
merely  selecting,  as  a  sample,  those  which  will 
enable  us  to  dispose  of  the  debated  question  of 
the  connexion  of  hepatic  abscess  and  dysentery. 
Mr.  Annesley  thought  the  contemporaneous  or 
antecedent  existence  of  the  liver  symptoms  an  ob- 
jection to  the  dependence  of  these  symptoms  on 
dysentery  ;  and  Dr.  Budd  thus  puts  aside  this 
difficulty : — 

"  The  circumstance  that  the  symptoms  of  liver  dis- 
ease appear  as  spon,  or  nearly  as  soon,  as  those  of  the 
dysentery,  does  not  prove  that  the  former  disease  is 
not  dependent  on  the  latter.  In  the  case  above  cited 
from  Cruveilhier,  in  which  abscesses  in  the  liver  were 
caused  by  the  rough  handling  of  a  prolapsed  rectam, 
the  symptoms  commenced  almost  immediately  after 
the  injury  ]  and  at  the  end  of  five  days,  when  the 
man  died,  the  matter  in  the  abscesses  were  fully 
formed.  After  an  amputation  or  injury,  inflamma- 
tion of  a  vein  may  occur,  pass  into  suppuration,  and 
contaminate  the  system,  in  less  than  forty-eiffht  hours. 
Supposing,  then,  the  suppurative  inflammation  of  the 
liver  to  be  excited  in  the  same  way  in  dysentery,  it 
might  bo  expected  that  the  symptoms  would,  in  some 
cases,  appear  almost  as  soon  as  those  of  the  primary 
complaint. 

''  But  in  India  it  sometimes  happens  that  the  symp- 
toms of  liver  disease  precede  those  of  dysentery.  This, 
also,  is  what  might  have  been  expected. 

''  In  India,  derangements  of  the  liver,  consisting  in 
excessive  and  perhaps  vitiated  secretion  of  bOe,  and 
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inAammation  of  the  gall-daols,  are  Terj  common, — 
the  oonseqnence,  it  would  aeem,  of  the  heat  of  the 
cUm&te  aad  the  free  living  in  whioh  the  English  in 
India  indulge. 

^^  Adhesive  inflammation  of  the  liver,  terminating  in 
tnduration  and  cirrhosis,  is  also  very  common  there, 
as  in  this  country,  from  spirit-drinking.  Now, 
though  neither  of  these  disorders  may  terminate  in 
wippuratiye  inflammation  of  the  liver  and  abscess,  yet 
they  present  nearly  the  same  symptoms,  and  may  rea- 
dily be  misiaken  for  it.  If,  then,  a  person  with  any 
such  derangement  of  the  liver  should  be  taken  with 
dysenteiT,  and  have  abscess  of  the  liver  in  conse- 
quence. It  is  very  natural  that  the  dysentery  should 
he  ascribed  to  pre-existing  suppurative  inflammation 
•of  the  liver. 

**  If  the  explanation  I  have  offered  be  rejected,  we 
are  almost  driven  to  conclude,  as  Annesley  does,  that 
the  dysentery  in  all  these  last  cases  is  caused  by  the 
passage  of  irritating  bile.  Now,  if  this  were  the  case, 
we  should  expect  to  find  the  most  evident  marks  of 
disease  in  the  gall-ducts  and  upper  parts  of  the  small 
intestine — parts  with  which  Uie  irritating  secretion 
comes  first  m  contact ;  but  instead  of  this,  these  parts 
are  almost  alwavs  perfectly  healthy  in  cases  in  which 
the  abscess  in  the  liver  is  associated  with  the  most 
destructive  forms  of  dysentery.  The  whole  of  the 
large  intestines  may  be  a  complete  sloagh,  while  the 
gall-bladder  and  gall-ducts,  and  the  small  intestine, 
almost  down,  or  even  quite  down,  to  the  ileo-csecal 
Talve,  are  perfectly  he  iltby,  and  the  bile  in  the  gall- 
bladder is  of  its  natural  consistence  and  colour.*'  .  .  . 

'*  There  is  no  doubt  that  a  copious  flow  of  irrita- 
ting bile  may  cause  diarrhoea,  and  may  prevent  the 
ulcers  of  dysentery  from  healing ;  it  may  perhaps 
tsaase  mlceration  of  the  bowel ;  but  it  is  very  improba- 
ble that  it  causes  the  early  and  extensive  ulceration 
and  ganerene  of  the  large  intestines  which  occur  in 
Asiatic  dysentery,  and  often  destroy  life  in  a  few 


logical  papers  he  has  taken  the  opportunity  of  of- 
fering, in  the  form  of  notes,  a  few  additional  ob- 
servations, somo  of  which  confirm,  while  others 
modify,  his  former  coBciusions4  It  is  evidently 
with  something  akin  to  regret  that  be  observes,  his 
busy  engagements  in  the  duties  of  the  profession 
have  long  prevented  him  from  pursuing  those  re- 
searches to  which  his  earlier  years  were  so  ardent- 
ly devoted. 

The  first  essay  of  the  volume  is  the  Croonian 
Lecture,  on  the  Influence  of  the  Brain  on  the  Ac- 
tion of  the  Heart,  and  on  the  Generation  of  Am- 
mal  Heat,  extracted  from  the  PkHosophical  TranS' 
a(Stions  for  1811.  The  fourth  and  last  essay,  that 
on  the  Effects  of  Mineral  Poisons,  is  from  the 
Transadioits  for  1812  ;  so  that  two  busy  years 
comprised  the  physiological  pnblications  of  Sit 
Benjamin  Brodie.  In  this  tecniin<;  and  ever- 
working  age  it  argues  much  self-reliance  to  re- 
publish' a  series  of  essays  like  the  present  at  a 
distance  of  forty  years  from  the  time  of  their  firsi 
appearance  !  But  these  papers  consist  so  largely 
of. direct  experiments,  that  no  risk  is  incurred  to 
the  great  fame  of  the  author  by  submitting  to 
criticism  at  a  date  so  advanced.  Deductions  and 
conclusions  may  alter ;  but  in  the  case  of  experi- 
ments carefully  performed  aad  faithfully  narra- 
ted, the  value  remains  the  same  thronghout  all 
time.  In  our  biography  of  this  distinguished  snn- 
gTion  we  mentioned  that  much  of  his  early  snc- 
cess  was  owing  to  the  rapid  fame  he  acqairel 
thronghout  Europe  from  the  publication  of  these 
papers  in  the  Philosophical  Transactions^  and  the 
>  reception  of  a  Copley  medal  from  the  Royal  So« 


days,  while  the  small  intestine,  ahnost  in  its  entire  1  ciety.     Tracing  results  onward,  we  may  refer  to 


length,  remains  perfectly  healthy, 

''The  more  probable  exjolanation  is  that  I  have 
before  given — namely,  that  in*  these  cases  the  patient 
bad  some  derangement  of  the  functions  of  the  liver, 
which  was  followed  by  dysentery,  and  then  by  ab- 
flcess ;  and  ooneequently,  that  in  all  the  cases,  or  in 
most  of  the  cases,  in  which  abscess  of  the  liver  and 
dysentery  are  associated,  the  former  disease  is  the 
^onseqnemce  of  the  latter. 

**  If  irritating  bile  cause  ulceration  of  the  intestine, 
jt  nuty  be  the  remote  cause  of  the  abscess  of  the  liver, 
through  the  disorder  it  occasions  in  the  intestine." 

In  conclusion,  we  would  say  that  Dr.  Budd^s 
work  isfuU  of  everything  connected  with  dbeases 
of  the  liver.  The  practitioner  will  find  abundant 
iDstmctions  upon  symptoms  and  treatment,  and 
the  lovers  of  philosophical  pathology  and  morbid 
anatomy,  and  of  chemieo-niedioal  investigation, 
will  each  find  material  for  his  peculiar  predilec- 
tion. We  hope  the  specimen  we  have  exhibited 
will  induce  many  to  search  the  work  for  them- 
aelves. 


Phifsiologieal  Researches,  By  Sir  Benjamin  C.  Bro- 
die, D.C.L.,  F.R.S.,  Corresponding  Member  of  the 
Academy  of  Sciences  of  the  Institute  of  France. 
Collected  and  arranged  from  the  "Philosophical 
Transactions."  pp.  146.  London :  Longman  & 
Co.    1851. 


the  same  source  the  immense  success  which  at- 
tended his  presidency  of  the  Mcdioo-Chirurgical 
Society,  where  he  spoke  frequently,  the  great 
merit  of  his  observations  being,  th;tt  he  referred 
all  practical  and  pathological  matters  to  physiolo- 
gical standards.  To  the  physiological  habit  of 
mind  it  is  also  owing  that  in  consultation  he 
shines  greatly  by  his  ilTostrations  of  both  disease 
and  treatment  by  physiological  axioms.  One 
other  important  point  Sir  Benjamin  Brodie  may 
fairly  claim.  It  is  upon  the  two  last  papers  of 
this  series — on  the  Effects  of  the  Vegetable  and 
Mineral  Poisons  on  the  System — ^that  the  modern 
science  of  toxicology  rests.  The  labours  of  Or- 
fila,  Christison,  and  Taylor  are  but  the  develop- 
ment of  the  principle  contained  in  these  papers. 

It  is  well  known  that  the  experiments  of  Sir 
Benjamin  Brodie  on  the  influence  of  the  nervona 
system  on  the  generation  of  animal  beat,  went  to 
show  that  the  brain  and  nerves  have,  indepea- 
dently  of  their  action  upon  the  respiratory  pro- 
cess, the  power  of  increasing  or  diminishing  the 
temperature  of  the  body.  This  was  the  deduc- 
tion from  his  first  essay  on  the  subject ;  and  the 
second  series  of  experiments,  made  with  every 
care  to  avoid  source  of  fallacy,  confirmed  the  facts 
and  inferences  of  the  first.  La  Gallois  subse- 
quently institnted  a  series  of  experiments,  the  re- 
sults of  whioh  were  different  in  detail,  though  not 


In  the  brief  preface  to  this  interesting  volume 
the  anther  tells  as,  that  in  collecting  his  physio-  ]  in  principle,  to  those  of  the  English  physiologists  ^ 
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bat  as  Sir  Ben  jam  in  Brodie  states  in  the  Notes, 
the  results  are  not  more  discrepant  than  the  ex- 
periments. The  one  series  wore  performed  on 
young  animals,  det'trojed  by  vivisection  and  losi^ 
of  blood ;  the  other  upon  smaller  animals,  des- 
troyed by  a  narcotic,  ^v  it  bout  losing  a  drop  of 
blood.  We  cannot  wonder  that  the  results  ot  the 
two  series  of  experiments  were  not  precisely  simi- 
lar. The  following  is  a  nummary  of  the  addi- 
tional facts  and  reasonings  put  forward  in  the 
"  iNotcs,"  to  show  that  the  conclusions  of  Sir 
Bcnjamit)  Brodie  were  correct : — 

1.  All  mammiferous  animals  have  nearly  the 
same  temperature,  the  difference  being  not  more 
than  one  or  two  degrees  of  Fahrenheit,  while  there 
is  probably  a  great  difference  in  the  relative  quan- 
tity of  oxygon  which  they  consume. 

2.  Le  Gallois  found  that  if  rabbits  were  tied  on 
their  backs,  though  they  might  consume  more 
oxygen  than  in  the  natural  position,  and  though 
they  struggled  violently,  their  temperature  fell. 
Sir  Benjamin  Brodie  very  accurately  contrasts 
this  with  the  increase  of  heat  consequent  upon 
laborious  exertion  and  increased  respiration  in 
walking  up  hill,  and  he  points  out  that  the  pres- 
ence of  alarm  and  fear  is  the  reason  why  the  re- 
strained and  struggling  animal  loses  its  heat.  Le 
Gallois  erroneously  referred  it  to  the  increased 
muscular  efforts. 

3.  In  some  experiments  of  Messrs.  Allen  and 
Pepys,  it  was  found  that  in  animals  made  to 
breathe  pure  oxygen,  a  larger  quantity  of  car- 
bonic acid  was  generated  than  natural,  but  it  was 
not  observed  that  any  increase  of  temperature 
took  placo.  Mr.  Broughton  made  experiments, 
at  the  suggestion  of  Sir  Benjamin  Brodie,  and  ''it 
was  found  that  the  temperatoro  of  animals  which 
breathed  pure  oxygen  not  only  did  not  rise  ftbove 
the  natural  standard,  but  actually  fell  consider- 
ably below  it." 

4.  Though  in  certain  lesions  of  the  nervous 
system  the  temperature  falls,  .there  are  others  in 
which  its  elevation  takes  place.  In  a  ca.se  observ- 
ed by  Sir  Benjamin  Brodie  and  Mr.  Caesar  Haw- 
kins, in  St.  George's  Hospital,  in  1821,  severe 
injury  of  the  cervical  spinal  marrow  occurred. 
The  abdominal  and  costal  muscles  were  para- 
lyzed, respiration  being  performed  solely  by  the 
diaphragm.  The  patient  lived  twenty-two  hours, 
and  for  a  considerable  time  before  his  death 
breathed  very  slowly,  the  pulse  being  weak,  and  the 
countenance  livid.  '*  At  last  there  were  not  more 
than  five  or  six  inspirations  in  a  minute ;  .yet  a 
thermometer  placed  on  the  inside  of  the  thigh  rose 
to  111^,  and  the  temperature  was  found  to  be 
the  same  after  death."  A  series  of  cases  is  quo- 
ted from  John  Hunter,  in  one  of  which  the  tem- 
perature varied  greatly  in  an  apoplectic  patient, 
without  any  variation  in  the  pulse  or  respiration  ; 
in  another,  of  concussion  of  the  brain,  the  tempe- 
rature rose,  while  the  respirations  diminished  by 
one-half ;  in  a  third  case,  a  boy  was  attacked  with 
violent  aphnoea,  so  that  he  seemed  dying  for  want 
of  breath  ;  at  last  there  were  two  and  a  half,  or 
less,  inspirations  in  a  minute  ;  yet,  in  the  graphic 


language  of  John  Hunter,  ''  he  had  a  fair  warmth 
on  the  skin  all  over  the  body,  although  in  a  room 
without  a  fire,  not  covered  with  more  clothes  than 
common  in  the  month  of  February,  with  snow 
falling  at  noon." 

In  addition  to  these  reasonings,  we  may  revert 
to  the  interesting  observations  of  Mr.  Barlow  on 
the  variation  of  temperature  after  death,  partica- 
larly  in  rapid  death  from  cholera  or  fever.  It  is 
found,  in  such  cases,  that  for  a  considerable  time 
after  death  the  animal  temperature  may  be  re^ 
taincd,  and  that  it  even  rises  after  dissolution. 

Facts  of  this  kind  have  induced  Sir  Benjamin 
Brodie  to  believe  that  heat  may  be  generated  by 
the  nervous  system,  apart  from  mere  chemical 
change.  He  concludes  a  lucid  chain  of  reason- 
ing, by  observing  that  ^^  there  seems  to  be  no  rea- 
son, a  priori^  why  the  evolution  of  heat  should  not 
be  one  of  the  results  of  the  operations  of  the  ner- 
vous power,  as  it  is  of  electricity." 

^The  essays  on  the  action  of  poisons  preserve 
their  value  to  the  present  time.  They  are  inter- 
esting, as,  OB  the  one  hand,  carrying  forward,  by 
direct  experiment,  the  investigations  of  the  illus- 
trious, speculative  Bichat,  on  the  order  of  dying 
observed  in  the  heart,  lungs,  and  brain  rcppcc- 
tively  ;  and,  on  the  other,  as  forming  a  starting- 
point  to  the  researches  of  modern  toxicologists. 
From  one  of  the  additional  notes  to  the  volume 
before  us,  we  quote  a  specimen  of  the  terse  styls 
and  olose  reasoning  preserved  throughout. 

"  Since  these  experiments  were  published,  I  have 
discovered  another  effect  of  the  woorara,  which  illus- 
trates in  a  striking  manner  the  powerful  influence 
which  it  exercises  over  the  nervous  system,  affectinr 
the  nerves  of  motion  not  less  than  it  does  those  6t 
sensation.  It  is  well  known,  that  if  the  spinal  cord 
be  divided  transversely,  although  the  parts  oelow  tbe 
division  are  deprived  of  sensibility,  nevertheless 
powerful  contractions  of  the  muscles  are  produced  by 
the  mechanical  destruction  of  that  portion  of  the  spi- 
nal cord  from  which  their  nerves  are  derived.  But  if 
an  animal  be  rendered  insensible  by  the  woorara,  and 
the  circulation  be  then  maintamed  by  artificial  respi- 
ration, the  same  effect  is  not  produced  by  the  same 
injury,  the  muscles  being  as  wholly  unaffected  as  thej 
would  have  been  in  the  lead  animal. 

It  has  been  shown  by  the  Abb6  Fontana,  that  the 
poison  of  the  viper,  virulent  as  its  effects  are  when 
applied  to  a  wounded  surface,  may  be  taken  into  the 
stomach  with  impunity.  A  similar  observation  res- 
pecting the  woorara  has  lately  been  made  byM.  Ber- 
nard and  M.  Pelouze.  The  same  thin^  occurs  in  the 
case  of  some  animals  as  to  opium.  I  Injected  a  strong 
watery  solution  of  opium  into  the  stomach  of  a  nh- 
bit,  but  no  poisonous  effect  was  produced :  although  a 
similar  holution  injected  into  the  cellular  membrane 
occasions  stupefaction  and  death.  I  presume  that 
the  opium  is  digested  by  the  stomach  of  the  rabbit, 
although  it  is  not  so  by  that  of  a  carnivorous  animal. 

^*  Some  poisoned  arrows  from  the  Andaman  Islands, 
with  whicii  I  was  furnished  by  the  late  Mr.  Wilkins, 
were  found  to  act  precisely  in  the  same  manner  as 
the  woorara )  and  1  conclude  that  all  the  more  con- 
centrated and  more  powerful  narcotic  poisons  have  a 
like  operation,  and  destroy  life  by  paralysing  the  mus- 
cles ot  respiration,  yrithout  immeaiately  affecting  the 
action  of  the  heart.  But  it  is  otherwise  when,  either 
from  the  more  feeble  action  of  the  poison,  or  from  il 
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being  more  dilated,  or  more  gradually  administered, 
the  period  of  death  is  protracted.  In  the  case  of  a 
patient,  who  suryived  the  being  poisoned  by  the  tinc- 
ture of  opiam  for  more  than  twenty-four  hours,  the 
whole  otthe  yital  powers  seemed  gradually  to  become 
exhausted ;  and  from  the  failure  of  the  pulse,  it  ap- 
peared that  the  contractions  of  the  heart  must  have 
ceased  nearly  at  the  same  time  with  those  of  the  mus- 
cles of  respiration. 

^  The  phenomena  cf  death  from  drownin^g,  stran- 
gulation, or  confinement  in  an  atmosphere  in  which 
there  is  too  large  a  proportion  of  carbonic  acid,  are 
▼ery  similar  to  those  produced  by  a  narcotic  poison. 
The  heart  continues  to  act  after  the  animal  is  appa- 
rently dead,  and  he  may  be  restored  to  life,  if  artifi- 
cial respiration  be  had  recourse  to  before  the  circu- 
lation has  ceased.  It  is  worthy  of  notice,  that  under 
these  circumstauces  the  animal  does  not  recover  his 
sensibility,  nor  his  power  of  locomotion,  until  some 
time  after  he  has  begun  to  breathe  spontaneously ; 
And  hence  we  may  conclude,  that  the  transmission  of 
dark-coloured  blood  to  the  brain  has  not  merely  a 
negative,  but  a  positive  effect,  in  fact,  operating  on  it 
in  the  same  way  as  a  narcotic  poison.  In  some  in- 
stances the  affection  of  the  brain  thus  produced  con- 
tinues so  long  that  ultimate  recovery  does  not  take 
place ;  the  animal  (if  I  may  be  allowed  the  expres- 
sion) dying  a  second  time,  in  consequence  of  the  mus- 
cles of  respiration  again  ceasing  to  perform^  their  of- 
fice. These  observations  are  applicable  to  the  human 
subject,  as  well  as  to  the  inferior  animals." 

The  practical  bearing  of  these  remarks  must 
be  obviQus  to  the  reader.  We  conclude  by  thank- 
ing Sir  Benjamin  Brodie  for  this  contribution  to 
pbysiological  research.  None  haye  appreciated 
more  completely  than  himself,  the  ultimate  de- 
pendence of  surgery  upon  physiological  anatomy. 


The  Stomach  and  its  Diffictdties.    By  Sir  James  Eyre? 

M.D,8vo.,  pp.  152. 

This  unpretending  little  volume  is  not  intend- 
ed to  be  a  complete  treatise  on  Stomach  Com- 
plaints, but  is  rather  a  gossiping  and  friendly 
guide  to  those  who  suffer  from  what  Dr.  James 
Johnson  called  the  "  Protean  malady."  If  there 
is  nothing  new  in  Sir  James  Eyre's  book  but  his 
strong  recommendation  of  the  oxide  of  silver, 
none  will  deny  that  it  \s  amusing,  and  abounding 
in  original  anecdotes.  What  arc  called  popular 
works  are  not  usually  to  be  recommended ;  but 
"  The  Stomach  and  its  Difficulties"  deserves  to 
bo  extensively  read.  The  rules  laid  down  in  re- 
sard  to  regimen  and  diet  are  judicious,  and  evi- 
dently the  result  of  the  practical  experience  of  the 
author. 


Tke  Medical  Manual  for  Apothecaries'  Hall  and  other 
Medical  Boards.  By  John  Stjsoqall,  M.D.  Elev- 
enth edition.    8vo,  pp.  143.    London. 

We  are  not  usually  friendly  to  "  Manuals"  for 
students,  as  they  are  calculated  to  give  only  a 
saperficial  knowledge  of  the  subject  of  whiph  they 
treat.  Dr.  Steggall's  work  is  a  very  useful  com- 
pilation, and  as  an  assistant  to  the  memory  is  un- 
doubtedly very  valuable.  The  clear  and  concise 
manner  in  which  the  various  subjects  are  treated 
appears  to  have  been  appreciated  by  those  for 
whom  it  was  compiled,  for  ten  editions  previous 
to  the  present  one  have  been  disposed  of.  Whilst 
we  advise  the  student  to  follow  out,  in  the  dis- 
secting-room and  at  the  bed-side,  his  legitimate 
course  of  study,  we  can  recommend  Dr.  Steg- 
galPs  Manual  as  an  useful  and  correct  assistant 
to  him  on  the  subjects  of  which  it  treats. 


Pathology  of  the  Human  Eye,    By  John  Dalrymple, 
F.R.S.    Fasc.  XIV.    London. 

This  is  the  last  portion  of  this  splendid  work, 
which  the  author  just  lived  to  complete.  It  will 
remain  a  lasting  monument  of  his  genius ;  and 
whether  in  relation  to  the  practical  value  of  its 
contents,  or  the  beauty  of  its  illustrations,  may 
be  justly  regarded  as  a  credit  to  our  profession. 
The  estimation  in  which  it  is  held  by  foreign 
Mavans  proves  that  its  value  is  appreciated  uni- 
yersally. 


-foreign   Wtpaxtmtnt. 

New  Mode  of  Treating  Varicose  Aneu/rism^  hy  M. 

Malgaigke. 

M.  Malgaionc  advocates,  in  the  Revue  Medico- 
Chirurgicale  of  March,  1852,  a  method  of  treating 
varicose  aneurism  which  is  detailed  in  the  followinff 
case.  A  man  forty-two  years  of  age  had  been  affectel . 
for  several  months  with  varicose  aneurism  at  the  bend 
of  the  elbow,  and  was  subjected  by  M.  Malgaigne  to 
the  following  operation : — An  incision,  about  one 
inch  in  length,  was  made  below,  and  quite  close  to 
the  tumour,  and  the  artery  tied  after  a  very  careful 
and  slow  dissection,  the  patient  being  insensible  with 
chloroform.  The  vessel  was  then  tied  in  the  same 
manner  above  the  tumour,  and  the  pulsations  ceased 
immediately  both  in  the  tumour  and  the  radial  and 
ulnar  arteries.  The  lips  of  the  two  wounds  were 
respectively  brought  together,  and  the  arm,  bent 
almost  at  right  angles,  put  upon  a  Kplint,  the  limb 
being  half-pronated,  and  resting  on  a  high  pillow. 
As  the  arm  was  rather  cold  it  was  wrapped  m  hot 
cloths;  no  untoward  symptom  occurred,  and  the 
wounds  healed  by  second  intention.  On  the  24th  day 
the  cure  was  complete  the  tumour  having  quite  dis- 
appeared. M.  Malgaigne  states  that  this  operation 
offers  much  less  difficulty  than  searching  for  the  two 
ends  of  the  artery  in  the  aneurismal  sac.  As  to  Anel's 
method  of  tying  the  main  trunk,  it  is  altogether  to 
be  discarded.  M.  Malgaigne  cannot  say  whether  this 
method  will  answer  in  other  cases,  but  his  success  in 
this  instance  induces  him  to  think  that  the  two  inci- 
sions will  be  extremely  useful  in  cases  where  no  coun- 
ter indication  to  this  mode  of  operating  lies  in  the 
way. 

A  West  Indian  Remedy  for  Tania  Solium. 

At  one  of  the  late  meetings  of  the  Medical  Society 
of  Bordeaux,  M.  Brunet  communicated  to  the  Society 
several  cases  of  tape-worm,  where  he  had  succeeded 
in  causing  the  expulsion  of  the  parasite  bv  means  of 
a  paste  made  of  pumpkin  seeds,  stating  that  he  had 
been  told  of  the  remedy  by  the  captain  of  a  ship. 
Since  that  period  an  article  published  in  the  Journal 
Universel  of  1820,  was  discovered,  where  M.  Mongeny, 
a  physician  of  the  island  of  Cuba,  says : — ^^  I  used  to 
give  to  patients  affected  with  taenia  three  ounces  of  a 
paste  made  with  fresh  pumpkin  seeds,  and  afterwards 
six  ounces  of  honey,  in  three  doses :  the  first  an  hour 
after  the  ingestion  of  the  paste,  and  the  others  at  the 
same  intervals.  Six  or  seven  hours  afterwards  the 
t«nia  was  generally  expelled,  f^nd  thu  remedy  has 
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Buooeeded  in  oases  which  had  resisted  all  the  means 
ffenerally  employed.  The  worm  is  rejected,  not  in 
&agment8,  but  twisted  upon  himself;  and  where  two 
parasites  hod  existed,  they  were  wholly  and  simulta- 
neously Yoided." 


ON  THE  TRANSMISSION  OF  LIQUID  VACCINE 

LYMPH. 


plied  from  the  Vaccination  Hospital,  Battle- 
bridge,  in  half-draohm  or  drachm^  stoppered 
bottles,  the  stopper  forming  within  the  bottle  m 
sharp-pointed  cone,  on  which  a  drop  of  the  lympb 
was  deposited.  Two  children  in  the  parish  of 
Clerkenwell  were  vaccinated  from  lymph  tbii9 
supplied.  It  was  taken  from  a  remarkably  Bi^, 
healthy,  child,  on  the  eighth  day  after  YaccinatioB. 
The  tvi^  children  were  of  the  respectiYe  ages  of 
six  and  two  months  The  arms  of  both  ehildreo 
became  highly  inflamed,  the  wound  on  the  armi  of 
the  eldest  child  sloughed,  and  the  infant  died  on 


To  the  Editi/r  of  The  Lancet. 

Sir,— -Allow  me  to  submit  to  you  a  little  eontri- 
tance  of  mine,  for  the  easy  transmission  by  post  of    _      _  i    i        /»-     .  .        j      r«« 

vaccine  lymph  in  a  liauid  state.  As  at  the  present  the  fourteenth  day  after  it  was  vaccinated.  The 
time,  the  disease  for  which  1  believe  vaccination  will  i  other  child  survived  ;  but  abscesses  formed  in  the 
eventually  prove  to  be  the  only  justifiable  prophylactic  \  axillae,  the  elbow  and  wrist  joints,  and  other  part» 
measure,  is  rife  in  many  parts  of  town  and  eoontry,  j  of  its  body.  Both  children  having  been  se  severelj 
and  as  the  subject  has  lately  occupied  much  of  the  ]  affected,  and  one  having  died,^  an  inquest  w«» 
attention  ofmany  of  the  most  able  and  practical  men,,  jjgj^  ^^  ^j^^  body  before  Mr.  WaWey,  and    the 


case  was  minutely  and  thoroughly  investigated, 
Mr.  Marson,  of  the  Vaccination  Hospital,  was 


]  venture  to  hope,  having  already  received  the  appro- 
bation of  several,  that  mj  small  contribution  may 
prove  of  practical  value  m  itself,  and  assist  in  ter- 

arinating  a  disputed  point,  which,  with  all  due  de- '  present  at  the  inquest,  and  the  lymph  that  re- 
ference, I  beg  to  be  allowed  to  say.  in  my  opinion, '  mained  attached  to  the  point  of  the  cone  was  sub- 
need  never  have  l)een  mooted :  but,  as  I  entertain  a '-  mitted  to  the  microscopic  examination  by  Mr. 
firm  belief  that  all  events,  however  untoward  their '  Wilson,  who  proved,  at  the  inquest,  that  k  had 
present  aspect,  tend  ultimately  to  a  beneficiid  result,  i,^^^^^  completely  decomposed,  and  was  qiiit« 
so,  though  this  may  not  now  be  apparent,  I  doubt  not  of       g   ^  ^^     ^^^  ^     f  ^  ^j^     ^    children 

itsefficiency  towardsthe  great  end  of  human  happmess.     .  *     °  "     "  °"""»«  ^^  dvwi,^^  •,u»i.     «  ^ui«««.«^u 

I  enclose  you  two  little  tubes  made  of  gutta  *°«9  affected  by  the  lymph  m  question  were 
percha,  with  stoppers  of  the  same  material,  into  vaccinated  between  thirty  and  forty  hours  after 
which  are  inserted  blades,  one  of  glass,  the  other  of  it  had  been  taken  from  the  arm  of  the  health j 
ivory.  By  collecting  the  fresh  lymph  on  either  of  infant.  At  the  conclusion  of  the  inquiry,  Mr. 
these  blades,  and  replacing  it  in  the  tube,  it  is  con-  Marson  stated  that  the  practice  of  sending  out 
ined  in  an  air-tight  vessel,  very  light,  (weighing  j  ^^  j^  ^  jj  j^  ^^^^  ^^^  j^  ^^^1^  ^  manner  as 
pnlv  from  twenty  to  thirty  grains,  being  about  two  ^  ^^  .  ^^  decomposition,  would  be  imme- 
inches  long,  and  a  quarter  of  an  inch  internal  di-   v;  «"»""  ^^  "«  «cwu  y  o»i«v^u,  tv  «.j- 

ameter,)  quite  infractile,  capable  of  retaining  the  ^lately   and   henceforward   discontinued   at    the 
Irraph  m  a  liquid  and  useful  condition  for  at  least  Vaccination  Hospital.— Ed.  L. 
three  weeks  or  a  month.  — 


Since  the  foregoing  was  in  print,  we  have  re- 
ceived a  second  communication  from  Mr.  Chat- 


To  Hie  Editor  of  The  Lancet. 


took 


I  will  not  here  enter  into  the  discussion  of  the 
question  as  to  how  long  lymph  may  be  kept  in  a 

liquid  state  without  undergoing  decomposition,  out  of.  ^^"^^  **  "^J^"""*  wuiujuuiv. 
respect  for  your  space,  (should  you  think  this  com-   ^^^^^J  ^^  ^^^  ^^^^  subject, 
munication  worthy  of  admission,)  but  will  say,  that 
I  have  used  it  successfally  after  having  been  stored  • 

in  these  tubes  for  about /our  weeks.  When  intended  Sir, — Since  I  wrote  to  you  there  has  been  a  dise 
for  transmission  to  great  distances,  to  ensure  that  non  at  the  Epidemiological  Society,  in  which  1  t< 
they  are  hermetically  sealed,  the  stopper  and  month  a  part,  and  a  report  of  which  you  will  most  likelj 
of  the  tube  may  be  warmed  in  the  flame  of  a  taper,  receive  from  the  Secretary.  I  have  now  to  re<^ue8t 
and  united  while  hot;  they  may  afterwards  be  se-  that,  if  you  intend  to  publish  the  communication  I 
parated  by  passing  a  sharp  or  warm  knife  a  little  have  sent  to  you,  you  will  add  the  following,  either 
below  the  mouth  of  the  tube :  in  ordinary  cases,  if  as  a  paragraph  or  a  postcript,  as  you  may  deem  moat 
the  stopper  becomes  fixed,  it  may  generally  be  easilv  appropriate. 

removed  by  grasping  it  with  the  comer  of  a  hand-  i  After  a  very  mature  consideration  of  the  argumenta 
kerchief,  or  with  a  small  pair  of  flat  phers,  using  in  i  with  respect  to  the  decomposition  of  vaccine  lymph, 
each  case  a  slight  rotatory  motion.  I  am  about  to  chiefly  induced  by  the  observations  of  Mr.  Marson,  at 
try  some  steel  points,  instead  of  glass  or  ivory,  so  cs  the  last  meeting  of  the  Epidemiological  iSociety,  I 
to  render  but  one  instrument  necessary.  j  venture  to  suggest  a  method  which,  in  conjunction 

They  may  be  procured,  as  made  according  to  my  :  with  the  tubes,  1  have  had  the  honour  to  submit  to 


directions,  of  Mr.  Pardy,  10.  Brompton-road,  Knights- 
bridge,  at  from  Zs,  to  3^.  dd.  per  100,  with  glass 
Uades.  A  larger  size,  weighing  about  two  drachms, 
for  the  purpose  of  transmitting  a  larger  quantity  by 
poet  to  the  locality  of  any  epidemic  ou^reak  of  small- 
pox, may  also  be  procured. — I  beg  to  remain,  yours 
fiiithfully,  W.  M.  F.  Chattehlet,  M.R.C.S.E. 

%*  Mr.  Chatterley  has  obligingly  forwarded  to 
us  two  of  the  little  stoppered  tubes  such  as  he  has 
described,  and  they  appear  to  have  been  inge- 
niously designed ;  but  probably  ho  is  not  aware 
that,  a  few  years  sinoe,  vaccine  lymph  was  sup- 


the  Epidemiological  Society  and  yourself,  will,  aa  Car 
as  chemical  principles  are  concerned,  necessarily  pre- 
vent the  possibility  of  decomposition. 

It  is  this — simply  to  drop  one  or  two  minima  of 
ordinary  coal-tar  naphtha  into  the  tube  previoaaljr  to 
enclosing  finally  the  liquid  lymph,  so  that,  the  tahe 
being  filled  with  the  vapour  of  this  hydro-carbon,  no 
oxygen  shall  be  present,  and  no  decomposition  can 
t&ke  place.  At  present,  of  course,  there  is  no  prao- 
ticd  proof  of  this  ]  but  it  is  my  intention  to  pnt  it 
immediately  to  the  test,  as  far  as  my  opportunities 
will  allow  J  and  I  venture,  speaking  theoreticallY,  to 
say,  that  I  have  no  doubt  that  the  result  will  ha  in 
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accordanoe  with  the  views  I  have  felt  hound  to  sug- 
gest. In  haste,  yours  faithfully, 

W.  M.  F.  Chatterlet,  M.R.C.S.E. 


PUNCTURE  OF  THE  BLADDER  THROUGH  THE 

SYMPHYSIS  PUBIS. 


To  the  Editor  of  The  Lancet. 

Sir, — The  question  as  to  the  hest  method  of  punc- 
turing the  bladder  for  retention  of  urine  has  recently 
attracted  much  attention,  having  been  ably  brought 

before  his  class  and  the  profession,  in  the  excellent  ^  

clinical  lecture  delivered  by  Mr.  Simon,  and  mooted  |  had  entered  the  bladder  midway  between  the  vesical 
with  some  vivacity  at  the  Medico-Chirurgical  Society,   orifice  of  the  urethra  below  and  the  reflected  peri 


operation  which  I  have  made  upon  the  dead  body. 
After  injecting  half  a  pint  of  water,  I  attempted,  m 
the  first  instance,  to  pase  Ponteau's  curved  trocar, 
used  for  puncture  of  the  bladder  from  the  rectum, 
through  the  symphysis ;  but  it  was  too  large  to  enter. 
I  then  tried  a  small  hydrocele  trocar,  which  glided 
readily  between  the  bones,  and  drew  off  some  water. 
On  opening  the  abdomen,  I  found  that  the  canula, 
which  was  little  more  than  two  inches  in  length,  had 
barely  penetrated  the  bladder,  but  an  incision  through 
a  considerable  layer  of  fat  over  the  os  pubis  allowed 
me  to  push  it  nearly  an  inch  farther.     The  canula 


in  the  discussion  that  followed  the  reading  of  Mr. 
Cock's  paper.  By  neither  of  these  gentlemen,  how- 
ever, nor  oy  any  of  the  Fellows  of  the  Society  who 
took  part  in  the  discussion,  was  allusion  made  to  an 
operation  for  the  relief  of  retention  of  urine,  su^ested 
and  performed  some  years  ago,  in  India,  oy  Dr. 
Branaer,  surgeon  in  the  Company's  service ;  a  memoir 
on  which  was  communicciteo  by  him  to  the  Quarterly 
Journal^  or  Transactions^  of  the  Medical  and  Fhysical 
Socidy  of  CalcuttOy  I  believe,  for  1838. 

Inferring  from  this  silence  on  the  subject  that  none 
of  the  parties  to  the  discussion  had  met  with  Dr. 
Brander's  paper,  or  were  acquainted  with  his  opera- 


tonsum  above,  a  full  inch  from  the  latter,  even  in  the 
undistended  state  of  the  organ.  The  passage  between 
the  bones  lay  exactly  in  the  centre  of  the  symphysis, 
where  it  recedes  downwards  and  backwards  at  the 
root  of  the  penis.  The  direction  of  the  instrument 
was  at  right  angles  with  the  symphysis,  or  at  an 
ansle  of  forty- five  degrees  with  the  axis  of  the  body 
prolonged  between  the  thighs.  At  no  other  point 
would  the  trocar  enter,  nor  could  I  give  it  any  other 
direction. 

In  my  second  experiment  I  used  a  flattened,  curved 
trocar,  rather  more  than  four  inches  in  length,  with 
a  lancet  point,  the  canula  of  which,  in  its  narrow 


tion,  I  make  no  apology  for  sending  you  the  following  diameter,  was  not  larger  than  a  No.  3  catheter.  With 
brief  account  of  it,  drawn  up  from  memory,  as  I  have  .  my  fore-finger  resting  firmly  on  the  side  of  the  canula, 
been  unable  to  find  the  volume  in  which  it  appeared, !  about  two  inches  from  the  point,  as  a  guard,  I  ex* 
either  at  the  library  of  the  College  of  Surgeons,  or  in  perienced  no  difficulty  in  introducing  thus  much  of 
that  of  the  Medlco-Chirurgicai  >y>ciety.  the  instrument  into  the  bladder  at  the  spot  indicated, 

Commencing  his  memoir  bv  a  critical  review  of  the  and  drew  off  its  contents  in  a  full  stream.  On  laying 
three  operations  by  which  the  bladder  is  ordinarily  \  open  the  bladder,  an  inch  of  the  canula  projected  into 
reached,  and  setting  forth  the  difficulties,  incon-  its  cavity,  this  subject  being  much  emaciated.  I 
veniences,  and  daubers,  attending  them  all,  Dr.  I  then  pressed  it  forward  until  the  entire  four  inches 
Brander  states,  that  it  occurred  to  him,  from  a  con-  had  been  introduced ;  but  even  now  its  extremity  did 
sideration  of  the  anatomical  relations  of  the  viscus,  \  not  come  in  contact  with  the  opposite  mucous  lining, 
that  there  was  yet  one  situation,  which  had  hitherto ,  as  the  curve  of  the  canula  gave  it  a  more  downward 
been  overlooked,  where  the  bladder,  in  its  normal  course  than  that  taken  by  the  straight  hydrocele 
condition,  approached  nearer  to  the  external  surface  I  trocar.  As  nearly  as  1  could  judge,  it  pointed  towards 
of  the  body  than  at  any  other  point,  and  where, '  the  junction  of  the  sacrum  with  the  os  coccygis.  .  ^ 
moreover,  the  simplicity  of  its  relations  promised  not  The  faoilitv  and  immunity  from  danger  of  thia 
only  to  facilitate  its  puncture,  but,  at  the  same  time,  \  operation  will  scarcely,  I  think,  be  disputed.  The 
very  materially  to  diminish  the  risk  and  inconveniences  peritonsdum  cannot  be  wounded,  even  should  the 
of  the  operation.    This  situation  is  the  symphysis   oladder  not  have  risen  above  the  pubis.    There  are 

Eubis ;  and  Dr.  Brander  at  once  proceeded  to  verify  no  vessels  nor  other  important  parts  to  be  avoided, 
isimpresdionofitssuperioreligiDilityby  introducing  and  extravasation  is  far  less  to  be  apprehended  in 
a  trocir  into  the  bladder,  at  this  point,  in  the  dead  '  this  situation  than  in  any  other.  On  the  last  point  I 
body,  and  afterwards  dissecting  the  j^arts  carefully. '  may  mention,  that,  having  removed  the  bladder  in 
The  satisfactory  result  of  his  experiments  induced  |  order  to  examine  more  mmutely  the  seat  of  puncture, 
him,  at  a  subsequent  period,  to  operate  on  the  living  1 1  could  no  longer  discover  the  orifice;  and  although 
subject,  and  with  complete  success,  qvuMid  the  opera- 1  the  viscus  was  then  filled  with  water,  and  considera- 
tion ;  the  death  of  the  patient,  in  a  few  weeks,  from  j  ble  pressure  made  upon  it,  not  one  drop  escaped.  It 
another  malady,  affording  him  the  opportunity  of  a  would  thus  appear  tnat  should  the  canula  be  vnth- 
post-mortem  examination,  which  demonstrated  that  drawn  immediately  after  evacuation  by  puncture,  or 
no  injury  had  been  caused  by  the  puncture,  either  to  its  prnnt  accidentally  slip  out  of  the  bladder,  there 

would  be  little  or  no  risk  of  e£fusion  ;  the  walls  of  the 
bladder  gliding  upon  each  other  to  such  an  extent 
during  its  contraction  as  to  produce  a  valvular  closure 
of  the  opening.  Ossific  union  of  the  two  bones  is  the 
only  obstacle  which  seems  likely  in  any  case  to  impede 
the  passage  of  the  instrument ;  but  this  occurs  far 
too  seldom  to  be  brought  i'orward  as  a  valid  objection 
to  the  operation. 

Admitting  that  retention  of  urine  may  be  relieved 
in  the  vast  majority  of  instances  without  tapping  the 
bladder,  what,  I  ask,  are  we  to  do  in  those  extreme 
cases  where  the  prospect  of  extravasation  is  imminent, 
and  yet,  in  Mr.  Simon's  words,  "no  instrument  can 
find  its  way  into  the  bladder,  nor  one  drop  of  urine 
out  of  it  ?"  Two  very  opposite  courses  were  severally 
advocated  in  the  discussion  of  Mr.  Cock^s  paper,  at 
the  Medico-Chirurgical  Society,  by  those  gentlemen 


the  organ  itself  or  to  any  other  part,  the  small  wound 
being  so  perfectly  healed  that  its  cicatrix  could 
scarcely  be  detected. 
The  particulars  of  a  second  successful  case  are 

S'lven  in  the  appendix  to  the  same  volume )  and  Dr. 
rander  informed  me,  when  in  England  on  furlough 
last  year,  that  two  more  operations  of  the  kind  had 
rince  been  performed  in  India.  He  employs  a  flattened 
trocar,  and  has  never  experienced  the  slightest  diffi- 
culty in  plunging  it  directly  into  the  bladder,  through 
the  centre  o€  the  fibro-cartilage,  in  the  dead  or  living 
subject.  In  his  first  operation,  he  divided  the  soft 
parts  over  the  symphysis  before  introducing  the 
trocar ;  in  his  second,  he  dispensed  with  this  pre- 
liminary. 

In  the  absence  of  Dr.  Brander's  data,  I  lav  before 
your  readers  the  following  details  of  two  triab  of  the 
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who  impugned  the  necessity  of  resorting  to  puncture. 
Mr.  Arnott  was  for  skilfully  forcing  the  stricture; 
nearly  all  the  other  speakers  were  in  favour  of  baths, 
opium,  and  croton-oil,  and  perseverance  in  la  medecine 
expectante. 

Now,  it  is  most  true  that  the  point  of  a  catheter 
may  be,  and  often  is,  very  successfully  driven  into 
the  bladder,  through  every  obstacle,  by  a  bold  and 
dexterous  manipulator.  But  I  have  seen  such  mis- 
chief done — and  that  at  the  hands  of  surgeons  of  no 
mean  distinction — by  forcing  a  stricture,  closed  by 
inflammation  or  congestion,  rather  than  have  recourse 
to  any  of  the  current  modes  of  puncture  for  the 
evacuation  of  an  over-distended  bladder,  all  of  them 
more  or  less  formidable,  that  I  cannot  but  regard 
hopefully  Dr.  Brander's  comparatively  slight  opera- 
tion, as  an  alternative  infinitely  preferable  when  some 
decided  step  for  relief  can  no  longer  be  delayed. 

And,  on  the  other  hand,  is  there  no  small  risk  that 
forbearance  may  sometimes  be  carried  too  far  ?  The 
chances  of  ulceration  of  the  urethra  behind  the  stric- 
ture are  in  direct  proportion  to  the  violence  and 
duration  of  inflammatory  action.  But  should  it  turn 
out  that  we  possess  a  tolerably  safe  and  certain  means 
of  emptying  the  bladder,  which  will  enable  us,  at  an 
earlier  period  than  would  perhaps  be  justifiable  by 
any  of  the  old  operations,  not  only  to  remove  the 
most  urgent  and  dangerous  symptom,  but  to  take  pff 
the  strain  upon  the  inflamed  part,  which,  as  long  as  it 
lasts,  is  calculated  to  neutralize  both  antiphlogistic  and 
sedative  measures,  all  danger  of  ulceration  may  thus 
be  avoided,  and  time  will  be  afforded  us  to  push  the 
treatment  of  the  stricture  to  a  successful  issue. 

Where  the  urethra  has  actually  given  way,  or 
even  where  a  suspicion  of  ulceration  exists,  few  sur- 
geons, I  think,  would  hesitate  to  adopt  the  modified 
perinseal  operation  described  and  practised  by  Mr. 
Simon,  which  is,  nevertheless,  still  a  somewhat 
formidable  affair.  Puncture  through  the  symphysis 
pubis,  however,  appears  to  me  to  bid  fair,  not  merely 
to  displace  the  supra-pubic  operation  *^  in  those  very 
rare  cases  of  prostatic  tumour"  to  which  Mr.  Simon 
would  seem  to  restrict  it,  but,  by  obviating  the  danger 
of  rupture  of  the  urethra  as  a  consequence  of  retention 
of  urine,  to  supersede  Mr.  Simon^s  and  all  other 
methods  of  puncturing  the  bladder  for  its  relief. 

In  the  hope  that  this  imperfect  notice  of  my  friend 
Dr.  Brander^s  views  may  elicit  some  further  evidence 
of  their  feasibility,  or  at  any  rate,  that  it  may  catch 
his  eve  in  the  other  hemisphere,  and  decide  him  to 
republish  them  in  extenso,  which  I  know  he  con- 
templated doing  at  the  time  he  returned  to  India, 
I  am,  Sir,  yours  most  obediently, 

Henry  T.  Chapman,  F.R.C.S., 

Late  denior  Surgeon  to  the  St.  George^s  and 
Bt.  Jamos**  Dispensary 

WHAT  IS  METASTASIS  ? 

To  the  Editor  of  The  Lancet. 

Sir, — In  a  paper  by  Mr.  Pilcher  in  your  last  issue 
Uiere  is  quoted  a  case  of  purulent  infection  of  the 
blood  in  a  boy  who  was  under  my  chre  at  St.  Mary's 
Hospital.  The  merits  of  the  paper  are  such  as  to 
easily  afford  being  found  fault  with  in  one  particular ; 
and  therefore  I  take  this  opportunity  of  noticing  what 
the  author  will,  I  believe,  be  ready  to  acknowledge  an 
important  omission.  I  think  that  wherever  a  case  is 
related,  either  the  initials  of  the  patient,  or  the  name  ' 
of  the  'medical  man  who  attended,  or  the  number  in  * 
the  hospital  register,  should  be  given.  If  none  of 
these  three  means  of  identification  are  adopted,  there 
is  great  danger  of  the  same  case  being  alluded  to  a 
second  and  perhaps  a  third  time  by  different  parties, 
in  different  words,  and  in  different  stages  of  progress, 


and  then  an  unconscious  systematic  statistlci&n  pats 
them  down  by  a  pardonable  mistake  as  two  or  more 
separate  instances  of  the  phenomenon.  An  example 
:  of  this  appeared  a  little  time  ago  in  yoar  paper,  where 
was  quoted  from  sundry  old  authors  the  case  of  a 
hairy  woman,  that,  being  mentioned  by  several 
writers,  was  supposed  to  be  two  or  three  baiiy 
women. 

The  adoption  of  the  rule  I  advocate  is  the  more  im- 
portant at  St.  Mary's,  because  a  consecutive  register 
of  all  cases  is  kept,  which  is  open,  not  only  to  the 
medical  officers,  but  to  all  governors  by  ri^ht,  and 
practically  by  concession  to  all  medical  practitioners. 
This  plan,  intended  to  sow  broadcast  the  germs  of 
correct  information,  causes  examples  of  disease  to  be 
cited  in  various  quarters  without  the  knowledge  of  the 
medical  attendant,  as  in  the  present  instance.  He, 
again,  may  give  a  clinical  lecture  upon  it,  and  a  pa- 
thologist exhibit  the  remains,  without  correspondence, 
and  no  one  may  be  able  to  say  "  Ecce  iterum  Crifcpi- 
nus !"  when  all  the  reports  appear  in  your  valoable 
journal. 

The  application  of  the  proposed  rule  to  private 
practice  is  not  always  so  easy ;  but  in  public  institu- 
tions it  may  be  made  imperative  without  inconve- 
nience, and  I  think  journals  have  the  power  to  en- 
force it. 

I  am,  Sir,  your  obedient  servant, 

Thos.  Kino  Chambers. 


WHAT  IS  THE  STRUCTURE  OF  THE  SKIN  ? 

To  ilu  Editor  of  The  Lancet. 

Sir, — Being  engaged  in  some  microscopical  obeerva- 
tions  on  the  mucous  membranes,  I  was  induced  to 
consult  Dr.  Carpenter*s  "  Manual  of  Physiology," 
1851.  So  obscure  was  the  information,  as  I  shall  show, 
and  spread  over  twenty-six  pages  on  the  subject  of 
the  Skin  and  Mucous  Membrane,  that  I  consulted  the 
"  Dublin  Dissector,-'  ri847,  fifth  and  last  edition.)  and 
there  the  obscurity  of  meaning  was  ten  times  worse ! 
I  have  read  the  following  to  a  gentleman  about  to 
be  examined,  and  he  confesses  himself  in  a  perfect 
morass.  I  think  this  arises  from  authors  not  taking 
care  tbat  they  are  comprehensible  to  others  as  weu 
as  to  themselves. 

Dr.  Carpenter  assigns  to  the 

*'  Skin,  Mucous  Mfwtir^ne, 

Art.  224.  a.  Epidermis.  a.  Epithelium. 

206.  (3,  Primary  membrane.    /?.  Primary  mem- 
brane. 
204.  y.  Areolar  tissue.  y.  Areolar  tiasae. 

206.  The  primary  membrane  lies  beneath  the 
epidermis  and  epithelium.  It  is  stmcture- 
less — a  thin  film  of  coagulated  gelatine. 
206.  The  primary  membrane  forms  the  outer 

layer  of  the  true  skin. 
198.  Beneath  the  primary  membrane  is  a  layer 
of  condenseci  areolar  tissue.^' 
This  is  confusing  enough :  for  Dr.  C.  makes  three 
component  cutaneous  layers  j  then  he  divides  the  skin 
into  two,  the  primary  membrane  being  the  **  outer 
layer,'*  and  I  suppose  the  '^condensed  areolar  tissue'' 
the  inner  layer.     Why  is  not  the  **  structureless  thin 
film,"  the  primary  membrane,  entitled  to  a  distinct 
position  if  it  has  no  detectable  organic  structure,  and 
its  subjacent  tissue  is  full  of  blood-vessels  and  nerves  ? 
Why  describe  it  as  "  a  membrane  under  the  epithelium, 
&C..*'  if  it  is  only  an  outer  layer  1 

The  *'  Dublin  Dissector "  makes  two  layers  (inde- 
pendent of  the  areolar  tissue^  to  the  skin  and  mucous 
membrane,  at  page  587,  vol.  ii.,  *^  Each  has  an  external 
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kmina  named  cuticle,  epidermis,  or  epithelium ;  the 
other  deeper,  named  cutis  vera,  dermis,  or  chorion ; 
beneath  the  latter  is  added  areolar  tissue.''  Dr.  Car- 
penter makee  the  same ;  but  where  is  Dr.  Carpenter's 
other  inner  layer  of  the  skin  and  mucous  membrane  ? 
Split  the  ^^  Dublin  DissectorV  cutis  vera,  and  you  have 
two  areolar  tissues ;  for  the  '*  Dublin  Dissector"  has 
a  whole  epidermis^  a  whole  cutis  vera,  and  '*  beneath  the 
latter  is  added  areolar  tissue.  But  the  **  Dublin  Dis- 
sector'' slips  out  of  his  own  skin  j  he  says,  page  592 : 
''*■  The  cutis  vera  is  composed  essentially  of  areolar  tis- 
sue, fall  of  blood-vessels,  &c."  Again,  same  page : 
"In  the  dermis  the  areolar  tissue  becomes  condensed, 
and  presents  beneath  the  epidermis  numerous  pa- 
pills.  This  surface  is  often  spoken  of  as  a  distinct 
lamma  of  the  cutis,  under  the  name  of  papillary 
membrane.  It  is  not  to  be  considered  as  a  separate 
strtuturfy  This  papillary  surface  and  Dr.  Carpen- 
ter's primary  or  basement  membrane  are  clearly 
identical;  but  the  "  Dublin  Dissector"  says  it  is  not  a 
separate  structure,  it  is  not  a  thin  film,  structureless,  but 
condensed  areolar  tissue  ;  and  at  page  593  says :  ^^  The 
superficial  or  papillary  lamina  of  the  cutis  is  the  seat 
of  a  vascular  capillary  plexus." 

Now,  Sir,  what  does  all  this  mean  *? 

**  Meade,  in  his  "  Manual,*'  (1846.)  page  287,  says : 
**  The  basement  membrane  is  the  boundary  between 
the  cutis  vera  and  cuticle. '^ 

Worse  off  than  ever ! 

Dr.  VVythes  ('^  Microscopist,"  1852,)  gives  the  skin 
a  cuticle  and  cutis  vera,  and  to  the  mucous  membrane 
an  epithelium  and  basement  membrane,  and  says  no 
more. 

This,  Sir,  is  very  perplexing,  and  much  needs  your 
aid ;  for  our  two  best  authorities  fail  in  informing  us 
what  our  skins  are  composed  of! 

I  am,  Sir,  your  very  obedient  servant, 

C.  B.  Garrett,  Surgeon. 


fllebicttl  Satis,  JIctDS,  Jtrms,  ^c. 

Medical  Certificates  anp  Evidence. — Rachel 
Evans  was  brought  before  Alderman  Farebrother,  at 
Guildhall,  charged  with  cutting  and  wounding  Sarah 
Cook,  with  intent  to  do  her  some  serious  bodily  harm. 
It  appeared  that  the  complainant  and  the  prisoner 
were  quarrelling,  when  the  latter  struck  the  former 
on  the  forehead  with  some  sharp  instrument,  which 
she  thought  was  a  knife,  and  inflicted  a  wound  o?er 
the  left  eye.  She  was  taken  to  the  hospital,  where 
her  head  was  dressed  and  strapped  up.  A  certificate 
from  the  house-surgeon  of  St.  Bartholomew's  Hospi- 
tal was  here  put  in,  stating  that  **  Sarah  Cook  was 
admitted,  suffering  from  a  lacerated  scalp  wound." 
Alderman  Farebrother :  Take  this  certificate  back  to 
the  surgeon,  and  tell  him  he  must  attend  himself,  or 
write  something  that  is  intelligible.  We  know  as 
well  as  he  does  that  the  woman  is  suffering  from  *^u 
lacerated  wound  in  the  scalp."  Take  a  summons, 
officer,  and  if  the  surgeon  refuses  to  come,  bring  him 
with  you.  In  a  few  minutes  the  surgeon  arrived. 
Aldeonan  Farebrother  Tto  the  surgeon):  We  could 
save  you  a  deal  of  trouole,  by  dispensing  with  your 
attendance,  if  you  would  only  send  us  an  intelligible 
certificate.  Surgeon :  I  thought  it  unnecessary  to 
state  anything  else  on  the  certificate,  knowing  you 
could  judge  of  the  nature  of  the  wound  from  the 
appearance  of  it.  Alderman  Farebrother :  That  may 
be  very  true ;  but  the  information  we  require  for  our 
satisfaction  is,  as  to  the  kind  of  wound,  what  weapon 
it  was  probably  inflicted  with,  and  if  it  was  likely  to 
be  attended  with  any  dangerous  results.  Surgeon  : 
It  shall  be  done  so  for  the  future,  sir.    With  regard 


to  the  wound  received  bj  the  complainant,  I  should 
say  it  was  not  inflicted  with  a  knife  or  any  sharp  in- 
strument. Alderman  Farebrother :  Then  it  is  your 
opinion  that  the  wound  might  have  been  caused  by  a 
water-pail,  as  stated  by  the  prisoner?  Surgeon: 
Certainly,  sir.  Alderman  Farebrother :  I  regret  be- 
ing obliged  to  trouble  you,  but  you  have  brought  U 
on  yourself,  and  I  hope  I  may  not  have  to  send  for  you 
again.  The  prisoner  was  then  fined  10j>'.,  and  in 
default  of  payment  was  committed  to  Bridewell  for 
fourteen  days. 

Sir  Gilbert  Blake's  Gold  Medal. — The  award 
of  the  Medical  Director-General  of  H.M.  navy,  and 
the  Presidents  of  the  Colleges  of  Physicians  and  Sur- 
geons, London,  of  the  above  medal,  has  been  conferred 
on  Dr.  T.  R.  H.  Thomson,  surgeon  R.N.,  for  his 
**  Journal  of  Medical  and  Surgical  Practice  in  H.M.S.'« 


Resign ation  or  Dr.  Conolly.— Every  friend  of 
humanity  will  regiet  to  learn  that  Dr.  Conolly  has 
resigned  his  post  of  physician  to  the  Han  well  Lunatic 
Asylum. 

Obituary.— Died,  Feb.  I,  1852,  at  Melbourne,  Dr. 
John  Kidd,  R.N.,  F.R.C.S.,  and  uncle  of  Abraham 
Kidd,  M.D.,  of  Ballymena.  The  deceased  was  cut  off 
in  the  forty-eighth  year  of  his  age,  and  was  much 
respected  and  liked  by  his  friends  and  brother  officers. 
He  received  his  medical  education  at  Dublin  and 
Edinburgh,  and  entered  as  an  assistant-surgeon  in 
the  royal  navy  at  an  early  age.  He  was  soon  pro- 
moted to  the  rank  of  surgeon,  and  had  the  honor  of 
serving  his  country  above  twenty  years.  He  was  dis- 
tinguished as  a  cool  and  steady  operator,  prompt  in 
the  treatment  of  disease,  and  skilful  in  his  diagnosis. 
He  saw  much  service,  and  his  name  is  honorably 
mentioned  in  an  Auckland  paper,  dated  17th  January, 
1846,  by  Colonel  H.  Despard,  to  his  Excellency  Gov- 
ernor Grey.  He  was  then  surgeon  on  board  H.M.S. 
Castor.  On  this  occasion  (an  engagement  with  the 
rebel  chiefs  Kawiti  and  Heke)  he  and  Dr.  Pine  were 
the  senior  medical  officers  among  both  naval  and  mil- 
itary, when  a  large  number  of  officers  and  men  were 
either  killed  or  wounded.  Dr.  R.  B.  Dennison,  the 
only  son  of  the  celebrated  Dr.  Dennison,  of  Broad- 
street  Buildings,  London,  was  born  on  the  7th  of  Sep- 
tember, 1783.  He  received  his  medical  education  at 
the  London  Hospital.  He  graduated  in  Edinburgh  in 
1806,  and  was  elected  a  member  of  the  Royal  College 
of  Physicians  in  1813.  He  was  many  years  physician 
to  the  Royal  Maternity  Lying-in  Charity ;  also  to  the 
Queen  Charlotte's  Lying-in  Hospital ;  and  on  his  re- 
tiring to  Margate  in  1832,  he  was  appointed  physician 
to  the  Roval  oea  Bathing  Infirmary.  He  died  on  the 
17th  of  June,  1852,  in  his  sixty-ninth  year. — The 
medical  profession  has  just  lost  one  of  its  brightest 
ornaments  in  France.  Professor  Recamier  died  sud- 
denly, of  pulmonary  apoplexy,  in  his  seventy-eighth 
year,  and  up  to  the  last  moment  of  his  existence  he 
was  actively  engaged  in  the  laborious  duties  of  a  very 
large  practice.  Long  would  it  take  his  biographer  to 
enumerate  the  many  improvements  suggested  by  his 
energetic  mind  in  the  various  departments  of  medi- 
cine ;  we  shall  therefore  merely  remind  our  readers 
that  he  originated  all  the  improved  modem  methods 
of  treating  surgical  affections  of  the  womb.  No 
pomp  nor  display  of  ostentation  characterized  his 
life,  and  his  oosequies  would  have  been  equally  sim- 
ple but  for  the  immense  concourse  of  poor  and  rich 
anxious  to  show  the  last  public  token  of  respect  to 
one  in  whose  long  career  charitv  and  science  had  ever 
walked  hapd  in  hand.    A  noble  example  to  us  all ! 
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Amongst  this  ooncoarse  were  many  generations  of 
medical  men;  and  many  of  them  had  been  Reca- 
mier's  pupils,  and  some  few  may  have  heard  the  clin- 
ical lectures  he  gave  at  the  Hotel  Dieu,  when  Biohat 
was  his  colleague,  in  the  days  of  the  Republic  one 
and  indivisible.  Round  his  remains  were  gathered 
deputations  from  the  Faculty  and  the  Academy  of 
Medicine;  eloquent  orations  were  pronounced  over 
his  tomb  by  I'rousseau,  Gibert,  and  Maisonneuve; 
and  though  science  could  do  no  otherwise  than  claim 
the  right  uf  placing  an  immortal  laurel  on  his  devoted 
head,  it  could  not  dispel  the  heartfelt  emotion  an.i 
deep  anguish  which  wrong  many  a  manly  brow,  as- 
sembled for  the  solemn  task  of  payine  the  last  honors 
to  one  so  virtuous,  kind-hearted,  and  so  universally 
well-beloved. 

Surgery  in  the  East. — From  the  annual  report' 
of  the  Medical  College  of  Bengal,  for  the  session 
1851-52,  it  appears  that,  during  that  period.  Profes- 
sor 0  Sbaughnessy  has  performed  163  operations,  ex- 
clusive of  120  minor  operations^  making  a  total  of  283, 
with  only  9  fatal  cases.  Mr.  O'Shaughnessy,  who  was 
formerly  connected  with  this  journal,  is  now  a  mem- 
ber of  the  Council  of  the  College,  and  also  Professor 
of  Surgery.  This  gentleman  has  just  received  a  do- 
nation of  £2000  from  the  government  of  India,  in 
acknowledgment  of  his  services  in  tlie  construction 
of  the  electric  telegraph,  having  previously  received 
similar  acknowledgments,  but  of^  smaller  amounts, 
from  the  Calcutta  Chamber  of  Commerce  and  the 
Trade  Association.  From  a  return  of  minor  surgical 
operations,  performed  at  the  out-door  Dispensary  of 
the  Medic&l  College,  during  the  past  year,  it  appears 
that  2188  have  been  treated  successfully,  including 
495  cases  of  tapping  for  hydrocele,  which  have  been 
returned  as  cured.  We  find,  from  a  statement  of  the 
number  of  bodies  taken  to  the  College  for  dissection 
and  operation,  during  the  session,  that  they  amounted 
to  72^,  of  which  number  501  had  been  dissected,  92 
bad  been  used  for  opperations,  38  for  lectures  and  23 
for  examinations;  the  remaining  68  could  not  be 
used,  owing  to  decomposition. 

General  Election. — Falmouth. — We  are  happy 
to  observe  that  Mr.  P.  Edward  Barnes,  of  Linoom's- 
inn,  is  a  candidate  for  Falmouth,  in  the  Liberal  inte- 
rest. Previously  to  adopting  the  profession  of  the 
Bar,  Mr.  Barnes  was  engaged  in  the  study  of  medicine 
at  University  College.  By  connexion,  not  less  than 
by  old  associations,  he  still  entertains  strong  sympa- 
thies with  the  medical  profession.  He  is  a  graduate 
in  Arts  of  the  University  of  London,  and  was  one  of 
the  earliest  members  of  the  Graduates'  Committee, 
formed  for  the  purpose  of  effecting  that  reform  in  the 
constitution  of  the  University  which  now  appears  to 
be  approaching  so  successful  an  issue. 

Obftuart. — Died,  on  Monday,  June  28th,  1852.  at 
Fitzwilliam-street,  Uuddersfield,  Dr.  John  Taylor, 
aged  forty-one  years,  Ph^rsician  to  the  Huddersfield 
Infirmary,  formerly  Physician  to  the  North-London 
Hospital,  Professor  of  Clinical  Medicine,  University 
College,  London,  Fellow  of  the  Royal  College  of 
Physicians,  London.  He  was  an  eminent  and  in- 
estimable man.  Huddersfield  and  the  West  Riding 
of  Yorkshire  will  deeply  feel  and  regret  his  loss.  He 
has  been  very  highly  and  deservedly  respected.  In 
the  midst  of  his  benevolent  professional  career,  and 
in  the  prime  of  life,  an  inscrutable  Providence  has 
snatched  him  away.  His  end  was  calm,  happy,  and 
peaceful.  On  Tuesday,  the  29th  of  June,  a  post- 
mortem examination  of  the  body  took  place,  in  the 
presence  of  the  following  medical  gentlemen  :  T.  P. 


Teale,  of  Leeds,  Samuel  Booth,  William  J.  Clarke, 
and  Thomas  A.  Bottomley: — Liver  enlarged,  and 
studded  throughout  its  whole  extent  with  masses  of 
encephaloid  matter,  varying  in  size  from  that  of  a 
pe.i  to  a  pullet's  egg.  Left  kidney  about  the  size  of 
two  fists,  extremely  hard,  and  infiltrated  througboat 
with  encephaloid  (*?)  matter  (opaque  white  solid 
matter.)  Right  kianey  healthy.  Great  enlargement 
of  the  lymphatic  glands  in  front  of  the  spine  and  at 
the  upper  part  of  the  abdomen.  Lungs  studded 
throughout  with  small,  opaque,  hard,  white  masseS) 
from  the  size  of  a  pea  to  that  of  an  almond.  Heart : 
Left  ventricle  slightly  hypertrophied,  mitral  Talve 
white,  thick,  and  opaque,  and  its  cbordse  tendiness 
white,  thick,  opaque,  and  shortened ;  aortic  valves 
thickened  and  opaque :  right  ventricle  thin  and  flaeeid. 
Portions  of  the  liver,  lung,  kidney,  and  lympbadc 
glands  examined  under  the  microscope,  all  showing 
the  same  encephaloid  deposit — nucleated  cells  with 
nucleoli,  and  interspersed  with  melanotic  matter. 

College  op  Physicians. — Harveian  Oration. — 
The  annual  oration  commemorative  of  the  eminent 
and  illustrious  Dr.  William  Harvey,  was  delivered  oil 
Saturday,  June  26th,  in  the  Library  of  the  Royal  Col- 
lege of  Physicians,  Pall  Mall  East,  in  the  presence  of 
the  president,  censors,  and  a  numerous  body  of  the 
fellows  and  members  of  the  College.  According  to 
immemorial  usage,  the  oration  was  composed  in  the 
Latin  language,  this  year  by  Dr.  Formoy,  of  Liver- 
pool ;  but  owing  to  the  defective  state  of  that  gentle 
man's  vision,  it  was  read  by  Dr.  J.  A.  Wilson,  the 
senior  censor.  It  contained  a  suitable  tribute  to  the 
memory  of  the  famous  discoverer  of  the  circolation  of 
the  blood,  and  was  principally  devoted  to  an  examioa* 
tion  of  his  great  genius,  character,  and  indefatigable 
research ;  and  it  was  only  in  a  few  condudine  page* 
of  the  lecture  that  the  orator  deviated  from  uke»e  to- 
pics, and  offered  some  brief  remarks  upon  the  advan- 
tageous administration  of  chloroform  in  surgical  ope- 
rations, spasmodic  diseases,  and  labours,  and  also  on 
the  signal  benefits  he  had  observed  to  result  from  the 
use  of  creosote  in  cases  of  pulmonary  affections. 

Lectures  on  Insanity. — ^\^'"e  are  ^ratified  to  hear 
that  the  exertions  of  Sir  Alexander  Morison  on  mental 
diseases  have  at  length  been  successful.  The  East 
India  Company  have  lately  passed  a  resolatiottY  ren- 
dering it  imperative  on  medical  students  entering 
their  service  to  attend  to  the  study  of  mental  diseases, 
and  there  is  no  doubt  but  the  other  branches  of  oar 
national  service  (army  and  navy)  will  do  the  same. 
In  1823,  Sir  A.  Morison  first  gave  lectures  in  this 
country  on  the  subject,  which  he  has  continued  ever 
since  ]  and  he  was  the  first  to  introduce  lectures  on 
the  subject  in  Bethlem  Hospital,  under  the  patronage 
of  the  fate  Lord  Shaftesbury,  to  which  of  late  yean 
the  governors  have  given  greater  facilitieB  to  sto- 
dents. 


RoTAL  Dispensary  for  Diseases  of  the  Ear. — The 
thirty-fifth  annual  meeting  of  this  institution  was  held 
on  Thursday  week,  at  the  Dispensary  in  Dean-street, 
Soho.  The  Kev.  William  Brock  was  voted  to  the  chair. 
Mr.  Reynard  read  the  report,  from  which  it  appeared 
that  during  the  past  year  1029  patients  had  oeen  re- 
ceived, of  whom  335  were  cured,  192  were  relieved, 
502  remained  undei^  treatment ;  out  of  the  whole  1029,  . 
in  not  a  single  instance  had  the  treatment  adopted 
produced  injurious  results,  even  where  it  had  failed  to 
restore  hearing.  The  patients  consisted  generally  of 
clerks,  domestic  servants,  needlewomen,  artisans,  dis- 
tressed foreigners,  soldiers,  sailors,  and  police,  who  have 
received  advice  and  assistance  from  the  medical  officer. 
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I  prnpoM  tn^eotnmy,  n<>t  ai  a  remedy  for  npnplexy,  or  for 
epilepsy  ;  bat  ri»r  tieruir  or  p  traiytic  LHrynxUiniis  and  Itt  effects. 
Id  the  fbrmer  niKlnrly ;  and  as  it  preventive  and  security  agiUnst 
■pisinodie  L«ryn8l«inus  and  Its  etfecw— viz.,  Ci)nvuUlon,  uud  the 
injory  spl  to  be  InHicted  on  the  cerebrain  and  the  medalla  uhlon- 
^la.  iMi  the  mlod  and  linib«,  in  the  latter  dire  calamity. 

In  the  ap'iplezta  (mvinr,  with  laryngeal  stertor,  tracheotomy 
■iunl*  the  chance  for  life ;  in  the  epilepsia  gravior,  tr.icheobMiiy 
Mpersedes  the  larynglsmat,  and  the  Coavuisiun  and  Its  dire  e&cts. 

LECTURE  ni. 
On  an  Hospital  for  Epileptics. 

203.  I  H  AVE  long  meditated  the  institution  of 
an  Hospital  for  the  poor  affiicted  with  Epilepsy. 
I  have  hitherto  been  deterred  from  prosecuting 
the  idea  by  the  reflection  that  it  would  be  injuri- 
ous to  those  liable  to  seizures  of  this  direst  of 
chronic  maladies,  to  be  witness  to  the  frightful 
seenes  presented  by  their  companions  in  this  mis- 
fortune. 1  believe  I  have,  in  a  great  degree,  ob- 
viated this  objection. 

204.  Inorganic  epilepsy  occurs,  as  I  have  said, 
in  two  forms  :  the  first  the  epilepsia  mUioTy  or  the 
slighter  epilepsy  ;  the  second,  the  epilepsia  gra- 
vior^ or  the  graver  epilepsy. 

205.  1  believe  the  slighter  epilepsy  depends  on 
a  eoadition  of  the  muscles  of  the  Neck^  which  I 
designate  traehelisrmwSy  and  by  which  the  flow  of 
blood  from  the  brain  and  spinal  marrow  is  im- 
peded. This  is  only  to  be  prevented  by  strict 
and  persevering  attention  to  avoid  its  exciting 
causes,  which  are,  in  general  terms,  the  emotions^ 
tnd  the  irriiatioTU  ;  the  latter  being  chiefly  dental, 
gastric,  enteric,  uterine,  &c. 

206,    But  the  severer  epilepsy  depends  upon 
another  condition, — that  of  the  Larynx^  termed 
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laryngismus.  As  trachelismus  impedes  the  flow 
of  blood  from  the  braiUf  so  laryngismus  impedes 
the  ingress  and  egress  of  air  to  and  from  the 
lungs,  especially  the  latter.  The  larynx  is,  in 
fact,  more  or  less  closed ;  and  upon  this  closed 
larynx  violent  expiratory  efforte  are  made.  These 
events  induce,  in  their  turn,  still  greater  impedi- 
ment to  the  flow  of  blood  from  the  brain  and  from 
the  upper  part  of  the  spinal  marrow,  and,  as  a 
further  consequence,  all  the  direr  forms  and  effects 
of  this  dire  disease, — viz.,  convulsion,  convulsive 
falling,  or  rather  dashing  to  the  ground,  &o.  &c. 
207.  Now,  the  influence  of  this  laryngismus, 
and  all  these  dire  effects,  are,  I  believe,  obviated 
by  Tracheotomy, 

208.  The  epileptic  patient  on  whom  tracheoto- 
my is  eff;3CtuaUy  performed,  is  preserved  from  all 
that  is  included  in  the  graver  form  of  the  disease  : 
the  patient  may  faU,  but  he  is  not  thrown  down 
violently,  nor  does  he  become  affected  with  deep 
lividity  of  the  countenance,  convulsion,  foaming, 
&c.  He  no  longer  presents  the  frightfyi  specta- 
cle to  which  I  have  adverted  in  the  first  para- 
graph of  this  Lecture  !  The  objection  to  the  in- 
stitution of  an  hospital  for  these  afflicted  persons 
is  therefore  removed. 

209.  Having  made  these  few  preliminary  re- 
marks, I  proceed  to  state  my  views  in  the  sugges- 
tion that  the  duty  of  establishing  an  Hospitid  for 
Epileptics  becomes  specially  imperative  upon  the 
humane  and  the  charitable. 


210.  Epilepsy  is  indubitably  the  direst  of  hu- 
man maladies.  It  dashes  the  afflicted  patient  with 
convulsive  violence  to  the  ground,  and  exposes 
him  to  the  danger  of  falling — down  stairs — ^into 
the  fire — or  water— ^r  under  carriage  wheels,  and 
to  the  infliction  of  terrible  wounds,  injuries,  burns, 
&c.  It  incapacitates  him  for  any  employment. 
It  may  impair  his  faculties  or  ciipple  his  limbs. 
Not  unfrequently  the  attack  passes  into  a  fit  of 
mania ;  occasionally  it  proves  fatal,  by  inducing  a 
state  of  apoplexy,  or,  still  more  speedily,  from  its 
viotenoe,  by  spinal  syncope.  The  ancients  desig- 
nated it  the  Herculean  malady ! 
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211.  The  epileptic  becomes,  then,  from  his 
peculiar  helplessness  and  danger,  the  object  of 
our  peculiar  care.     It  is  his  cause  which  1  plead  ! 

212.  Happily,  besides  the  care  which  may  be 
taken  of  these  afflicted  persons,  much  may,  as  1 
believe,  be  done,  by  care,  by  regimen,  by  medi- 
cine, and  by  new  modes  of  treatment,  to  mitigate, 
if  not  to  remove,  their  dire  calamity. 

213.  Each  seizure  is  induced  by  one  or  more 
of  a  series  of  exciting  causes,  some  of  which,  and 
these  the  most  usual,  may  be  avoided  under  judi- 
cious and  watchful  management. 

214.  The  severe  forms  of  the  disease  depend  on 
the  condition  of  the  respiratory  apparatus  which 
I  have  described,  and  which  may  be  obviated  by 
a  simple  operation.  By  means  of  this  operation 
we  are  enabled  to  avert  the  violence  of  the  mala- 
dy. We  cannot,  by  ity  avoid  the  cause  or  causes, 
or  their  first  effects,  the  slighter  forms  of  the  affec- 
tion ;  but  we  can  avoid  the  severer,  the  graver, 
the  direr  consequences  of  these  causes.  We  can 
preserve  the  patient,  as  I  have  stated,  not  from 
falling  indeed,  but  from  bting  dashed  to  the 
ground  violently  and  convulsively  ;  we  can  secure 
nim  from  convulsion,  and  all  its  dire  effects  on  the 
mind  and  on  the  limbs,  and  save  him  from  mania, 
amentia,  or  paralysis ! 

215.  Nay,  we  can,  in  a  certain  number  of 
oases,  yet  unknown,  even  aire  the  patient ;  for, 
by  avoiding  the  severe  forms  of  the  disease,  we 
obviate  the  susceptibiUty  to  future  attacks,  induced 
and  left  by  them.  One  patient,  who  used  to  ex- 
perience a  severe  attack  twice  in  every  week,  has 
bad  no  attack  whatever  during  twelve  months. 
Another  epileptic,  from  hereditary  epilepsy, during 
four  and  twenty  years,  having  the  severest  attacks 
frequently,  and  falling  dangerously  on  the  fender, 
or  into  the  fire,  has,  auring  four  months,  had  the 
milder  attack  only. 

216.  That  we  may  take  care  of  those  poor  pa- 
tients ;  that  we  may  change  their  malady  from  the 
direst  to  a  comparatively,  or  even  to  a  positively, 
mild  one  ;  and,  in  a  certain  number  of  cases,  even 
cure  it  entirely — ^is  certain  !  Who  will  not  lend 
a  helping  hand  in  so  good  a  work  ? 

217.  My  project  is  to  bring  those  afflicted  with 
epilepsy  under  one  roof, — for  shelter,  for  protec- 
tion, for  safety;  to  place  them  under  a  systematic, 
gentle  course  of  medicine,  of  diet  and  regimen, 
free  from  stimulus,  of  exercises  free  from  all  effort 
or  fisitigue,  of  occupation  free  from  excitement  or 
emotion ;  to  arrange  their  bed  so  that  the  head 
may  be  high ;  to  clothe  them,  and  adopt  measures 
for  keeping  their  feet  warm  and  dry,  &o.  &o. — 
for  such  are  found  to  be  important  measures  in 
the  treatment. 

218.  Having  thus  done  all  that  kindness  and 
art  can  suggest  for  the  solace  and  cure  of  our  pa- 
tients, the  next  point  is  to  ascertain  in  those  whose 
cases  prove  fatal,  what  are  the  morbid  appear- 
ances on  post-mortem  examination.  These  ap- 
pearances  may  not,  as  is  too  generally  supposed, 
be  the  disease,  or  the  cause  of  the  phenomena ; 
but  the  effect. 

219.  Let  uB  suppose  that  we  meet  with  conges- 


tion, or  ecchymosis,  or  a  clot  of  blood,  or  effosioii 
of  serum  ;  or  even  softening ;  or,  in  chronic  cases, 
induration.  Are  these  the  disease,  or  the  eause 
of  the  disease  ?  Possibly  not.  They  are  even 
probably  the  effect  of  the  violent  congestion  to 
which  the  nervous  centres  may  have  been  sob- 
jected  during  the  paroxysms.  Without  atteatioa 
to  this  living  pathology,  even  the  morbid  anato- 
my may  lead  to  erroneous  conclusions. 

220.  Why  should  epilepsy,  more  than  apo- 
plexy, be  treated  empirically  ?  What  should  we 
say  to  the  proposition  to  trust  the  treatment  of 
apoplexy  to  the  sulphate  of  zinc,  the  cotyledon 
umbilicus,  &c.  ?  Why  should  we  act  less  ration^ 
ally  in  the  case  of  epilepsy  ? 
*  221.  The  pathology  of  apoplexy  and  the  pa- 
thology of  epilepsy  should  be  equally  investigated, 
and  upon  this  pathology  the  treatment  should  be 
founded.  I  would  especially  recommend  thai, 
whilst  every  exciting  cause  is  removed,  and  the 
general  health  carefully  maintained,  the  pilula 
hydrargyri  be  given  for  the  removal  of  orgamc 
effects,  and  the  strychnia  for  the  diminution  of 
the  susceptibility  of  the  nervous  centres,  equally 
left  by  the  epileptic  seizures. 

222.  The  real  value  of  particular  remedies  is 
also  still  entirely  unknown,  notwithstanding  tin 
occasional  publication  of  successes. 

223.  In  an  Hospital  for  EpilepticSy  the  iruik 
in  regard  to  these  topics  may  be  ascertained; 
whilst  we  give  the  patients  the  advantage  of  every 
care,  of  every  aid,  of  every  remedy. 

224.  So  much  can  scarcely  be  said  to  be  ac- 
complished by  any  of  our  other  Hospitals. 

225.  It  is  not,  indeed,  yet  known  what  may  be 
accomplished  for  the  epileptic  by  an  extreme  and 
sustained  attention — 

226.  1.  To  Diet  and  Regimen,  exdudtmg  aU 
Stimulants  and  Indigestible  Substances; 

227.  2.  .  To  the  Secretions  and  Excretions  ; 

228.  3.  To  Security  agaimt  all  Emotion  and 
Excitement ; 

229.  4.  To  Exercises  and  Occupaiiont,  avoid- 
ing all  Effort  and  Fatigue  ; 

230.  5.  To  Clothing,  and  especially  to  warmth 
and  dryness  of  Feet ; 

231.  ^.  To  a  raised  Posture  during  Sleep^ 
Sfc— 

232.  I  mean  such  a  degree  of  attention  to  diet 
and  regimen,  to  the  secretions  and  excretions, 
&c.,  and  so  sustained,  as  has  never  been  attempt- 
ed before  ! 


233.  The  great  difficulty,  in  the  treatment  of 
epilepsy  in  private  practice,  is  the  impossibility  of 
securing  the  necessary  degree  of  attention  to  all 
this  regimen.  In  an  Hospital  this  will  be  readily 
accomplished.  It  must  be  the  great  object  of  the 
Institution. 

234.  In  this  manner,  I  am  persuaded  that  many 
more  poor  patients  will  recover  from  epilepsy  than 
rich. 

235.  How  instructive  will  be  a  series  of  statis- 
tics on  this  subject !    The  real  value  of  regimen; 
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ed,  bat  from  the  organio  condition,  cause,  or  ef- 
fects, of  the  malady. 

237.  In  such  cases  the  cart  of  the  afflicted  pa- 
tient must  be  our  chief  object.  But,  in  very  many 
others,  I  am  persuaded,  as  1  have  stated,  that  we 
ought  not  to  despair  of  Cure. 


the  real  yalue  of  remedies ;  the  real  value  of  tra- 
cheotomy ;  the  real  value  of  post-mortem  appear- 
ances— will  become  known. 


236.  The  great  difficulty,  in  regard  to  the  Hos- 
pital^ will  be  that  of  the  selection  of  cases.  Our 
expectations  must  be  reasonable.  Every  one 
knows  how  little  can  be  expected  in  the  congeni- 
tal, the  hereditary,  the  inveterate  cases — not  from 
the  violence  of  the  seizures,  which  may  be  avert- 


238.  I  conclude  this  outline  with  the  following 
Sketch : — 


I.TheBmoUons;  ^  Spasmodic 
a.  The  I'rttiiJjJ'Jj  ^  TracheUiiiims. 


Threateniags 
of 

1.  Apoplexy 

2.  Epilepey 

or 


r;  >9. 


Congestion  of 
The  Cerebnim, 
The  Medulla 
Oblongata ; 
wUh 


1.  Paralytic  or 
3.  SpaaoiodiCt 
Laryogismas; 
and 


1.  StertoT  and 
aagmenled 
Coma, 
3.  Convalslon, 
and  Its  £ffecCs; 


Sn  perseded  by 
Tracheotomy. 


Recapitulation, 

239.  1.  The  cases  of  apoplexy  and  epilepsy 
of  inorganic  origin  have  not  before  been  duly  dis- 
criminated and  investigated ; 

240.  2.  Their  causes  are  the  Emotions  and 
the-  Lritatians  ;  the  former  acting  directly,  the 
ktter  diastalticaiUy — 

241 .  3.  First,  on  the  muscles  of  the  Neck,  and 

242.  4.   Secondly,  on  those  of  the  Larynx; 

243.  5.  In  the  former  case,  the  affection  de- 
signated Trachelismus  is  the  cause  of  the  com- 
pression of  the  Venous  Network  of  the  Neck,  of 
impeded  return  of  blood  from  the  encephalon,  and 
of 

244.  6.  The  milder  forms  or  threatenings  of 
Apoplexy,  and  of  Epilepsy  ; 

245.  7.  In  the  latter  case,  the  affection  is  de- 
signated Laryngismus,  and  it  is  of  two  kinds — ^viz. 

246.  8.  1.  Cerebral,  and  apoplectic  or  para- 
lytic, with  partial  closure  of  the  larynx,  assuming 
the  form  of  laryngeal  stertor, — chiefly,  but  not 
entirely,  in  inspiration — as  in  the  experiments  of 
Legallois ; 

247.  9.  2.  Spinal,  and  spasmodic,  with  stiU 
greater  closure  of  the  larynx,  and  still  more  im- 
peded respiration,  and  especially  expiration. 

248.  10.  The  former  of  these  is  associated 
with  apoplectic  coma. 

249.  11.  The  latter  is  the  essential  condition 
of  ConouUwny  and  its  effects  ; 

250.  12.  The  effects  of  trachelismus  would 
be  superseded  by  venaesection; 

251.  13.  The  effects  of  laryngismus  are  su- 
perseded by  Tracheotomy  ; 

252.  14.  By  this  measure,  paralytic  laryngis- 
mus, or  stertor,  and  its  effects,  or  the  apoplectic 
state,  when  of  inorganic  origin,  is  removed  or  miti- 
gated ; 

253.  15.  By  this  measure,  ConvuLsionj-mih  its 
effects,  is  prevented  ; 

254  I  trust  that,  whilst  convulsion  is  thus  pre- 
vented, all  its  dire  effeds  will  be  obviated ;  and 
that  one  of  these,  the  susceptibility  to  returns, 
may  itself  subside,  and  the  dire  disease  be  entirely 
cured. 

255.  I  conclude  this  recapitulation  by  observ- 
ing that — 

1.  The  difference  between  the  Apoplexia  mi- 
tior  and  the  Epilepsia  mitior,  is  the  differ- 
ence between  obscure  and  evident  Trachel- 
ismus. 


2.  The  further  difference  is  that  between  psy- 
chial  and  spasmodic  symptoms,  or  that  be- 
tween affection  of 

1.  The  Cerebrum,  and  of 

2.  The  Medulla  Oblongata. 

3.  The  difference  between  the  Apoplexia  gra- 
vior  and  the  Epilepsia  gravior,  is  that  between 

1.  Paralytic,  and 

2.  Spasmodic  Laryngismus. 

4.  Apoplexy,  when  extreme,  is  attended  by 
Convulsion ;  extreme  Epilepsy  induces  apo- 
plectic coma,  &o. 

5.  Both  may  terminate  fatally — 

1.  VVithout  post-mortem  appearances ; 

2.  With  Congestion  only  ; 

3.  With  the  ^ec^fof  this  ktter  ;  viz., 
Ecchymosis,  rupture ;  serous  effus- 
sion ;   softening. 

CoTidusion, 

The  term  2Va>chelismus  and  LaryngitmuSy  which 
I  have  adopted  in  these  pages,  when  viewed  in 
connection  with  their  exciting  causes,  the  modes 
of  action  of  these,  first  on  the  muscles  of  the  Neck 
and  the  Larynx,  then  on  the  Vctious  Network  of 
this  region,  and  then  on  the  Nervous  Centres^ 
contain  whole  volumes  of  living  Pathology, 

This  living  pathology  I  recommend  for  further 
cultivation,  in  the  place  of  that  mere  caput  mor* 
tuum  presented  in  post-mortem,  or  it  might  be  de- 
signated post-morbum,  appearances. 

I  also  recommend  that  this  pathology  be  pur- 
sued in  a  special  manner  in  our  private  practice. 
It  never  can  be  adequately  investigated  in  the 
patients  who  resort  to  our  Hospitals  whose  cases 
are  chiefly  those  of  organic  Origin,  or  involving 
organic  disease  as  Effects  of  the  previous  trachel- 
ismus and  laryngismus. 

I  would  finally  observe,  that,  although  I  have 
treated  of  trachelismus  and  of  laryngismus  as  dis- 
tinct, and  of  apoplexy  as  cerebral,  and  of  epilepsy 
as  spinal,  generally,  yet  each  of  these  involves  the 
other.  Trachelismus  includes  the  larynx ;  laryn- 
gysmus  adds  to  trachelismus  and  its  effects.  Apo- 
plexy beginning  with  trachelismus  is  spinal  ;  for 
trachelismus  is  the  result  either  of  direct  or  dias- 
taltic  spinal  action  ;  epilepsy,  in  its  turn,  is  cer- 
ebral in  one  of  its  immediate  and  many  of  its  re- 
mote effects. 

The  Neck,  the  Larynx,  inclusive,  is  the  medical 
Region  in  which  all  these  infiuenoes  meei.     By 
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meaDS  of  the  structure  and  actions  in  this  region, 
the  whole  Clo$$  of  the  diseases  of  the  nerYous 
centres,  of  inorganic  origin  and  of  paroxysnial 
forzn,  the  threatenings  of  apoplexy  and  of  epilppsy, 
are  explained ;  and  1  trust  we  may  no  longer 
say,  with  Esquirol — "  Les  symptomcs  de  I'epi- 
lepsie  sout  telluuient  extraordinaires,  lellemcnt 
ou  dessji'S  de  ioule  explication  phynologique  ;  les 
causes  de  cette  maladie  sont  telleuient  inconnues, 
quo" — &c.  Indeed,  I  think  that  in  few  diseases 
are  the  links  of  causes  and  effects,  in  a  rather 
lengthened  chain,  so  distinctly  traced  and  explain- 
ed. I'his  has  heen  accomplished  by  means  of  the 
light  which  has  been  thrown  upon  the  whole  sub- 
ject of  the  diseases  of  the  nervous  system  by  our 
knowledge  of  the  Spinal  System.  This  knowledge 
is  as  a  torch  in  the  hand  of  the  practical  physi- 
cian, and  the  source  of  all  JDiagnosis  in  regard  to 
these  diseases.  Physiology^  Theory^SLud  Ohserca- 
tion,  become  allies^  and  lend  each  other  mutual 
aid. 

I  trust  I  may  be  allowed,  in  conclusion,  to  ex- 
press a  hope,  that  the  suggestions  which  fill  the 
preceding  observations  may  be  received  with  some 
degree  of  benevolence.  1'hey  are  .-imong  my  last 
legacies  to  my  noble  and  exalted  profession — 
noble  and  exalted,  were  detraction  within  its  own 
ranks,  and  derogatory  views  on  the  part  of  the 
public,  to  cease,  and  its  Science  to  be  duty  appre- 
ciated. In  Medicine  alone  is  discovery  a  misfor- 
tune to  its  author. 

^L-l__W I     ■_-M__M_M_    -l_l__l L__««.^»M»»  ■-  -  I  ■  I  1^" 

Treatment  of  Chilblains. — M.  Trousseau,  physi- 
.  cian  to  the  hospital  fur  sick  children  in  Paris,  recom- 
mends tho  following  applications  for  chilblains : — 
Wash  the  parts  three  times  a  day  vrith  a  solution  of 
fourteen  drachms  of  borax  in  a  pound  of  water.  Four 
tablespoon fuls  of  this  solution,  added  to  a  quart  of 
warm  water,  will  be  sufficient  for  the  lotions  To 
repel  or  prevent  chilblains.  M.  Trousseau  advises 
the  following  lotion  to  be  used  night  and  morning  : 
sal  ammoniac,  five  dnu-bms;  water,  ten  drachms; 
aromatic  tincture,  two  dr.ichms  and  a  half.  Dissolve 
the  salt  in  the  water,  and  add  the  tincture.  When 
the  ohitblaios  are  broken,  they  may  be  washed  with 
the  following  solution :  tannin,  two  drachms  and  a 
half;  water,  one  pound.  Or  they  may  be  anointed 
with  the  following  compound :  extract  of  krameria, 
two  drachms  and  a  hnlf ;  mucilaji^e  of  quince-seeds,  a 
Bufficien t  quantity.  M ake  a  soft  electuary.  The  latter 
preparation  is  likewise  useful  in  chapped  lips. 

Nftric  Acid  in  Rain  Water. — M.  Barral  has  lately 
found,  after  very  careful  and  well  conducted  expen- 
ments,  which  stretched  over  more  than  six  months, 
that  the  rain  water  collected  at  Paris  contains  appre- 
ciable quantities  of  nitric  acid.  This  discovery  has 
been  confirmed  by  a  committee  appointed  by  the 
Academy  of  Sciences,  and  composed  of  Messrs.  Dumas, 
Loussingault,  Gasparin,  Regnalt,  and  Arago.  It  is 
supposed  that  the  presence  of  nitric  acid  in  rain  water 
will  explain  certain  hitherto  ill- understood  telluric 
phenomena,  and  lead  to  some  practical  applications. 
ft  is  due  to  Dr.  Bence  Jones,  or  St  George's  Hospital, 
to  say,  that  he  had  already  pointed  out  the  fact  as  to 
the  rain  water  collected  at  Kingston  (Surry,  Melbure 
Dorset  the  neighbourhood  of  Cork,  and  in  London.) 
Dr.  Bence  Jones  was  herein  in  opposition  with  Liebig, 
who  has  denied  that  rain-water  contained  appreciable 
quantities  of  nitric  acid. 
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Delivered  at  Guy's  Bospitai. 
By  JOHN   HILTON,  Esq.,  F.R.S., 

SURGCUA  TO  THK  HOSPITAI.. 
{Continued  from  May  No.^  p.  3dl.> 


LECTURE  III. 
On  Fractured  Ribs  connected  with  ExPHTfsai] 

Fractures  of  ribs  connected  with  emphysema  ;  eate 
of  fractured  ribs  from  severe  blows  on  the  ckett ; 
emphysema  manifested  very  rapidly,  and  at 
rapidly  subsiding  -  complete  recovery  ;  mechanitm 
of  the  escape  of  the  air ;  why  does  the  air  not  pass 
into  the  pleural  cavity  ;  influence  of  old  adhesions 
in  preventing  the  cavity  of  the  pleura  from  filling 
with  air ;  advantage  of  strapping  in  cases  of 
fractured  ribs  with  emphysema  ;  escape  of  air 
into  the  areolar  tissue  without  any  external  wound; 
possibility  of  air  being  admitted  through  the 
wound,  as  in  fracture  of  the  skull,  thigh,  Sfc.; 
more  or  less  certainty  as  to  the  fact  of  the  lung 
being  injured ;  various  ways  in  which  emphysema 
may  occur  independently  of  broken  ribs  ;  air  in 
the  cavity  of  the  pleura ;  air  in  the  anterior  and 
posterior  mediastina — Case  of  a  hoy  who  had  eta- 
physema,  but  no  fracture  of  ribs,  in  whom  the  air 
occupied  the  posterior  mediastinum — Case  of  a 
young  man  with  whom  straining  caused  the  rup- 
ture of  ptdtnonary  cells  and  diffusion  of  air  ints 
the  posterior  mediastinum ;  post-mortem  examina- 
tion— The  tracing  of  the  course  of  theairuiM 
the  pleura  pulmonalis  is  not  ruptured  ;  causes  (f 
the  symptoms  manifested  when  air  has  penetraUi 
the  posterior  mediastinum ;  the  most  common  eauu 
of  emphysema  is  fracture  of  ribs,  toith  laceration  \ 
of  the  pleur€e ;  possible  consequences  of  a  seeen 
blow  upon  the  chest ;  the  most  frequent  causes  (f 
emphysema  ;  extent  of  the  emphysematous  disU»' 
tion ;  rapid  disappearance  of  'imphysema ;  the 
manner  in  which  the  air  escapes,  unknoum  to  the 
surgeon;  prognosis  of  fractured  ribs,  with  em* 
physema ;  analogy  with  anasarca  ;  treatment  if  ^ 
traumatic  emphysema. 

When  I  had  last  the  pleasure  of  addrcsainf 
you,  I  dwelt  principally  on  the  means  in  ovr 
possession  for  diagnosing  fracture  of  ribs,  and  I 
offered  some  remarks  on  the  latter  injury  whea 
complicated  by  pneumonia.  I  laid  before  JOQ 
my  views  as  to  the  mechanical  and  medical  treat- 
ment of  such  cases,  and  I  am  fain  to  hope  that 
you  are  fully  prepared  to  act  according  to  the 
principles  laid  down,  when  your  assbtanoe  is  re- 
quested in  accidents  of- this  kind.  According  to 
promise,  I  now  pass  to  the  consideration  of  frac- 
tured ribs,  when  such  lesion  is  accompanied  by 
emphysema,  and  at  once  read  to  you  a  caae 
strikingly  illustrative  of  this  complication : — 

"  Mary  Ann  H ,  aged   twenty-five  years, 

was  admitted  May  25th,  1850,  under  the  care  d 
Mr.  Hilton.  The  patient  is  a  married  woman, 
and  has  enjoyed  remarkably  good  health;  ^^ 
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has  alwajs  had  abundance  of  fool,  and  is  in  the 
habit  of  drinkin<!C  to  excess.  On  the  mornins  oi 
her  admission,  her  husband  and  herself  (both 
being  intoxicated )  began  quarrelling,  and  he  beat 
his  wife  repeatedly  about  her  left  side  and  arm 
with  the  kitchen  poker.  She  fainted,  and,  accord- 
ing to  the  statement  of  a  woman  who  was  present, 
the  patient  was  struck  several  times  wbilst  in  the 
swoon,  a  condition,  favourable  to  the  supervention 
of  fracture  on  the  application  of  much  force.  She 
was  rescued  from  the  violence  of  her  husband,  and 
laid  upon  the  bed,  and  when  she  had  revived  a 
lictle,  was  brought  to  the  hospital,  being  very  sick 
during  the  journey. 

''  On  admission  into  the  hospital,  fractures  of 
the  fifth,  sixth,  seventh,  and  eighth  ribs  were 
detected,  and  there  was  evidence  of  a  considerable 
amount  of  sub-cutaneous  emphysema."  You 
cannot  fail  to  remark  in  how  very  short  a  time 
external  emphysema  had  taken  place.  ''  The 
patient^s  left  arm  was  very  much  contused  and 
swollen  ;  she  complained  of  intense  pain  at  each 
act  of  respiration,  and  was  distressed  by  a  very 
severe  cough.  Her  side  was  now  tightly  strapped 
— this  measure  afforded  her  much  relief-— and  cold 
lotions  were  applied  to  the  injured  arm.  Mr. 
Hilton  ordered  also  twenty  minims  of  antimonial 
wine,  and  the  same  quantity  of  tincture  of  hen- 
bane, to  be  taken  in  a  mixture  of  acetate  of  am- 
monia every  fourth  hour. 

^'  On  the  second  day,  the  patient  appeared 
rather  better,  but  still  complained  of  much  pain, 
and  as  the  bowels  were  confined,  she  took  a  dose 
of  sulphate  and  carbonate  of  magnesia.  On  the 
third  day,  the  improvement  continued ;  the  em- 
physema was  fast  disappearing."  You  perceive 
how  soon  the  emphysema  gave  way.  "The  arm 
was  less  swollen,  and  more  comfortable,  and  the 
cough  rather  better.  Pulse  84,  small.  On  the 
fourth  day,  the  patient  breathed  with  more  ease, 
and  on  the  fifth,  skeJeft  the  hospital  at  her  own 
request,  free  from  any  urgent  inconvenience.  She 
was  directed  to  apply  again  at  the  hospital  in  the 
coarse  of  a  few  days  ;  and  as  she  never  made  her 
appearance  after  her  discharge,  she  is  presumed 
to  have  completely  recovered." 

You  will  observe  this  case  presents  one  special 
and  distijKst  feature  ~ vis.,  the  emphysema  super- 
vening upon  the  fractured  ribs,  and  that  is  the 
reason  for  my  adducing  it.  The  latter  injury  w|is 
inflicted  by  direct  violence ;  it  is  very  probable, 
or  almost  certain,  that  the  instrument  used  by  the 
husband  (the  poker)  drove  the  fractured  ends  of 
the  ribs  inwards,  and  that  one  or  more  of  these 
wounded  the  lung ;  but  the  elasticity  with  which 
the  ribs  are  endowed  enabled  them  to  resume 
their  original  position, — to  rebound  in  some  degree 
from  the  lung,  and  leave  an  aperture  through 
which  the  air  escaped  into  the  external  areolar 
tissue,  thus  producing  the  emphysema. 

But  in  considering  these  pathological  pheno- 
mena, it  may  be  asked  why  the  air  did  not  escape 
into  the  pleural  cavity  r  Before  discussing  this 
point,  just  cast  a  glance  on  this  diagram  ;  it  re- 
presents a  transverse   section  of  the  chest ;  it 


brings  to  your  recollection  that  the  oe.<»ophagus> 
pncumogastric  nerves,  thoracic  duct,  aorta,  &c., 
surrounded  by  areolar  tissue,  occupy  the  posterior 
mediastinum  ;  and  it  well  shows  in  how  close  a 
contact  are  the  pleura)  pulmonalis  and  costalis, 
merely,  at  most,  a  synovia-like  fluid  intervening. 
Now,  you  83e,  that  after  wounds  of  the  lung,  there 
is  nothing  to  prevent  the  air  passing  into  the 
cavity  of  the  pleura,  and  you  will  understand  how 
it  may,  by  its  accumulation  there,  cause  the  lung 
to  be  compressed  towards  the  spine  and  median 
line  of  the  chest.  But  you  have  heard,  amongst 
the  circumstances  of  the  case,  that  the  patient  is 
a  drunkard,  and  you  are  perhaps  aware  that  with 
such  people  pleural  adhesions,  as  the  result  of 
pleurisy,  are  very  frequent.  This  woman  was 
probably  so  situated  ;  the  adhesions  between  the 
pleurae,  closing  the  interpleural  space,  prevented 
the  air  from  passing  into  the  otherwise  cavity  of 
the  pleura,  (where  it  would  have  caused  much 
distress  of  breathing  and  danger,)  and  compelled 
it  to  go  direct  into  the  subcutaneous  areolar  tissue. 
1  think  1  may  say  that  in  this  patient  the  habits 
of  intemperance,  though  very  baneful  in  the  end, 
had,  under  these  circumstances,  so  far  an  advan- 
tageous and  a  beneficent  effect. 

From  the  account  of  the  case,  we  learn  that 
the  patient^s  chest  was  strapped  in  the  manner  I 
have  described  before  ;  my  object  here  was  to 
prevent  the  external  and  internal  parts  from 
moving  upon  each  other.  Without  going  into  a 
detail  of  the  direction  of  the  movements  of  an 
expanding  lun^,  I  may  say  in  general  terms  the 
lungs  expand  during  inspiration  from  their  own 
centre,  whilst  the  costal  parietes  of  the  chest, 
having  their  fixed  points  above  and  posteriorly, 
move  upwards  and  outwards.  These  parts,  with 
their  pleural  surfaces,  therefore,  do  not  move  in 
the  same  direction.  Hence  a  tendency  of  the 
apertures  in  the  pleura  pulmonalis  and  pleura 
cositalis  to  lose  their  relative  position  of  directly 
opposite  each  other,  as  they  were  at  the  moment 
of  the  accident,  and  a  danger  of  the  air  passing 
from  the  lung  into  the  cavity  of  the  pleura.  The 
strapping  was  then  applied,  in  order  to  keep  all 
the  points  of  the  thoracic  parietes  and  lung  exactly 
opposite  each  other,  or  as  nearly  so  as  possible, 
and  the  two  apeitures  just  mentioned  in  direct 
coormunication.  Ab  important  point  to  notice  is 
this  :  By  means  of  perfect  quiet,  the  wound  of  the 
lung  is  extremely  likely  to  be  sealed  up  with 
lymph  in  the  space  of  twenty-four  hours,  but  such 
would  not  be  the  case  if  free  and  tumultuous  move- 
ments were  permitted. 

Allow  me  now  to  make  a  few  general  remarks  on 
emphysema.  What  is  meant  by  this  term  ?  It 
might  be  called  an  escape  of  air  within  the  econo- 
my, in  varying  directions,  according  to  the  cir- 
cumstances of  the  case.  Now,  as  to  emphysema 
as  connected  with  fractured  ribs,  you  must  observe, 
that  when  the  fracture  is  not  associated  with  an 
external  wound,  it  may  at  once  be  inferred  that 
the  air  which  is  escaping  into  the  areolar  tissue 
must  have  been  freed  by  a  wound  of  the  lung. 
When,  however,  an  external  wound  does  exist, 


160 


MR.  HILTON  ON  FRACTURED  RIBS  CONNECTED  WITH  EMPHYSEMA. 


and  the  emphysema  is  limited  and  stationary) 
such  diffusion  of  air  may  have  been  caused  by  its 
admission  through  the  external  wound.  Indeed, 
1  have  seen  a  limited  emphysema  occur  in  cases 
of  compound  fractures  of  other  bones  besides  the 
ribs,  as  of  the  skull,  the  thigh,  leg,  and  lower 
jaw.  When  the  skull  is  broken  and  emphysema 
is  produced,  there  is  generally  a  wound  of  the 
frontal  bone,  implicating  the  frontal  sinus,  and 
the  air  passes  under  the  occipito-frontalis  muscles. 
Thus,  in  fractured  ribs,  with  emphysema,  we 
might  suppose  the  lung  uninjured  if  there  be  a 
wound  of  the  skin  ;  but  if  there  be  no  such  external 
wound  it  is  certain  that  the  lung  has  suffered  per- 
foration. 

But  besides  these  circumstances,  you  should 
bear  in  mind  that  areolar  emphysema  may  occur 
from  without,  independently  of  broken  ribs,  by  an 
external  perforation  of  the  skin.  Again,  emphy- 
sema may  occur  from  within,  independently  of 
broken  ribs,  by  a  rupture  of  the  lung.  In  such  a 
case,  the  course  of  the  air  will  be  determined  by 
the  giving  way  or  not  of  the  pleura  pulmonalis. 
If  the  latter  be  ruptured,  the  air  will  of  course 
escape  into  the  pleural  cavity,  causing  great  dis- 
tress of  breathing  by  compressing  the  lung,  though 
old  pleuritic  adhesions  may  limit  the  diffusion  of 
the  air,  and  considerably  diminish  the  distress. 
If  the  pleura  pulmonalis  be  not  ruptured,  then 
the  course  taken  by  the  air  will  be  very  peculiar ; 
it  may  come  to  occupy  the  anterior  and  posterior 
mediastinum,  and  even  raise  the  pleura  from  off 
the  diaphragm. 

I  will  just  adduce  the  case  of  a  boy  in  whom 
such  a  lesion  took  place ;  you  will  find  it  extremely 
instructive.  The  patient  was  about  eleven  years 
of  age,  and  had  the  misfortune  of  being  run  over 
ft  short  time  before  he  was  brought  to  the  hospital. 
The  vehicle  had  passed  over  his  chest,  and  when 
admitted  he  was  under  the  influence  of  a  severe 
shock.  The  whole  frame  was  cold,  the  boy  was 
very  low,  and  he  could  not  swallow.  There  was 
no  external  wound  whatever,  but  the  whole  of  the 
neck  and  the  face  were  emphysematous,  and  he 
was  in  the  greatest  possible  distress  in  his  breath- 
ing. When  touching  the  radial  artery,  crepita- 
tion could  be  felt,  the  latter  being  of  a  deep  kind, 
and  appearing  to  accompany  the  artery  only.  It 
was,  in  fact,  extremely  likely  that  the  air  had 
crept  down  the  sheath  of  that  vessel,  and  had, 
according  to  all  appearance,  diffused  itself  with 
the  arterial  system  of  tubes,  rendering  the  pulse 
so  extremely  feeble. 

The  boy  was  put  to  bed,  and  stimulants  were 
ffivcn  him.  I  at  the  same  time  made  incisions 
into  the  neck,  in  order  to  free  the  accumulated 
air,  and  this  measure  seemed  to  give  the  boy 
great  relief.  The  emphysema  gradually  went  off, 
and  the  patient  was  progressing  very  favourably, 
when,  after  about  ten  days,  he  imprudently  ex- 
posed himself  to  cold,  was  attacked  with  pneu- 
monia, and  died.  On  examination,  no  fractured 
ribs  were  found,  although  carefully  sought  for, 
and  the  fearful  emphysema  Which  had  ensued 
upon  the  accident  must  have  arisen  from  a  rupture 


of  a  certain  number  of  pulmonary  cells,  withoat 
associated  broken  ribs. 

You  will  see  how  obscure  the  full  comprehen- 
sion of  such  cases  must  naturally  be  ;  and  as  it  is 
important  that  you  should  be  able  to  fbroEi  a 
tolerable  diagnosis  of  such  cases,  I  will  bring 
another  before  you,  replete  with  interest  and  in- 
struction, and  which  will  fully  exemplify  the  extra- 
ordinary course  of  the  air  when  it  escapes  from 
the  air-cells,  but  with  an  unbroken  pleura  pul- 
monalis. 

The  case  refers  to  a  private  patient  of  mine, 
who  was  formerly  a  pupil  here.    He  was  abont 
twenty-six  years  of  ago,  and  suffering  from  phthisis, 
and  had  been  ill  during  several  months.     One 
evening,  while  straining  at  the  water-closet,  he 
felt  something   suddenly  give  way  between    his 
shoulders ;   he  was  then  attacked  with  dyspnoea 
and  difficulty  of  swallowing.     The   distress   in 
breathing  and  difficulty  in  swallowing  increased 
rapidly,  and  I  was  hastily  sent  for  about  four  or 
five  hours  after  he  had  felt  something  give  way  in 
his  back.     I  found  him  sitting  up  in  bed,  sup- 
ported by  pillows  ;  his  breathing  most  difficult  and 
gasping  ;  pulse  small,  and  very  weak ;  hands  and 
feet,  nose,  ears,  and  lips,  cold  and  congested  ; 
pain  in  his  back  ;  his  voice  feeble,  and  incapable 
of  speakinff  a  long  sentence,  so  small  was  the 
quantity  of  expired  air ;   any  such  attempt    at 
speaking  augmented  his  distress ;  he  was  tiiere- 
fore  directed  not  to  say  a  word,  but  to  write   his 
wishes.     The  crepitation  of  emphysema  was  felt 
throughout  the   whole   of  his   neck,  extending 
amongst  the  deep  structures  under  the  deep  fascia, 
making  his  neck  thick  and  large,  and  rendering 
the  larynx  and  trachea  almost   fixed.     The  air 
occupied  to  distention  all  the  sub-fascial  space 
reaching  to  the  temporal  fossa,  and  producing  a 
bulging  of  the  temporal  aponeuroses.     The   air 
occupied  the  neighbourhood  of  the  clavicles  and 
the   axillse,  but  had  not  'been   diffused,  either 
superficially  or  deeply,  beyond  this  in  the  upper 
extremities,  excepting  in  the  course  of  the  brachial 
artery,  and  its  divisions  into  the  ulnar  and  radial 
arteries  ;  along  the  tracks  of  these  blood-vessels, 
the  minute  crackling  of  extravasated  air  could  be 
distinctly  recognised  on  pressure  by  the  finger; 
no  other  emphysema  existed  at  that  tflie  below 
the  shoulder.     The  exterior  of  the  chest  under 
and  about  the  pectoral  muscles  was  occupied  with 
air.     But  even  with  this  extent  of  emphysema, 
there  was  a  disproportionate  shortness  of  breath. 
Ether  and  ammonia  were  administered  in  small 
quantities ;  for  only  a  little  could  be  swallowed  at 
a  time,  and  that  with  difficulty.     His  dyspnoea 
proceeding,  and  his  life  in  immediate  danger  from 
suffocation,  I  made  a  free,  clean,  and  direct  in- 
cision  nearly  an  inch   in   length   on   each  side 
through  the  cervical  fascia,  at  the  posterior  margin 
of  the   stemo-cleido-mastoideus ;   the  air  came 
puffing  out  of  the  incisions.     This  escape  of  air 
or  removal  of  pressure  gave  him  some  temporaiy 
relief;  subsequently,  other  incisions  wore  required, 
and  always  afforded  some  benefit  to  the  patient's 
condition.     Notwithstanding  all  such  effort,  and 
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the  effects  of  the  administraction  of  stimulant 
medicines,  the  djspncea  continued,  and  so  did  the 
difficulty  of  deglutition ;  indeed,  after  a  few  hours 
from  my  first  seeing  him  the  attempt  to  swallow 
was  dispensed  with,  and  enemata,  hoth  stimulating 
and  nutritious,  were  frequently  administered,  hut 
without  permanent  effect,  and  he  died  on  the 
second  day  after  this  attack,  Oct.  13,  1845. 

I  will  now  trouhle  you  with  a  detailed  account 
of  the  post-mortem  examination,  which  took  place 
forty-eight  hours  af^r  death.  There  was  very 
little  evidence  of  putrefaction ;  none  was  noticed, 
except  at  the  posterior  part  of  the  hody,  the 
result  of  gravitation.  The  emphysematous  state 
of  the  areolar  tissue  extended  from  the  neck, 
which  was  very  full  of  air,  into  the  face,  puffing 
the  cheeks,  and  rendering  them  white  from  dis- 
tension. There  was  also  air  diffused  throughout 
the  hack,  chiefly,  however,  on  the  right  side  ;  and 
the  parietes  of  the  thorax  were  everywhere  em- 
physematous. Neither  the  right  nor  the  left 
leg  was  affected ;  hut  the  parietes  of  the  ah- 
domen,  superficially  to  the  muscles,  were  slightly 
emphysematous,  ^here  was  no  emphysema  in 
the  muscular  layers  forming  the  walls  of  the  ab- 
domen ;  but  the  interposed  areolar  tissue  of  the 
thoracic  muscles  was  occupied  by  air. — Cavity  of 
the  abdomen  :  No  air  behind  the  peritonaeum, 
nor  any  fluid  in  that  cavity;  liver  larger  and 
coarse ;  bile  pale ;  gall-bladder  small ;  spleen  na- 
tural ;  kidneys  large  and  coarse,  the  cortical  struc- 
ture becoming  white  with  deposit ;  bladder  small 
and  empty ;  stomach  and  intestines  free  from 
disease.  On  raisins  the  sternum,  the  areolar 
tissue  of  the  anterior  mediastinum  was  found 
occupied  by  air,  distending  it.  The  whole  track 
of  the  phrenic  nerves  was  occupied  by  air,  distend- 
ing the  areolar  tissues  immediately  surrounding 
them.  This  emphysema,  following  the  defined 
course  of  the  phrenic  nerves,  reached  to  the 
diaphragm,  and  had  separated  the  pleura  from 
that  muscle  to  the  extent  of  two  or  three  square 
inches  on  the  left  side,  and  to  a  less  extent  on  the 
right  side. 

I  will  just  make  a  short  pause  here,  to  remind 
you  that  the  phrenic  nerves,  at  the  upper  part  of 
the  chest,  enter  and  thence  pass  through  a  sort  of 
fibrous  tube  between  the  pleura  and  pericardium ; 
air  had  penetrated  this  tube,  and  had,  by  com- 
pression of  the  nerve,  rendered  respiration  so  diffi- 
cult. Along  this  phrenic  nerve  the  air  had  then 
descended  to  the  diaphragm,  where  it  acted  with 
such  force  as  to  raise  the  pleura  lining  the  muscle. 
You  may  imagine,  from  the  consideration  of  the 
latter  fact,  how  much  pressure  must  have  been 
exercised  on  the  phrenic  nerve,  for  the  connexion 
between  the  pleura  and  convex  surface  of  the  dia- 
phragm is  very  firm,  and  great  force  is  of  course 
required  to  raise  the  one  from  the  other.  But  the 
diffusion  was  very  extensive  ;  the  posterior  portion 
of  the  sub-pleural  space  between  the  ribs  and  the 
spine,  and  the  posterior  mediastinum,  were  quite 
full  of  air. 

No  air  had  penetrated  into  either  pleura,  nor 
into  the  pericardium,  the  latter  being  occupied  by 


about  an  ounce  of  fluid,  slightly  tinged  with  blood. 
Heart  large ;  left  ventricle  slightly  hypertrophied ; 
mitral  valve  decidedly  contracted  and  thickened ; 
aortic  valves  thickened,  and  somewhat  rigid ; 
some  opaque  deposits,  about  the  size  of  pins' 
heads,  were  observed  in  small  groups  under  the 
lining  membrane  of  the  ascending  aorta,  a  little 
below  the  origin  of  the  arteria  innominata,  and 
opposite  to  the  aortic  opening.  The  blood  was 
black,  and  feebly  coagulated — firmer,  however,  on 
the  right  side  than  on  the  left.  No  air  had  passed 
through  the  pleura  or  pericardium  ;  no  exosmosis 
or  endosmosis  of  air. 

The  left  pleura  was  free  from  adhesions,  except 
towards  the  apex  on  the  posterior  part,  where  old 
ones  were  found  ;  the  rest  was  free.  No  effusion 
of  fluid  was  noticed.  On  raising  the  left  lung, 
the  left  serous  wall  of  the  posterior  mediastinum 
was  seen  projecting  outwards  towards  the  lung, 
being  forced  into  that  direction  by  great  distension 
of  air.  Near  the  mediastinum  the  pleura  costalis 
was,  in  various  places,  raised  from  the  ribs  by  air, 
and  the  same  thing  had  occurred  slightly  where 
the  pleura  passes  from  the  sternum  over  the  carti- 
lages of  the  ribs. 

There  existed  strong  adhesions  opposite  the 
middle  of  the  convex  surface  of  the  right  lung  and 
the  fifth  rib ;  and  around  the  base  of  the  pulmo- 
nary end  of  this  adhesion  the  pleura  pulmonalis 
was  thickened,  opaque,  and  somewhat  contracted 
for  about  two  inches  square.  Under  this  was  sub- 
sequently found  a  cavity,  which  might  have  lodg- 
ed a  pigeon's  egg,  lined  by  a  well-marked  opaque 
membrane. 

Extensive  adhesions  of  the  right  pleura  were 
noticed  near  the  apex  of  the  lung,  towards  the 
median  line,  reaching  along  the  concave  surface 
of  the  lung  to  near  the  entrance  of  the  right 
bronchus  into  the  lung.  The  rest  of  the  pleura 
was  free  from  adhesions. 

It  was  now  important  to  discover  the  sources  of 
the  extravasated  air  and  its  point  of  escape  from 
the  lungs.  After  very  careful  infiation  of  these 
organs  m  situ,  it  was  ascertained  that  the  air  had 
escaped  from  a  cavity  covered  by  the  above  men- 
tioned adhesions,  just  over,  ana  communicating 
with,  the  right  bronchus.  The  air  issued  at  two 
points,  one  through  the  wall  of  the  cavity  direct 
into  the  posterior  mediastinum  ;  the  other  outlet 
took  a  course  under  the  pleura  pulmonalis  to  the 
point  of  entrance  of  the  bronchus  into  the  lung, 
raising  the  pleura  pulmonalis  from  the  lung,  and 
thence  proceeding  into  the  posterior  mediastinum, 
the  openings  being  very  small.  The  pulmonary 
cavity  presented  cavernous  walls,  and  was  occu- 
pied, in  part,  by  dark,  o£Fensive,  and  broken-down 
pulmonary  tissue,  the  result  of  recent  mischief.* 

Sections  of  the  right  lune  presented  several 
small  cavities  in  the  upper  looes  towards  the  me- 
dian line.     The  whole  of  the  lung  was  filled  with 

*  I  had  veen  this  rab-plaaral  course  of  air  from  th«  pcwterlor 
medlastinnm twice  before  this  case;  each  instance  presented  the 
same  feneral  and  local  symptoms ;  hot  no  opportunity  [before  this 

I  case  happened]  had  been  olfered  which  could  enable  me  to  ascer* 
lain  the  cause  of  the  peculiar,  and,  as  I  beliere,  the  pathogaomoa- 
Ic  and  diaf  nostlc  course  which  the  eitraTasaied  air  had  pursued. 
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small  accumulated  inflammatory  tubercles,  io 
groups  about  the  size  of  large  shot ;  others  as  big 
as  peas.  Numerous  lobules  presented  the  ordi- 
nary pneumoDic  consolidation. 

No  cavities  were  found  below  the  upper  lobe ; 
the  left  lung  was  studded  with  the  -same  kind  ol 
tuberculous  deposits,  but  there  were  no  cavities. 
Recent  pneumonia  had  occurred  here  and  there 
in  lobules  or  groups  of  lobules. 

The  bronchial  glands  were  enlarged.  The 
larynx  and  trachea  presented  nothing  remarkable. 

This  case  clearly  demonstrates  the  course  of 
the  air  when  emphysema  arises  without  rupture  of 
the  pleura,  or  when  it  has  entered  the  posterior 
mediastinum.  It  is  very  probable,  that  whilst  the 
patient  was  straining,  the  air  had  been  forced  from 
the  bronchial  tube  into  the  cavitj  adverted  to,  and 
thence  into  the  posterior  mediastinum.  Now,  you 
are  all  aware  that  the  latter  is  continuous  with  the 
middle  mediastinum,  which  transmits  the  phrenic 
nerves,  and  also  with  the  anterior  mediastinum, 
and  that  its  boundary  above  is  the  cervical  fascia, 
which  forms  a  dome  over  the  entrance  of  the  chest. 
This  dome,  as  you  know,  is  perforated  with  holes 
for  the  pas.sage  of  vessels  and  nerves ;  and  it  b 
through  these  holes,  into  the  sub-fascial  spaces, 
and  along  the  sheathes  of  the  blood-yesssels  and 
nerves,  that  the  air  passes  and  diffuses  itself,  pur- 
suing the  course  of  the  blood-vessels,  much  in 
advance  of  the  more  general  diffusion,  and  so  pre- 
senting itself,  as«it  were,  a  pathognomonic  or  char- 
acteristic indication  of  the  escape  of  the  air  from 
the  lung  into  the  posterior  mediastinum,  and  dis- 
tributed tcerefrom.  The  air,  having  escaped 
from  either  bronchus  or  the  thoracic  portion  of 
the  trachea,  might  produce  the  same  series  of 
symptoms  as  observed  in  the  case  now  before  your 
notice.  Hence  you  may  derive  valuable  practical 
information.  When  you,  for  instance,  find  the 
neck  full  and  crackling  with  air,  and  the  large  ar- 
teries only  of  the  upper  limbs  surrounded  by  it, 
and  if  there  be  no  external  wound  and  no  fractur- 
ed ribs,  the  inference  ^must  be,  that  the  air  has 
escaped  from  a  bronchus  or  the  trachea,  and  fotfnd 
its  way  into  the  posterior  mediastinum.  Recol- 
lect, then,  these  points  when  you  come  in  contact 
with  such  a  cas6,  so  that  you  may  be  enabled  to 
form  a  correct  diagnosis. 

The  peculiar  dyspnoea  noticed  in  these  cases  is 
owing  to  the  compression,  by  the  air,  of  the  phre- 
nic and  eighth  pair  of  nerves ;  and  the  difficulty  of 
swallowing  arises  from  the  pressure  exercised  upon 
the  oesophagus  by  the  air  diffused  through  the 
posterior  mediastinum.  The  air,  traversing  the 
limbs,  exercises  a  compression  upon  their  arte- 
ries ;  hence  arises  an  accumulation  of  blood  in  the 
aorta  and  left  side  of  the  heart.  And  it  should, 
lastly,  be  observed,  that  if  the  air  in  the  posterior 
mediastinum  raises,  after  great  tension,  the  pleura 
Gostalb,  then  the  air  reaches  the  areolar  tissue  of 
the  exterior  of  the  chest,  and  finally  produces  the 
ordinary  external  emphysema.  When  you  see 
these  symptoms  manifested  in  a  given  case,  I  ex- 
pect you  will  have  no  difficulty  in  determining  the 
nature  of  the  accident. 


But  you  will  do  well  to  remember  that  these 
cases  of  emphysema  without  fractured  ribs  are  the 
exceptions ;  most  frequently  there  is  a  wound  in- 
flicted upon  the  lung  by  the  ends  of  fractured  ribs, 
and  emphysema,  pursuing  the  ordinary  course, 
thus  ensues.  Vou  should  notice,  besides,  that  a 
severe  blow  upon  the  chest,  or  other  external  force 
acting  violently  upon  it,  may,  without  causing  any 
fracture  of  ribs,  lead  to  fk  tearing  of  the  interior 
of  the  lung,  almost  immediately  followed  by  co- 
pious bloody  expectoration,  this  symptom  not 
being  accompanied  by  any  recognisable  emphy- 
sema, nor  any  evidence  of  broken  ribs.  Pneu- 
monia may  occur  under  similiar  circumstances, 
from  the  lung  being  bruised.  I  was  informed  by 
one  of  the  pupils,  of  the  case  of  a  prise-fighter 
who  came  to  his  death  in  this  manner :  he  receiv- 
ed a  severe  blow  upon  the  chest,  which,  without 
breaking  any  ribs,  literally  tore  the  lung ;  exten- 
sive extravasation  and  spitting  of  blood  imme- 
diately followed,  and  he  died  in  a  short  time. 
The  post-mortem  examination  revealed  the  exist- 
ence of  the  lesion  which  1  have  just  mentioned, 
and  no  broken  ribs.  * 

But,  I  repeat  it,  the  most  common  association 
of  emphysema  from  external  injury,  is  fraciwred 
ribs  and  perforation  of  both  pleura  and  the  hmg 
by  the  ends  of  the  fractured  ribs.  It  may  hap- 
pen that  the  latter  remain  fixed  in  the  lung ;  the 
mischief  is  then  of  a  very  severe  nature.  Or, 
after  having  been  thrust  by  external  force  into 
the  lung,  they  may  resume  their  position,  leaving 
an  opening  in  the  lung  through  which  the  air  es- 
capes into  the  pleural  cavity ;  and  when  an  open- 
ing has  taken  place  in  the  pleura  costalis,  the  air 
may  be  driven  to  the  exterior  of  the  chest. 

As  to  the  course  which  the  air  takes,  it  must 
naturally  be  determined  by  the  continuity  of  the 
areolar  tissue  and  the  attachments  of  fasciae.  As 
to  the  extent  of  the  emphysema,  you  easily  per- 
ceive that  it  will  v^ry  in  different  cases,  acoortlins; 
to  the  size  of  the  openings  of  communication  with 
the  lung.  In  the  first  case  which  I  this  day 
brought  before  you,  it  was  reported  as  consider- 
able, yet  in  three  days  it  was  nearly  gone. 

This  rapidity  in  the  disappearance  of  emphysema 
naturally  suggests  the  question  as  to  what  becomes 
of  the  air  thus  diffused  through  the  sub-cutaneous 
cellular  tissue.  We  find  that  after  a  few  days  the 
air  is  absorbed ;  but  it  is  absorbed  by  the  lympha- 
tics or  veins,  and  carried  into  the  blood  ^  Is  it 
possible  that  so  much  air  can  be  mixed  with  the 
blood  without  very  serious,  if  not  fatal  consequen- 
ces ?.  I  very  strongly  doubt  that  this  kind  of  ab- 
sorption takes  place .  Does  the  air  escape  through 
the  skin  or  mucous  membrane  ?  I  know  not ;  it 
really  disappears,  but  })y  what  channel  is  not  ex- 
plained. It  might  be  worth  while  to  put  a  patient 
of  this  kind  into  a  warm  bath  for  as  long  a  period 
as  is  quite  safe,  to  observe  if  there  be  any  escape 
of  air  from  the  surface  of  i\^e  bpclj- 

Now,  as  to  the  prognosis  of  cases  of  this  na- 
ture, I  consider  that  emphysema  need  create  no 
alarm,  except  in  relation  to  its  pressure  upon  the 
b^Qod-yessels  (especially  the  veina,)  or  other  parte 
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important  to  life,  such  as  those  which  minister  to 
the  respiratory  functioQS.  It  is  plain  that,  inde- 
pendently of  any  uneasiness  which  the  trachea, 
lungs,  or  pneumogastrio  nerves  may  experience, 
the  pressure  of  air  upon  the  muscles  of  respiration 
impedes,  and  interferes  with,  their  free  action. 
Another  source  of  danger  should  not  be  overlook- 
ed— viz.,  the  fact  that  the  pressure  upon  the  su- 
perficial veins  occasions  a  great  accumulation  of 
blood  in  the  interior  of  the  body,  more  particular- 
ly at  the  heart  and  lungs,  which  organs  are  already 
overburdened  by  the  immediate  results  of  the 
fractured  ribs. 

You  will  be  pleased  to  notice  that  the  same 
phenomena  are  observed  in  general  anasarca.  If, 
then,  emphysema  of  the  sub-cutaneous  cellular 
tissue  be  connected  with  some  danger,  it  becomes 
a  matter  of  importance  that  such  cases  should  be 
pioperly  treated. 

I  would  advise  you  not  to  be  in  a  hurry  to  in- 
terfere ;  but  when  yon  wish  to  give  relief,  it  may 
be  done  by  puncture  or  incision.  Punctures  are 
sometimes  made  into  the  emphysematous  parts,  and 
they  are  strongly  recommended  by  some  surgeons ; 
but  I  prefer  incisions  to  punctures,  as  the  latter, 
as  far  as  I  have  seen,  act  very  unsatisfactorily. 
These  incisions  should  be  made  with  care,  and  im- 
portant parts  be  sedulously  avoided ;  you  will  find 
that  a  length  of  half  an  inch  will  be  quite  suffi- 
cient, but  the  incisions  must  be  precbe,  clean, 
done  at  once,  and  deep  enough  to  give  free  exit  to 
the  air  pent  up  in  the  cells  of  the  sub-cutaneous 
areolar  tissue.  Do  not  tear  or  lacerate  the  walls 
of  the  incisions  by  introducing  the  finger  or  for- 
ceps, for  the  purpose  of  enlarging  them ;  for  if 
the  cellular  tissue  be  lacerated  into  shreds,  it  is 
more  likely  to  induce  coagulation  of  the  blood 
associated  with  the  incision,  and  so  contribute  to 
a  domng  of  the  interfibrillar  spaces  of  the  areolar 
tissue ;  indeed,  without  this  additional  interference 
with  the  passages  of  the  air  through  the  incision, 
the  air  itself  in  passing  seems  to  have  a  tendency, 
by  its  drying  effects  upon  the  exposed  structures, 
to  seal  the  areolar  tissue  ;  hence  it  becomes  ne- 
cessary to  make  more  incisions.  In  anasarca, 
however,  punctures  act  very  favourably,  and  pro- 
duoe  great  relief,  principally  by  disencumbering 
the  respiratory  muscles  of  their  load  of  fluid,  and 
so  permitting  respiration  to  be  more  freely  per- 
formed. Such  punctures  also  allow  a  great  accu- 
mulation of  blood  in  the  superficial  veins,  and 
thus  act  very  beneficially  by  relieving  internal 
congestion.  Precisely  the  same  reasons,  in  ex- 
planation and  as  principles  for  practice,  apply  to 
oases  of  emphysema.  I  have,  finally,  to  observe, 
that  in  cases  of  extreme  and  progressing  emphy- 
sema from  fractured  ribs,  unconnected  with  an 
external  wound,  it  will  be  advisable  to  cut  down 
freely  to  the  fractured  ribs,  if  feasible,  in  order 
to  make  an  external  wound,  so  as  to  allow  the  air 
to  pass  towards  the  external  parts  and  exterior  of 
the  body,  rather  than  accumulate  in  the  chest.  I 
hayn  done  this  in  practice  with  great  advantage. 
You  can  thus  give  free  exit  to  the  air  ;  such  mea- 
flores  will  be  eminently  necessary  when  you  per- 
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ceive  that  a  dangerous  kind  of  emphysema  is 
making  progress. 

1  venture  to  hope,  that  the  suggc^stions  which  I 
have  brought  before  you  this  day  will  bo  sufficient 
to  guide  you  in  the  treatment  of  cases  of  emphy- 
sema connected  with  fracture  of  ribs,  or  brought 
on  by  any  other  traumatic  cause.  The  safety  of 
your  patient  will  mainly  depend  on  the  carefulness 
with  which  your  diagnosis  and  treatment  of  his 
case  will  be  conducted.  I  make  no  pretension 
that  1  have  examined  the  whole  subject,  but  with 
this  lecture  1  must  bring  to  a  close  what  I  had  to 
say  regarding  fractured  ribs,  and  the  complica- 
tions which  may  accompany  this  lesion  ;  next  time 
we  meet  I  shall  direct  your  attention  to  a  certain 
number  of  cases  of  stone  in  the  bladder,  which 
have  lately  been  treated  in  this  hospital. 
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The  case  I  have  just  read  is  replete  with  inter- 
est to  the  practical  surgeon.  Disease  of  the  hip- 
joint  is  for  the  most  part  a  strumous  disease,  at- 
tacking children  before  the  age  of  puberty.  The 
offspring  of  the  poor  m  this  metropolis  are  espe- 
cially liable  to  it.  Scarcely  a  taking-in  day  pass- 
es without  one  or  more  of  these  poor  creatures 
presenting  themselves  for  admission.  In  some  of 
these  cases,  though  1  believe  rarely,  the  disease 
has  commenced  in  the  cancellous  structure  of  the 
head  of  the  thigh-bone.  It  is  a  scrofulous  disease 
of  the  bone,  and  extends  from  its  tissue  to  the 
cartilages  of  the  head  of  the  femur,  without  in- 
volving the  acetabulum.  These  are  oases  in  which 
the  operation  of  excision  of  the  head  of  the  bone 
may  be  executed  with  advantage ;  but  they  are 
rare,  and  it  is  extremely  difficult  to  distinguish 
them  from  those  in  which  the  disease  has  not  been 
limited  to  the  thigh-bone,  but  in  which  the  ace- 
tabulum has  become  implicated. 

The  disease  is  most  frequently  set  up  by  inflam- 
mation of  the  synovial  membrane,  induced  by  ex- 
posure to  cold,  or  over-exertion,  acting  on  a  frame 
debilitated  by  London  cachexia ;  sometimes  it  re- 
sults from  a  direct  injury,  as  in  the  case  just  re- 
lated, and  another  to  which  I  have  often  directed 
your  attention,  in  George's  ward,  and  the  details 
of  which  1  shall  comment  upon  in  the  course  of 
these  lectures.  When  the  disease  can  be  traced 
to  accident,  even  if  the  constitution  on  which  it 
falls  is  decidedly  strumous,  there  is  always  more 
reason  for  anticipating  a  favourable  conclusion 
than  when  the  disease. comes  on  without  any  ap- 
parent cause ;  and  so  insidiou<i  is  this  morbus 
coxa  in  some  instances,  that  Mr.  Ford  states  on 
his  own  personal  knowledge  that  caries  of  the 
bone  in  the  cotyloid  cavity,  and  on  the  head  of 
the  thigh-bone,  may  exist  before  any  external 
symptoms  had  proved  its  presence  there^    Gene- 
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rally  ffpcaking,  the  child  is  first  ohserved  to  limp 
in  his  walk,  and  on  heing  questioned  hy  his  pa- 
rents, complains  of  pain  in  the  hip,  or  not  unfre- 
quently  on  the  inner  side  of  the  thigh,  near  the 
origin  of  the  adductor  longus  mascle.  The  pain 
is  not  usually  severe,  and  consequently  is  too  often 
neglected  by  parents  until  the  disease  has  consid- 
enu>1y  advanced,  as  we  have  seen  in  the  case 
which  is  our  text  for  these  observation "i. 

Jf  the  patient  is  brought  to  you  in  this  stage, 
you  find  that  pressure  over  the  joint  in  front  will 
bt3  attended  with  pain,  for  the  synovial  membrane 
is  less  covered  in  this  situation  than  behind,  and 
it  is  therefore  more  susceptible  to  the  touch. 
Extension  of  the  limb  on  the  pelvis,  and  swinging 
it  in  the  air  while  the  weight  of  the  body  is  sus- 
tained by  the  opposite  limb,  is  also  extremely  dis- 
tressing to  the  patient. 

In  the  early  and  acute  stages  of  the  disease, 
when  the  joint  is  distended  with  an  increased 
quantity  of  synovia,  the  buttock  appears  fuller 
than  the  opposite  side  ;  and  this  same  fulness  may 
be  observed  on  the  front  of  the  j  nnt  in  the  groin. 
Still  it  must  be  allowed,  that  though  it  is  not  diffi- 
cult to  diajTUOSc  acute  inflammation  of  thir  joint, 
yet  it  is  difficult  to  state  accurately  the  extent  to 
which  that  inflammation  has  run.  The  hip  joint 
is  so  much  covered  in  by  muscles,  that  we  cannot 
detect  all  the  changes  which  go  ou'  in  it,  as  we 
can  more  or  less  perfectly  in  the  knee-joint,  which 
from  its  exposed  position  can  be  much  more  easily 
examined.  In  the  case  of  the  knee-joint,  we  can 
compare  the  shape,  form,  and  appearance  of  the 
sound  joint  so  much  more  accurately  with  the  dis- 
eased than  we  can  in  the  hip  joint. 

It  has  been  said,  that  in  the  early  stages  of  hip 
disease  the  limb  is  lengthened.  But  here  again 
the  change  is  more  apparent  than  real. 

1  believe  that  a  very  slight  degree  of  elongation 
does  take  place,  and  from  the  following  causes ; 
but  the  very  enumeration  of  the  causes  will  con- 
yinoe  you  that  this  change  must  be  almost  inap- 
preciable. 

1st. — Relaxation  of  the  muscles,  allowing  the 
bone  to  drop  from  the  socket. 

2ndly. — Effusion  into  the  joint,  distension  of 
the  capsule,  and  protrusion  of  the  bone. 

3rdly.'— Thickening  from  inflammatory  deposit 
of  the  adipose  substance  which  occupies  the  centre 
of  the  cotyloid  cavity. 

In  a  practical  point  of  view  I  consider  this 
lengthening,  though  as  I  have  already  said,  it  is 
more  apparent  than  real,  important  as  diagnostic 
of  the  acute  and  active  stage  of  the  disease. 

It  is  only  in  this  stage  that  I  have  found  any 
local  depletion  of  service,  for,  as  a  general  rule, 
and  certainly  in  the  more  advanced  stages,  leech- 
es, and  other  means  of  local  blood-letting,  only 
do  harm,  by  weakening  the  powers  of  the  patient. 
It  is  in  this  stage  that  absolute  rest  is  so  impor- 
tant, and  that  calomel  and  opium  are  of  real  use. 

Pressure  of  one  articulating  surface  against  the 
other  does  not  much  affect  the  patient,  unless 
there  is  ulceration  of  the  cartilages  ;  and  there- 
fore this  manoeuvre  is\)ften  a  means  of  diagnosing  | 


this  additional  mischief.  The  mere  pushing  the 
OS  femoris  directly  into  the  acetabulum  will  not 
always  give  rise  to  ^ain*^  even  if  there  is  ulcera- 
tion ;  but  by  giving  the  thigh  a  rotation  inwards, 
thus  jerking  the  bone  against  the  inner  side  of  the 
cotyloid  cup,  you  can  generally  detect  any  in- 
crease of  disease  beyond  mere  synovitis. 

'  After  the  disease  has  exbted  for  some  time  the 
rotundity  of  the  buttock  is  lost,  and  the  edge  of 
the  glutaeus  muscle  no  longer  stands  out  in  bold 
relief,  the  fissure  separating  the  nates  from  the 
thigh  almost  disappears,  and  the  line  becomes 
more  oblique.  These  changes  all  depend  on  the 
wasting  of  the  muscles  from  disuse,  consequent  on 
the  stato  of  the  joint  admitting  of  but  little  mo- 
tion. 

The  patient  often  complains  of  pain  of  the 
knee,  referring  it  to  the  inner  side.  This  pain 
has  usually  been  considered  sympathetic,  and  I 
believe  that  it  generally  is  so,  but  M.  Bonnet,  to 
whose  work  I  shall  again  have  occasion  to  refer, 
considers  that  the  pain  arises  from  actual  disease 
in  that  joint.  (Tome  ii.  p.  275.)  He  is  not  able 
to  prove  this  opinion  by  numerous  facts,  for  he 
says,  '^  I  have  neglected,  as  preceding  authors 
have  done,  to  open  the  knee-joint," — ^in  those 
cases  in  which  he  has  dissected  the  hip  joint;  bat 
on  one  occasion  when  the  hip  had  sufifered  from 
chronic  disease,  he  found  synovial  disease  in  the 
knee,  with  absorption  of  the  cartilages.  He  attri- 
butes this  secondary  afft3Ction  of  the  knoe- joint  to 
the  compression  and  distension  which  the  knee- 
joint  suffers  from  the  false  position  in  which  it  is 
placed  by  the  fixed  flexion  and  inversion  of  the 
thigh. 

In  the  case  of  E.  C ,  there  was  unequivo- 

cal  shortening  of  the  limb,  so  much  so,  that  she 
required  a  sole  to  her  shoe  of  at  least  four  inch» 
to  enable  her  to  walk  at  all  evenly.  Now  whence 
this  shortening  ^  If  we  look  at  the  head  of  the 
bone,  we  find  its  convexity  diminished^  but  that 
is  all.  If  we  look  to  the  neck,  we  find  it  very 
nearly  the  ordinary  length  in  a  female  of  her 
stature.  No  absorption  of  its  exterior  has  taken 
place  ;  the  obliquity,  also,  is  normal.  It  has  not 
assumed  the  horizontal  line  which  shortens  the 
limb  in  old  age.  The  explanation  is  simple,  and 
rests  upon  a  very  important  law  in  the  economy — 
namely,  that  the  development  of  every  part  of  the 
living  organism  which  is  not  normally  employed 
during  growth,  is  more  or  less  arrested ;  and  1  feel 
no  hesitation  in  saying,  that  if  the  diseased  thigh- 
bone had  been  compared  with  its  fellow  on  the 
opposite  side,  a  considerable  difference  would  have 
been  discovered  in  the  length,  size,  and  height  of 
the  two  bones. 

In  some  cases  of  this  disease,  as  you  may  see 
in  one  of  my  patients  now  in  the  hospital,  the  os 
femoris  is  actually  dislocated,  and  the  head  of  the 
bone  lies  on  the  dorsum  of  the  ilium.  In  such 
cases  there  is  no  doubt  regarding  the  shortening ; 
but  there  are  cases  in  which  there  is  apparent 
dislocation,  and  the  signs  of  which  have  been  so 
distinct  in  the  opinion  of  the  attending  surgeons, 
that  they  have  felt  no  doubt  on  the  svbject,  bat  ia 
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whom  a  post-mortem  examination  has  proved  that 
there  was  no  displacement  whatever. 

Bat  these  observations  must  not  lead  you  to 
suppose  that,  in  all  cases  of  disease  of  the  hip- 
joint,  the  shortening  of  the  limb  can  be  thus  ac- 
eonnted  for,  or  that  there  is  a  positive  shortening 
of  the  limb  in  all  cases  of  this  disease. 

We  have  already  seen  that  one  of  the  charac- 
teristics of  morbus  cox80  is,  that  the  thigh  is  flex- 
ed upon  the  pelvis,  so  that  the  toe  can  only  just ! 
reach  the  ground ;  and  so  far  the  limb  is  shorten- 
ed. It  b  a  point  of  some  importance,  and  it  is 
one  on  which  much  has  been  writen,  to  ascertain 
whether  the  limb  is  really,  or  only  apparently 
shortened ;  and  there  are  ether  cases  in  which  the 
head  and  neck  of  the  bone  are  removed  under  the 
action  of  carious  absorption.  Here,  again,  there 
can  be  no  doubt  the  shortening  is  real.  But  in 
the  greater  number  of  cases  the  shortening  is 
only  apparent,  not  real.  It  arises  from  the  alter- 
ation in  the  po:)ition  of  the  pelvis  from  lateral 
curvature  of  the  lumbar  vertebrae;  and  if  this 
curvature  has  not  existed  so  long  as  to  have  become 
permanent,  the  error  may  be  detected  by  placing 
the  pelvis  of  the  patient,  when  in  bed,  at  its  pro- 
per right  aogle  to  the  spine,  and  then,  if  the  dis- 
eased joint  will  permit  the  extension  of  the  thigh, 
placing  the  limbs  parallel.  If  it  cannot  be  aecom- 
plished  in  this  way,  accurate  measurement  from 
the  anterior  superior  spinous  of  the  ilium  to  the 
patella,  and  thence  to  the  sole  of  the  foot  under 
the  ankle,  will  generally  decide  the  question. 

I  regard  the  case  of  E.  C — j-  as  one  of  stru- 
mous disease  of  the  head  and  thigh  bone.  If  thb 
view  b  correct,  I  think  we  may  derive  some  en- 
couragement in  our  endeavors  to  arrest  this  sad 
affliction  in  the  cases  that  come  under  our  care, 
the  disease  appears  to  have  been  excited  in  the 
first  instance  by  an  accident ;  but  she  was  not  laid 
up  or  prevented  following  her  employment  at  the 
washing- tub  or  elsewhere,  as  would  have  been  the 
case  if  the  accident  had  been  attended  by  acute 
inflammation  of  the  synovial  membrane  and  liga- 
ments, or  its  consecutive  ulceration  of  the  carti- 
lages. It  has  been  proved  by  Sir  B.  Brodie  and 
others  that  this  strumous  affection  goes  on  insidi- 
ously, accompanied  by  little  pain.  The  disease, 
I  conclude,  extended  slowly  from  the  bone  to  the 
cartilage.  The  cartilages  were  slowly  ulcerated ; 
matter  formed  in  the  joint,  and  found  its  way  out 
by  several  openings.  In  this  stage  of  the  disease 
she  first  came  under  my  care,  in  1841.  I  believe 
that  the  measures  then  adopted  arrested  the  ul- 
cerative process,  and  the  suppurative  action  with 
its  debilitating  consequences.  A  conservative  ac- 
tion was  set  up,  flbrine  thrown  out,  and  that  flrm 
fibrous  membrane  organized  which  you  S'^.e  uni- 
ting the  head  of  the  femur  to  the  acetabulum,  and 
filling  up  the  joint.  But,  unfortunately  for  the 
poor  girl,  a  portion  of  the  neck  of  the  femur  had 
died,  was  necrosed,  and  the  dead  portion,  or  se- 
questrum, which  you  see  occupying  the  interior 
of  the  neck  of  the  bone,  remained  to  the  day  of 
her  death  a  source  of  irritation  and  purulent  dis- 
charge. 


It  behoves  us,  therefore,  to  enquire  how  this 
happened.  My  own  view  of  the  course  of  pro- 
ceeding is,  that  the  supply  of  blood  was  cut  off  from 
this  circumscribed  portion  of  the  femur  by  the 
destruction  of  the  ligamentum  teres,  and  the  ar- 
tery which  runs  down  the  centre  of  it.  The  ex- 
istence  of  this  vessel  has  long  been  known  to  ana- 
tomists, and  its  importance  in  regard  to  the  nour- 
ishment of  this  portion  of  the  bone  was  well  in- 
sisted on  by  Sir  Astley  Cooper  in  reference  to  the 
repair  of  fractures  of  the  neck  of  the  thigh-bone 
within  the  capsule.  But  this  may  not  alone  have 
been  sufficient;  and  we  may  then  adopt  Mr.  Lloyd's 
suggestion.  This  author  states,  and  Sir  B.  Brodie 
agrees  in  this  view,  ''  that  in  the  last  stage  of  this 
disease  the  bones  not  only  lose  the  preternatural 
vascularity  which  they  possessed  at  an  early  pe- 
riod, but  even  become  less  vascular  than  healthy 
bone.** 

But  whatever  be  the  explanation  of  the  fact, 
the  fact  itself  is  a  most  important  one,  that  a  se- 
questrum may  remain  for  years  in  the  neck  of  the 
femur,  discharging  matter,  to  the  destruction  of 
the  patient,  though  the  original  disease  of  the  joint 
which  produced  the  sequestrum  has  been  arrested, 
and  the  disease  of  the  joiiU  itself  entirely  cured. 
I  do  not  know  of  any  othor  case  on  record  exact- 
ly similar.  I  have  related  it  at  the  Pathological 
Society,  and  there  were  many  surgeons  of  emi- 
nence present :  none  had  seen  its  parallel. 

Its  importance  can  scarcely  be  over-estimated 
in  a  practical  point  of  view.  For  though,  in  the 
first  place,  her  general  health  during  the  later  pe- 
riod of  life  seemed  to  preclude  the  possibility  of 
operating  without  a  fatal  issue,  and,  in  the  second 
place,  the  revelation,  after  death,  of  extensive 
visceral  disease,  showed  that  the  operation  must 
have  been  in  vain,  even  if  she  had  recovered  from 
the  immediate  effects  of  it, — there  are  other  cases 
in  which  the  patient's  health  is  good,  with  the  ex- 
ception of  that  depression  which  must  accompany 
profuse  suppuration,  and  in  whom  an  operation 
would  be  warranted,  and  very  probably  lead  to  a 
complete-  recovery.  Caries,  limited  to  a  small 
portion  of  the  neck  or  trochanter  of  the  femur, 
sometimes  occurs,  which  m,ight  as  easily  be  re- 
moved, and  with  the  same  prospect  of  success,  as 
the  sequestrum  we  have  just  been  considering. 
Mr.  Knox,  in  some  '^  Observations  on  Excision 
of  the  Pelvic  Extremity  of  the  Femur,'*  has  re- 
ferred to  several  cases  of  this  kind :  two  occurred 
in  his  own  practice.  Jn  one  which  occurred  in 
1816,  the  disease  had  existed  three  years,  but  the 
operation  of  excision  of  the  head  of  the  femur 
had  then  never  been  proposed ;  and  though  Mr. 
Knox,  feeling  convinced  that  the  joint  was  not  im- 
plicated, was  desirous  of  cutting  down  on  the  ca- 
ries, his  colleagues  gave  him  no  encouragement. 
The  operation  was  unperformed,  and  the  patient 
died  exhausted.  On  dissection  it  appeared  that 
the  caries  was  limited  to  the  outer  surface  of  the 
trochanter  major,  and  might  easily  have  been  re- 
moved by  a  file  or  by  the  head  of  a  trephine. 

The  second  case  occurred  in  1825  or  1826 
The  patient  was  a  farmer  in  Roxburgh,  and  the 


166 


MR,  SOLLY  ON  DISEASES  OF  THE  JOII^TS. 


case  was  so  clear  to  Mr.  Knox  that  he  proposed 
operating  ;  but  as  he  was  much  out  of  health  at 
the  time,  he  intended  recruiting  his  health  by  sea 
air  &c.,  first.  However,  in  the  nu^autimc,  be 
fell  into  the  hands  of  another  surgeon,  who,  not 
having  the  same  prudence,  operated  at  once,  and 
the  patient  sank.  On  dissection,  it  was  proved 
the  disease  was  confined  to  the  trochanter  major, 
the  joint  being  perfectly  sound. 

Sir  Benjamin  Brodie  has  related  the  following 
vei^  interesting  case,  in  the  last  edition  of  his 
work,  "  Diseases  of  the  Joint :" — 

"  VV.  Kendrow  was  admitted  into  St.  George's 
Hospital  on  the  4th  of  Feb.,  1837.  The  knee- 
joint  was  slightly  enlarged.  There  was  a  sinus 
in  the  anterior  part  of  the  head  of  the  tibia,  a 
little  below  the  joint,  through  which  a  probe 
could  be  passed  into  the  centre  of  the  epiphysis, 
where  it  came  in  contact  with  a  portion  of  dead 
bone,  apparently  loose  in  the  cavity  in  which  it 
was  contained.  The  motions  of  the  knee  were 
unimpaired. 

^^  From  the  history  which  the  patient  gave,  it 
appeared  that  about  a  year  ago,  he  had  suffered 
from  a  severe  attack  of  inflammation  of  the  head 
of  the  tibia,  and  at  some  time  afterwards  an 
abscess  burst  in  front  of  the  leg,  leaving  the  sinus 
whi^  has  been  just  mentioned. 

^^  There  had  been  two  or  three  attacks  of  in- 
flammation in  the  interval  which  had  elapsed  be- 
tween the  first  attack  and  the  time  of  the  patient 
cominff  to  the  hospital. 

^' March  2nd. — Having  exposed  the  head  of 
the  tibia,  I  applied  a  trephine  so  as  to  enlarge  the 
sinus  which  led  to  the  interior  of  the  bone.  At 
the  bottom  of  this  sinus  lay  a  detached  piece  of 
dead  bone  of  the  size  of  a  horse-bean,  but  of  very 
irregular  shape  ;  this  was  extracted  without  diffi- 
culty. 

'*  A  few  days  after  the  operation,  the  patient 
had  an  attack  of  rigor  and  vomiting,  which  was 
followed  by  an  attack  of  erysipelas,  of  which  he 
ultimately  died. 

^^  On  examining  the  limb  it  was  found  that  the 
whole  of  the  upper  extremity  of  the  tibia  was  in- 
creased in  size  and  density,  there  being  a  deposit 
of  rough  scabrous  bone  on  many  parts  of  its  ex- 
ternal surface. 

^^  The  cavity  from  which  the  dead  bone  had 
been  extracted  was  of  sufficient  size  to  contain  a 
large  cherry,  presenting  a  tolerably  regular  con- 
cave surface,  but  without  any  consolidation  of  the 
cancellous  structure.  This  cavity  communicated 
with  the  knee-joint  in  front  of  the  spine  of  the 
tibia,  by  a  narrow  aperture.  The  cartilage  covering 
the  head  of  the  tibia  was  in  many  parts  com- 
pletely absorbed,  leaving  the  surface  of  the  bone 
exposed,  but  not  in  a  state  of  caries.  In  other 
parts  the  cartilage  was  converted  into  a  substance 
bearing  some  resemblance  to  condensed  cellular 
membrane,  and  in  a  few  places  a  narrow  strip  of 
cartilage  remained,  not  altered  from  its  natural 
condition.  In  some  parts  the  bone,  where  it  was 
apparently  exposed,  was  found,  on  close  examina- 
tion, to  be  covered  by  a  very  thin  semi-transparent 


membrane.  There  was  no  pus  in  the  johit.  Al- 
though the  head  of  the  tibia  was  bard  and  dense, 
the  condyles  of  the  femur  seemed  to  contain  less 
earthy  matter  than  under  ordinary  circumstaneefi. 
The  cartilage  covering  them  was  easily  peeled  off^ 
and  some  portions  of  it  were  so  thin  that  the 
colour  of  the  bone  could  be  seen  through  them. 

*'*'  There  is  no  evident  reason  why,  if  he  had  oot 
been  unfortunately  cut  off  by  the  attack  of  erysi- 
pelas, this  patient  should  not  have  recovered, 
retaining  an  useful  joint." 

Only  a  few  days  ago,  in  company  with  Mr. 
Fillitter,  a  surgeon  in  the  Hackney-road,  1  saw  a 
case  in  many  respects  similar  to  the  one  we  hare 
lately  watched  in  the  hospital.  The  subject  of  it 
is  a  gentleman  of  stout  build,  moderate  height, 
and  dark  complexion ;  habits  uniformly  temperate. 
When  a  child  of  about  six  years  of  age,  he  was 
attacked  vnth  pain  in  the  left  hipgoint,  and  sub- 
sequently lameness.  Twelve  months  afterwards, 
an  abscess  formed,  giving  rise  to  much .  constitii- 
tional  disturbance,  which  reduced  him  greatly. 
He  was  seen  at  this  time  by  Mr.  Green,  of  St. 
Thomases  Hospital,  who  stated  that  he  was  labour- 
ing under  disease  of  the  hip-joint.  After  confiDe- 
ment  for  about  a  year  and  a  half,  during  fifteen 
months,  of  which  the  abscess  continued  to  dis- 
cbarge, and  a  second,  apparently  superfictaL, 
formed  over  the  buttock,  he  regained  heialth  and 
strength  ;  the  affected  limb  was  shortened,  and 
the  sliortening  increased  after  he  got  about.  A 
small  opening  remained  over  the  fore  part  of  the 
limb  for  four  or  five  years,  yielding  a  very  slight 
discharge.  This  wound  re-opened  three  times  «p 
to  the  age  of  nineteen  years,  since  which  time  up 
to  the  date  of  the  present  attack,  he  has  had 
merely  occasional  stiffness,  with  pain  lasting  for  a 
few  days.  For  four  years  previous  to  the  present 
attack,  ho  beliered  himself  to  have  been  entirely 
free  from  any  local  symptom  whatever,  and  has 
frequently  walked  twelve  or  fourteen  miles  with- 
out fatigue. 

In  March,  1851,  whilst  in  good  health,  be  be- 
came troubled  with  pain,  somewhat  of  a  rheumaUc 
character,  iu  the  outer  part  of  this  hip-joint, 
causing  an  apparent  weakness  in  the  limb.  This 
was  preceded  by  occasional  stiffness,  and  followed 
by  an  abscess  which  opened  below  the  trochanter. 
Six  weeks  after  its  first  appearance,  it  was  attended 
with  a  good  deal  of  suffering  at  night.  In  May, 
a  second  opening  formed,  and  he  again  consulted 
Mr.  Green,  who  recommended  rest,  and  sarsapa- 
rilla  internally,  and  gave  it  as  his  opinion  that  the 
head  of  the  femur  was  diseased,  but  the  acetabu- 
lum not  so.  The  discharge  from  these  openings 
was  flocculent,  with  thin  purulent  fluid,  and  the 
formation  of  the  abscesses  was  attended  with  a 
good  deal  of  destruction  of  substance.  A  third 
and  very  large  abscess  formed  shortly  afterwards 
at  the  outer  side  of  the  joint,  from  which  he  sof* 
fercd  great  pain,  relieved  only  by  lying  on  the 
sound  side,  with  the  affected  limb  resting  on  the 
other,  thereby  removing  pressure  from  the  joint. 
Towards  the  latter  end  of  July,  he  recovered  snf- 
ficiently  to  leave  town,  and  remained  in  the  conn- 
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try  upwards  of  two  months.  On  his  return,  he 
regained  his  usual  health,  and  resumed  his  occu- 
pation. The  liinh,  however,  continued  weak,  and 
tho.  openicgs  remained.  Early  in  November,  in 
consequence,  he  imagines,  of  a  little  over  exertion, 
or  the  use  of  iodine  injections,  which  he  had  tried 
for  some  weeks  (strength  of  half  a  grain  to  one 
oanoe  of  water,}  a  fresh  abscess  formed,  with 
symptoms  similar  to  the  last,  in  the  neighbourhood 
of  the  joint,  and  compelled  him  again  to  lie  by ; 
and  shortly  after,  a  superficial  collection  of  mat- 
ter, apparently  a  suppurating  gland,  made  its  ap- 
pearance at  the  inner  side  of  the  thigh.  After 
these  had  discharged  their  contents,  he  became 
free  from  pain,  and  has  continued  so  up  to  the 
present  time  (January,  1891.)  Minute  fragmentli 
of  bone  have  escaped  with  the  discharge  from  the 
openings  on  the  outer  side  of  the  joint. 

PrtuiU  %tate. — General  health  good  ;  pulse 
ranging  from  85  to  100 ;  tongne  clean  ;  taste 
somewhat  impaired,  but  appetite  and  digestion 
good;  walks  easily  for  a  short  distance,  and  climbs 
stairs  readily  ;  much  exertion  produces  dull  pain 
in  tbe  joint.  There  are  on  the  fore  part  of  the 
limb  the  depressed  adherent  cicatrices  of  old  ab- 
scesses, and  on  the  fore  and  outer  parts  four  pa- 
pillary openings  of  sinuses,  three  of  which  I  ascer- 
tained to  lead  to  bono,  carious,  certainly,  but  I 
could  not  detect  a  detached  sequestrum ;  the 
diseharge  from  these  is  flaky  and  thin.  On  the 
inner  side  are  two  openings  of  a  superficial  sinus. 
The  limb  is  shortened  to  the  extent  perhaps  of 
two  inches  and  a  half;  is  smaller  in  circumference 
than  the  right.  The  foot  is  everted,  the  trochan- 
ter approxi'uated  to  the  spine  of  the  ilium  ;  and 
on  flexing  the  thigh  on  the  trunk,  which  he  can 
do  almost  to  the  full  extent,  the  whole  pelvis  is 
most  distinctly  seen  to  move  with  it,  rotating  on 
the  opposite  femur,  the  joints  of  the  lumber  ver- 
tebrsB  yielding  oonsiderably  at  the  same  time  ;  so 
that  the  thigh-bone  on  the  diseased  side  moves 
mlh  the  pelvis,  but  not  in  the  least  on  the  pelvis. 
I  believe  that  in  this  case  there  is  a  sequestrum 
in  the  neck  of  the  thigh-bone,  and  1  therefore  be- 
lieye  that  an  operation  b  justifiable. 

I  heard  of  a  case,  a  few  days  ago,  in  which  the 
head  of  the  femur  was  excised ;  and  after  the  ope- 
ration had  been  performed  it  was  discovered  that 
tho  head  of  the  bone  was  sound  with  the  excep- 
tion of  a  sequestrum  in  its  centre,  which  might 
have  been  removed  without  tho  excision  of  the 
head. 

You  will  learn  from  these  cases,  that  one  of  the 
results  of  disease  of  the  hip,  knee,  and  other  joints, 
may  be  the  production  of  a  sequestrum  in  the 
head  of  the  bone  entering  into  the  composition  of 
the  joint ;  and  you  will  see  how  important  it  is  to 
ascertain,  by  a  most  careful  and  searching  exami- 
nation, the  presence  of  such  sequestrum,  with  a 
view  to  its  removal  by  operation. 

I  cannot  conclude  these  observations  without 
adverting  to  the  existence  of  long-standing  disease 
of  the  liver  in  this  case.     The  frequent  concomi- 
tance of  disease  of  the  liver  with  disease  of  the 
hip,  has  been  pointed  out  by  Mr.  Coulson,  who 


states  that  at  the  Margate  Infirmary  leeches  and 
other  raeasurfis  are  oftener  applied  to  this  organ 
than  to  the  affected  joint.  I  am  unprepared  to 
account  for  this  alliance.  1  know  not  whether  it 
should  be  considered  cause  or  effect :  but  I  am 
disposed  to  believe  that  they  both  arise  from  tlie 
same  strumous  diathesis.  The  fact  is  important, 
and  you  should  remember  it  in  your  treatment  of 
this  disease. 


OPERATIONS  FOR  THE  REMOVAL  OP 

CANCER. 

A  Clinical  Lecture  delivered  at  St.  Thomases  Hospital 
By  JOHN  SIMON,  F.R.S., 

ONK  or  THC  IITROIGAL  8TAPP  OP  THAT  HOSPITAL,   AND  OPPlCCR  OP 
HBALTH   TO  TUB   CITY   OP   LONDON. 

iContinued  from  July  No., p.  81.) 


Desquamating  epithelial  cancers  constitute  the 
form  of  malignant  growth  most  commonly  found 
at  the  several  orifices  of  the  body  ;  and  the  dis- 
ease is  very  often  attributed  to  the  influence  of 
some  local  irritation.  The  patient  whose  lip  I 
removed  on  Monday  ascribed  bis  complaint  to 
the  use  of  a  ^*  foul  pipe  ;"  and  indeed  the  use  of 
the  clay  pipe  is  often  spoken  of  as  giving  ocoasion 
to  this  disease.  1  remember  to  have  seen  a  fatal 
case  of  cancer  of  the  lip  in  a  stone-cutter,  who 
believed  that  irritation  had  first  arisen  in  the  part 
from  the  constant  settling  there  of  the  calcareous 
and  silicious  dust  generated  in  his  employment. 
Cancer  of  the  tongue  commonly  arises  opposite 
some  jagged  and  carious  tooth,  which  has  irritated 
the  organ  for  a  long  while.  Cancer  of  the  penis, 
in  a  great  majority  of  instances,  is  said  to  arise  in 
persons  who  have  through  life  been  subject  to 
phimosis,  and  in  whom  there  has  consequently 
been  the  irritative  influence  of  retained  secretions 
and  filth.  The  liability  of  the  anus  and  vagina  to 
irritation,  from  neglect  of  cleanliness  and  the 
like,  is  sufficiently  obvious. 

These  are  favourite  scats  of  epithelial  cancer ; 
and  when  the  disease  appears  elsewhere,  we  can 
often  find  the  similar  explanation  of  some  habitual 
topical  irritant.  I'hus  cancer  of  the  scrotum,  so 
frequent  in  chimney-sweeperS|  who  fill  its  rugas 
with  soot,  is  unknown  among  other  labourers. 
Cancer  of  the  back  of  the  hand  has  been  noticed 
among  such  as  have  constantly  used  the  hand 
shovel- wise  amid  rough  or  caustic  materials.  -Some 
years  ago  I  witnessed  a  very  c^'^s^rossing  case  of 
'  cancer  at  the  margin  of  the  orbit  (beginning  at 
the  inner  side,  and  gradually  spreading  over  the 
face)  which  was  attributed  by  the  patient  (an 
astronomical  observer)  to  the  friction  of  optical 
,  instruments.*  Thus,  in  a  great  number  of  cases, 
the   sufferer  with  cutaneous  cancer  is  able,  with 


•  About  the  time  when  thl«  leeiare  wee  delivered,  a  ffeDtlemaa 
consulted  me  undepcircuro«tAnres  that  reminded  ine  of  tbe  above. 
There  waa  a  smxll  dry  ot<I  sore  over  ihe  Junction  of  tbe  Inner  and 
lower  margins  of  the  nrhlL  Its  liorder  lieyond  the  limit  of  ulcere^ 
tion  WHS  mlsed  into  a  very  bard  r\in.  still  covered  by  cuticle.  The 
base  also  was  hard,  so  thnt  the  whole,  when  moved  about  over 
the  subcataneons  tissues,  felt  like  a  disc  of  griitte  It  might  have 
served  ns  nn  illuUration  of  wnat  Is  now  (rather  loosely}  called  a 
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more  or  less  plausibility,  to  impute  his  disease  to 
the  influence  of  local  causation. 

I  must  warn  you,  however,  not  to  over-estimate 
this  influence.  Clay-pipes  are  daily  enjoyed  by 
millions,  whose  lips  yet  remain  unvisited  by  cancer. 
Many  a  hand  is  rasped  with  gravel,  many  a 
scrotum  grimed  with'  soot,  many  a  cheek  leant 
against  brazen  eye-pieces,  many  a  tongue  torn  by 
teeth,  many  an  outlet  filthy  with  excretions:  the 
permanent  evil  strikes  but  an  inconsiderable  frac- 
tion* of  these.  It  strikes  only  those  who  already 
possess  the  constitutional  conditions  for  cancerous 
development. 

The  practical  consideration  is  this:  we  find 
that  circumstances  of  prolonged  topical  irritation 
and  over-action  will  enable  cancer  to  localize 
itself  under  a  less  intensity  of  those  constitutional 
conditions  than  would  else  have  been  necessary  to 
originate  the  process  ;  and  we  believe  that,  except 
for  such  local  facility  being  afforded  to  it,  the 
cachexia  might  have  remained  latent ;  that,  for 
instance,  a  chimney-sweeper,  except  for  the  local 
irritation  of  soot,  would  not  have  had  cancer  de- 
veloped in  his  scrotum,  and  might  not  have  had 
it  developed  at  all.  Therefore,  in  estimating  the 
advantage  of  an  operation,  and  the  prospect  of  ulti- 
mate cure,  in  respect  of  cutaneous  cancer,  we  may 
generally  assume  with  confidence  that  it  represents 
a  comparatively  low  intensity  of  the  constitutional 
disease,  and  that  a  liability  to  relapse  after  opera- 
tion is  consequently  less  than  in  those  forms  of  can- 
cer which  arise  independently  of  local  provocation. 

And  the  anatomical  investigation  of  these 
cancers  leads  to  the  same  practical  result,  because 


elevated  sore,  with  everted  warty  edges,  reaching 
from  the  middle  of  the  perinseura  over  the  coccjz, 
and  overlying  the  anus  on  both  sides.  It  Ity 
particularly  on  the  left  side,  where  it  extcDdcd 
over  the  tuberosity  of  the  ischium  to  a  distance  of 
three  or  four  inches  from  the  margin  of  the  anos; 
though  very  thick,  it  was  moveable  over  the  deeper 
parts.  For  very  many  years  he  had  had  some- 
thing wrong  at  his  fundament,  which  he  believed 
to  be  piles.  During  the  last  year  there  had  beeji 
considerable  increase  and  frequent  haemorrhage. 
After  careful  inquiry  into  the  state  of  the  man^s 
health,  and  examination  of  the  groins,  abdomen, 
pelvis,  and  rectum,  in  none  of  which  could  I  find 
any  trace  of  disease,  I  determined  on  removing 
the  growth,  together  %ith  the  aperture  of  the 
anus  which  it  surrounded.  This  1  effected  (Dec. 
14th,  1850,)  leaving  the  sphincter  ani  little  in- 
jured. The  cavity  left  by  the  retraction  of  the 
bowel  upwards,  and  of  the  integument  on  all  sides, 
was  of  course  immense ;  but  I  drew  down  the 
intestine  with  ligatures,  and  stitched  it  at  several 
points  to  the  nearest  integument,  so  as  to  reprodaee 
an  efficient  anus.  Although  there  was  too  much 
tension  for  this  to  succeed  immediately  to  the  fall 
extent,  yet  granulations  rose  abundantly  in  the 
interval,  and  cicatrization  was  completed  satis- 
factorily in  about  two  months.  Care  was  taken 
to  prevent  contraction  of  the  orifice,  and  he  was 
recommended  to  have  a  bougie  passed  at  intervals. 
He  retained  perfect  command  of  the  sphincter, 
and  recently,  when  I  heard  of  him,  was  in  qnite 
good  health. 

Another  case  which  you  will  remember  was  that 


it  likewise  suggests  a  comparative  mildness  in  the  jifl  which,  five  or  six  months  ago,  I  removed  hj 

'   ^'  ^         -  T  1  1  .     J   disarticulation  the  right  half  of  the  lower  jaw,  for 

a.  man  forty-five  years  of  age.  Here  there  was 
soft  warty  growth  (which  furnished  profuse  he- 
morrhage) reaching  from  the  symphysis  of  the 
jaw  to  the  ba6e  of  the  ooronoid  process.  It  de- 
scended on  the  outward  surface  of  the  bone  so 
low  that  only  the  basial  margin  could  be  felt  free; 
it  bulged  the  cheek  considerably,  and,  by  its  in- 
ward extension  occupied  the  cavity  of  the  month 
as  far  as  th^  middle  line.  I  could  not  ascertain 
the  history  of  it  quite  to  my  own  satisfaction ;  bat 
it  seemed  that  six  months  pr  ^viously  there  could 
have  been  very  little,  if  any  visible  growth.  Tooth- 
ache formed  so  large  a  part  of  the  record,  that  I 
suspect  the  disease  must  have  began  in  the  alveoli 
of  the  jaw.  The  growth  was  unquestionable  epi- 
thelial cancer.  Haemorrhage  and  interference 
with  deglutition  were  rapidly  exhausting  the  man, 
and  I  doubted  whether,  without  removal  of  the 
disease,  he  could  possibly  live  three  months.  Ac- 
cordingly I  operated,  ana  regard  being  had  to  the 
nature  of  the  disease,  I  thought  it  more  prudent 
(as  it  was  also  easier^  to  disarticulate  the  bone 
than  to  leave  perhaps  an  inch  of  the  ramus,  which 
could  have  turned  to  no  useful  purpose.  The 
patient  recovered,  as  you  can  recollect,  with  no 
bad  symptom,  and  left  the  hospital  with  his  health 
decidedly  improved. 

Now,  my  object,  in  reminding  you  of  these  two 
Ctiscs,  is  ro  illustrate  that,  for  epithelial  cancer,  1 


constitutional  disease.  For,  as  I  have  explained 
to  you,  it  is  in  this  form  of  cancer  that  the  de- 
velopment of  true  cancer-growth  appears  to  be  at 
its  minimum  ;  it  is  in  this  form  that  the  bulk  of 
the  morbid  mass  consists  of  elements  seemingly 
not  foreign  to  the  normal  structure  of  the  part ; 
it  is  in  this  form  that  cancer  most  nearly  ceases 
to  be  what  is  called  heteromorphousj  and  is  least 
remote  from  the  signification  of  a  simple  hyper- 
trophy. 

Therefore,  I  repeat,  in  this  form  of  the  disease 
— provided  you  are  confident  of  the  non-existence 
of  secondary  deposits — ^you  may  undertake  opera- 
tions of  greater  magnitude  than  would  be  expedient 
in  dealing  with  scirrhus  or  encephaloid.  Within 
the  last  year  or  so  you  have  seen  this  opinion 
practically  illustrated  in  at  least  two  of  my  cases. 
One  was  of  a  man,  thirty-eight  years  old,  who  had 
an  unusually  large  mass  of  well-marked  epithelial 
cancer  at  the  anus.     It  formed  a  large,  hardened, 

cancroid  sore.  The  patient  was  a  captain  in  the  navy,  and  in  his 
time  had  used  the  teiescope  enonch  ;  bat  for  some  years  he  had 
not  lieen  on  actiye  servicoi  so  that  no  stress  conid  be  reasonnbly 
laid  on  the  Inflaence  of  metallic  friction.  As  the  sore  had  been 
creeping  on  for  a  year  or  two,  1  recommended  its  removal,  and  ae- 
cerdingiy  perfornied  the  operation.  The  wound  hen  led  in  a  fort- 
night On  subsequent  examination,  I  foand  that  the  thiclcened 
margin  of  the  sore  consisted  entirely  of  hypertrophied  papillae ; 
each  papilla  expanded  from  its  natural  base  into  a  bulbous  end, 
many  times  larger  than  normal,  marked  on  its  surface  and  In  Its 
substance  with  Innumerable  nuclei.  TLe  peduncles  of  these 
mushroom-like  growths  were  so  small  in  proportion  to  their  ex- 
paaded  ends,  that  the  latter  might  easily  have  been  mistaken  for 
separate  spheroid  formations.  There  was  no  overgrowth  of  cnticle. 
The  surfare  of  the  sore  showed  almost  shapeless  dotrltna. 
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do  not  object  to  operations  of  considerable  seve- 
rity. ]f,  in  either  of  these  cases,  the  form  of  dis- 
ease had  been  enccphaloid,  an  operation  would 
have  been  inadmissible.  When  this  latter  disease 
faas  advanced  to  a  state  that  occasions  visible  fan- 
gns  and  recurrent  bsBmorrhagc,  other  organs — 
either  lymph -glands  or  viscera — are  nearly  sure 
to  be  the  seat  of  secondary  deposits ;  hut  the  epi- 
thelial cancer,  (if  it  happen  to  be  soft  and  vascu- 
lar) may  take  to  hsemorrhagc  at  a  very  early  stage 
of  its  growth,  without  this  symptom  having  so  se- 
rious an  import  as  in  other  forms  of  malignant 
disease.  It  is  important,  therefore,  on  all  grounds, 
that  you  should  distinguish,  in  any  such  case  as 
that  last  spoken  of,  between  the  bleeding  and 
desquamating  surface  of  epithelial  cancer,  and 
that  last  stage  of  enccphaloid  disease,  in  which  its 
solid  cancerous  fungus  is  the  source  of  hsemor- 
rhage. 

In  both  the  cases  referred  to,  I  considered  the 
prospect  of  ultimate  advantge  to  the  patients  suffi- 
ciently good  to  outbalance  the  risk  of  a  severe 
surgical  operation  ;  I  considered  from  the  patho- 
logical affinities  of  each  case,  that  the  constitu- 
tional tendency  to  cancer,  could  not  be  of  extreme 
strength,  and  that  accordingly,  if  1  removed  the 
existing  masses  of  disease,  a  long  period — perhaps 
even  the  remaining  years  of  life,  might  elapse 
without  the  cachexia  having  sufficient  intensity  to 
reproduce  them  anew.  With  an  enccphaloid  tu- 
mour, that  in  a  few  months  had  reached  conside- 
rable siz3,  had  protruded  a  great  fungus  surface, 
and  had  begun  to  exhaust  a  patient  by  haemor- 
rhage, I  could  scarcely  consider  myself  justified 
in  recommending  so  large  an  operation  as  removal 
of  the  jaw,  or  the  destruction  of  so  much  integu- 
ment, as  it  would  take  many  weeks  of  healthy 
granulaUon  to  repair. 

But  epithelial  cancers  furnish  in  no  respect 
whatever  an  exception  to  the  rule  of  refraining  to 
operate,  whenever  secondary  deposits  exist.  On 
the  contrary,  in  this  form  of  disease  the  con- 
taminated lymph-glands  generally  carry  on  the 
morbid  process  more  actively  than  the  cutaneous 
surface  ;  and  it  is  commonly  by  their  extepded 
funeation  that  life  is  eventually  exhausted. 

This  is  equally  true,  whether  the  original 
growth  have  been  left  or  have  been  removed,  in 
the  former,  ease,  the  secondary  disease  often 
seems  to  outstrip,  and,  as  it  were,  to  supplant  the 
primary  disease. 

You  will  remember  an  illustration  of  this  in  the 
case  of  a  man,  aged  fifty-two,  who  died  in  Abra- 
ham's ward  last  autumn.  At  the  beginning  of  the 
year,  he  had  observed  a  little  sore  beneath  the 
prepuce,  soon  followed  by  enlargement  of  the  in- 
guinal glands.  He  applied  to  me  under  the  notion 
that  he  had  chancre  and  burboes.  He  had  a 
warty  surface  of  epithelial  cancer,  as  large  as  a 
shilling,  situated  at  the  corona  glandis,  and  in 
each  groin  a  lump  as  big  as  one's  fist.  Of  course 
any  operation  was  quite  out  of  the  question.  The 
primary  sore  underwent  little  extension  ;  but  the 
masses  of  glands  became  still  larger ;  that  on  the 
left  aide  sloughed  extensively,  and  as  the  large 


chasm  thus  made  rapidly  extended  itself,  he  sank 
and  died. 

Some  of  you  may  likewise  remember  another 
case  in  the  same  ward,  which  occurred  two  years 
ago.  A  man,  aged  fifty-five,  was  admitted  on  the 
29th  of  Jan.,  1850,  having  on  the  left  side  of  his 
neck  a  very  large  glandular  tumour,  excavated  by 
cancerous  ulceration,  f ungating  at  its  edges,  and 
discharging  immensely  day  by  day.  The  exten- 
sion of  this  process  terminated  his  life  two  months 
afterwards.  On  careful  inquiry  as  to  his  history, 
1  found  that  the  glandular  tumour  in  his  neck  had 
been  preceded  by  a  small  suspicious  sore  on  his 
tongue.  Probably  this  was  epithelial  cancer.  It 
had  disappeared  under  the  employment  of  some 
escharotic  application,  and  had  almost  escaped 
his  recollection  at  the  time  when  he  came  under 
my  care. 

At  the  end  of  1850,  a  woman,  aged  sixty,  was 
under  my  charge,  in  Clinical  ward,  having  on  her 
cheek  an  epithelial  ulcer  as  large  as  a  crown- 
piece.  The  disease  was  peculiar,  for  it  had  pro- 
bably originated  in  the  likeness  of  a  follicular 
tumour.  Her  sufferings  with  it  were  so  extremely 
severe,  apparently  from  its  involving  filaments  of 
the  fifth  nerve,  that,  after  three  or  four  months' 
delay,  during  which  1  was  quite  unable  to  relieve 
her,  1  thought  an  operation  admissible,  although 
I  could  not  speak  confidently  of  the  condition  of 
her  submaxillary  lymph-glands.  I  accordingly 
excised  the  patch  of  skin,  and  the  wound  healed 
favourably.  But  almost  as  soon  as  its  cicatriza- 
tion was  complete,  the  submaxillary  glands  began 
to  swell  more  decidedly,  rapidly  obtained  a  very 
noticeable  size,  soon  softened,  and  formed  a  cancer- 
ous ulcer  beneath  the  jaw,  with  which  she  at 
length  died.  Evidently  the  operation  had  been 
quite  unavailing  :  though  it  added  nothing  to  the 
woman's  sufferings, it  certainly  did  little  to  mitigate 
them. 

1  have  now  stated  to  you  the  general  principles 
which  chiefly  guide  me  in  determining  the  admis- 
sibility of  cancer-extirpations,  and  which,  as  you 
will  have  observed,  resolve  themselves  into  a  full 
recognition  of  the  constitutional  origin  of  the 
disease,  and  an  endeavour  to  determine,  from  the 
circumstances  of  the  particular  case,  whether  that 
constitutional  influence  be  vigorous  or  feeble.  It 
seems  scarcely  requisite  to  add,  that  careful  regard 
must  be  had  (as  in  every  question  of  surgical 
operation)  to  the  general  condition  of  your  patient's 
health,  and  that  you  would  refrain  from  attempting 
any  considerable  mutilation  for  a  person  either 
very  far  advanced  in  years,  or  exhausted  in  con- 
stitution, or  affected  with  other  serious  disease. 
In  a  case,  to  which  I  have  already  adverted,  of 
desquamating  cancerous  ulcer  on  the  shin,  yon 
will  remember  that  1  refrained  from  operating. 
The  patient  w^s  seventy-one  years  old,  and  far 
from  strong  ;  the  disease  could  have  been  effec- 
tually removed  only  by  amputation  of  the  leg ; 
and  I  thought  this  operation  quite  inadmbsible 
under  her  circumstanoes  of  age  and  health. 

Extreme  pain  and  proximate  risk  to  life  are  the 
conditions  of  a  positive  kind  which,  most  of  all, 


170 


MR.  SIMON  ON  OPERATIONS  FOR  THE  REMOVAL  OF  CANCER. 


\ 


warrant  an  operation.  They  would  of  course  be 
strong  reasons  for  advocating  such  a  measure  in 
cases  otherwise  favourable — in  cases,  for  instance, 
where  a  growth,  either  very  gradual  or  of  the 
desquamating  kind,  had  been  attended  by  no 
secondary  formations,  by  no  tuberculization  of 
skin,  by  no  impairment  of  health  ;  and  within 
certain  limits  they  would  sometimes  lead  us  to 
operate  under  less  favourable  circumstances.  I 
have  already,  in  the  course  of  my  lecture,  adverted 
to  one  or  two  possibilities  of  this  kind.  But,  on 
the  whole,  I  think  them  rare  ;  and,  so  far  as  my 
own  experience  and  observation  have  gone,  I  find 
few  instances  of  cancer  (barring  those  of  the 
dej^quamative  kind)  in  which  1  can  confidently 
promise  my  patient  that  an  operation  will  relievo 
him  from  suffering,  or  will  improve  his  chances  of  | 
life.  In  all  other  than  the  desquamative  form  of 
cancer,  I  am  therefore  strongly  inclined  to  look 
upon  severe  surgical  operations  as  measures  only 
for  exceptional  adoption. 

With  respect  t-o  the  age  of  a  cancerous  growth 
at  which  it  is  most  desirable  to  operate,  we  have 
nof  sufficient  materials  for  a  perfect  judgment. 
There  is  a  strong  popular  impression  in  favour  of 
early  extirpations,  but  I  must  say  that  this  im* 
pression  seems  to  me  to  have  been  hastily  formed, 
and  that  it  cannot  be  received  without  qualifica- 
tion. In  the  epithelial  form  of  the  disease,  indeed, 
1  do  think  it  desirable  to  operate  so  soon  as  I  am 
satisfied  as  to  the  nature  of  the  growth,  partly 
because  of  the  greater  degree  in  which  it  may  be 
considered  a  local  disease,  partly  because  of  the 
marked  difference  in  its  course  which  is  made  by 
any  contamination  of  the  lymphatics — an  evil 
which  delay  would  render  more  probable  ;  but  in 
the  other  sorts  of  cancer  I  am  by  no  means  equally 
persuaded  of  the  advantages  generally  ascribed  to 
early  operations.  It  would  require  very  copious 
statistics,  which  we  do  not  yet  possess,  to  speak 
with  certainty  on  the  point.  I  will  only  venture 
to  say  that  I  entertain  grave  doubts  as  to  the 
practical  expediency  of  extirpating  solid  cancerous 
tumours  in  early  stages  of  their  progress,  and  that 
some  of  the  quickest  and  most  fatal  relapses 
which  I  have  witnessed  have  been  in  cases  thus 
operated  on.  My  impression,  both  from  pathology 
and  practice,  is  rather  that,  for  a  majority  of  ca.ses, 
one  might  best  economize  the  life  of  one's  patient 
by  deferring  the  operation  till  special  circum-, 
stances  (extreme  pain  or  impending  ulceration)  | 
should  make  it  imperative  :  thus  suffering  the ! 
constitutional  disease  to  exhaust  itself  as  far  as  i 
possible  in  the  organ  which  one  meditates  removing. 
The  peculiarities  of  each  individual  cose  may 
justify  differences  of  practice  in  this  respect,  and 
the  contrarieties  of  opinion  which  now  prevail 
may  be  reconciled  as  knowledge  increases,  for  it 
is  a  branch  of  the  subject,  I  repeat,  in  which  our 
profession  hitherto  possesses  but  imperfect  mate- 
rials for  judgment. 

Finally,  gentlemen,  turning  from  these  general 
considerations  to  the  particular  instance  which  has 
suggested  them,  I  must  tell  you  the  history  of  tho 
man  on  whom  1  have  presently  to  operate,  and 


give  you  the  rather  exceptional  reasons  which  ia 
his  case  determine  my  recourse  to  the  knife. 

This  patient — an  out-door  labourer,  aged  forty- 
five — has  had  enlargement  of  the  right  testis  for 
at  least  two  years.     The  growth  has  been  con- 
biderable,  for  while  the  healthy  testis  is  below  the 
average  in  size,  the  diseased  one  equals  a  very 
large  Guernsey  pear.     About  half  of  this  bulk  u 
thought  to  have  grown  during  the  last  year.    The 
morbid  formation   extends  along   the  spermatic 
cord,   within   the   external   abdominal  ring;  it 
terminates  abruptly   about   the   middle  of  the 
inguinal  canal,  so  that  one  can  quite  certainly  get 
beyond  it,  and  feel  an  inch  or  more  of  healUiy 
cord.     This  portion  of  the  disease  has  been  de- 
veloped within  the  last  few  weeks.     The  tumoor 
is  opaque  and  heavy  ;  in  the  outline  it  is  regularly 
oval ;   it  is  very  firm,  not  quite  unyielding,  hot 
with  no  trace  of  fluctuation  at  any  part ;  it  is  not 
in  any  degree  tender  on  pressure  ;   it  is  not,  nor 
has  it  ever  been,  the  seat  of  pain.     Dragging  dis- 
comfort in  the  loins  is  alone  complained  of,  ud 
this  ceases  in  the  recumbent  position.     The  man*! 
appearance  is  strikingly  good— firm, sinewy, active, 
and  cheerful.     He  has  never  suffered  from  aoy 
serious  ailment,  and,  on  careful  examination,  he 
now  appears  perfectly  sound,  with  the  exccptioD 
of  the  one  organ.     Not  a  trace  of  tumour  can  he 
discovered  within  the  abdomen  or  pelvis. 

1  have  not  hesitated  much  as  to  the  diagnoos, 
for  there  are  few  possibilities  to  choose  between. 
Tho  unquestionable  solidity  of  the  growth  exeladei 
the  thought  of  its  being  a  cystic  tumour,  which 
of  course  would  fluctuate  more  or  less  distinctly. 
Still  less,  in  the  additional  absence  of  tram- 
parency,  could  it  be  taken  for  a  hydrocele.  Its 
gradual  progress  for  two  years  could  not  hvn 
belonged  to  a  hsematocle.  Tubercle  would  pro- 
bably not  have  reached  the  same  bulk,  or  had  the 
same  duration,  without  undergoing  liquefaction; 
or,  if  solid,  would  present,  especially  behind,  an 
irregular  knobbiness  of  surface.  Chronic  inflam- 
mation might,  indeed,  have  produced  physical 
characters  not  very  different  from  these  presented 
here ;  but  in  tho  history  of  a  chronic  inflamma- 
tion there  would  have  been  some  mention  of  pain; 
and  a  testicle  so  largely  increased  by  that  process 
would  not  be  without  tenderness  on  pressure. 
These  reasons  would  determine  me  against  think- 
ing the  disease  of  inflammatory  origin  ;  and  other 
circumstances  of  less  importance  contribute  to 
strengthen  this  opinion.  In  size,  the  tumonr  is 
beyond  the  size  of  chronic  orchitis.  In  shape,  it 
is  more  uniformly  oval — less  compressed  from  side 
to  side  than  an  inflamed  testis  (unless  with  seroos 
effusion  in  the  tanica  vaginalis)  is  apt  to  be.  The 
ab.9cnce  of  fluid  in  itself  contributes  some  evidence, 
for  the  testicle  is  rarely  enlarged  by  inflammation 
without  the  serous  sac  likewise  containing  Ivj^ 
exudation.  Nor  is  it  unimportant  to  notice  that 
tho  loft  testis  is  quite  sound — its  epididymis 
without  a  vestige  of  thickening — a  condition  whieli 
would  hardly  exist  if  chronic  inflammation  hi 
been  so  long  active  in  the  other,  and  bad  prodaeed 
this  considerable  enlargement. 
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Aceordioglj  I  find  little  reason  to  doubt  that 
the  disease  is  carcinomatous,  having  probably  the 
anatomical  character  of  cncephaloid.* 

But,  side  by  side  with  this  conclusion,  it  is  of 
the  utmost  practical  importance  to  notice  how 
gradually  the  growth  has  proceeded.  Herein,  as 
I  have  shown  you.  Ho  one's  means  for  determining 
to  what  extent  the  man's  system  is  possessed  by 
the  cachexia  of  cancerous  development  :  and 
herein,  accordingly,  is  our  index  how  far,  in  his 
particular  case,  removal  of  the  tumour  may  tend 
to  prolong  life. 

You  have  seen,  as  I  discussed  with  you  the 
general  question  of  cancer-operations,  how  very 
rarely  1  should  be  induced  to  recommend  the  per- 
formance of  castration  for  encephaloid  disease  of 
the  testicle — how  very  rarely  I  should  be  induced 
to  prognosticate  favourably  of  such  an  operation. 
The  rapidity — great  even  for  encephaloid  cancer 
— with  which  the  disease  usually  evolves  itself  in 
this  organ,  and  the  ordinary  concurrence  of  se- 
condary deposits  in  the  abdomen,  almost  invariably 
show  that  no  such  mutilation  can  be  serviceable. 

But  with  our  present  case,  the  conditions,  in 
these  respects,  are  sufficiently  exceptional  to  war- 
rant exceptional  treatment;  and,  on  full  consider- 
ation, I  have  not  thought  myself  justified  in  with- 
holding from  the  man  such  change  of  good  as  is 
proffered  by  the  removal  of  his  tumour.  The 
local  disease  has  existed  at  least  two  years,  so 
that  its  growth,  considering  the  organ  affected, 
has  been  remarkably  indolent:  notwithstanding 
thb  duration  of  disease,  the  man's  general  health 
seems  quite  unimpaired,  and  I  cannot  discover 
any  trace  of  secondary  deposit.  Regard  being 
had  to  all  these  circumstances,  his  constitutional 
tendency  to  reproduce  the  disease  cannot  but  be 
estimated  as  of  low  intensity,  it  may  therefore 
be  reasonably  expected  that  the  removal  of  the 
morbid  growth  will  make  a  very  sensible  difference 
in  its  favour.  And  the  risk  of  the  operation, 
carefully  performed,  on  a  man  of  his^abit,  at  this 
time  of  the  year,  is  not  great :  it  is  not  too  high 
a  price  to  pay  for  the  advantage  which  is  likely  to 
be  conferred.  He  will  be  relieved  from  the  un- 
easiness of  his  heavy  tumour ;  he  will  be  able  to 
resame  his  employment ;  and,  unless  he  already 
has  secondary  deposits  within  his  body  (a  condi- 
tion which,  after  careful  inquiry,  1  believe  to  be 
absent.)  he  may  possibly  have  some  years  of  com- 
fortable life.  1  may  mention,  too.  that  I  conceive 
it  a  fortunate  incident  in  the  man's  history,  since 
not  counterbalanced  by  the  evil  of  any  secondary 
deposit,  that  the  disease  has  gone  on  so  long  as  to 
have  spent  much  of  its  formative  energy  in  this 
primary  construction.     Its  local  extent  is  such  as 

*  After  removal  »r  the  organ,  this  dingnoeii  was  verified.  The 
seetioo  of  (he  lainoar  was  in  parts  quite  liralii-iilce,  varleKafed  wiih 
,  em^tll  masses  of  a  firmer,  bright-yuilnwr  inateriHi.  in  which  there 
w«e  abttadance  of  fai.  The  raicroscnpicai  elements  throughout 
were  thfiie  of  celi-growth,  with  large  and  distinct  nuclei.  'J  he 
Nnrmal  siracture  •  f  the  gland  was  quite  lost.  The  operation  was 
perfiirmed  In  the  nsutii  way,  under  the  influence  of  chioroffinn  :  an 
clllp«e  of  sklo  was  removed  with  ihe  tumour,  the  cord  tieing  divided 
close  to  the  Interual  nbtlominHl  ring,  where  it  appeared  iierlcctly 
frae  from  disease.  The  alter  pmgreM  of  the  case  was  sntlsf.tctory, 
and  the  man  left  the  bospllal  Id  gimd  condition,  the  wound  having 
cicatrised  within  four  W4ielcs  of  the  caauatlon.  This  lecture  was 
detirered  on  the  13th  of  Maieh. 
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to  leave  it  still  quite  removable ;  and  it  has  had 
the  longest  run  compatible  with  this  coudition. 
Any  further  duration  would  probably  (by  increas- 
ed affection  of  the  cord)  make  it  irremovable. 
This  is  accordingly  just  the  moment  at  which,  in 
any  similar  case,  I  would  elect  to  operate. 

The  only  other  instance  of  malignant  disease 
at  present  in  my  wards  (beside  that  just  adverted 
to)  is  in  Clinical  ward — a  woman,  aged  sixty,  ad- 
mitted Dec.  23,  with  scirrbus  of  the  left  mamma. 
The  tumour  is  a  hard,  flat  mass,  about  two  inches 
across.  It  adheres  to  the  skin  about  the  areola ; 
otherwise  it  is  free,  both  superficially  and  deeply, 
and  quite  movable.  Here  and  there  may  be  felt 
a  separate  tubercle  in  the  cellular  tissue.  A  cord 
runs  to  the  axilla,  where  there  is  a  knot  of  glands, 
hard  as  marble.  Just  above  the  clavicle  there  is 
a  very  small,  but  very  hard  lump.  The  general 
appearance  of  the  patient  is  sallow  and  shrivelled. 
Her  complaints  of  pain  are  chiefly  in  reference  to 
the  axilla,  and  to  the  ribs  of  the  opposite  side. 
About  a  year  ago  th$  tumour  was  first  noticed,  and 
is  said  to  have  had  at  that  time  the  dimensions  of 
a  walnut.  Since  her  admission  to  the  hospital, 
ulceration  (which  was  then  just  commencing)  has 
advanced  very  slowly  and  superficially :  it  has 
amputated  the  nipple,  which  till  then  had  remain- 
ed prominent. 

Any  operation  in  this  case  would,  of  course,  be 
out  of  the  question ;  even  the  local  disease  could 
be  but  imperfectly  removed  by  the  knife ;  and  the 
progress  of  the  primary  deposit  in  the  breast 
(which  alone  could  be  cut  away)  is  likely  to  be  so 
gradual  as  to  form  scarcely  the  most  important 
part  of  her  suffering.  During  her  stay  with  us  I 
have  been  giving  her,  with  marked  advantage, 
liberal  doses  of  the  tincture  of  hemlock.  I  have 
no  reason  for  ascribing  to  this  medicine  the  speci- 
fic power  against  cancer  which  was  formerly  claim- 
ed for  it ;  but  it  is  of  unquestionable  use  as  a  se- 
dative, and  you  cannot  have  failed  to  notice  how, 
at  each  period  when  this  patient^s  pain  has  been 
aggravated,  immediate  though  temporary  relief 
has  been  given  by  an  increased  dose  of  oonium.  . 
The  extract  of  belladonna,  locaUy  applied,  has 
been  of  less  service  to  her. 

I  mentioned  to  you  that  her  nipple  was  not  re- 
tracted at  the  time  of  her  admission.  That  symp- 
tom cannot  be  considered  of  importance,  either 
affirmatively  or  negatively,  with  respect  to  the 
diagnosis  of  soirrhus  in  the  breast.  Two  days 
since,  I  saw  a  good  illustration  of  this  fact.  I  was 
consulted,  by  a  lady  having  yery  advanced  scirrbus 
in  the  left  breast,  with  brawny  skin,  large  glands 
in  the  axilla,  and  oedematous  hand.  On  this  side 
the  nipple  was  prominent.  On  the  opposite  breast, 
where  there  was  not  a  trace  of  cancerous  deposit, 
and  where  all  was  apparently  healthy,  the  nipple 
was  so  completely  retracted,  that  there  was  a  navel- 
like depression  in  its  place. 
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A  REMARKABLE  CASE  OF  HIRSUTE  GROWTH 

IN  A  FEMALE; 

WITH   OBSERVATIONS  ON  CERTAIN  ORGANIC  STRUCTURES 
AND  THEIR    PHYSIOLOGICAL  INFLUENCES. 

By  W.  D.  Chowne,  M.D., 

Phyaiciaii  to  ihe  Charing  cross  Hospitnl. 
{Concluded  from  July  No-^p  47.) 

Pathological  Hirsute  Growth. — Examples  in  which 
the  growth  of  hair  on  different  parts  of  the  body  has 
appeared  to  be  the  consequence  of  disease,  are  ex- 
tremely rare  ;  yet  such  growths  do  occur.  They  have 
been  attributed  to  geDernl  disturbance  of  the  hi'alth, 
and  to  local  disease.  M.'Brichcteati,  for  example, 
htLS  given  the  following  case,  from  his  own  experience, 
of  a  young  woman,  who,  after  suffering  from  gastro- 
enterite,  had  a  profuse  growth  of  hair  on  her  body 
and  limbs : — 

^^  Une  jeune  dame,  ayant  la  peau  tres-blancho  ot 
les  cheveux  d'un  noir  fonce,  convaloscente  depuis 
quelque  temps  d'une  gastro-entcrite  chronique,  s'apor- 
9ut  un  jour,  que  toute  la  surface  de  la  peau,  au  tronc 
ot  aux  raembres,  etait  herissee  d'une  multitude  de 
petites  elevures,  tres-analogues  h  celles  qui  se  mani- 
festent  par  Timpression  du  froid.  Au  bout  de  quel- 
que3  jours,  ces  petites  saillies  parurent  colorees,  et 
Ton  ne  tarda  pas  a  remarquer  a  leur  sommet  un  poil 
quif  d'abord  tres-court,  s'accrut  rapidement,  et  de  telle 
Borte  qu'en  un  mois  toute  la  surface  du  corps  et  des 
merabres,  a  Texception  des  mains  et  de  la  face,  fut 
entierement  veloe.  Ce  developpement  accidentel  de 
polls  est  d'autant  plus  remarquable,  que  la  production 
des  bulbes  piliferes  a  eu  lieu  ainsi  simultanement 
dans  toute  letendue  de  la  peau;  ces  polls  ont  un 
pouce  au  moins  de  longueur,  ils  sont  noirs  et  tres- 
rapprocbes  les  uns  des  autres.*'* 

Of  the  growth  of  hair  as  a  consequence  of  local 
disease,  the  case  of  M.  Boyer  might  be  cited  as  an 
example,  in  which  it  appeared  to  be  the  consequence 
of  an  inflammatory  tumour : — 

*^  Un  malade  qui,  ayant  ete  affecte  d^ane  tumear 
inflamraatoire  de  la  cuisse.  vit  oette  partie  se  couvrir 
en  asses  peu  de  temps  de  polls  longs  et  nombreux, 
taadis  qu  elle  en  etait  depourvue  auparavant.f 

I  saw,  some  years  since,  a  young  woman,  who,  in 
consequence  of  a  chronic  pain  in  the  forearm,  was 
using  a  strong  stimulating  liniment,  which  she  ap- 
piled  with  friotion,  and  she  had  a  very  considerable 
quantity  of  hair  upon  the  part  where  the  liniment 
was  applied — viz.  on  the  outer  or  dorsal  surface  of 
the  forearm.  Whether  this  was  a  consequence  of  the 
disease,  or  of  the  application,  or  of  neither,  is  neces- 
sarily uncertain.  That  she  was  using  the  liniment, 
however,  and  that  she  had  a  crop  of  hair  on  the  parts 
where  it  was  applied,  I  had  an  opportunity  of  know- 
ing. She  stated  that  the  growth  was  new,  and  did 
not  exist  prior  to  the  use  of  the  liniment ;  but  of  that 
I  have  not  any  knowledge.  With  regard,  however, 
to  the  belief  that  A.  B.,  the  wife  of  Yaubeck,  either 
procured  or  improved  the  growth  of  hair  on  her  face 
and  body,  it  is  one  in  which  I  do  not  participate ;  yet 
that  pathological  conditions,  or  the  application  of 
stimulants,  may  possibly  promote  the  growth  of  hair, 
is  within  the  scope  oi  belief,  since  the  skin  every- 
where, except  on  the  palms  of  the  hands  and  the 
soles  of  the  feet,  has  tie  organization  necessary,  and 
on  almost  every  part  hairs  more  or  less  minute  exist. 

Hnsute  Growths  Masculine  in  their  Character. ~ 
Amongst  those  instances  of  hirsut-c  growths  which  are 
especially  masculine  in  their  character  from  the  site 

*  Dlctlonnairf)  cle  Me<l»cine,  vol.  xvll.,  nrL  Poil,  p.  -Jfil. 
t  Dictlonnaire  des  Bclence*  M6dicnles,  tnni.  xliil.,  art.  Poil»,  p.  009. 


they  occupy,  some  are  the  result  of  precocity  only,  as 
in  male  infants,  and  as  in  the  case  of  the  *'  Great  Boy,^ 
for  example,  who,  prior  to  the  eighth  year  ot  his  age, 
had  the  whiskers  of  a  man;  and  these  indications  are 
for  the  most  part  accompanied  by  other  signs  of  pre- 
cocity. Moreover,  they  are  less  remarkable,  being 
growths  in  accordant  with  an  organization  which  is 
presumed  to  exist,  as  the  rudimentary  beginning  of  a 
final  intention,  and  indeed  are  but  the  immediate, 
instead  of  the  deferred  accomplishment  of  a  natural 
sequence ;  a  mere  anticipation  of  a  natural  produc- 
tion. Occasionally,  the  growth  of  hair  is  not  only 
precocious,  but  excessive  as  regards  the  extent  over 
which  it  spreads,  exceeding  what  might  be  called  its 
natural,  because  its  more  usual  limits.  Such  a  case 
is  cited  in  the  Dictionnaire  des  Sciences  Medicates  (vol. 
xliii,  p.  509  :) — ^'  Bichat  a  vu  nn  homme  de  plus  de 
trcnte-six  ans,  qui  avait,  depuit  sa  naissance,  le  visage 
convert  de  poils.'^ 

In  instances,  however,  where  a/emfl/cchild  (as  was 

the  case  with  J.  B )  is  born  with  hirsute  cheeks 

and  chin,  not  only  unnatural  as  regards  time,  but  aa- 
natural  as  regards  the  sex,  the  fact  is  one  of  more 
curious  interest. 

Masculine  Growth  of  Hair  in  after-life. — Masculine 
abnormal  growths  of  hair  in  after-life,  as  beard, 
whiskers,  &c.,  are  common  consequences  of  that 
complex  condition,  in  which  some  portion  or  portions 
of  the  primary  spedal  organization,  both  male  and 
female,  co-exist  in  the  same  individual ;  a  common 
consequence  of  such  co-existence  also  is,  that  the  other 
secondary  peculiarities  are  strongly  affected,  and  are, 
indeed,  of  mixed  types. 

No  Example  in  the  Human  Subject  of  Complde 
Duplex  Organization  tf  Male  and  Female. — ^These 
duplex,  or  rather  complex  organizations,  howefer, 
constitute  but  an  abnormal  avproacfi  towards  ibe 
really  double  formation,  which  in  some  of  the  lowest 
species  of  animals  is  complete  ]*  for  to  the  simple  co- 
existence in  tbe  same  inmvidual  of  some  distmctiTS 
male,  and  some  distinctive  female  organizations,  na- 
ture has  in  the  human  subject  limited  that  approach, 
80  far  at  least  as  we  know  of ;  hence  the  appellation 
androganous  where  the  masculine,  and  gynandroos 
where  the  feminine  type  predominates.  Neither, 
where  organizations  of  both  types  exist,  are  both  in  a 
normal  state. 

Malformation  without  Complexity  of  Sea:.— There 
is,  however,  another  condition  of  the  system  which 
is  not  followed  by  so  seemingly  obvious  a  consequence, 
but  by  results  apparently  much  less  to  be  ex]^t«d. 
In  instances  where  there  is  not  any  aberration  as 
regards  identity  and  individuality  or  singleness  of 
sex — where,  for  example,  mere  malformation  of  the 
characteristic  primary  organs  is  the  peculiarity,  the 
secondary  characteristics  are  not  merely  commonlj, 
but  generally  composite  or  duplex,  and  this  occurs 
whether  the  subject  of  the  malformation  is  male  or 
female. 

Malformaiions  in  which  Males  were  supposed  to  he 

Fem-iles. — The  man,  John  B ,  who  was  twice  mj 

patient  in  this  hospital,  and  whose  case  was  published 
m  The  Lancet,  was  first  admitted  as  Elizabeth 
B ,  age  twenty-fi»ur.  He  was  the  subject  of  mal- 
formation at  birth,  and  had  from  his  childhood  worn 
the  dress  of  a  female.  He  had  been  considered  bj  bis 
neighbours  as  of  that  sex,  and  as  a  female  associated 
wi  th  tl  lem .  His  features  had  the  general  characte^i^tic8 

•  *' C'esl-ft-dire  a  la  reunion  eompl^ie  ei  pnrfiiUe  de«  off»««* 
K^nitniix  (les  deux  sexes  rians  im  meine  indivfdn,  soli  *^'^  J* 
rnriiU^  d'ensendrer  seiil  en  se  lerond'int  liii-niAmc,  eoinm«  *• 
rnoiluR^ues  acephales  soil  Mvec  la  faciiti^  de  ftroitder  et  dCu* 

loiil  i!  nVxiste  aueiim  exempio  convenablemeni  e«ii»t»te.  "*** 
ietin  de  la  FacuUe  de  Mtdtein*  d*  Paris,  torn.  Ir.,  1814,  Nn.  h  ■B''* 
p.  38-2 
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of  the  female,  and  be  had  but  little  beard  or  whiakers. 
This  man,  although  he  had  malformation  to  a  great 
degree,  bad  no  peculiarity  of  really  equivocal  char- 
acter," that  is  to  sa^,  that  could  be  deemed  by  an 
anatomist  to  be  equivocal.    He  wa^  re- admitted  into 

the  Charing-cross  Hospital,  as  John  B ,  some  time 

after,  labouring  under  pneumonia,  of  which  disease 
he  died.  Dissection^  minutely  and  carefully  made  by 
Mr.  Edwin  Canton,  left  no  shadow  of  doubt  that  his 
8ez  was  distinct,  both  internally  and  externally,  not- 
withstanding the  blending  of  a  general  appearance  of 
effeminacy  in  his  features,  with  masculine  although 
scanty  beard  and  whiskers. 

Dr.  Bailie*  cites  the  case  of  a  person  who  had  been 
under  the  observation  of  Dr.  Storer,  of  Nottingham, 
and  by  whom  he  (Dr.  Bailie)  was  made  acquainted ' 
with  the  case.     He  says,  **  the  person  bears  the  name  | 
of  a  woman,  and  wears  the  apparel  of  a  woman.    She 
has  a  remarkably  masg^line  look,  with  plain  features, 
but  no  beard."     ....     ^^  At  this  time  she  was 
twenty-four  years  of  age,  and  had  not  been  sensible 
of  any  bad  health,  but  only  came  to  the  hospital  to 
comply   with  the   wishes   of  her   mistress.f     The! 
mammsB  resembled  those  of  a  woman.     The  person  | 
had  no  partiality  whatever  for  either  sex."  { 

Dr.  Bailie  supposed  this  to  be  an  instance  of  mixed  j 
sex,  bat  it  is  considered  by  later  authors  to  constitute  | 
an  example  of  malformed  male.  I 

In  this  case  the  malformation  appears  to  have  had 
a  peculiarly  strong  influence  over  the  secondary  char- 1 
aclerlstics ;  the  growth  of  beard  was  eschewed,  al- 1 
though  there  was  a  ^^  remarkably  masculine  look,'' 
and  the  growth  of  the  mammn  was  promoted. 

The  case  of  Adelaide  PrevilleJ  constituted  also  a 
ease  of  malformation  (a  mere  malformed  male,)  al- 
though living  for  some  years  as  a  wife.  "  She*'  was 
admitted  into  the  Hotel  Dieu  at  Paris,  suffering  under 
a  thoracic  affection,  of  which  **  she*'  died.}  The  form 
of  the  body,  and  other  secondary  peculiarities,  pre- 
eented  very  striking  contrasts.  A  beard,  a  short, 
thick  neck,  an  ample  chest,  and  only  slightly  pro- 
minent breasts,  having  some  hairs  upon  them,  gave  to 
the  body  a  strikingly  masculine  aspect.  The  other 
parts  of'^  the  person,  on  the  contrary,  presented  se- 
condary peculiarities,  and  appearances  not  less  strik- 
ingly feminine.  II  A  fact  stated,  however,  by  M. 
Oirand,  to  the  effect  that  there  were  normal  catamenial 
periods,  is,  if  correct,  amongst  the  most  remarkable 
circumstances  of  the  case, — so  remarkable,  indeed, 
that  to  doubt  either  the  vigilance  of  the  medical  at- 
tendants or  the  veracity  oAhe  object  of  the  anomaly, 
appears  to  be  at  least  excusable. f 

Otto**  describes  a  person  who  married  a  third 
husband,  and  whose  case  came,  as  a  subject  of  forensic 
inottiry,  before  the  members  of  the  Koyal  Medical 
College  of  Silesia.  They  confirmed  the  plea,  that 
the  person  was  a  mtfle. 

*  Bailie*!  Morhid  Anntomy,  second  edition,  p.  410,  and  Cyclof}. 
of  Anatntny  and  Phyiiolnfry.  vol.  ll,  p.  693. 

t  NanqaaiD  menstrua  habnlu 

X  Recneil  Pertodtqae  de  la  SticMte  de  Mddeclne  de  Paris,  p.  315 ; 
and  Uyelop.  nf  Anatomy  and  Physiology,  vol.  H.  p.  693. 

<^  M. Giraud  says,~*'  J^apprls  qu^elle  6toll  natire  do  Uap  FrH09ais 
«t  qu'elle  babltoit  la  France  depuis  dix  ans ;  qu'elle  avoit  toojours 

E\aae  pour  femme ;  qu'elle  vivoU  en  bonne  Intelligence  avec  un 
omme  qu^eiie  avuil  epoitsd.*'—  Reeueil  Periodique  de  la  SoeitU  de 
M^deeiiu  de  Pari;  torn  11.  p.  .'tis. 

li ''  Des  polls  forts  et  maltiplies  courrolent  le  menton  el  le^i  Id  vres ; 
no  eol  court  n  gros,  une  puUrine  ample,  des  mainelons  pea  salllans 
et0ocoares  de  polls,  donnolent  4  une  parile  du  corp  de  Preville,  no 
aspect  mascttlln. 

**  L'aatre  partie,  au  contralre.  presentnlt  lei  signes  da  sexe  femi- 
filn-t  tels  qae  Tevaseinent  da  bussln,  Tecartement  des  cuisses,  U 
grvMMur  des  fesses.  les  formes  des  membres  plus  grftles  et  plus  d61i. 
^les.*'— Aid,  p.  315. 

f  The  narration  proceeds  to  say,— i;^  Qu^elle  etoit  parfaltement 
r^flie:  qoe  m&m?,  ellearolt  ea  ses  regles^pendant  son  sdjour  4 
r Hotel  Dtea.**— Atd.,  tuui  li.  p.  319. 

**  Cyclop  of  Anatomy  and  Physiology  vol.It  p.  093.  and  Naoe 
Belteaa  Beobacbtungen  xur  Anat»ini«f  ac.,  p.  133. 


The  general  configuration  of  the  indiiidual  was 
strong,  muscular,  and  tueagre,  the  beard  was  thin  and 
soft,  the  face,  mammas,  thorax,  pelvis,  and  extremities 
masculine.  In  this  instance,  the  growth  of  beard 
appears  to  iiave  been  retarded,  and  notwithstanding 
the  general  male  primary  characteristics,  was  thin 
and  soft. 

Malformations  in  which  Femcues  were  supposed  to  he 
Males, — In  cases  the  converse  of  that  of  John  B— — , 
where,  >for  example,  the  patient  is  female,  but  the 
subject  of  simple  malformation  of  the  primary  pecu- 
liarities of  sex,  and  totally  without  complfxity  as 
regards  male  and  female,  the  general  or  secondary 
peculiarities  partake  of  the  masculine  type.  As  in 
nis  case,  and,  indeed,  in  the  other  ca-es  of  malformed 
males  cited  above,  feminine  general  characteristics 
were  mingled  with  those  of  the  masculine  \  so,  in  the 
case  of  any  female,  the  subject  of  malformed  primary 
organization,  one  or  more  of  the  masculine  secondary 
characteiistics,  as  unfeminine  expression  of  face,  our 
feminine  gait  and  manner,  deficiency  of  the  general 
feminine  contour  of  figure,  larger  larynx  and  pomum 
Adami,  with  deeper,  mller  voice,  smaller  breasts,  and 
more  or  less  beara,  may  be  expected  as  almost  constaat 
concomitants. 

The  instance  of  a  woman  called  Gaily,  (quoted 
from  Arnaud,  1.  c.  p.  309,)  by  Dr.  Todd,*  is  an  in- 
stance. She  had  been  married,  but  never  had  children. 
She  was  the  subject  of  malformation,  but  still  during 
life  was  deemed  to  be,  and  by  anatomical  investiga- 
tion after  death  proved  to  be,  strictly  and  singly 
female,  yet  "'  she  had  a  considerable  quantity  of  hair 
upon  her  face,  and  her  voice  was  hard  and  masculine." 

The  case  of  Marie- Madeleine  Lefort,  aged  sixteen 
years,  recorded  by  M.  Bedard,  (and  cited  in  the 
Cyclopndia  of  Anatomy  and  Physiology,  vol.  ii.  p. 
6o9,)  presents  a  very  illustrative  instance  of  strikingly- 
marked  masculine  secondary  peculiarities,  existing  m 
the  entire  absence  of  masculine  primary  organization, 
and  apparently  as  the  consequence  of  mere  malforma- 
tion in  those  of  the  female. 

''  Le  thorax  est  ovoide,  alonge ;  les  epaules  sont 
deiicates,  ainsi  que  les  membres  sup^rieurs  j    .     .     . 

:    .     .     .     .    le  bassin  est  court  ] 

le  col  est  gr^le;  le  larynx  et  la  voix  sont  comme 
ceux  d'un  homme  adolescent ;  les  mamelles  sont  de- 
veloppees,  dun  volume  moyen,  surmontees  d^un  ma- 
melon  erectile  dont  Tareole,  d'une  coulenr  brone,  est 
garnie  de  quelques  polls.  La  Idvre  superieure,  le 
menton,  et  la  region  parotid! enne,  sont  cou verts  de 
barbe  brune  naissante ;  les  membres  inferieurs  sont 
converts  de  polls  longs,  nombreux,  bruns  et  rades ; 
les  cuisses  sont  arrondies ;  le  genoux  inclines  en  de- 
dans ;  le  pieds  sont  petite."t 

Thus  in  the  case  of  Marie-Madeleine  Lefort,  we 
perceive,  mingled  with  many  of  the  secondary  peon- 
liarities  proper  to  her  real  sex,  several  which  are 
characteristic  of  the  male ;  the  neck,  larynx,  and 
voice  resemble  thoee  of  a  man ;  the  areol»  of  the 
breasts  were  furnished  with  hair )  a  beard  of  dark 
colour,  (brown)  was  growing  on  the  usual  parts  of 
the  face,  and  long  hairs  also  covered  the  inferior  ex- 
tremities. Cases  of  this  kind  have  been  considered 
to  constitute  a  class  of  hermaphrodites,  called 
'*  spurious,*^  in  contradistinction  to'^true.**  But  it 
appears  to  be  scarcely  correct  to  call  them  other  than 
that  which  they  really  are — vis.,  malformations. 
Where  a  complication  of  male  and  female  organisa- 
tion really  exists,  the  distinctions  spurious  and  true 
would  seem  to  be  more  appropriate,  as  designating  the 
irregular  co-existence  of  some  incongruous  parts  on 
the  one  hand,  or  a  perfect  co-existence,  such  as  apper- 

"*  Cyclop,  or  Anatomy  and  Physiology,  vol  it.  p.  688. 

t  Bulletin  de  la  Societ*  de  Medecine,  1815,  No.  3,  torn  II.  p.  878. 
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tains  to  certain  of  the  lower  class  of  animal  life  on 
the  other ;  in  which  case,  so  far  as  is  at  present  known, 
all  in  the  human  subject,  would  belong  to  the  imper- 
fect class ;  these,  however,  may  still  retain  the  sub- 
distinctions,  Lateral  and  Transverse. 

A  suitable  division  appears  to  be — 

1st.  Displacement,  as  prolapsus. 

2nd.  Malformation. 

3rd.  Hermaphroditism,  incomplete,  j     literal  or 

4th.  complete.      )    transverse. 

Reverting  to  the  subject  of  the  powerful  influences 
exercised  over  the  secondary  indications  of  sex  by  ab- 
solute malformation  of  the  primary,  it  might  be  stated, 
that  the  secondary  indications  are  not  similarly  affect- 
ed where  there  is  displacement,  merely,  as  in  cases  of 
prolapsus  uteri,  in  which  the  sex  has  been  mistaken. 

Duplex  Structure  Doubtful. — M.  Armand*  publish- 
ed a  case  in  which  the  subject  of  the  malformation, 
aged  thirty-five,  passed  in  society  for  a  female.  The 
opportunity  that  was  offered  of  ascertaining  with 
certainty  the  true  structure  after  death,  was  uniform- 
ly lost  through  carelessness.  The  conformation  of 
this  individuars  person  was  remarkable.  Her  skin 
was  rough,  thick,  and  swarthy,  her  voice  coarse  and 
masculine ;  her  chest  narrow ;  her  mammss  flat  and 
small;  her  arm  lean  and  masculine;  her  hand  large, 
and  her  fingers  of  very  considerable  length  and 
strength.  The  form,  in  fact,  of  the  upper  part  of 
her  Iwdy  was  masculine,  but  in  the  lower  part  the  fe- 
male conformation  preponderated.  The  pelvis  was 
wide  and  large ;  the  os  pubis  very  elevated,  the  thighs 
and  legs  round,  and  the  feet  small. 

It  is  further  recorded  that  this  person  had  a  soft 
black  beard  on  the  face. 

The  case  of  Maria  Nonza,  as  detailed  by  Julien  and 
Soales,!  a  person  who  lived  as  a  woman  to  the  time 
of  her  death,  and  in  ignorance  of  her  true  sex,  but  in 
whose  case  post-mortem  examination  seems  not  to  have 
been  conducted  carefully,  is  still  supposed  to  be  an  ex- 
ample of  a  malformed  male. 

Whether  it  was  really  so,  or  whether  any  complex- 
ity of  primary  organization  existed  or  not,  still  the 
secondary  characteristic  peculiarities  were  influenced 
in  a  very  conspicious  degree. 

The  character  and  appearance  of  the  person  was 
masculine,  but  the  visage  was  beardless ',  the  breasts 
as  largely  developed  as  in  the  adult  woman,  the  nip- 
ples, however,  were  surrounded  b^y  hair. 

I  cannot  refrain  from  expressing  a  degree  ot  dis- 
appointment at  perceiving  that  which  I  conceive  might 
be  to  others,  as  it  has  been  occasionally  to  myself,  in 
referring  to  the  records  of  cases  such  as  those  now 
cited,  cause  for  a  degree  of  doubt  as  to  accuracy  in 
some  of  the  details  [  and  it  is  unnecessary  to  say,  that 
precision  and  exactness,  even  in  matters  the  most  mi- 
nute, are  necessary  in  a  question  which  is  one  of  tacts. 

I  may  cite  a  case  to  which  this  observation,  as  it 
appears  to  me,  applies,  and  the  special  detail  to  which 
I  would  apply  it  describes  in  the  French  language 
^^  les  bourses,^  It  appears  to  me  that  the  parts  des- 
cribed are  anatomically  and  absolutely  not  '^  les  bour- 
sesj'*  but  in  fact  the  structures  to  which  the  described 
parts  are  said  to  be  *^semblal>le.^^X    It  is  the  case  of 

*  Dissertation  sar  les  Hermaphrodites,  p.  aS.t,  and  Cyclop,  of  An- 
atomy and  Pbysiology,  vol.  li.,  p.  689. 

t  Cyclop,  of  Anatomy  and  Physiology,  vol.  il.,  p.  A94. 

\  Les  boarses  sont  |H<(tUe8,  mats  d'lUileiurs  tr^s  reconnalssakle 
les  tfegumentes  qui  en  Torment  la  p^rtle  essentlelle  offreni  la  enuleur 
brune  et  le  froncement  qai  existent  a  Tfetnt  normal,  et  sont  «imbrag6s 
da  polls;  elles  sont  devisees  en  deux  parties  symlrtriqaes,  par  on 
raph^  qai  s'^tend  du  prepuce  4  I'Hnas.et  qui  pnritit  un  peu  plas  dur 
et  ploB  satllant  qu'on  no  le  rencontre  chex  Phomme.  Les  bourses 
•ont  d<>pourvueti  de  testiculas  ;  on  n*y  rencontre  aucuoes  reftiges  de 
ces  orgHnes.  Eites  ne  coniiennent  qa*an  tissae  collalaire  lamelieix, 
semblabie  k  celnl  qa  Pon  trouve  dans  Idpaisseur  des  nymphes.*^ 
jMimal  Hekdomadaire^  1S33,  March,  vol.  x.,  p.  469. 

**  De  m^ma  que  les  testlcules,  les  veelcoles  semUudes  et  les  ca- 


^'  Valmont,"  a  hatter,  who  died  of  cholera  in  one  of 
the  Paris  hospitals.  There  was  obviously  a  uterus, 
and  two  ovaries,  similar  in  form  and  structure,  accor- 
ding to  M.  Mance,  to  those  of  a  girl  fifteen  or  sixteen 
vears  of  age,  or,  to  adopt  the  language  of  M.  Bouil- 
land's  statement,*  two  bodies  in  some  soit  fibrous,  and 
perhaps  intermediate  in  their  structure,"  (interme- 
diate between  ovaries  and  their  analogues  in  the 
male.)  **  In  this  individual  the  stature  was  short, 
the  mammary  glands  and  nipples  were  well  develop- 
ed;. .  .  the  general  physiognomy  was  delicate;  the 
body  fat ;  the  hands  and  feet  very  small ;  the  pelvis 
shallow,  and  the  haunches  wider  than  in  a  well-formed 
man ;  the  face  was  bearded.'^ 

Lateral  Duplex  Structure. — ^M.  Sue  met,  in  1746, 
with  an  instance  in  a  young  person  thirteen  or  four- 
teen years  of  age,  whose  case  was  the  suhiect  of  s 
thesis  sustained  by  M.  Morand  in  Paris,  in  1749. 
During  life  this  person  was  Icjgked  upon  as  belonging 
to  the  male  sex,t  although  her  claims,  anatomically 
considered,  were  stronger  to  that  of  the  female. 
4  (In  1754,  a  young  person  of  about  eighteen  years  of 
age,  died  in  the  Hotel  Dieu  of  Paris,  in  whom  the 
balance  of  structure  preponderated  still  more  to  the 
female,  although  she  was  regazded  during  life  as  s 
male.J 

The  case  of  Hubert  Jean  Pierre,  originally  published 
by  Maret  in  the  Memoirs  of  the  Academy  of  Dijon, 
(torn.  ii.  p.  157,)  ^and  subsequenily  adverted  to  by 
many  authors, {  had  been  regarded  as  one  which  there 
was  ^'  an  obvious,  and  nearly  an  equal,  commixture  of 
the  organs  of  each  sex."  This  person  had  also,  da> 
ing  life,  been  considered  as  a  male.  The  secondary 
pecularities  of  sex  in  this  person  are  clearly  descri- 
bed, and  illustrate  the  physiological  influence  of  organ- 
ization, or  rather  the  influences  of  conflicting  organi- 
zations. Hubert  Jean  Pierrie  '•''  was  passionately  food 
of  dancine,  but  was  never  known  to  exhibit  any  fond- 
ness for  females,  or  to  indulge  in  caresses  with  the 
young  women  of  his  acquaintance.  The  larynx  was 
not  large  as  in  man ;  and  the  breasts,  each  of  whieh 
was  furnished  with  a  very  large  areola,  were  of  a  mo- 
derate size  and  roundish  form. 

^^  The  configuration  of  the  lower  part  of  the  body 
was  more  decidedly  masculine,  and  there  was  none  d 
that  enlargement  of  the  hips  and  projection  of  the 
thighs,  from  the  increased  width  of  the  pelvis,  which 
are  observable  in  young  females.^' 

In  this  person,  the  actual  existence  of  conflicting 
primary  organic  influences  was  physiologically  re- 
markably responded  to  the  secondary  characteristics. 
AiAongst  other  effects,  the  countenance  was  more 
delicate  than  we  ordinarily  see  it  in  the  male,  and 
there  was  no  beard  on  the  face. 

Although  it  must  not  be  overlooked  that  this  per- 
son had  not  attained  that  full  age,  when  the  bodily 
form  usually  acquires  the  fuH  completeness  of  its 
characteristic  mould  and  shape,  whether  in  male  or 
female,  yet  that  the  age  was  sufficiently  advanced  for 
some  of  the  indications  of  physiological  influence  to 
have  been  effected,  is  evidenced  in  Oie  fulness  of  the 
mammas  and  largeness  of  the  areola. 

It  is  worthy  of  remark,  also,  that  where  even  sim- 
ple or  mere  malformation  exists  in  a  person  strictly 
female,  the  appearance  of  some  beard  is  generally  an 
early  concomitant;  yet,  in  this  instance,  althougnfiot 
wholly  female,  there  was  not  any  beard. 

naux  defbr^nts  nmnqucnl  cumpi6lement.  II  ne  sort  par  ratmeaa 
Ingalnal  qu'un  tissue  aellulalre.  dense,  rudiment  du  ligaujent  rood, 
an  filet  nerveux  et  une  ari^re.'^— iiid,  vol  x.,  p.  475. 

*  Cyclitp,  of  Anaiomy  ft'id  Physiology,  vul.  1|.  p.  ^05. 

t  Ibid.  p.  698. 

i  Ibid.  p.  69 1.  H 

^  Ur.  Cummins.  London  Medicnl  Gnzetit,  vol.  xix.,  p  IS^*  ^f* 
doped ia  of  Anatomy  and  Physloiogyf  vol.  11.,  p.  70Q.  £lsvis*f  Oht\^ 
trie  Medicine,  vol.  I.,  p.  63. 
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TroMverse  Duplex  Structure. — It  is  in  the  instances 

daplex  organisation  belonging  to  the  class  called 

ansveree,  so  far  as  regards  externals,  that  the  nearest 

>proachea  to  the  case  of  J.  B are  met  with  ;  the 

Celt  similar,  however,  are  still  very  different.  Such 
ease  is  cited  hj  Steghlehner,  and  adduced  as  an 
Lantple  of  that  class  in  Dr.  Todd's  '^  Cyclopaedia  of 
natomy  and  Physiology,"  (vol.  ii.  p.  703.)  The 
eternal  primary  organization  was  feminine  and 
dtmal,  but  the  internal  corresponding  organs  were 
anting.  On  the  other  hand,  there  was  no  semblance 
^  masculine  primary  external  organization,  but,  in- 
imally,  organs  undoubtedly  masculine  were  found 

I  dissection. 

The  person  appears  to  have  been  of  middle  stature  : 
le  general  appearance,  contour,  and  figure,  fair  and 
^minine  ;*  tne  voice  barit<me,  somewhat  harsh,  and 
pproaching  to  manly;  the  larynx  projected  more 
lan  is  common  ;  the  mam98d  and  papillss,  and  their 
reolso,  were  natural. f 

The  subject  of  these  peculiarities  appears  to  have 
een  afflicted  with  frequent  illness  from  her  child- 
ood  and  during  the  remainder  of  her  life,  and  in 
>me  striking  instances  her  maladies  appear  to  have 
een  pathological,  results  of  corporal,  and,  secondarily, 
r  physiological  influences.^  She  died  at  the  age  of 
renty- three,  (in  the  Hotel  Dieu  at  Paris,)  of  phthisis, 
cid,  nntil  her  death,  no  suspicion  existed  that  she 
as  not  in  all  respects  female. 

This  ease  is  exceedingly  well  marked,  as  relates 
[>th  to  the  external  primary  organization  of  female 
rpe,  and  the  co-existence  internally  of  primary  or- 
anization  of  the  male  type ;  and  the  body  after  death 
ppeam  moreover  to  have  oeon  examined  anatomically, 
ad  the  facts  detailed  with  great  care  and  exactness. { 

*  Po«l!a  formom,  ■•aturA  medloerl,  corporis  Irnbita  prncpro  et 
nceno. — STSOHLBniiBR,  De  Hermapkrodiorum  Nalura^  p.  1^ 
t  Vivenll  enl  vox  baiitona,  rnuca  qunndoque  et  ad  viiiletn  ac- 
id«as  ;  pmtabembttC  solilo  uiagls  In  collo  lnr>  nz ;  ad  pectus  hc««ra 
amiosB  perpotebne,  soriorantes,  anotae  el  papilla  normalas.— Ibid, 
1:90. 

{  Ab  In&ntlft  mallls  morbis  Infestata,  niioquaiii  manstru.a  ha  bait 
Lai  sal  refnlarilar  mollmiiia  conamlnaqae  orta  fuerint;  et  abhinc, 
a  pen0pe  ddoras  denies  eruclatusque  perpesserit ;  dein  chloroeh 

II  snperveolu  viiqae  allqno  modo  restitutam  multiset  ▼arils  medi- 
LmlnibiM  lonfftqae  eurft;  mot  peripneumonia  a  sattu  aidenter 
nalo  repentlnftque  refli|teratione  orla  subseqaebatur,  qnaiu 
•miiin  phthisis,  Jain  disp<isltam  chlorosi  necayit. 

^  ThnrAJL,  hypochondria,  abdomen,  coxendices  et  f enltalia  externa 
emlnam  perr«ctam  desifnavere.  Mons  veneris  multo  qaidem 
iipe,  cinelnals  aulem  f>ro  nutlls,  lanugine  tantum,  itubesceniinm 
odo  ohaltus;  labia  majora  reeularla ;  ligamenium  interlnblorum, 
trinarani,  noduli  haemorrholdales  circa  anura  ;  nymphe  et  clitoris 
iM«  qnfdein  normales,  sed  aliquando  minores,  r«gui:ire  urethra 
lAeiain,  rima  rulvdiis  sat  parvit  naiurall  modo  ctiarctntior,  et  r.d 
midiam  claosa  hymenepHainlnm  in  mnrgloe  serratoatqne  pertuso 
jroqae  la  latere  foraalnnlo  acus  capill  acciplendo  sumcienle. 
oaaa  nartealarls  oplime  expressa,  rsgina  normallter  siluata, 
iraacastata  perbreTisque  ab  hymene  usque  nd  funiiu.ii  suuui 
Fcan  loai;a  dimldlam  poltlcani,  poilicisque  dlauietrum  roetiens, 
t|gis  pUelsqae  gracillbos  iransversls.  longiiudinaiibaiqua  simal 
Dildis  atque  torosts  otwita  full.  .  .  .  Abdomine  aperto  pelvis 
.Tarn  «al  amplam  invenl.  exlturo  antem  nimls  augnstatuiii.  Inter 
tiTis  organa  amplitudlne  lnsaet&  inslgnlter  exceiiii  vesica  urinaria, 
tm  llaccida  et  arinls  in  mens  in  abdomen  nscendebal;  totum 
loqoe  palvls  eavaiii  Implevit,  evncantnque  inslgne  volumen 
tlnalL  Tunica  muscularis  fait  valde  tennis,  sphincter  autem  fere 
ktnrall  robnstior.  Neque  orarluiu,  neqne  niernm  videru  licuit, 
lo  ▼eslc4  urtnarlft  sulilaift.  cam  inter  et  iniestinum  rectum  nil 
(taxi,  aial  slnam  amplum  a  peritonco  formaturo.  Cum  tnlhl  ex 
cens  plares  nUsri  ovarioromque  defectus  hlstoria  cognlia  fuissent, 
m  ab  nliariorl  perscrataiione  me  abstinere  decrevi,  suspiclens  hoc 
dlvlduum  eodem  defectnsolnm  labor&sse ;  ast  de  iniproviso  in 
lave  sinlstro  ailhi,-allquid  ductal  deferenti  simile  ad  annnlum 
gaiaalem  leadens  la  e  >nspectaoi  venit.  quo  inductus  fai  regionet 

Kinales  aecor.tlias  exprnmre ;  ibiqup  aliigi,  me  hercuie,  »anc 
im  et  inandilom!  tesilculos  In  piilvinari  adtposo  Insigni  In- 
jlutaa.  StaCim  aaferenda  nbstull,  at  in  nccnrallori  disqulsltlone  ab 
iBulo  baud  procol  tesiiculos cum  parisuiils, tuolcA  VHgiiiali,  inuv 
tloereinasiere  el  procassu  perllimei  vnginali  itncircnmilatO'i  Invenl, 
;  prooeaaus  peritoncalissuo  in  transitu  (wrannulum  itbdoninsileni 
aasa«  qiiideni.  in  aliariori  decursa  auteui  ilonim  aportusappnrerei. 

sine  aepiuin  quodaro  testiculuiu  el  funiculum  RpeniiHlicuiii  siratil 
Mitineret.    Tuaicis  testlculos  nmbientibus  aperils.  eos  flnccidoM, 
ii  panro«9  aknlam  exiles  all  in  puerls  ante  puberiatem  exitant, 
aspexU 
Suaclura  didyroidam  sBqueacllIaepldidyiniduny  fuit  t'evularU; 

ejddldymide  c^ipiu  et  dactuam  delerentiuni.    Gyrull  cUrtf  dls- 


No  cause  could  be  adduced  by  the  mother  for  the 
anomaly  ;  she  said  bhe  had  never  had  better  health 
daring  any  pregnancy. 

A  case  still  more  nearly  approaching  to  an  actually 
normal  state  of  the  rt^speetive  primary  organizations, 
of  which  some  were  of  the  male,  and  some  of  the 
female  type,  occurred  in  the  person  of  Mario  £. 
Arsano,*  who  passed  through  life  as  a  female,  had 
married  as  such,  and  died  in  one  of  the  institutions  of 
charity  in  Naples,  at  the  aee  of  eighty.  In  this  in- 
stance, as  in  that  detailed  by  Steghlehner,  no  suspi- 
cion of  anomalous  formation  existed  during  life.  The 
external  characteristic  organs  were  those  of  the  female, 
strictly  natural  and  normal.  After  death  it  was  as- 
certained that  there  were  not  any  corresponding 
internal  organs,  but  that  there  were,  on  the  contrary, 
those  structures  peculiar  to  the  male,  which,  during 
the  foetal  state,  are  retained  within  the  abdomen,  and 
which,  although  abnormally  retained,  were  normal  in 
their  structure,  essentially  natural  in  their  condition, 
and  had  their  natural  adiuncts.. 

^^  The  head  of  this  individual  was  of  usual  size,  the 
neck  long,  and  the  stature  ordinary.  There  were  well- 
formed  mammad,  yet  the  periphery  of  the  thorax  was 
so  expanded  as  to  almost 'equal  that  of  the  male.^' 

The  pelvis  was  altogether  that  of  a  male  in  its 
form  and  dimensions,  and  the  limbs  were  perfectly 
masculine ;  the  voice  was  deep,  and  the  temperament 
strong  and  firm,  although  the  subject  of  ^^catamenial 
secretion." 

The  face,  although  entirely  free  from  hair,  had 
nevertheless  neither  the  expression  of  a  female  nor  of 
a  male.  It  is  stated  thalf  the  mental  character  was 
feminine,  but  this  is  attributed  to  her  *'  being  con- 
stantljr  employed  in  domestic  occupation:"  an  ex- 
planation, however,  which  does  not  appear  to  have 
much  force  as  applied  to  a  person  greatly  advanced  in 
years,  and  the  subject  of  anomalies  so  influential.  It 
will  not  escape  notice  that  this  person  presents  an 
unusual  result  as  regards  the  total  absence  of  beard, 
under  circumstances  in  which  the  ovaries  were 
vfanting,  and  the  usual  physiological  influence  of 
these  organs  necessarily  in  abeyance,  while  their 
analogues  of  the  opposite  sex  were  present,  an4  their 
physiological  influence,  judging  from  the  figure,  voice, 
KC,  in  operation. 

These  two  last  cases  of  lusus  natures  resemble  very 

nearly  in  certain  points  that  of  J.  B ,  for  example 

in  the  individuality,  the  situation,  and  the  anatomical 
structure  of  the  external  organs,  (the  Neapolitan, 
however,  the  nearest ;)  for  what  is  said  of  that  person, 
to  the  effect  that  they  (the  external  organs)  were  in 
all  particulars  feminine  and  normal,  might  be  quoted 
as  applying  with  strict  propriety  to  J.  B— — ;  here, 
however,  similarity  ends,  and  striking  dissimilarities 
commence.  An  examination,  made  in  the  usual 
manner,  left  no  doubt  of  the  presence  of  a  uterus : 
the  OS  and  cervix  distinctly  perceptible,  normal,  ana 
encircled  naturally  by  the  vaginal  terminal  extremity, 
(in  the  Neapolitan  the  terminal  extremity  was  a  cul- 
de-sac  ;)  ana  through  these  parts  there  was  perceptible 
to  the  touch  a  body  which  gave  tho  full  impression  of 


tlnisnniitnr ;  utf>rqiie  ductus  deferens,  etsi  exiguns  et  gracilis,  tanieiii 
nperlus  otsetas  saiile  penneablli»,  abdomen  per  annuluni  intrnt,  in 
peivi  in:er  perttonael  laiiiinas  ad  vnginam  desiendens,  post  veslcam 
urinnrlHUi  accipit  nb  utroque  latere  esterno  vesiculam  seniinaiem 
hand  dignoscendam.  et^i  niinnn  crnsanm,  unnm  tanien  polllceni 
cum  liiiiiidio  meiienlem,  Intus  qunque  cavam,  et  cellniis  saceuiisque 
niunluin  Quisqne  dnctu«  deferens ^oil  eaiu  vesiculA  correspon- 
dente  in  canaUr.ulum  semin'ilem  stit  amplum,  semlpollicem  longom 
Junctus,  pone  vesicae  urluHrito  collum  tandem  caeco  vngine  exills 
sinui  iiiiplanHtiir,  qnlncanaiicnins  hucusqiienpertuslmoMlamplus 
(}!stl(i  qiKidam  in  vxglnnni  pnteaU  Vtijrinu  nunc  in  parleie  anleriorl 
.-ipcrta  locus  singula:  insertlonls  (nntuininndo  sinu  qnndiim,  duabus 
plicU  tiiiMidis.  loogiludlnnlllms,  nigNrnmqne  transversal! am  iMJectn 
imbricaii<.  constiiuto  designatur.-  'BTBOHLKBaBR,  X>e  Htrmapkro' 
diiorum  Na'ura^  p  1W. 
*  Cyclop,  of  \nHtoiny  and  Physiology,  vol.  ii  .-p.  TOO.  4. 
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being  the  uterus.  The  existence,  indeed,  of  a  complete 
series  of  feminine  organs  is  placed  beyond  doubt  by 
her  pregnancy. 

The  visit  to  this  hospital  of  which  I  have  spoken 
was  in  September.  I  saw  her  on  the  2nd,  and  on  that 
day  heard  distinctly  the  pulsations  of  the  foetal  heart. 
Mr.  Alfred  Harvey  was  present,  to  whom  I  transferred 
the  stethoscope,  and  they  were  heard  by  him  also. 
She  was  confined  on  the  26th  of  December,  sixteen 
weeks  and  four  days  subsequentljr  to  the  foetal  heart 
being  heard.  She  nurses  her  child,  a  daughter,  and 
has  abundance  of  milk,  her  mamms  being  even  more 
than  usually  large.  The  child  is  fiur,  and  without 
any  peculiarity. 

Taking  the  prominent  facts  again  cursorily  into 
yiew, — ^first  the  general  feminine  form,  manner,  and 
voice  of  the  person;  second,  the  special  feminine 
structures;  third,  the  normal  state  of  the  uterine 
functions  from  youth  upward  ;  fourth,  tho  masculine 
quantity  of  hair  on  the  general  surface ;  fifth,  the  full 
and  masculine  beard  and  whiskers ;  sixth,  the  preg- 
nancy and  confinement;  and  seventh,  the  nursing 
and  the  abundant  quantity  of  milk, — they  constitute 
a  series  extremely  remarkable,  if  not  unique. 

The  prominent  anomaly,  then,  in  the  case  of  J. 

B ,  18  the  co-existence  of  anatomical  structure  and 

physiological  phenomena  so  absolutely  and  entirely 
proper  to  the  female,  along  with  hirsute  growths  so 
thoroughly  masculine.  The  remaining  uncertainties 
are,  speaking  critically,  whether  there  are  both  an 
ovary  and  a  Fallopian  tube  on  each  side  of  the  uterus  ? 
or  whether,  although  these  organs  must  be  (as  proved 
by  the  pregnancY)  complete  on  one  side,  there  is 
nevertheless  a  deficiency  on  the  other "?  and  whether 
there  does  or  does  not  exist  any  male  analogue,  or 
analogues,  however  slight,  within  the  abdomen  %  The 
subject  will  not  fail  to  be  one  of  interest  at  all  times ; 
and  those  secrets  which  are  now  hidden,  and  it  is  to 
be  hoped  will  long  remain  so,  the  curious  in  physio- 
logical science  may  hereafter  solve. 

With  regard  to  the  class  to  which  J.  B 's  case 

belongs,  it  cannot  be  placed  with  certainty  amongst 
those  instances  of  hirsute  erowth  which  are  the  con- 
sequence of  mingled,  although  concealed,  organic 
structures,  for  Ihe  existence  of  any  such  is  not  proved  ; 
nor  amongst  those  which  are  strictly  accidental,  for 
entire  absence  of  structural  male  peculiarity  is  also 
unproved.  Neither  can  it  belong  to  the  class  of 
secondary  peculiarities  from  malformation  of  primary 
external  organization,  for  no  such  malformation  exists. 
I  am  enabled,  by  the  kindness  of  a  friend,  Mr.  Hogg, 
to  show  you  who  have  not  seen  the  original  an  ex- 
cellent likeness  of  her  :  bein^  taken  in  daguerreotype, 
it  cannot  exaggerate  or  diminish  the  peculiarities  re- 
presented. 

1  have  been  favoured  with  a  note  from  a  friend, 
(Mr.  Druit,  of  Clarges-street,)  informing  me  that  he 
saw,  at  St.  Cloud,  a  female  with  profuse  beard  and 
moustache,  who  occupied  a  booth  as  a  curiosity  to  bo 
seen  by  the  public.  Mr.  Druit  says  he  found  a  modest- 
looking  girl,  of  seventeen  years  of  age,  bom  in  Switzer- 
land. She  had  a  long,  curly  beard  and  moustache, 
which  might  have  excited  the  envy  of  a  cuirassier, 
and  bad  almost  every  visible  part  of  the  body  covered 
with  black  hair.  Wherever  on  the  body  of  an  ordinary 
human  being  there  is  a  short  down,  there,  this  girl 
had  quite  a  tnick  coat  of  hair,  especially  on  the  back 
of  the  neck,  down  the  back,  and  on  the  arms.  She 
was  a  feminine-looking  person,  of  modest  manner, 
and,  with  the  exception  of  the  inordinate  growth  of 
hair,  there  was  notning  to  indicate  doubtful  sex.  The 
bosom  looked  like  that  of  other  girls.  Mr.  Druit 
considers  that  the  body  was  more  hairy  than  that  of 
any  man  he  ever  saw. 


Mr.  Druit  was  precluded  by  the  eircunwtaiicef 
under  which  he  saw  her,  (surrounded  by  visitors.,) 
from  making  physiological  inquiries,  but  was  in- 
formed by  the  mother  that  catamenia  had  never  oc- 
curred. 

A  case,  the  facts  of  which  were  of  pf^sthnmons  dis- 
covery, is  recorded  in  the  "Philosophical  Refiecttons^ 
of  Wolf.  The  corpse  of  a  woman,  buried  at  Nurem- 
burg,  was  discovered  perfect  after  forty-three  yean, 
and  everywhere  covered  with  a  thick-set,  dark,  long^ 
and  curling  hair. 

As  a  practical  application  of  the  phenomena  pre- 
sented by  J.  B ,  legal  and  judicial  inqairies  maj 

afford  an  interesting  field.  The  person  came  (as 
already  stated)  under  my  observation  as  a  preilminaiy 
step  to  the  fulfilment  of  an  engagement  to  many.  Ob 
that  point,  however,  there  did  not  appear  to  be  any 
difficulty  of  decision,  there  not  being  any  reason  for 
deciding  that  she  could^ot  be  a  mother  ae  well  ast 
wife,  and  therefore  no  reasons,  in  point  of  law,  againet 
the  nuptials. 

A  case  of  extreme  difficulty  of  deoiaion,  however. 
occurred  in  the  person  of  Maria  Dorotbeo,  or,  as  tfaii 
individual  was  called  in  the  latter  years  of  his  life, 
Charles  Durge.  This  person  was  pronounced,  during 
his  lifetime,  by  some  of  the  highest  authorities,  to  he 
male,  and  by  others  to  be  female.  Nor  was  certaintv 
arrived  at  until  after  death,  when  dissection  prorei 
that  it  was  an  example  of  duplex  organisation.* 

An  instance  of  torensic  inquiry,  however,  as  to 
identity  of  person,  might  arise,  in  which  an  individoal 
unknown,  and  having  the  personal  peculiarities  of 

J.  B might  lead  to  the  most  involved  and  diffcolt 

perplexities. 

The  talented  and  ingenious  application  of  medico- 
forensic  science,  in  the  case  of  the  late  Hannah  Brovn, 
(the  victim  of  Greenacre,)  whose  head,  trunk,  and 
several  parts  of  the  body  he  dissevered  from  each 
other,  and  deposited  in  sundry  places  remote  from  cm 
another,  overcame  difficulties  almost  insuperable :  and 
parts  which  the  vigilance  of  police  research  discovered 
in  the  hiding-places  to  which  they  had  been  oon- 
si^ned,  were  brought  together,  and  placed  in  anato- 
mical apposition  with  each  other,  under  the  gaid^noe 
of  a  meaical  jurist,  who,  with  anatomical  will  and 
forensic  acumen,  enabled  the  legal  authcnrities  to 
place  before  a  final  jury  evidence  foanded,  not  on 
surmise  alone,  but  on  proofs,  the  result  of  facts  care- 
fully collated,  carefully  compared,  and  carefaliv 
reasoned  upon,  which  corroborated  each  other  m 
the  fact  of  identity,  by  a  series  of  data  sabstantial, 
lucid,  and  complete.f 

Should  any  melancholy  catastrophe  occur  to  an 
unknown  individual,  having  the  personal  peculiarities 
possessed  by  the  subject  of  these  remarks, — should 
the  various  parts  of  the  body  be  dissevered,  and 
strewed  in  different  places,  and  become  the  sotgeet 
of  after  examination, — a  first  impression  from  inspee- 
tion  of  the  remains  would  be,  that  there  had  not  beea 
one  victim  only,  but  two  victims ;  a  difficulty  which 
might  even  be  enhanced  under  the  suggestions  of 
subtle  ingenuity,  practically  applied  in  aiding  a  guilty 
concealment.  The  head,  deprived  of  its  long  hair, 
would  present  the  most  striking  resemblance  to  a 
man^s  head,  while  the  long  hair  would  be  deemed  to 
be  that  of  a  woman.  The  anterior  part  of  the  thorax, 
with  the  mammae,  separated  from  the  back  part  of 
the  thorax,  would  present,  to  all  seeming,  the  back  of 
a  man  and  the  breast  of  a  woman.  The  limbs,  se- 
parated from  the  bod^,  and  from  the  hands  and  feet, 
would  present  the  hirsute  appearance   of  a  man's 

M    •  ..-11  ....      .,1  .  .,, 

*  (Cyclop.  i»r  Annlomjr  and  Physiology,  vol.  H. 
f  Medico  Legal  Report  by  Mr.  Girdwood.  London  Nedlenl  6«jieiie. 
183tf. 
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limbs ;  and  the  small  feet,  and  hands,  and  fingers,  the 
appearance  of  those  of  a  woman.  These  points,  how- 
ever.  are  strictly  forensic,  and  the  case  may,  in  rela- 
tion to  that  subject,  recur  to  jour  recollection  with 
interest  hereafter. 


ILLUSTRATIONS 
OF  THE 

SUCCESSFUL    TREATMENT    OF    CLEFT 

PAI.ATE. 

By  John  Avjcry,  E»q.,  F.R.C  S.E., 

Surf  0on  tu  the  Cbaring-crosi  Ka«pital. 


In  The  Lancet  during  1850,  I  published  a  paper 
containing  three  illustrations  of  the  complete  cure  of 
c\eh  palate  by  the  division  of  the  above-mentioned 
muscles.  I  then  endeavoure(^to  show  why  the  incinions 
proposed  by  Professor  Fcrgusson  were  entitled  to 
greater  confidf  nco  than  any  hitherto  proposed,  and 
coneluded  with  the  remark,  that  if  the  operation  were 
properly  performed,  according  to  this  method,  I  felt 
convinced  success  would  in  future  be  the  rule,  and 
failure  the  exception,  being  exactly  the  reverse  of 
what  bad  before  happened  in  this  country.  I  have 
much  pleasure,  therefore,  in  now  bringing  forward  four 
additional  illustrations  of  success,  to  show  the  correct- 
ness of  those  anticipations ;  at  the  same  time,  I  may 
observe  that  1  have  not  as  yet  had  a  single  instance  of 
fiulure. 

Case  1. — A  man,  aged  eighteen,  living  in  Park-lane, 
Waltham  Cross,  healthy,  and  in  good  condition,  came 
into  the  Charing-cross  Hospital,  October  11th,  1850. 
A  cleft  extended  entirely  through  the  soft  palate,  and 
rather  better  than  half  an  inch  in  the  hara  palate,  its 
anterior  extremity  being  obtusely  rounded  off  at  the 
posterior  edge  of  the  palate  bone  :  the  cleft  was  about 
half  an  inch  wide.  Both  sides  were  nearly  equal  in 
axe  and  of  eood  thickness  throughout.  I'he  opera- 
tion was  performed  on  the  18th  of  October  1850.  It 
was  obvious  here,  as  in  the  second  case  related  in  the 
former  paper,  where  the  cleft  extended  much  farther 
into  the  hard  palate,  that  the  simple  division  of  the 
muscles  would  not  suffice  to  close  the  anterior  part  of 
the  fissure.  Therefore,  after  freely  dividing  thQ  le- 
vator paliti  above,  and  the  palato-pharyngeus  in  the 
posterior  arch,  the  mucous  membrane  and  fibrous  tis- 
sue were  carefully  peeled  off  from  the  under  surface 
of  the  palate  bones,  and  then,  with  pointed  scissors, 
carved  on  the  flat,  the  soft  palate  was  completely  se- 
vered from  the  posterior  edge  of  the  palate  bones,  up- 
wards into  the  nostrils,  leavingthe  mucus  membrane 
towards  the  mouth  entire  through  the  whole  length 
of  the  flap,  in  the  manner  advised  by  Dr.  Warren. 
In  doing  this,  a  slight  nick  was  accidentally  made  in 
the  edge  of  the  right  flap,  which  afterwards  inter- 
fered a  good  deal  with  the  proper  adjustment  of  the 
parts.  The  edges  were  pared  by  piercine  with  a 
small  double-edged  scalpel,  which  removed  a  small 
band  about  half  a  line  in  thickness  along  the  whole 
length  of  the  flap.  Five  sutures  were  necessary,  those 
in  the  palate  entering  fully  half  an  inch  from  the 
edge  of  the  flap.  They  were  tied,  beginning  with  the 
most  anterior,  with  the  knot  described  in  the  last  pa- 
per. As  there  was  still  a  little  tension  on  the  right 
side  after,  the  ligatures  were  tied,  the  palato-glossus 
was  divided  in  the  anterior  arch  of  the  palate.  The 
nick  above  mentioned,  in  the  right  flap,  prevented 
perfect  adaptation,  and  made  me  anticipate  mischief  at 
this  point.  It  was  caused  by  using  a  knife  which  had 
pot  been  made  according  to  order,  and  came  in  only 
just  before  the  operation ;  consequently  it  could  not 


be  proved,  as  any  new  instrument  ought  to  be,  before 
use. 

Barley-water,  beef- tea,  thickened  in  various  ways, 
wine  and  water,  were  freely  given  when  the  patient 
felt  inclined  to  take  them,  t  or  the  first  three  or  four 
days,  injections  of  beef-tea  and  sherry  were  adminis- 
tered morning  and  evening.  He  was  very  comforta- 
ble the  first  evening  after  the  operation,  and  slept 
well.  On  the  21st,  the  third  day  having  been  com- 
pleted. No.  4  ligature  was  removed.  The  ends  of  the 
uvula  had  slightly  separated ;  the  other  ligatures  held 
well.  On  the  following  day,  No.  1  was  removed. 
There  was  sloughing  about  it,  which  appeared  to 
spring  from  the  nick  alluded  to,  and  which  1  feared 
would  be  extensive.  The  breath  was  very  foetid;  he 
fed  well ;  his  bowels  were  kept  open  by  purgative  ene- 
mata.  The  sutures  were  all  away  on  the  sixth  day, 
and  then  the  sloughy  part  at  the  anterior  angle  se- 
parated and  left  an  opening  in  front  which  would  ad- 
mit the  forefinger,  but  between  this  and  the  open  ends 
of  the  uvula  there  was  perfect  union.  It  was  grati- 
fying to  see  how  the  opening  in  front  diminished  from 
day  to  day,  as  also  did  the  slight  separation  of  the 
enas  of  the  uvula,  assisted  by  the  occasional  use  of 
the  concentrated  solution  of  cantharides  in  acetic 
acid,  advised  by  Dieffenbach.  On  the  26(h  Nov.,  he 
left  the  hospital,  with  a  slight  separation  of  the  uvula, 
and  the  opening  in  front  scarcely  admitting  the  end 
of  the  little  fineer.  He  was  instructed  in  the  use  of 
the  blistering  fluid,  and  came  back  in  two  months 
with  the  opening  nearly  closed,  and  shortly  after  it 
was  perfectly  so.  The  details  of  the  latter  part  of 
the  case  are  dwelt  upon  to  show  that  from  the  almost 
certainty  of  the  union  which  the  division  of  the  mus- 
cles allows  to  take  place  in  the  largest  and  thickest 
part  of  tha  velum,  any  accident  in  front  of  or  behind 
this  point  really  makes  very  little  difference  in  the 
ultimate  result.  This  observation  I  have  been  able  to 
verify  on  two  or  three  occasions  where  the  operation 
was  not  performed  by  myself. 

Case  2. — A  man,  living  in  Market-street,  Oxford- 
street,  aged  forty-one,  a  shoemaker  in  good  health, 
came  into  the  hospital  a  few  days  after  the  preceding 
case.  The  cleft  commenced  half  an  inch  behind  the 
hard  paUte,  and  divided  the  velum  as  well  as  the 
uvula  very  equally,  the  flaps  touching  each  other  on 
attempting  to  swallow.  Tne  operation  was  perform- 
ed on  the  24th  of  October,  1850.  A  free  division  of 
the  levator  and  palato-pharyngeus  muscles  rendered 
the  flaps  quite  flaccid,  and  after  paring  the  edges, 
four  sutures  sufficed  to  keep  the  parts  m  apposition 
without  the  slightest  strain.  The  duration  of  the 
operation  was  very  much  curtailed  by  not  having,  as 
in  the  former  instance,  to  separate  the  soft  parts  &om 
the  bone.  He  suffisred  very  little  in  consequence. 
The  rules  as  to  diet  were  precisely  the  same  as  in  the 
last  case.  He  progressed  without  the  slightest  bad 
symptom.  On  the  28th — four  days  completed — No. 
1.  ligature  was  removed  3  on  the  2&th,  No.  4 ;  and  on 
the  Soth — the  fifth  day — the  remaining  tv^  ligatures 
were  taken  away ;  and  it  was  not  until  that  time  it 
was  observed  the  uvula  was  slightly  separated  at  the 
point.  Everywhere  else  the  union  was  quite  firm, 
and  in  a  few  days  he  left  the  hospital  (Nov.  7,  1850.) 

Case  3. — This  case  surpasses  any  of  the  others  in 
point  of  interest,  in  respect  to  the  particular  method, 
and  shows  very  conspicuously  to  what  extent  one  can 
rely  on  the  security  the  division  of  muscles  gives, 
under  very  disadvantageous  circumstances.  ^  The  pa- 
tient, a  married  lady,  aged  thirty-five,  fair,  and  of 
very  delicate  frame,  was  brought  to  me  from  the  neigh- 
bourhood of  Brighton,  by  Mr.  John  Lawrence,  on  the 
12th  of  September,  1851.  He  wished  me  to  perform 
the  operation  on  the  following  moniiDg,  being  anxious 
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to  get  back  to  Brighton.  The  patient  had  been  opera- 
tedon  ten  or  twelve  years  before,  according  to  the  old 
method,  and  I  need  not  add,  with  all  the  skill  and 
knowledge  that  could  have  been  afforded,  at  the  time, 
when  I  name  the  justly  celebrated  operator.  Mr. 
Guthrie,  sen.  I  understand  two  other  attempts  were 
subsequently  made  whilst  the  parts  were  still  fresh. 

The  anterior  extremity  of  the  cleft  was  a  good  deal 
rounded  off;  a  considerable  deficiency  was  also  observ- 
ed in  the  depth  of  the  bony  arch,  formed  by  the  pa- 
latal processes  of  the  superior  maxillary  and  the  hor- 
isontal  plates  of  the  palate  bones.  Tiiis  deficiency 
was  made  up  by  a  proportionately  greater  depth  of 
the  velum,  so  that,  although  the  cleft  did  not  reach 
quite  so  far  as  the  hard  palate,  yet  it  equalled  in  depth 
those  clefts  where,  the  usual  proportion  of  hard  and 
soft  palate  being  preserved,  the  division  reaches  the 
bones.  The  flaps  were  thin  and  moveable,  and  almost 
disappeared  against  the  sides  of  the  cavity  when  they 
were  irritated.  The  tongue  was  much  arched  and 
prominent.  Between  the  anterior  extremity  of  the 
cleft  and  the  palate  bones,  the  parts  were  so  thin  that 
they  appeared  almost  transparent,  and  resembled  a 
piece  or  prepared  membrane,  moistened  and  stretched 
i* cross  the  palate.  This  thin  edge  of  the  anterior  ex- 
tremity of  the  deft,  only  gradually  thickened  back- 
wards, as  it  formed  the  edge  of  the  flaps,  which  were 
still  delicate,  even  at  their  thickest  part.  The  uvula 
on  the  right  side  was  really  only  a  pea-like  appen- 
dage, attached  by  a  small  string-like  pedicle  to  the 
yelum  ;  on  the  left  side  it  preserved  its  form,  but  was 
very  slender. 

I  felt  sorry  the  case  had  come  up,  as  I  could  hardly 
persuade  myself  the  materials  were  substantial  enougn 
to  encourage  any  strong  hope  that  a  successful  attempt 
might  be  made,  particularly  if  the  least  untoward  ac- 
cident should  follow.  I  ultimately,  however,  deter- 
mined to  make  the  attempt :  at  the  same  time,  nothing 
but  the  extreme  confidence  in  the  complete  oontrd 
that  a  careful  division  of  the  muscles  gives  over  these 

Sarts,  gained  by  previous  experience,  could  have  in- 
uced  me  to  yield  to  the  persuasions  of  Mr.  Lawrence 
and  the  lady's  husband.  Having  this  confidence,  I 
did  not  feel  justified  in  depriving  the  patient  of  the 
chance  she  had  so  much  set  her  heart  upon,  however 
great  the  risk  and  annoyance  of  a  failure  would  have 
been  to  myself 

More  than  ordinary  pains  were  taken  to  divide 
every  fibre  of  the  muscles,  and  to  carry  the  incision 
well  forward  above  the  flaps  towards  the  hard  palace, 
and  [  had  never  succeeded  before  in  rendering  the  di- 
vided velum  so  completely  flaccid  ]  so  much  so,  indeed, 
that  in  the  later  stages  of  the  operation,  the  flaps 
literally  hung  so  closely  togethsr  as  to  cause  great  in- 
convenience in  passing  the  different  sutures.  The  great- 
est difficulty  was  in  paring  the  pedicle  holding  the 
uvula  on  the  right  side  without  severing  it  from  the 
velum.  The  time  occupied  in  the  operation  was  ne- 
cessarily long,  notwithstanding  •every  assistance  was 
given  by  th«  patient,  but  when  it  was  completed  the 
union  was  perfect  and  satisfactory,  without  the  slight- 
est strain.  She  took  liberally  of  food  on  the  after- 
noon of  the  operation,  and  had  the  usual  enema  with 
laudanum,  and  also  took  a  little  laudanun  with  her 
beef-te  i  at  night.  On  the  14th,  the  day  after  the 
operation,  she  went  on  well.  On  the  15th,  her  skin 
was  hot,  and  pulse  104  to  110 ;  her  mouth  was  extreme- 
ly foul ;  she  felt  a  great  deal  of  uneasiness  about  the 
stomach,  and  in  the  course  of  the  day  had  some  dif- 
ficulty of  breathing.  16th :  She  was  still  restless ; 
pulse  quicker,  130 ;  mouth  still  very  foul :  tonsils  sore 
and  enlarged  :  one  could  scarcely  have  thought  it  pos- 
sible union  would  have  taken  place  with  the  mouth 
and  parts  in  such  a  state.    The  diet  was  persevered 


inr,  mustard  poultices  were  applied  to  the  throat  mud 
stomach,  and  acidulated  drinks  used ;  she   bad  no 
cou^h,  but  a  sensation  of  choking.     She  thought  the 
nutritive  enematamade  her  uncomfortable,  and  I  was 
less  satisfied  with  them  than  on  former  occasioos,  and 
indeed  determined  to  do  without  this  disagreeable 
aid  in  future  cases.     Her  mouth  was  in  such  a  state 
one  could  not  see  the  condition  of  the  sutnrea.     On 
the  17th,  the  fourth  day,  she  was  altogether  improTed, 
but  still  troubled  with  glairy  mucus  hanging  on  the 
larynx.      The  middle  ligatures  were  seen  holding  well 
without  any  sloughing ;  the  most  anterior  were  sor- 
rounded  by  a  small  slough ;  those  of  the  uvula  coold 
not  be  seen.    An  enema  with  senna  produced  a  free 
evacuation,  and  she  took  a  good  quantity  of  nooridi- 
ment.     The  wind  had  been  in  the  east  since  the  day 
after  the  operation,  and  she  now  suffered  from  cold. 
She  complained  of  tightness  across  the  chest ;  the 
mouth  was  still  in  a  bad  condition,  and  her  stomach 
was  very  irritable.     On  the  18th — the  fifth  day — I 
had  a  good  view  of  the  parts,  and  found  them  well 
united  to  the  very  end  of  the  uvula,  except  at  the 
first  ligature,  which  had  come  away  with  the  thin 
membrane  around  it,  and  left  an  opening  abont  the 
size  of  a  pea.  On  the  19th — the  sixth  day — the  second 
ligature  was  removed,  as  it  was  han^ng  loone.     She 
coughed  a  good  deal  without  disturbing  the  parts. 
On  the  20th — the  seventh  day — all  the  other  lieattues 
were  removed,  and  she  vomited  slightly ;  but  ul  held 
well.     She  now  took  more  substantial  food,  but  com- 
plained of  much  weakness,  and  her  convalescence 
was   slow.    On  the  27th — the  fourteenth  day  -she 
was  well  enough  to  go  back  to  the  country ;  and  her 
husband  was  instructed  to  touch  the  opening  every 
day  or  second  day  with  the  solution  of^  cantharides. 

I  saw  the  patient  a  short  time  ago.  The  openii^ 
was  considerably  diminished,  and  will,  1  have  very 
little  doubt,  soon  close  entirely. 

Case  4. — A  young  female,  aged  twenty-two,  resid- 
ing at  Camberwell,  was  sent  to  me  by  Mr.  Jackeon, 
of  Sebbon's-buildings,  Islington.     The  success  of  this 
case  equalled  my  most  saneuine  expectations.     The 
cleft  was  entirely  through  the  soft  palate,  equally  di- 
viding it,  and  just  encroached  on  the  hard.     It  was 
wide  enough  at  its  anterior  extremity  to  necessitate, 
as  in  three  of  the  other  cases,  the  tedious  process  of 
peeling  the  soft  parts  from  the  hard  palate,  and  di- 
viding upwards  into  the  nostrils.    This  was  unusually 
difficult  here,  in  consequence  of  each  flap  rising  in 
front  from  a  small  tubercle  of  bone,  from  the  convex- 
ity of  which  the  thin,  stretched  membrane  had  al« 
most  to  be  scraped  ;  and  the  difficulty  of  doing  this 
without  dividing  it  can  be  easily  conceived.     The  le- 
vator palati  and  the  palato-pharyngeus  muscles  were 
divided;  and  there  neiiir  plenty  of  thickness,  fire 
sutures  brought  the  parts  into  admirable  appoaition. 
There  was,  however,  still  a  slight  strain  on  the  left 
side,  and  consequently  the  anterior  arch  was  freely 
divided.     The  good  effect  of  this  was  manifest  from 
the  wide  separation  of  the  edges  of  the  incision.     She 
was  rather  obstinate  in  persisting  not  to  swallow  as 
much  as  she  was  ordered.     I  therefore  determined  to 
see  her  take  her  food,  and  made  her  on  several  occa- 
sions swallow  a  whole  breakfast-cupful  at  one  time. 
She  did  not  have  any  nutritive  enemata,  and  1  am  sa- 
tisfied she  took  more  food  than  any  of  the  others. 
The  progress  of  this  case  was  very  favourable ;  thers 
was  scarcely  an  alteration  in  her  pulse  or  skin ;  her 
tongue  remained  quite  clean  ]  and  she  was  free  from 
cough.     The  operation  was  performed  on  the  14th  of 
October,  1851.     On  the  19th,  the  fifth  day  completed, 
Mr.  Henry  Lee,  of  King's  College,  saw  her  with  me. 
The  parts  were  quite  close  to  the  very  end  of  the 
uvula,  and  all  the  sutures  were  removed  at  the  Bame 
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time.  Uaion  appeared  perfect,  showing  a  smooth  ci- 
catrix in  the  whole  extent,  excepting  a  line  or  two  at 
the  anterior  extremity.  When  cimtruction  took 
place,  thid  point  opened  a  little,  but  closed  finally  after 
the  applicition  of  the  blistering  fluid.  On  the  sixth 
d.iy  she  was  allowed  to  converse,  she  ate  a  mutton- 
chop,  and  went  for  a  walk  into  the.park.  iShortly  after, 
she  went  home. 

In  relation  to  the  foregoing  cases,  I  have  avoided, 
as  mach  as  possible,  unnecessary  detail,  and  have  only 
touched  on  such  points  as  present  practical  value,  and 
aer/e  t()  call  attention  most  forcibly  to  the  leading  ad- 
vantages of  this  excellent  operation.  Unfortunately, 
much  yet  seems  necessary  to  be  done  to  remove  the 
ap.ithy  existing  among  surgeons  in  respect  to  this  sub- 
jcct :  for,  with  the  exception  of  the  cases  published 
by  Professor  Fergu-ison  as  occuring  in  his  own  p  ac- 
tice  and  in  that  of  a  few  of  his  friends,  together  with 
some  lately  recorded  by  Mr.  Gay,  the  enterprising 
surgeon  of  the  Free  Hospital,  there  is  no  evidence  of 
anything  like  a  general  or  even  a  frequent  adoption  of 
t  le  mothod.  A  good  object  will  certainly  be  obtain- 
ed, if,  by  the  foregoing  iidditional  testimony,  surgeons 
at  a  distance  from  the  metrop  >lis  can  be  led  to  believe 
that  this  operation  for  remedy  n^  a  very  distressing 
malformation,  though  less  exciting  than  that  of  re- 
moving monster  tumours,  or  performing  Cassarian  or 
ovarian  operations,  is  worthy  their  best  attention,  of- 
fering at  least  a  more  certain  advantage  than  those 
striking  exploits,  and  yielding,  in  its  ri'sults,  a  satis- 
faction scarcely  inferior  to  that  of  any  oper.ition  in 
the  whole  domain  of  surgery.  | 

It  is  a  great  mistake  to  suppose  that  because  the 
unfortunate  subjects  of  this  deformity  do  not  suffer 
bodily  pain,  their  situation  should  the  less  excite  our 
utmost  sympathy.  1  never  look  back  upon  the  change 
which  took  place  in  the  morale  of  my  first  patient 
without  feelings  of  the  highest  satisfaction,  w  ben  I 
first  saw  him,  his  shyness  was  quite  painful ;  his  look 
w^as  downcast  and  desponding,  and  his  expression  was 
awkward  and  almost  repulsive,  showing  how  keenly 
he  felt  his  infirmity.  The  eagerness  with  which  he 
hailed  the  thoneht  of  the  operation,  and  the  heroic 
Courage  and  patient  endurance  he  maintained  during 
its  long  and  painful  performance,  without  chloroform, 
bear  ample  evidence  that  the  miseries  attendant  on 
afflictions  that,  in  his  own  estimation,  lower  an  indi- 
vidual among  his  fellow-men,  are  not  less  keenly  felt 
than  the  suffirings  produced  by  the  most  painful  dis- 
eases. It  is  a  case  in  which  one  really  can  "'•  minister 
to  a  mind  diseased.''  His  straightforward  and  cheer- 
ful lookt  a  few  months  after,  convinced  me  of  this, 
wh3n,  quite  a  different  man.  he  passed  through  Lon- 
don aft^ir  his  marriage.  In  a  case  in  which  Mr.  Ga^ 
made  repeated  attempts,  which  redound  greatly  to  his 
skill  and  credit,  to  remedy  an  aggravated  case  of  de- 
formity^ of  thi  hard  as  well  as  th^  soft  palate,  it  is 
impossible  to  conceive,  without  seeing  it,  the  extraor- 
dinary courage  and  heroism,  the  subject  of  it,  a  girl, 
displayed  on  the  several  occasions  she  submitted  to  be 
operated  on  at  her  own  request;  showing,  in  the  midst 
of  the  greatest  poverty,  how  much  worse  than  pover- 
ty she  lelt  this  mark  of  her  bodily  inferiority  amongst 
her  associates  !  'Those  who  have  witnessed  many  of 
these  cases  know  that  as  a  class  none  are  more  alive 
to  their  infirmities  than  these  unfortunate  beings. 
The  trifling  number  of  published  operations  give  no 
estimate  of  the  number  of  cases  which  are  in  existence 
Some  idea  can,  however,  be  formed  by  calling  to  mind 
their  frequency  in  infants  in  connexion  with  harelip. 
No  doubt  many  of  the  worst  cases  die  on  account  of 
the  difficulty  of  suckling  them ;  but  a  great  many  re- 
main, and  are  anperceived  on  account  of  their  diffi- 
dence, and  the  little  encoaragement  practitioners  in 
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general  offer  of  success  from  the  operation.  A  very 
favourable  feature  with  regard  to  the  operation  itisclf 
is,  that  scarcely  any  modifications  have  been  made  in 
the  manner  in  which  it  was  performed  in  the  first 
case.  It  is  easily  accomplished  with  moderate  skill 
and  patience,  after  a  careful  study  of  its  steps,  (t 
should  be  seen  well  demonstrated  on  the  living  or  the 
dead  subject ;  for  I  have  been  astonished  at  the  erro- 
neous ideas  some  excellent  operators  have  formed  of 
the  proceeding,  after  they  were  fully  convinced  they 
had  made  themselves  masters  of  it.  I  would  strong- 
ly recommend  the  fltips  to  be  pulled  about  as  little  as 
p(»ssible.  The  division  of  the  levator  palati  can  gen- 
erally be  almost  entirely  effected  without  seizing  the 
flap  with  the  forceps— a  plan  to  be  adopted  if  possible, 
as  it  is  difficult  to  draw  the  flap  out  against  the 
muscular  contraction  without  C(msiderable  violence. 
After  the  division  of  this  muscle  and  the  palato-pha- 
ryngeus,  the  part  can  be  held  with  much  more  deli- 
cacy, and  consequently  without  injury.  In  two  of 
the  cases  a  small  portion  of  the  uvula  remained  un- 
united, and  in  one  of  these  I  made  an  unsuccessful  at- 
tempt, by  paring  the  edges,  to  unite  the  portions,  al- 
though it  was  hardly  worth  while.  Both  these  cases 
happened  to  be  hospital  patients,  and  p<'rhaps  were 
not  80  well  nursed  as  the  others.  In  the  other  five 
cases  union  took  place  to  the  very  end  of  the  uvula. 
[  believe  this  result  is  unusual,  and  may  be  owing  to 
the  great  pains  taken  to  get  the  very  secure  hold 
with  one  of  the  sutures  just  at  the  base  of  the  uvula, 
to  command  the  movements  of  the  ununited  azygos ; 
another  at  the  middle  ;  and  the  last  very  near  to  its 
point. 

A  very  important  question  in  connexion  with  this 
subject  IS, — What  is  the  earliest  age  at  which  this 
operation  may  b /  undertaken  ?  M.  Velpeau  ('^  Med. 
Oper."  second  edit.,  vol.  iii.  p.  537)  believed  it  was 
performed  successfully  in  France  in  1764,  in  the  case 
of  an  infant,  where  the  cleft  extended  from  the  inci- 
sive teeth.  My  friend,  the  distinguished  military  sur- 
geon of  Strasbourg,  M.  S^dillot,  has  lately  sent  to  the 
Academie  of  Paris  an  account  of  a  suci-essful  case  in 
a  young  person  ten  years  old.  He  j>erformed  the 
operation  by  a  method  peculiar  to  himself.  I  have 
not  yet  had  a  case  offer  so  young,  but  1  should  not 
hesit  ite  to  follow  the  example  of  M.  SediUot,  if  the 
patient  were  docile.  The  recovery  of  the  voice,  I 
should  expect,  would  be  much  more  perfect  when  the 
operation  is  performed  at  an  early  age,  and,  in  case 
ot  failure,  there  is  as  good  a  chance  of  success  on  a 
future  occauon.  From  carefully  watching  these  cases, 
I  should  now  feel  much  more  confident  in  operating 
at  an  early  age  than  1  should  have  done  formerly,  be- 
cause I  have  a  strong  conviction  that  if  the  muscles 
are  well  divided  and  the  parts  firm'y  put  together, 
no  ordinary  effort  of  the  patient — even  coughine  or 
vomiting — will  separate  the  parts  within  the  first 
forty-eight  hours,  any  more  than  that,  in  infants,  ta- 
king the  breast  will  separate  the  parts  after  the  oper- 
ation for  hare-lip.  I  have  observed  that  those  patients 
have  done  best  who  have  taken  their  food  most  fear- 
lessly, or  who«  I  was  quite  satisfied,  had  taken  a  good 
allowance  of  food  within  the  period  mentioned.  This 
was  particularly  well  seen  in  the  second  case  of  the 
first  paper,  the  patient  having  been  nursed  and  at- 
tended toby  hie  mother,  a  very  intelligent  and  careful 
person;  and  also  in  the  last  of  the  present  cases,  which, 
as  it  was  close  to  my  own  residence,  I  superintended 
on  this  point  myself.  Scarcely  any  general  distur- 
bance  followed  the  operation  in  either  of  these  cases. 
[  have  already  alluded  to  the  great  credit  due  to  Iblir 
Philip  Crampton  for  his  first  introduction  of  this  all- 
important  practice  of  early  and  careful  sustentation. 
If  well  followed  up,  union  will  be  safe  by  the  third  or 
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fourth  day  ]  if  neglected,  the  patient  is  liable  Co  dis- 
turbance uf  the  stomach,  irritabilitj,  general  and  lo- 
cal diBturbance.     The   uniting  procesH  will  be  less 


amining  per  vaginam,  this  swelling  could  be  mott 
distinctly  felt  on  the  left  side  of  the  uterus :  it  ap- 
peared rather  moveable,  that  is  to  say,  as  if  it  coud 


perfect  without  due  attention  to  this  particular ;  and  ^  be  pushed  upwards,  and  on  pressure  an  indititinet  mn- 
there  may  be  sloughing  and  easy  separation  of  the  .  sation  of  fluctuation  was  communicated  to  the  finger, 
parts,  even  five  or  six  days,  or  later,  after  the  opera- 1  The  cervix  uteri  was  healthy  Her  bowels  were  costiTe, 
tion.  It  should  be  particularly  remarked  that  this  j  and  bhe  esperienced  much  pain  on  going  to  stool,  god 
separation  does  not  take  place  because  the  parts  are   was  never  free  from  **  bearing-down  pains 


torn  asunder^  but  because  they  have  failed  to  unite.  The 
'ligitures  being  now  loose,  the  parts  naturally  fall 
from  each  other,  and,  if  examined  at  the  time,  pre- 
sent a  sloughy  appearance.  On  this  account  1  am 
particularly  desirous  to  impress  the  necessity  of  the 
certain  administration  of  a  good  supply  of  food  with- 
in the  first  forty-eight  hours.  The  quantity  after 
this  time  may  be  regulated  according  to  the  appear- 
ance of  the  parts,  particularly  about  the  critical  pe- 
riod of  the  fourth  or  fifth  day. 

There  are  a  few  other  points  I  would  have  wished 
to  have  adverted  to,  but  I  will  defer  them  to  a  future 
occasion.  Other  cases  which  I  am  about  to  operate 
up(m  will  give  me  an  opportunity  of  doing  this.  I 
cannot  conclude,  however,  without  expressing  the 
BatisfactioD  I  have  derived  from  the  success  of  the 
above  cases,  contrasted  with  that  of  the  great  French 
operator,  M.  Roux.  In  the  former  paper,  the  opinion 
entertained  by  M.  Sedillot  of  the  success  of  M.  Roux, 
was  mentioned,  but  I  was  hardly  prepared  for  the  fol- 


My  diagnosis  was,  that  the  left  ovary  was  enlarged, 
and  that  8up|>urati(m  had  probably  taken  place.  As 
there  were  no  indications  for  immediate  local  treat- 
ment, and  as  the  woman  was  exceedingly  weak,  1 
ordered  her  tonics  and  nourishment,  and  directed  her 
to  keep  as  quiet  as  possible.  This  treatment  irai 
continued  until  the  morning  of  the  12ih  of  Aogast, 
when  I  was  suddenly  called  to  visit  her,  as  she  wu 
said  10  be  dying. 

On  my  arrival  I  found  that  she  had  rallied,  and 
learnt  from  her  that  the  catnmenia  had  appeared  m 
the  previous  evening,  that  the  flow  was  rather  mora 
abundant  than  it  had  been  on  the  previous  occanon, 
and  attended  with  less  pain  until  this  morning,  whep, 
on  getting  out  of  bed,  she  felt  something  give  way  in 
her  stomach,  and  became  very  faint.  Feeling  a 
strong  desire  to  go  to  stool  shortly  afterwards,  she 
did  so,  and  passed  about  half  a  pint  of  unbealthv 
looking  pus,  mixed  with  a  little  blood.  She  had  felt 
easier  since  taking  some  hot  gin- and- water.    On  ex- 


lowing  observations  of  M.  Yelpeau  on  the  same  point  i  amining  the  abdomen,  the  tumour  could  not  be  felt 
("  Med.  Oper.,"  vol.  iii.  p.  561,  second  edit.)  ^^  Toute- 1  in  its  usual  situation  ;  but  as  pressure  gave  her  pain, 
fois,   Toperation   fechoue  encore  assez  sonvent ;  nne  \  and  caused  a  sensation  of  sickness,  it  was  only  em- 
jeune  fille  qui  j'ai  vue  k  I'Udtel  Dieu  Ta  subie  cinq  fois   ployed  with  gentleness, 
sans  sucoes.    Husieurs  malades  de  M.  Roux  en  sont       The  further  progress  of  this  case  was  verr  8at]8&^ 


MORTs,  et  j'en  ai  vu  un  certain  nombre  que  ce  chirur 
gien  avait  operes  sans  fruit.     Les  autres  praticiens 


tory ;  although  much  depressed  by  a  troublesome  at 
tack  ot  diarrhoea,  yet,  as  she  was  fortunately  able  to 


ont  obtenu  une  proportion  de  resultats  heureux  moins  |  obtain  nourishing  food,  and  had  a  good  appetite,  de 
forte  que  M.  Roux,  en  sorte  qu'il  n'est  prudent  de  la^  gradually  gained  strength,  and  at  the  end  of  three 
tenter  que  dans  de  bonnes  conditions,  chez  des  sujets .  months  was  quite  well.  I  should  mention  that  she 
bien  portants,  dociles,  et  &g^B  de  quinze  k  cinquante   continued  to  pass  small  quantities  of  pus  with  her 


ans,  par  exemple.^* 


ON 

TWO   CASES    OF   OVARIAN    ABSCESS. 

WITH  REMARKS 

By  H.  Tanner,  M.D.,  L.R.C.P. 


In  July,  1849,  a  poor  woman,  forty-four  years  of 


stools  for  some  time  after  the  first  discharge,  and  that 
she  always  felt  much  relief  on  doing  so.  On  exam- 
ining the  abdomen  at  the  end  of  the  three  months, 
no  swelling  nor  enlargement  whatever  could  be  felt; 
but  on  making  a  vaginal  examination,  a  slight  hard- 
ness could  be  felt  at  the  left  side  of  theuterus,  prea- 
sure  on  which  gave  a  little  pain. 

Before  making  any  remarks  on  the  peculiar  fea- 
tures of  this  case,  it  will  be  better  to  relate  the  6C^ 
ond  example  of  the  same  disease  which  has  coineaa- 


age,  the  mother  of  three  children,  the  youngest  der  my  notice,  but  which  unfortunately  has  termina- 
eighteen  months  old.  came  under  my  care  at  the  Far-  ted  in  a  very  different  manner.  On  the  evening  « 
ringdon  General  Dispensary,  suffering  from  the  symp- ,  the  28th  January.  1852,  I  was. hastily  summoned  to 
toms  to  be  presently  mentione«l.  Her  history  was,  a  lady  who  had  been  under  my  care  for  about  two 
that  seven  we<>ks  previously  she  was  kicked  By  her  months,  suffering  from  imomplete  liemiplegia  of  the 
hu2)ba  id  over  the  lower  part  of  the  abdomen,  which  left  side  of  the  body,  attended  with  great  debility.  I 
gave  rise  to  so  much  sickness  and  suffering,  that  she  ,  was  unable  to  attend  for  about  an  hour,  and  on  my 
was  obliged  to  remain  in  bed  fur  two  days.  The  pain  arrival  found  her  propped  up  in  bed,  excessively pr^ 
then  diminished,  but  returned  with  increased  sever- 1  trated,  body  and  extremities  cold,  and  covered  ^/°* 
ity,  accompanied  wi  h  rigors,  at  the  end  of  a  fort-  clammy  sweat  and  with  a  pulse  scarcely  perceptible; 
nuht,  when  her  catamenia  appeared,  though  more  she  was  gat«ping  and  crying  out  with  agony,  so^'fP' 
scantily  than  usual.  She  had  .some  medicine  from  peaied  to  have  her  sufferings  increased  on  touching 
thA  parish  surgeon,  which  gave  her  relief,  and  she  her  abdomen,  to  which  she  pointed  as  the  seat  of  her 
was  enabled  to  continue  doing  her  household  work,  i  pains:  while  her  countenance  was  distorted,  and bon 
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until  the  following  monthly  period,  when  she  became 
much  worse,  complaining  especially  of  acute  pain  at 
the  bottom  of  her  al>domen  and  towards  the  left  side, 
of  lancinating  p>a'ns  down  the  thigh  of  the  same  side, 
and  of  inability  to  keep  any  food,  &c.,  upon  her  sto- 
mach. The  menstrual  flow  was  very  scanty,  and 
ceased'  five  days  ago. 

On  examining  the  abdomen,  I  found  it  swollen, 
tympanitic,  and  tender  on  pressure,  especially  in  the 
left  iliac  region,  on  pressing  into  which,  a  tumour, 
about  the  size  of  an  orange,  could  be  felt.    On  ex- 


a  peculiar  expression  strongljr  indicative  of  approaf**" 
ing  death.  She  appeareo,  in  fact,  to  be  suftnng 
from  all  the  symptoms  of  rupture  of  the  nnnajy 
bladder,  or  of  the  intestines.  She  was  unable  tone 
down,  owing  to  the  difficulty  wi  b  which  the  ro'p'* 
tions  were  performed,  the  bronchi  being  choked  wit* 
mucus.  Brandy  in  large  quantities  was  ad^Jinlstc^ 
ed,  heat  applied  to  the  extremities,  and  f^^"*"**}"^ 
and  mustard  cataplasms  to  the  abdomen  and  chew, 
while,  as  a  measure  of  precaution,  a  catheter  was  i^ 
troduced  into  the  bladder,  and  a  small  qaanUty  » 


DR.  TANNER  ON  OVARIAN  ABSCESS. 


181 


urine  withdrawn.  A  draught  of  Battley's  bolution 
and  ether  in  camphor  mixture  was  aldo  given,  and 
she  was  enabled  Hhortly  to  utter  tx  few  words  to  her 
husband,  to  the  effect  that  she  was  dying.  Such  ap- 
peared to  be  the  case ;  but  as  I  could  not  satisfactori- 
ly or  with  certainty  account  for  the  symptoms,  1  de- 
termined to  keep  her  alive,  if  possible,  by  the  admin- 
istration of  brandy,  &c.,  and  in  about  an  hour  Avas 
much  pleased  at  finding  the  pulse  more  perceptible, 
and  a  slight  return  of  warmth  in  the  extremities. 
To  avoid  being  tedious,  I  may  say  that  she  gradually 
rallied,  though  not  to  any  great  extent,  and  that  when 
I  left  her,  at  the  end  of  twelve  hours,  she  was  com- 
paratively free  from  pain ;  her  pulse  was  distinct,  al- 
thoui^h  too  quick  to  be  counted,  and  she  expressed 
herself  as  being  much  better.  She  had  brandy  fre- 
aaently  during  the  night,  and  altogether  about  a 
arachm  and  a  half  of  Battley's  solution  of  opium. 

I  subsequently  endeavored  to  get  the  system  under 
the  influence  of  mercury,  at  the  same  time  supporting 
the  strength,  as  she  was  exceedingly  depressed.  The 
stomach  was  so  irritable  that  only  the  smallest  quan- 
tities of  fluids  could  be  retained  at  one  time,  occa- 
sional draughts  of  champagne  appearing  to  agree  the 
best,  as  weu  as  proving  very  refreshing ;  while  lumps 
of  Wenham  Lake  ice  were  employed  to  allay  the  ur- 
gent thirst.  It  was  necessary  also  to  continue  the  use 
of  the  opium,  for  as  soon  as  its  effects  went  off,  the  suf- 
fering returned,  accompanied  by  pains  resembling 
those  of  labour.  The  catamenia  were  present,  but 
were  very  scanty. 

On  the  morning  of  the  31st  January,  the  pains  re- 
commenced, and,  from  the  depressed  condition  of  the 
patient,  were  badly  borne.  As  the  pupils  were  con- 
tracted from  the  effects  of  the  opium,  I  thought  it  un- 
wise to  continue  the  use  of  this  drug;  and  being 
stronglr  entreated  to  give  relief  by  some  means  or 
other,  1  determined  to  have  recourse  to  the  vapour 
of  chloroform,  and  accordingly  did  so  with  a  most 
beneficial  effect.  The  influence  of  this  agent  was 
kept  np  for  some  hours,  not  to  such  a  degree  as  to  de- 
prive toe  patient  of  consciousness,  but  sufficiently  to 
annul  the  pain ;  relief  was  also  experienced  from  ap- 
plying a  rag  saturated  with  it  over  the  abdomen. 
However,  although  the  pains  were  mitigated,  it  be- 
came quite  clear  that  the  case  was  becoming  hope- 
less, and  that  she  was  sinking ;  and  after  remaining 
free  from  pain  for  some  time,  she  gradually  became 
more  exhausted,  and  died  on  the  evening  of  the  1st 
February,  about  ninety-six  hours  from  the  commence- 
ment of  the  attack. 

Sixteen  hours  after  death,  I  made  an  examination 
of  the  abdomen,  on  opening  which,  marks  of  inflam- 
mation extending  over  a  great  part  of  the  peritonsBum 
were  visible,  a  large  extent  ofit  being  congested  and 
thickened,  especiiuly  that  portion  which  lines  the 
lower  part  of  the  abdominal  walls,  and  is  reflected 
thence  over  the  bladder  and  uterus  to  the  rectum. 

There  was  a  small  quantity  of  sero-purulent  fluid 
in  the  iliac  fossae,  and  slight  shreds  of  coagulable 
lymph  connected  the  rectum  and  uterus,  the  uterus 
and  bladder.  The  right  ovary  appeared  to  consist  of 
a  oyst,  as  if  suppuration  had  taken  place  in  its  sub- 
stance ;  its  walls  were  collapsed,  and  it  was  slightly 
eiued  to  the  intestines  and  surrounding  parts  by 
lymph,  especially  to  the  right  Fallopian  tube,  which 
was  matted  to  it.  The  cyst,  when  full,  must  have 
been  about  the  size  of  a  hen's  egg ;  it  had  discharged 
its  contents  into  the  peritonseum  through  a  small  ul- 
cerated opening.  The  left  ovary  was  turgid  and  vas- 
cular ;  there  was  no  appearance  of  any  Graafian  fol- 
licle having  burst,  although  one  was  fully  developed, 
and  projected  from  the  surface;  it  was  filled  with 
fluid,  bqt  QO  ovi^m  Qoald  be  discovered.    The  Fallo- 


pian tube  of  this  side  was  vascular ;  its  fimbriated 
extremity  was  free;  it  was  pervious  through  its  whole 
extent,  and  contained  mucus.  'J  he  uterus  was  en- 
larged to  at  least  double  its  natural  size,  and  its  fun- 
dus was  covered  with  a  semi-fluid,  glutinous  coating ; 
on  opening  it,  it  was  found  conirested,  and  its  cavity 
contained  a  small  quantity  of  fluid  blood.  The  cer- 
vix uteri  was  i*nlarged  and  indurated,  the  os  had  as- 
sumed the  form  of  a  transverse  fissure,  and  both  the 
lips  were  ulcerated  and  lobulated,  as  if  they  h  d  been 
lacerated  some  time  previously.  The  ulcerated  sur- 
face extended  about  half  an  inch  up  the  cavity  of 
the  cervix. 

The  remaining  organs  in  the  abdomen  were  heal- 
thy, with  the  exception  of  the  liver,  which  was  en- 
larged, and  coverea  with  a  large  number  of  minute 
tubercles.  The  other  cavities  of  the  body  were  not 
examined,  in  deference  to  the  wishes  of  the  friends. 

1  should  mention  that  this  lady  was  about  forty-two 
years  of  age,  that  she  had  ten  or  eleven  children,  and 
that  her  last  labour,  which  was  a  severe  one.  took 
place  fourteen  months  ago.  Since  this  period  she  had 
been  hemiplegic  on  the  left  half  of  the  body,  and  had 
suffered  from  great  debili>y.  Her  catamenia  were 
regular,  and  were  present  at  the  time  of  this  attack ; 
she  also  suffered  irom  leucorrhoea.  No  ovarian  tu- 
mour was  discovered  during  life,  as  she  never  com- 
plained of  any  symptoms  which  could  lead  me  to  sus- 
pect the  existence  of  one,  prior  to  the  bursting  of  the 
abscess.  She  suffered  occasionally  from  a  dull  burn- 
ing, aching  pain  at  the  lower  part  of  the  abdomen ; 
but  as  it  appeared  to  be  slight,  and  as  she  was  rather 
hysterical,  i  did  not  pay  much  attention  to  it.  She 
had  long  been  in  a  very  low  and  depressed  state  of 
health,  and  the  adoption  of  any  lowering  measures 
would,  I  doubt  not,  have  been  immediately  fatal. 

Remarh.^l  have  thought  these  cases  worthy  of 
record,  partly  on  account  of  their  general  interest, 
and  partly  because  they  help  to  prove  that  inflamma- 
tion of  the  uterine  appendages,  and  its  consequences, 
(as  enlargement,  induration,  and  al^scess,)  are  by  no 
means  as  uncommon  in  the  non-pherpend  s^te  as 
was  at  one  time  considered.  The  ^rroneons^  nature 
of  such  an  opinion  has,  however,  beett  previously 
pointed  out,  especially  by  Dr.  Bennet 

As  regards  the  first  of  these  cases,  it  is  of  course 
impossible  to  say  whether  tlie  abscess  was  situated  in 
the  broad  lieament,  the  Fallopian  tube,  or  the  ovary 
of  the  left  side ;  or  whether  it  may  not  have  been  in 
the  cellular  tissue  of  the  pelvis.  I  can  hardly  give 
my  reasons  for  having  diagnosed  that  the  ovary  was 
the  organ  affected,  although  such  was  the  opinion 
come  to  after  a  careful  examination.  Had  the  ab- 
scess however,  oeen  situated  in  the  pelvic  cellular  tis- 
sue, it  is  probable  that  it  would  have  been  less  circum- 
scribed, and  certainly  less  moveable.  Its  cause,  no 
doubt,  was  the  blow  received  seven  weeks  previously, 
by  which  acute  inflammation  was  set  up.  Had  ad- 
vice been  sought  at  that  time,  and  proper  treatment 
adopted,  the  tormation  of  pus  might  have  been  pre- 
vented, cases  of  ovaritis  being  as  amenable  to  treat- 
ment as  inflammation  of  most  other  internal  organs. 

In  looking  for  a  cause  in  the  second  case,  we  find 
much  more  obscurity,  there  never  having  been,  as 
far  as  it  can  be  ascertained,  any  symptoms  of  acute 
inflammation  of  the  affected  organ.  It  appears  by 
no  means  improbable,  however,  that  the  chronic  in- 
flammation and  ulceration  of  the  cervix  uteri,  which 
[  am  inclined  to  think  had  existed  for  some  months, 
may  have  given  rise  to  ovaritis,  ending  in  suppura- 
tion ;  thougn  at  the  same  time  it  must  be  remembered 
that  the  causes  of  these  abscesses  are  numerous. 

The  evacuation  of  the  contents  of  these  tumour»* 
the  one  emptying  itself  into  the  bowel,  the  other  into 
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the  cavity  of  the  peritonaeum — ie  by  do  means  that 
termination  which  most  frequently  occurs.  As  is  well 
known,  abscesses  of  the  uterine  appendages  may  open 
into  the  vagina,  uterus,  bladder,  intestinal  canal,  sur> 
rounding  cellular  tissue,  peritonaeum,  or  externally  ; 
of  these,  the  most  frequent,  as  well  as  the  most  fa- 
.  Tourable,  is  that  into  the  vagina ;  the  next  in  fre- 
quency, that  externally.  Of  nine  cases  jrelated  by  Dr. 
Lever,*  six  opened  into  the  vagina,  two  externally  and 
one,  first  externally  and  then  into  the  bowel,  'i  he 
external  opening  usually  takes  place  in  one  of  the  in- 
guinal regions. 

The  last  point  worthy  of  notice,  is  the  faet  of  these 
abscesses  giving  way  at  the  menstrual  periods— a  fact 
which  can  only  be  explained  by  the  increased  excite- 
ment of,  and  the  greater  flow  of  blood  to,  the  uterine 
organs  at  this  period. 

in  reviewing  and  reflecting  upon  these  cases,  the 
questions  naturally  arise — Could  any  other  plan  of 
treatment  have  been  adopted  i  or,  supposing  similar 
instances  again  to  occur,  should  anything  further  be 
attemped  1  1  am  inclined  to  reply  in  the  negative, 
not  only  from  looking  at  the  evidence  in  these  exam- 
ples, but  also  from  the  general  nature  and  course  of 
diseases  of  the  uterine  organs,  feeling  convinced  that 
irreparable  mischief  is  often  done  by  too  much  local 
interference.  As  a  eeneral  rule,  in  these  particular 
oases,  Nature  is  the  oest  physcian  ;  and  although  she 
may  sometimes  err,  (so  to  speak,)  as  in  the  last  in- 
stance, still  our  limited  powers  could  not  direct  her 
aright. 

A  CASE  OF 

RUPTURE  OF  THE  JEJUNUM,  CAUSED- BY  A 
KICK  EROM  A  HORSE. 

PJCRITONmS ;   DEATH  IN  THIRTT-8IX  HOURS ;   AUTOPSY : 


} 


} 


REMARKS. 

Bt  M.  J.  M^CoHMACK,  A.B.,  M.B.,  M.R.C.S.L., 

Shirley. 


April  17. — I  was  summoned  hastily  to  see  J. 

L ^  who,  it  was  stated,  had  been  severely  hurt  by 

a  kick  from  a  horse.  The  accident  occurred  about 
one  o'clock  p.m.  ;  but  not  having  been  at  home  when 
the  summons  came,  I  did  not  see  him  till  about  half- 
past  four  P.M.  I  found  him  in  bed,  lying  on  his  back, 
complaining  of  acute  pain  in  the  lower  portion  of  the 
abdomen,  on  the  right  side,  n  little  below  the  um- 
bilicus. He  informed  me  be  had  received  a  kick 
from  a  horse,  whilst  standing  at  no  great  distance. 
On  turning  down  the  bed-clothes,  and  examining  the 
seat  of  the  injury,  no  abrasion  of  t^e  cuticle  was 
perceptible,  nor,  indeed,  any  mark  of  a  blow  having 
been  inflicted ;  pressure  did  not  cause  as  much  pain 
as  might  have  been  expected ;  percussion  gave  a  clear 
tympanitic  sound  over  the  whole  of  the  abdomen  ]  the 
knees  were  drawn  up;  respiration  hurried:  coun- 
tenance pale  and  anxious  ]  surface  cold  and  clammy ; 
pulse  low  and  wavering;  had  passed  urine  freely 
immediately  after  the  accident,  free  from  any  ap- 
pearance of  blood ;  had  not  vomited,  but  felt  si  k ; 
complained  of  great  thirst;  had  not  dined.  The 
diagnosis  I  arrived  at  was,  that  there  was  injury  tn 
some  of  the  viscera,  but  that  neither  the  bladder  nor 
stomach  was  implicated :  prognosis  unfavourable. 
Directed  warm  fomentations  to  the  abdomen,  and. 
should  the  pain  become  more  intense,  spirits  of  tur- 
pentine to  be  sprinkled  on  the  flannel  cloths;  pre- 
scribed internally  small  doses  of  opium,  with  mercury- 
with-chalk ;  and  left  word,  should  symptoms  become 
more  urgent  to  be  sent  for . 
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April  18th. — Ten  a.m.  :  Vibited  the  pitient  this 
morning,  not  having  been  sent  ft*r  again  durirg  iLc 
night;  was  much  surprised  to  find  a  very  great  im- 
provement in  all  the  symptoms;  indeed,  had  a  Mran  j^er 
come  into  the  room  and  ca^ually  examined  him,  be 
would  not  have  considered  there  was  anything  the 
matter;  his  countenance  was  cheerful  and  natural; 
pulse  rather  full,  soft.  70 ;  hkin  moist ;  and  tcii:pera- 
cure  natural;  had  slept  several  hours;  threw  up  u/y 
the  fir^t  powder ;  pain  very  much  diminished  in  the 
abdomen ;  pressure  caused  but  slight  inconvenience : 
had  pai^sed  water,  but  had  no  motiin  from  theto^ek; 
had  eaten  his  breakfast  with  reli^b  ;  cciuldtumuB 
either  side  with  less  pain  ;  tongue  clean  and  moiht, 
less  thirst.  The  only  f^ymptom  which  made  me 
hesitate  in  giving  a  favourable  opinion,  was,  that  the 
tympanitis  bad  increased  very  considerably.  1  debired 
the  fomentations  to  be  continued,  and  the  mercarj* 
with-chalk  and  opium  every  four  hours.  On  my  return 
from  church, about  one  o^cloci;  p.m.,  I  found  a  message 
requiring  my  immediate  presence,  in  consequence  uf 
his  having  become  worse,  which  1  found  was  the  case- 
It  appears  that  about  half-past  twelve  o^clock  p.m.  he 
had  been  seized  with  vomiting,  and  immediately  after 
complained  of  an  intense  burn'ng  pain  extending  over 
the  whole  abdomen.  I  hardly  recognised  in  bim  the 
same  person  I  had  seen  in  the  morning,  so  great  bad 
been  tne  change  in  the  short  interval.  His  counteoance 
was  anxious  to  a  degree ;  respiration  hurried ;  liodT 
bathed  in  cold  pcrttpiration :  *  pulse  120,  bard  ani 
small,  at  times  intermitting;  abdomen  much  swoUea 
and  tympanitic,  and  so  painful  that  the  prepare  of 
the  bed-ciothes  was  more  than  he  could  eni!are.  I 
need  hardly  say  my  prognosis  was  most  unfavourable. 
I  at  once  ordered  the  opplication  of  a  dozen  leerbei 
to  the  abdomen,  to  be  followed  by  con>tant  hot  fomeo- 
tations;  and  increased  the  dose  of  opium  toonegraifl 
every  hour,  with  half  a  grain  of  calomel.  Six  p.3I-— 
Again  visited  him,  and  found  matters  progreasinc 
rapidly  to  a  fatal  termination.  The  leeches  had 
sliehtly  relieved  the  pain  in  the  lower  portion  of  the 
abdomen,  but  it  was  increasing  more  towards  the 
diaphragm ;  pulse  140,  almost  imperceptible*;  thint  j 
intense.  His  employer  being  anxious  for  further 
advice,  I  obtained  the  vuluable  assistance  of  Dr.  Oke, 
Southampton,  who  saw  him  at  nine  o'clock  pji* 
Suffice  it  to  say,  his  opinion  fully  coincided  with 
mine,  both  as  regarded  the  probable  lesion,  and  the 
treatment  which  had  been  pursued.  The  only  alten< 
tion  suggested  was  the  application  of  a  large  blister 
over  the  abdomen.  In  about  two  hours  and  a  halt 
death  terminated  the  poor  fellow^s  sufferings,  which 
were  every  moment  becoming  more  intense.  H« 
retained  his  fiaculties  to  the  last,  and  died  without  a 
struggle,  at  twenty  minutes  to  twelve  o'clock  pji. 

An  inquest  was  held  the  following  day,  hut  the 
coroner  did  not  consider  a  post-mortem  examiDSiioD 
requisite.  As  it  was,  however,  a  very  interesting  and 
important  case,  I  obtained  permission  from  the  rela- 
tives to  open  the  cavity  of  the  abdomen  onh/.  This 
was  done  by  Mr.  Norcott  and  Mr.  Brock,  the  latter 
a  student  on  a  visit  here.  To  this  gentleman  1  an 
also  indebted  for  the  following  details : — 

Autopsy. — The  body  was  that  of  a  middlc-agw, 
healthy  person  ;  a  patch  of  coagulated  blood  in  tia 
right  of,  and  about  two  inches  below,  the  umbilicaii 
marked  the  spot  where  the  fatal  kick  had  taken 
effect ;  the  abdomen  was  hard  and  tympanitic,  and 
.^lightly  discoloured  in  the  neighbourhood  of  the  in- 
jured part,  the  discoloration  extending  considerably 
down  the  groin,  in  front,  and  backwards  over  the 
external  oblique.  On  opening  the  cavity  of  the  abdo* 
men,  there  was  a  considerable  emission  of  verv  noxioa* 
i^as,  so  powerful  as  to  compel  the  parties  to  leava  th« 
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room  for  some  minutes.  On  resuming  the  investiga- 
tion, the  whule  of  the  viscera  were  found  swimming 
io  liquid  fsecal  matter  of  an  unusually  offensive  de- 
scription, mixed  with  large  quantities  of  a  thick 
purulent  substance,  peritonitis  having  gone  on  to  a 
considerable  extent.  The  stomach  was  first  opeiied  } 
it  was  perfectly  healthy,  and  contained  no  trace  of 
the   black   sanguineous  matter  which   had  been  so 

Slentifully  vomited  before  death.  Beginning  from  the 
uodenum,  and  proceeding  downwards,  it  wasi  evident, 
that  whatever  the  injury  might  be,  nature  had  made 
vigorous  efforts  to  repair  it.  False  membranes  were 
plentifully  thrown  out  in  every  direction ;  the  in- 
testines, which  were  in  a  highly  inflamed  and  vascular 
condition,  were  glued  together  into  an  almost  in- 
separable mass,  and  the  omentum  was  so  adherent 
that  it  tore  in  endeavouring  to  raise  it.  No  injury 
was  discernible  till,  on  arriving  at  about  the  junction 
of  the  middle  with  the  lower  third  of  the  jeiunum,  a 
rupture  was  discerned,  which  had  probably  been 
raiher  larger  than  a  shilling,  but  was  now  scarcely 
the  size  of  u  fourpenny-piece,  owing  to  the  quantity 
of  coagulable  lymph  which  the  edges  of  the  wound 
had  thrown  out ;  the  opening  seemed  at  first  to  have 
been  a  transverse  slit,  wnich  the  pressure  of  the  feces 
from  within  had  converted  into  a  circular  aperture. 
This  was  the  only  injury  received  ;  from  that  part  of 
the  jejunum  to  the  rectum,  all  was  found  healthy. 
The  bladder  was  collapsed  and  natural ;  the  cavity  of 
the  peritonssum  contained  a  quantity  of  pusj  the 
liver  was  healthy,  but  rather  darker  than  usual,  and 
indicated  th.-it  its  owner  had  been  no  teetotaller ;  the 
spleen  was  uninjured ;  the  gall-bladder  natural.  1'here 
was  great  discoloration  of  the  left  side  of  the  vhorax, 
extending  from  the  sternum  to  the  axilla,  and  from 
the  clavicles  to  about  the  fifth  rib.  from  what  cause 
(as  no  further  examina  ion  was  permitted)  we  are 
unable  to  surmise ;  the  wound  on  the  abdomen  was 
perfectly  superficial,  scarcely  penetrating  the  adipose 
tissue ;  imd  the  rupture  could  only  have  been  cau&ed 
by  the  sudden  shock. 

Remarks. — The  chief  points  of  interest  in  this  case 
are, — Ist,  the  infrequency  of  this  lesion,  more  espe- 
cially the  result  of  direct  force,  as  we  generally  find 
sach  an  accident  produced  more  by  a  heavy  body 
passing  over  the  abdomen  than  by  a  blow ;  2nd,  the 
absence  oa  the  following  morning  of  any  serious 
symptoms,  such  as  would  have  led  me  to  anticipate 
the  rapidly-fatal  termination;  and  3rd,  the  efforts 
whieh  nature  made  in  so  short  a  time  to  lepair  the 
injury  done.  And  it  is  worthy  of  observation,  the 
extraordinary  tendency  exhibited  by  ruptures  caused 
in  this  and  similar  ways  to  repair  the  lesion;  in 
contradistinction  to  wounds  of  the  intestines  from  a 
stab  with  a  knife  or  any  other  instrument  calculated  to 
leave  clean  edges,  in  this  case,  the  rough  edges 
threw  out  coagulable  lymph  enough,  in  less  than 
twentjf-ei^ht  hours,  to  reduce  the  aperture  to  nearly 
one-third  its  original  size  ;  and  it  m  ty  be  a  question 
whether  recovery  might  not  have  taken  place,  were 
it  not  for  the  vomiting  which  occurred,  and  which  no 
doubt  was  capable  of  tearing  asunder  any  reparative 
process  going  on. 
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About  seven  years  ago  I  prescribed  for  my  own  case, 

whiob  was   troublesome  indigestion,  with  excessive 

acidity  and  ejection  of  a  large  portion  of  my  food  three 

or  four  hours  after  my  meals.    I  had  tried  various 

•mediss  that  are  commonly  resorted  to  upon  the 


usually  received  principles  of  our  art ;  but  in  vain. 
it  next  oc  urred  tu  me  tij  prepare  a  saline  solution  to 
add  to  my  liquid  ineesta,  on  the  same  principle  that 
salt  is  taken  with  all  our  solid  food.  For  this  purpose 
I  dissolved  chloride  of  sodium  in  liquor  potassa;  to 
saturation  and  took  a  few  drops  of  the  solution  in  my 
tea  and  beer,  and  sometimes  in  water.  1  found  my 
d.gestion  much  improved  in  consequence,  with  relief 
of  backache  and  other  ailments,  depending,  it  would 
seem,  on  acidity  of  the  contents  of  the  stomach  and 
bowels.  Succeeding  so  far,  I  thought  1  might  im- 
prove the  solution  by  the  addition  of  some  phosphate 
of  soda,  and,  in  fact,  produce  a  useful  condiment  for 
the  table,  which  might  eventually  be  recommended 
by  the  profession  upon  a  scientific  basiti,  not  only  to 
neutralize  the  consequences  of  a  weak  digestion,  but 
to  prevent  their  occurrence,  and  so  render  the  chyle 
more  suitable  for  absorption  into  the  system,  and  for 
its  further  change  into  ihe  condition  and  function  of 
blood.  In  this  wav  the  solution  might  also  prove  an 
instrument  in  our  nands  for  the  expulsion  of  quackery 
from  some  of  the  domains  of  our  a^t. 

This  latter  consideration  weighed  strongly  with 
me  to  induce  me  to  give  the  article  a  proper  trial ; 
and  I  induced  the  late  Mr.  South  of  Hunter- street, 
who  was  a  general  practitioner,  to  prepare  and  sell  it, 
after  having  satisfied  myself  in  my  own  person,  and 
with  several  of  my  dyspeptic  patients,  of  its  efficacy 
and  undeniable  utility.  The  widow  of  this  gentle- 
man has  continued  to  prep  ire  and  vend  it,  under  the 
title  of  the  ^'Liquid  Condiment,^'  for  her  own  benefit, 
according  to  this  formula  : — Liquor  potas:^8e,  chloride 
of  sodium,  of  each  one  ounce ;  phosphate  of  soda,  a 
drachm  and  a  half;  water,  three  ounces,  ^s  much 
of  this  solution  may  be  taken  at  a  time  as  will  not  af- 
fect the  taste  of  the  beverage  disagreeably. 

In  a  great  number  of  msthnces  this  article  has 
proved  most  useful.  Many  families  have  it  on  their 
table  for  daily  consumption,  and  even  make  their  tea 
by  first  putting  two  or  three  spoonfuls  into  the  teapot 
with  the  tea.  It  is  not  intended  to  be  resorted  to  as 
an  occasional  remedy  for  various  forms  of  indigesiton, 
but  as  a  constant  practice  in  like  manner  as  with  com- 
mon salt. 

I  could  write  a  treatise  to  record  the  successful 
results  of  its  employment ;  but  its  utility  needs 
no  corroboration  from  myself.  I  leave  it  to  its  own 
merits  in  tbisf  espect,  and  have  always  objected  to  the 
advertising  system  to  recommend  it  to  the  commu- 
nity. 

When  1  consider  the  manifold  causes  that  are  in 
operation  for  the  production  of  indigestion  in  the  great 
mass  of  society,  and  which  are  resolvable  into  two 
primary  classes,  namely,  care  and  selfmindulgence — 
care  that  dreads  want,  and  self-indulgence  that  seeks 
excess, — [  am  not  surprised  at  indigestion  baffling  our 
art ;  but  notwithstanding  these  great  disturbing 
causes,  the  liquid  condiment  has  both  removed  the 
consequences  of  indigestion  and  re-established  the 
process  of  digestion  in  its  integrity.  Had  the  idea 
or  the  theory  of  the  agent  emanated  from  the  ranks 
of  quackery  I  should  have  blushed  for  my  profession 
as  a  science :  but  even  then,  at  the  best,  it  would  have 
been  only  a  lucky  hit,  and  not  the  result  of  a  course 
of  legitimate  reasoning.  For  myself  I  reasoned  out 
the  matter  ;  and  whilst  on  the  one  hand,  it  will  be 
proving  more  and  more  useful  to  society — for  nothing 
can  prevent  its  extensive  adoption, — on  the  other 
hand,  it  will  be  instrumental  in  drivin^r  away  quack- 
ery from  many  families,  and  thus  greatly  benefit  our 
noble  profession,  which  was  never  so  damaged  by 
parasitic  growths  upon  its  majestic'stem  and  branches 
as  it  is  at  this  day.  These  growths  I  have  long  en- 
deavoured to  tear  away  in  the  circle  in  which  I  nave 
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been  moving;  too  frequently  my  efforts  have  been 
viewed  as  partaking  of  the  like  nature ;  but  this  is 
only  a  passing  liability.  My  duty  to  my  profession  is 
ray  fircit  consideration  ;  and  1  can  congratulate  it  now 
that  I  perceive  a  disposition  upon  the  part  of  the 
public  to  examine  the  grounds  of  every  pretension ; 
m  other  words),  to  judge  for  themselves,  instead  of 
idly  contenting  themselves  with  the  representations 
of  others. 

Authority  is,  indeed,  the  aim  of  many  to  attain, 
but  few  are  the  prizes  in  this  lottery  of  life.  It  is 
high  time  that  this  game  of  chance  in  the  great  busi- 
ness of  life  should  be  abolished ;  rather  let  the  cer- 
tainty of  truth  and  the  sway  of  right  reason  become 
the  foundations  of  human  progress. 

To  O'tr  profession  itself  L  do  not  hesitate  to  ascribe 
much  of  the  inroad  which  quackery  has  made  into  it, 
for,  like  the  public,  it  has  shown  a  proneness  to  run 
afcer  some  two  or  three  authorities,  or  some  few  pub- 
lic men,  as  they  are  called :  and  this  to  the  immense 
injury  of  the  profession.     It  is  utterly  imi>06sible  for 
any  nnite  mind  to  give  a  duo  consideration  to  the 
cases  which  are  pouring  in  upon  its  attention;  its 
most  practised  skill  cannot  be  adequate  to  the  dis- 
charge of  the  business  it  is  thus  called  upon  to  exe- 
cute.   The  consequence  of  this  is,  that  an  applicant 
for  relief  is  not  unfrequently  disappointed;  he  conceives 
be  has  consulted  the  most  eminent  of  our  faculty ; 
he  has  no  alternative  but  to  commit  himself  to  some 
form  of  quackery,  where  he  sooner  or  later  obtains 
Mie  relief  desired.      His  gratitude  then  knows  no 
bounds ;  every  word  of  his  praise,  however,  is  a  re- 
flection and  a  scandal  upon  our  art.     But  who  can 
justly  impute  blame  to  him  for  it  1    The  blame  rests 
with  ourselves.     If  our  profession  is  founded  upon 
true  principles,  these  should  be  our  chief  authority : 
for  they  will  manifest  their  authority  in  their  power 
to  relieve,  whether  exercised  by  this  individual  or 
that ;  but  if  personal  authority — the  authority  of  a 
name  —is  what  our  profession  would  rely  upon,  the 
sooner  our  schools  and  colleges  are  closed  the  better, 
for  their  pupils  and  members  will  have  quickly  to 
make  for  the  ^*  diggings."    No !  the  study  and  the 
practice  of  our  profession  must  be  based  upon  truth, 
and  upon  the  certainty  of  the  result  to  which  it  leads. 
There  have  been  false  lights  and  bad  leaders  in  the 
great  field  of  professional  action ;    let  us  bo  more 
wary,  therefore,  for  the  future ;  and,  dqubtless,  under 
the  guidance  of  careful  observation  and  cautious  ex- 
perience, which  are  our  best  authority,  the  profession 
will  secure  its  hold  upon  society  with  a  firmer  grasp, 
and  be  independent  of  the  rotten  props  of  personal 
authority  or   capricious  fashion.     With  our  means 
and  appliances  there  ought  not  to  be  a  quack  in  the 
land.     So  far  from  their  assuming  the  bold  front 
which  they  are  now  manifesting,  they  should  be  suf- 
fering inanition,  instead  of  reaping  a  golden  harvest. 
So  far  from  their  bold  advertisements  maintaining 
the  cost  of  many  a  journal,  they  should  cease  for 
want  of  the  profit  to  which  the  advertiser  looks.     So 
far  from  their  pufis  tickling  and  winning  the  public 
credulity,  they  should  be  regarded  as  the  noisy  non- 
sense of  the  mountebank.      We  have  treasures  of 
knowledge  in  our  profession,  notwithstanding  what 
the  world  may  think  to  the  contrary.    From  these 
treasures  have  the  quacks  stolen  ad  libUum  ;  nor  is 
there  a  plan,  nor  a  nostrum,  nor  a  pill,  potion,  oint- 
ment, bath,  nor  globule,  but  they  have  stolen  the  val- 
uable reason  and  ingredient  from  our  coffers,  and  im- 
pudently vaunted  them  forth  as  so  many  infallible 
remedies  for  every  ailment,  curable  or  incurable.     I 
repeat,  we  have  vast  treasures  of  most  useful  knowl- 
edge ;  and  if  we  will  but  make  good  use  of  them  as 
instruments  of  cure  and  relief,  rather  than  as  sup. 


porters  of  some  new  theory,  we  shall  ba  less  divided 
as  a  body,  more  united  in  action,  and  too  sacceasfai 
for  the  empiric  art  to  triumph,  even  in  a  single  in- 
stance, over  our  godlike  vocation. 

And  now  with  regard  to  my  connexion  with  th» 
healing  art :  I  beg  to  observe  that  I  am  neither  an 
'^allopath"  nor  a  "  homoepath,^'  but  a  physician  at 
full  liberty  to  prescribe  medicines  in  all  doses,  aecurl- 
ing  to  my  iudgment,  and  anxious,  also,  to  cure  my 
patient  with  a  readiness  and  a  tact  that  are  creditable 
to  my  profession.  I  therefore  avail  myself  of  all  the 
observation  and  experience  that  I  can  gather  from 
every  quarter.  Moreover,  as  1  have  been  in  the  stodj 
and  practice  of  my  profession  for  upwards  of  furlj 
years.  I  teel  entitled  to  speak,  and  even  to  teach,  as 
one  gifbed  with  the  authority  which  a  large  expe- 
rience and  an  independent  course  of  observation  im- 
part. 

Let  me  be  excused,  therefore,  if  I  append  a  ease  to 
the  above  observations,  which  is  but  one  of  nanlbe^ 
less  of  the  like  nature  which  are  occurring  every  daj 
within  the  sphere  of  honourable  and  legitimate  pnu;- 
tice,  but  which,  so  occurring,  are  only  regarded  as 
**  a  matter  of  course ;"  whereas  if"  but  one  is  sup- 
plied from  the  ranks  of  quackery,  it  is  at  once  lauded 
to  the  skies,  and  blazoned  forth  everywhere  as  a  pro- 
digious example  of  the  charlatan's  power. 

It  was  only  a  few  evenings  ago  that  I  was  called  to 
a  patient  in  my  neighbourhood,  who  was  taken  to  his 
residence  by  two  policemen,  in  a  state  of  great  men- 
tal excitement.  He  was  mad  drunk  from  a  nrj 
slight  cause.  His  madness  was  so  violent  that  m 
friends  were  anxious  to  have  him  removed  to  an  asy- 
lum ;  but  my  experience  led  me  to  prescribe  for  him, 
even  under  a  slender  knowledge  of  the  peculiar  ci^ 
cumstances  of  his  case,  four  grains  of  the  compoaiMl 
antimonial  powder,  two  grains  of  calomel,  and  one  d 
opium,  to  be  administered  immediately ;  and  if  he 
were  not  calmed  in  half  an  hour,  a  tea-spoonfol  of 
antimonial  wine  was  to  be  given  every  five  minutes 
till  he  was  quiet.  I  saw  him  again  about  two  hoon 
afterwards,  oy  which  time  he  had  taken  the  pills  and 
four  tea-spoonfuls  of  the  wine,  and  had  hfld  one  co- 
pious discharge  from  his  stomach,  by  vomiting,  which 
removed  the  offending  cause :  this  was  nothing  more 
than  a  small  quantity  of  rum,  that  had  been  poured 
down  his  throat  while  he  was  in  a  state  of  suspended 
consciousness,  to  which  he  was  subject,  and  on  to* 
count  of  which  he  had  been  taken  nrom  an  omnibos 
into  the  nearest  public-house.  Naturally  be  was 
most  obnoxious  to  all  fermented  liquors,  stadiooslj 
avoiding  the  smallest  quanti'^,  by  reason  of  (heir  pro- 
ducing most  exaggerated  ef^cts  upon  him.  In  this 
case,  neither  the  reasoning,  nor  the  practice,  nor  the 
globule  of  the  homoepath,  could  have  been  of  the 
slightest  efficacy;  and  this,  because  a  very  long  pro* 
cess  of  nature,  unassisted,  must  have  been  gone 
through  before  a  healthy  state  of  things  coold  have 
been  brought  about.  Nor  could  the  exhibitioD  of 
large  quantities  of  drugs  be  laid  to  my  charge.  My 
precession,  however,  as  legitimately  practised,  is  here 
vindicated  from  the  impudent  assaults  of  its  enemies. 


CLINICAL  ILLUSTRATIONS  OF  SUB-ACUTE 

OVARITIS. 

By  E.  J.  Tilt,  M.D. 

(Continued from  JiuguMt  J^o^p.  118.) 


As  the  preceding  cases  are  fiur  samples  of  many 
others  which  I  have  met  with,  it  may  be  well  io  see 
to  what  deductions  they  lead. 

Ist.  With  regard  to  the  predispoong  causes  of  ^> 
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acute  ovaritis,  irregularity  of  the  menstrual  process  is 
one  of  the  most  frequently  observed  ;  for  eight  times 
out  of  ten  it  occurred  in  connexion  with  menstrua- 
tiou.  The  earlitr  part  of  womanhood  also  would 
8<*em  mo6t  liable  to  this  disease,  as  seven  out  of  ten 
patients  were  under  twenty- three,  and  the  eldest  was 
only  thirty-two.  Those  too  are  most  liable  to  it  who 
are  endowed  with  a  sanguine  constitution,  dark  eyes, 
and  red,  auburn,  or  black  hair,  constitutional  pecu- 
liarities generally  supposed  to  be  allied  to  an  ardent 
temperament.  In  this,  my  experience  is  supported 
~  by  that  of  Dr.  Pistocchi,  of  Bologna,  who  has  lately 
published  some  interesting  cases  of  ovaritis,  and  says 
that  all  the  patients  were  women  gifted  with  strong 
pas^ons.     Six  out  of  the  ten  patients  were  single. 

2nd.  The  determining  causes  were  over-exertion 
during  menstruation,  the  sudden  impression  of  cold, 
marriage.  In  five  cases,  however,  none  could  be  dis- 
covered. 

3rd.  The  symp'oms :  pain  in  one  or  in  both  ovarian 
regions.     The  pain  being  fixed,  but  sometimes  subject 
to  irregular  exacerbations,  being  increased  by  pres- 
sure, by  going  up  and  down  sUiirs,  by  a  false  step, 
or  by  anything  that  could  jar  the  corresponding  limb. 
It  id  well  to  notice  that  pre  sure  on  the  ovarian  regions 
did  not  generally  determine  pain  in  the  course  of  the 
lumbo-abdominai  nerves.     In  two  cases  the  pun  was 
accompanied  by  an  amount  of  abdominal  swelling 
discernible  to  the  eye,  obscurely  felt  on  pressure  on 
the  abdomen,  better  appreciated  by  a  vaginal  examina- 
tion, and  which  would  have  been  made  certain  if  a 
rectal  examination  had  been  deemed  requisite.     In 
five  cases  there  was  considerable  pain  and  swelling 
of  the  breast  corresponding  to  the  side  affected,  and  oi 
both  when  both  sides  were  diseased.    This  symptom 
was  most  marked  in  Case  6,  which  did  not  occur  at  a 
menstrual  epoch.     Dr.  Pistocchi  has  noticed  it  in  two 
cases ;  but  I  think  Dr.  Lightfoot  has  gone  too  far  in 
conndertng  it  as  pathognomonic  of  ovarian  inflamma- 
tion.   Thus  the  mammary  glands,  the  uterus,  and  the 
ovaries,  form  a  chain  of  organs  as  strongly  linked 
together  in  the  morbid  as  in  the  physiological  state. 
In  Case  1  there  was  numbness  ana  pain  in  the  corre- 
sponding limb,  a  symptom  noticed  by  Dr.  Simpson. 
In  four  cases  there  was  fever,  but  of  no  great  inten- 
sity. 

4th. — ^The  terminations  or  morbid  conditions  in- 
duced by  sub-acute  ovaritis  were,  a  painful  congestion 
of  the  womb  in  four  out  of  ten  instances ;  in  three, 
remittent  menstruation ;  a  deficiency  of  the  menstrual 
excretion  in  three  more ;  and  in  two,  bilious  plethora. 
Dr.  Rigby  has  dwelt  on  the  sickening  nature  of  the 

gun  determined  by  ovaritis;  and  Dr.  VVoolley,  of 
rompton,  tells  me  he  has  often  seen  cases  similar  to 
thoHC  above  described  by  me,  and  frequently  noticed 
sickness  as  one  of  the  symptoms.  Dr.  LaycocK  alluded 
to  it  some  time  back  as  a  symptom  frequent  in 
this,  as  in  all  ovarian  states,  both  physiological  and 
morbid. 

5th. —  Treatment:  The  same  local  measures  pre- 
viously described  were  always  adopted,  with  the 
addition  of  leeches  and  the  internal  exhibition  of 
antimonials  when  there  was  fever.  In  the  cases 
coinciding  with  marked  biliary  derangement,  I  pre- 
faced all  treatment  by  an  emetic,  the  temporary  in- 
crease of  pain  thus  mechanically  determined  being 
amply  compensated  by  the  relief  speedily  afforded  to 
the  patient.  Sulphate  of  quinine  was  very  useful  in 
bringing  back  menstruation  to  its  normal  type ;  and 
I  cannot  too  strongly  recommend  its  exhibition  alone, 
or  com  blued  with  steel  or  opium,  according  to  the 
case. 

6th. — Duration  of  the  disease :  Generally  about 
twenty-one  days  j  but  in  one  case,  of  probable  long 


standing,  it  was  four  'months,  and  in  another  there 
was  a  relapse. 

With  this  summary  of  my  cases  I  might  conclude, 
if  they  did  not  afford  me  an  opportunity  of  offering 
some  remarks  on  the  diagnosis  of  sub-acute  ovarian 
affections —remarks,  the  length  of  which  will  perhaps 
be  indulgently  received,  on  account  oTthe^ recognised 
difficulty  of  arriving  at  a  correct  dingnoeis. 

Cases  similar  to  the  preceding  have  doubtless  been 
of  frequent  occurrence,  but  they  have  been  differently 
interpreted. 

I.  Formerly  when  they  were  met  with,  and  some- 
times even  now,  particularly  when  they  do  not  occur 
at  the  monthly  periods,  they  were  confounded  with 
diseases  of  the  womb,  and  called  inflammation  of  the 
bowels — a  name  which  will  doubtless  be  considered 
erroneous,  as  far  as  the  localization  of  the  disease  is 
concerned,  but  which,  being  correct  in  the  indications 
of  its  nature,  fortunately  often  leads  to  proper  treat- 
ment. 

II.  When  cases  similar  to  those  I  have  reported 
took  place  at,  and  in  connexion  with,  the  menstrual 
periods,  they  were,  and  are  even  now,  confounded 
with  many  other  morbid  states,  under  the  name  of 
dysmenorrhoea.  They  are  considered  to  be  merely 
an  increase  of  that  pain  by  which  menstruation  is 
usually  attended,  and  generally  left  without  treat- 
ment. This  I  believe  to  be  often  detrimental  to  the 
patient^s  after  health. 

III.  Some  would  be  inclined  to  explain  my  cases  by 
incipient  uterine  disease,  and  might  be  impelled  by 
theory  to  resort  to  measures,  excellent  in  uterine,  but 
unnecessary,  if  not  dangerous,  in  ovarian  disease. 
Being  in  doubt  as  to  four  out  of  the  ten  cases,  a 
digital  examination  convinced  me  that  there  was  no 
uterine  disease  ;  and  in  the  history  of  the  other  cases 
there  was  nothing  to  make  me  suspect  its  existence, 
nor  to  wairant  a  vaginal^examination. 

Admitting  that  mine  were  neither  cases  of  inflam- 
mation of  the  bowels,  of  dysmenorrhoea,  nor  of  uteripe 
disease,  I  must  remark  that  they  can  only  be  ex- 
plained by  supposing  them  to  depend  on  a  nervous 
affection  of  the  ovary  itself,  or  of  the  lumbo-abdoii.inal 
nerves,  which  supply  alike  the  womb  and  the  ovaries 
and  their  protecting  cavity,  unless  I  am  right  in  con- 
sidering them  to  exemplify  a  subdued  type  of  ovarian 
inflammation.  It  would  be  impossible  for  me  to  show 
that  they  did  not  depend  on  ovaralgia  or  lumbo- 
abdominal  neuralgia,  unless  I  be  permitted  to  clear 
the  ground  by  a  few  remarks  on  these  affections. 

Ovaralgia  has  been  admitted  by  systematic  writers, 
vaguely  described  by  German  pathologists,  and  lately 
brought  prominently  forth  under  the  name  of  ovarian 
irritation,  by  Dr.  Fleetwood  Churchill.  But  while 
admitting  that  the  ovaries,  like  the  uterus,  may  ex- 
press their  own  disorder  by  pain  transmitted  to  the 
same  system  of  nerves,  we  must  also  bear  in  mind 
'  that  those  nerves  may  take  upon  themselves  a  morbid 
I  action,  quite  independent  of  diseased  ovaries  or  womb 
— that  lumbo-abaominal  neuralgia  may  exi^t. 

Certain  forms  of  lumbo-abdominal  neuralgia  were 
well  described  by  (^haussier ;  but  it  is  only  since  the 
modern  investigation  of  the  nervous  system,  that  it 
has  been  permitted  satisfactorily  to  explain,  by  lumbo- 
abdominal  neuralgia,  certain  morbid  states  formerly 
ascribed  to  the  abdominal  viscera.  Without  pre- 
tending to  say  that  ovaralgia  does  not  exist,  I  must 
own  that  I  have  never  as  yet  been  able  to  detect  it, 
and  am  inclined  to  think  that  cases  described  as  such 
are  to  be  referred  to  lumbo-abdominal  neuralgia.  I 
make  this  assertion  with  some  hesitation,  because  by 
so  doing  1  find  my  opinion  opposed  to  that  of  nn 
obstetric  authority  of  so  great  a  value,  that  bj^differing 
from  it  I  incur  the  risk  of  being  wrong ;  but,  if  vnrong, 
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my  dissent  will  furiiNh   Dr.  F.  Churchill  the  oppor- 
tunity of  more  forcibly  vindicating  his  own  opinions. 

On  perusing  Dr.  F.  Churchill's  interesting  communi- 
cation on  Ovarian  Irritation,  in  the  impression  of  the 
Dublin  Medical  R-^iew  for  July,  1851,  and  comparing 
it  with  what  JDrs.  Beau,  Valleix,  and  some  other 
French  authors,  have  written  on  lumbo-abdominal 
neuralgia,  it  will,  [  think,  be  evident  that  they  have 
all  described  the  same  disease.  Neither  would  it  be 
difficult  to  explain  the  mistake  ;  for  it  is  well  known 
that  it  is  in  the  nature  of  the  affections  of  nerves  to  be 
attended  by  pain  more  concentrated  in  certain  points, 
whence  at  times  pain  radiates,  and  pressure  to  which 
increases  pain.  The  lumbo-abdominal  neuralgia  is 
often  indicated  by  one  or  more  of  the  following  foci 
of  pain:  1,  the  lumbar;  2,  the  iliac;  3,  the  hypogas- 
tric; 4,  the  inguinal;  5,  the  uterine. 

1  think  that  Dr.  F.  Churchill,  being  particularly 
struck  by  the  inguinal  or  ovarian  point  of  pain,  has 
described,  under  the  name  of  ovarian  irritation,  a 
complaint,  which  has  been  justly  referred  to  a  morbid 
Bensibility  of  the  lumbo-abdominal  nerves  by  Drs. 
Valleiz,  Ozenfield,  Beau,  and  others.  He  has  followed 
in  this  the  example  of  Gooch,  who  described  as  irritable 
uterus  those  cases  of  lumbo-abdominal  neuralgia  in 
which  the  neck  of  the  womb  is  the  principal  centre 
of  pain ;  an  example  already  set  by  neuro- pathologists, 
who  have  described  as  spinal  irritation  an  ill-defined 
group  of  symptoms. 

I  refer  ihe  reader  to  Dr.  F.  Churchill's  paper,  and 
to  the  French  authorities  I  have  quoted,  m  proof  of 
the  great  simil.irity,  if  not  identity,  of  the  morbid 
state  described  as  ovarian  irritation  or  lumbo-abdo- 
minal neuralgia.  But,  under  all  circumstances,  I 
object  to  the  term  ovarian  irritation,  because  it  has 
already  been  employed  to  express  the  physiological 
action  of  the  ovaries,  and  imports  another  vague  and 
indeterminate  term  into  ovarian  pathology,  already 
sufficiently  obscure.  If  it  be  only  pain,  let  it  be  called 
ovaralgia,  or  lumbo-abdominal  neuralgia. 

(7*0  be  continiifd.) 


ON  SOME  OF  THE  MORE  IMPORTANT  POINTS 
IN  THE  PHYSIOLOGY,  PATHOIjOGY,  AND 
PRACTICE  OF  MIDWIFERY. 

By  J.  Power,  M.  D.,  &c. 


Introductory  observations. — In  the  earlier  part  of  the 
present  century  the  state  of  obstetrical  science  ezhi- 
Dited  a  most  imperfect  aspect  p  irticularly  as  related 
to  its  physiological  principles  It  is  true  that  the 
writings  of  Denman  and  some  few  other  authors,  as- 
sisted by  the  anatomical  investigations  of  Dr.  Hunter 
respecting  the  gravid  uterus,  began  to  lead  to  a  better 
intelligence  of  the  nature  of  uterine  aciion,  and  may 
be  considered  as  the  harbingers  of  more  correct  and 
rational  views ;  but  that  no  positive  and  well-estab- 
lished system  at  the  time  resulted,  may  be  inferred 
from  the  assertion  of  Dr.  Denman, — that  '*  no  pain  in 
labour  is  without  its  use,  or  ineffective  in  advancing 
its  progress.'^  If  this  were  the  case,  one  of  the  more 
favourite  principles  of  modem  practice  would  be 
founded  in  error — namely,  to  deprive  labour  of  its 
pain  by  anaesthetic  means. 

The  first  decided  attempts  to  obviate  pain  in  labour 
made  nearly  contemporaneously — by  an  American 
practicioner,  Dr  Dewoes,  who  recommended  bleeding 
almost  ad  deliquiuniy-  by  the  late  Dr  Sparks,  of  Ipswich, 
who  resorted  to  the  administration  of  opium  in  very 
large  doses :  and  by  the  author  of  the  present  paper, 
who,  in  J|J>e  year  1819,  puplished  a  treatise  on  mid- 
wifery, in  which  he  maintained  that  the  pains  of 
labour  might  be  materially  lesaenedt  and  its  Juration 


shortened,  particularly  by  the  use  of  friutiun.  Tbis 
work,  however,  by  no  means  confined  itself  to  the 
above  practice,  but  inculcated  novel  views  of  the  fin- 
ture  of  healthy  and  deranged  utenne  aetion,  from 
wliich  the  present  doctrine  of  reflex  action,  as  appli- 
cable to  parturition,  has  resulted,  and  with  which  {m\h 
tato  nnmine)  they  virtually  correspond. 

The  above  work,  although  honoured  with  some 
eulogia  at  the  time  of  its  publication,  and  cunfeesed- 
ly  received  as  a  boon  by  numerous  practicionen,  bu 
remained  comparatively  unknown,  and  alm(i6t  entirely 
unnoticed  by  subsequent  writers  on  midwifery.  lu 
author  is  now  in  an  advanced  period  of  life;  andu 
he  believes  the  work  to  be  out  ot  print,  he  deems  it  an 
act  of  justice  to  himself,  if  not  of  professional  otiiity, 
to  publish,  or  reproduce,  in  the  present  aeries  of 
papers,  a  brief  abstract  of  the  more  important  of  hii 
views,  with  such  additional  observations  as  bis  more 
lengthened  experience  enables  him  to  attach  to  tbcm. 
In  doing  this  he  candidly  confesses  that  he  does  not 
anticipate  producing  any  immediate  or  powerful  im- 
pression in  their  favour  j  for  it  is  not  easy  to  relin- 
quish preconceived  opinions  and  adopt  others  appa- 
rently incon^ruent;  all  he  hopes  is,  that  they  niay 
excite  attention,  and,  before  rejection,  receive  a  fiur 
investigation:  and  this  under  the  conviction,  that  if 
ultimatelv  adopted,  they  will  tend  to  reduce  the 
science  of  midwifery  to  simplicity  and  harmony,  and, 
by  rendering  superfluous  the  numerous,  .-md  in  many 
instances  supposititious  modifications  of  labour,  im- 
prove greatly  the  principles  and  practice  of  the  ob- 
stetric art.  Such,  at  least,  have  been  the  results  d 
his  own  experience  of  nearly  half  a  century. 

The  Anatomy  of  the  Uterine  Systeniy  unimpregnated 
!  or  gravid,  is  so  well  known,  that  it  is  purposed  only 
to  notice  such  facts  as  more  particularly  connect  tben- 
selves  with  the  principles  to  be  advocated  in  theprei- 
ent  papers.  The  gravid  uterus  may  properly  be  divi- 
ded into  its  body  and  its  cervix,  each  possessing  ce^ 
tain  interesting  peculiarities  of  structure.  With  re- 
spect to  the  former — the  body  of  the  uterus — the  more 
important  fact  to  be  noticed  is,  that  its  fibrous  or  moe- 
cular  fasciculi  are  not  disposed  wholly  or  principally 
in  those  regular  loneituainal  and  transverse  layers 
which  many  obstetrfcal  physiologists  have  laia  so 
much  stress  on  ;  but  the  majority  and  stronger  bon- 
dles  of  them  run  in  all  manner  of  directions  tbrougb- 
out  the  whole  of  the  body  of  the  womb  as  will  be 
evident  on  consulting  the  admirable  descriptive  plates 
of  Dr.  Hunter.  The  uterus  is,  in  fact  an  organ  in- 
intended  to  contract  at  all  points  at  one  and  the  same 
instant,  nnd  its  muscles  are  so  disposed  as  to  ensue 
this  effect,  the  grand  object  being,  in  the  act  of  pa^ 
turition,  to  compress  the  contents  of  the  womb  at  all 
points  of  their  surface,  as  it  were,  towards  a  ooromon 
centre.  For  reasois  which  will  hereafter  be  rcn«iered 
evident  it  is  proposed  to  term  the  gravid  atems.  ai 
felt  through  the  parietes  of  the  abdomen,  **  the  utero- 
abdominal  tumour." 

The  Cervix. — The  lower  or  cervical  portion  of  tbe 
uterus  presents  essential  differences  from  tbe  body:  it 
contains  few,  if  any  muscular  fibres,  and  consista  of  tn 
elastic  or  expansive  tissue  ]  while  the  one  is  ordained 
for  contraction,  the  other  is  intended  to  dilate.  Placed 
at  the  lower  or  more  depending  part  of  the  womb, 
the  cervix,  at  what  may  oe  termed  the  line  of  deIna^ 
cation  between  it  and  the  body,  is  connected  with  tbe 
vagina,  into  which  it,  in  the  unimpregnated  state,  pro- 
jects, its  more  dependent  or  centrical  part  b«ng  ^> 
forated  by  an  opening  extending  into  the  uterine  ca- 
vity, and  which  is  named  the  os  uteri:  the  whole 
forming  what  may  be  de-ignated  as  the  cervical  or 
orificiaT parts.  A  finger  introduced  per  vaginam  would 
detect  a  mure  or  less  bulging  kind  of  tumour,  wbicb 
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been  fuUj  demonstrated:  but  it  is  generally  assumed 
that  the  eflEect  is  connected  with  two  distinct  kinds 
of  nerves,  the  one  termed  nerves  of  sensation,  the 
other  nerves  of  motion ;  and  that  an  impression  or 
irritation  applied  to  the  former  is  propagated  or  con- 
veyed to  the  latter :  the  subject,  however,  will  be 
more  fully  entered  upon  in  the  subsequent  papers. 

It  is  practically  important  to  be  able  to  determine 
the  presence  of  this  uterine  contraction,  and,  if  pos- 
ble,  the  degree  of  its  energy ;  for  these  points  are  by 
no  means  proportionate  to  the  sufferings  of  the 
patient — nay,  the  most  painful,  and  it  may  oe  added, 
protracted  cases,  are  not  unfrequently  entirely  divest- 
ed of  it.  There  are  two  especial  modes  by  which  it 
is  to  be  distinguished :  one,  b^  an  examination  of  the 
utero-abdominal  tumour,  origmally  introduced  by  the 
author,*  the  other  by  an  examination  of  the  utero- 
vaginal tumour.  In  the  first  case,  if  the  hand  be  ap- 
plied to  the  utero-abdominal  tumour  when  the  con- 
traction is  absent,  it  will  be  found  in  a  comparatively 
flaccid  state;  parts  of  the  child  may,  indeed,  be  dis- 
tinguished, but  the  general  feel  is  that  of  compressi- 
bility. As  the  contraction  commences,  the  compres- 
sibility changes  gradually  into  a  tense  hardness,  so 
that,  to  speak  emphatically,  the  part  becomes  solid  as 
a  board ;  the  more  decided  the  effect  is,  the  more 
vigorous  is  the  accompanying  action.  This  mode  of 
examination  affords  a  delicate  and  excellent  means  of 
"  trying  a  pain,"  and  the  information  it  eives  is 
uniformly  correct,  its  presence  evincing  the  existencei 
and  its  absence,  the  want  of  true  uterine  action.  i% 
will  not  indicate  the  state  of  presentation  or  the  pro- 
gress of  the  case ;  but,  when  these  points  have  been 
ascertained  to  be  favourable,  it  may  obviate  the  ne- 
cessity for  frequent  examination  per  vaginam,  while 
the  information  it  is  capable  of  affording  may  be  ac- 
quired even  through  the  dress  of  the  patient,  without 
apparent  interference.  An  examination  of  the  utero 
vaginal  parts,  made  by  an  introduction  of  the  finger 
per  vaginam,  affords,  as  far  as  the  utero-vaginal 
tumour  itself  is  concerned,  precisely  analogous  infor- 
mation, with  the  important  additions,  however,  that 
it  detects  the  presentation  and  actual  progress  the 
case  has  made,  and  is  making  under  the  action  at  the 
time  going  forwards,  from  which,  inferences  of  the 
first  consequence  have  to  be  drawn  These,  however, 
it  is  not  necessary  here  to  specify. 

The  contraction  of  the  uterus,  when  strictly  noi'malf 
is  independent  of  volition,  and  not  necessarily  attend- 
ed by  painful  sensation ;  for  at  the  commencement 
of  the  paroxysm,  either  an  abdominal  or  vaginal 
examination  will  detect  strong  contraction  before  the 
patient  is  in  apy  degree  aware  of  its  supervention ;  it 
IS  only  when  a  forcible  pressure  is  made  on  the  parts 
constituting  the  passage,  that  she  becomes  conscious 
of  it,  and  then  the  sensation  is  analagous  with  what 
accompanies  ordinary  fascal  and  urinary  evacuation. 
The  uterus  is  thereK)re  entitled  to  be  regarded,  not 
only  as  an  involuntary,  but  as  an  insensible  organ. 

Independently' of  the  above,  other  arguments  may 
be  adduced  to  show  that  pain  is  not  an  absolute  or 
necessary  concomitan'^  of  parturition.  Those  writers 
who  have  advocated  the  contrary  with  respect  to  the 
human  female,  admit  that  the  lower  animals  are  ex- 
empt from  it,  and  which  they  have  attempted  to  ac- 
count for  by  referring  to  a  distinction  in  the  structures 
concerned. 

'*  Human  parturition,  from  the  mechanism  of  parts 
concerned,  must  be  difficult,  and  that  of  animals,  from 
its  nature,  is  and  must  be  easy.^f 

If  this  mechanism  gave  rise  to  necessary  difficulty 


by  way  of  disttnctlon  may  be  named  "  the  utero- 
Taginal  tumour."  In  the  latter  periods  of  gestation 
this  protaberant  cervix  experiences  changes,  to  be 
hereafter  adverted  to. 

The  nervous  constitution  of  the  uterus  is  a  subject 
of  high  importance ;  suffice  it  for  the  present  to  give 
a  brief  abstract  of  the  clear  and  acurate  description 
of  Dr.  Hunter,  in  his  work  on  the  Gravid  Uterus. 
The  upper  part  of  the  uterus  receives  minute  nervous 
branches  from  the  renal  and  spermatic  nerves ;  the 
lower  part,  and  particularly  the  cervix  and  vagina, 
from  the  larger  division  of  the  hypogastric  nerve, 
which  expands  itself  like  the  sticks  of  a  fan  upon  the 
parts  supplied  by  it,  the  greater  number  of  rami  run- 
ning to  the  08  uteri  and  tuijacent  parts.  By  virtue  of 
this  supply,  it  may  be  inferred  that  the  cervical  parts 
are  possessed  of  a  sensor  character,  and  are  more  im- 
mediately connected  with  the  spinal  brain ;  while  the 
body  of  the  uterus  is  mainly  connected  with  the 
sreat  sympathetic  and  ganglionic  system,  which  ren- 
ders it  normally,  like  the  heart  and  viscera,  an  inyol- 
antary  and  insensible  organ. 

Normal  Parturition  or  Labour  takes  place  when  the 
growth  of  the  foetus  is  sufficiently  developed  to  enable 
it  to  exist  independently  of  its  maternal  system. 
There  are  two  important  series  of  actions  preparatory 
to  its  commencement  which  must  be  noticed. 

In  the  first  place,  the  cervix  uteri,  soon  after  the 
sixth  month  of^  pregnancy,  experiences  a  gradual  ob- 
literation, which  is  completed  at  the  end  of  the  ninth 
month.  How  far  this  arises  from  an  expansion  or 
absorption  of  its  substance  has  not  been  determined ; 
that  it  is  not  occasioned  by  expansion  produced  by  the 
CTOWth  of  the  contents  of  the  uterus,  may  be  inferred 
trom  the  fact,  that  at  no  time  during  gestation,  does 
the  womb,  unless  it  be  under  actual  contraction, 
afford  any  evidence  of  being  full  of  its  contents,  but 
lies  in  a  flaccid  state  around  them,  lake  a  bladder 
partially  filled  with  water.  The  result  is,  that  it  now 
resembles  a  regular,  uniform  sac,  with  its  orifice  at 
the  lower  and  more  dependent  part,  the  contents 
Ijing  in  approximation  with  the  os  uteri. 

Secondly.  For  a  few  days  before  labour  the  uterus 
is  found  apparently  diminished  in  its  volume.  This 
arises  from  the  supervention  of  a  minor  contractility, 
distinct  from  that  contraction  which  takes  place  m 
active  labour,  inasmuch  as  it  is  more  permanent,  and 
unaccompanied  by  sensation,  and  may  therefore  be 
desijrnatedas  the  permanent  or  insensible  contraction ; 
its  effect  is,  to  bring  the  muscular  tissues  of  the  uterus 
into  closer  approximation  with  its  contents,  and  it  pro- 
bably assists  in  completing  the  obliteration  of  the 
cervix,  and  in  throwing  off  the  gelatinous  plug  which 
has  previously  sealed  up  the  mouth  of  the  womb. 

Active  Labour. — The  aoove  preparatory  stage  having 
been  aceompllshed,  the  uterine  muscles  fall  into  con- 
traction, the  more  immediate  exciting  cause  of  which 
will  hereafter  be  considered ;  they  now  compress  the 
contents  of  the  womb  with  more  or  less  force.  Assu- 
ming the  uterus  to  be  a  regular  and  uniform  sac, 
whose  parietes  were  throughout  of  equal  thickness 
and  strength,  the  result  of  such  compression  would 
be  to  impel  the  contents  towards  their  common  centre, 
and  no  tendency  to  expulsion  would  be  induced. 
But  this  is  not  the  case ;  the  orificial  and  cervical 
parts  possess  few,  if  any,  muscular  fibres,  and  are  of 
a  distensible  nature,  and  therefore  give  waj^  to  the  pres- 
sure, so  as  eventually  to  form  an  opening,  through 
which  the  contents  of  the  uterus  are  expelled. 

This  expulsive  property  of  the  uterus,  termed  the 

Sarturient  ni*sus,  or  vis  expultrix,  doubtless  is  pro- 
uced  by  a  determination  of  nervous  principle  to  the 
organ,  dependent  on  its  peculiar  nervous  orgahiza- 
tfon.    The  precise  nature  of  the  latter  has  not  yet 
24 — VOL  11. 


*  Treatise  on  Mtdwirery.  first  ed.,  p.  34  :  second  edition,  d.  7,  fce. 
f  London  Practice  et'  MldtVirepy,  p.  1:24. 
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in  women,  as  it  is  precisely  or  nearly  the  same  in  all 
women,  they  ought  all  to  experience  precisely  or  nearly, 
quoad  hoc,  the  same  degree  of  pain  or  difficulty.  This, 
however,  is  not  the  case ;  and  even  the  same  woman 
will  in  one  labour  experience  an  excess  of  pain  and 
protraction,  and  in  another  it  will  be  quick  and  easy, 
the  difference  in  the  two  cases  depending  on  physical 
and  not  mechanical  causes.  Again,  it*  the  theory 
were  correct,  other  animals  ought  to  be  exempt  from 
certain  difficulties  to  which  women  are  liable,  which 
also  is  not  the  case ;  for  when  civilized  or  domesticated, 
they  occasionally  bring  forth  their  young  with  pain 
and  difficulty.  Thus  it  is  well  known  that  the  forest 
varieties  of  sheep  are  much  safer  in  yeaning  than  the 
more  cultivated  breeds.  The  author  has  known  two 
instances  of  cats,  who  had  previously  expelled  their 
young  with  facility,  suffering  intense  pain  in  parturi- 
tion, one  of  them  dying  in  consequence,  and  the  other 
relieved  by  the  use  of  friction. 

An  unyielding  state  of  the  sofl  parts  constituting 
the  passage  has  been  generally  considered  among  the 
more  influential  causes  of  pain  in  parturition ;  and 
it  cannot  be  denied  that  under  an  abnormal  or  morbid 
condition  their  resistance  cannot  be  overcome  without 
more  or  less  painful  sensation  being  induced  ]  but  if 
this  necessarily  took  place  under  healthy  states,  no 
woman  in  health  could  escape  it ;  and  yet  we  find  in 
many  instances,  and  even  with  respect  to  whole  na- 
tions, that  parturition  is  almost  entirely  exempt  from 
pain.  In  fact,  the  soft  parts  are  by  nature  adapted 
to  bear  considerable  distension  without  material  dis- 
tress ;  even  the  os  uteri,  in  ordinary  labour,  may  fre- 
quently be  stimulated  with  the  finger,  without  indu- 
cing pain,  as  the  author  has  frequently  noticed. 

There  are  a  few  points  relative  to  uterine  action, 
which  tend  to  practical  utility.  When  the  os  uteri 
is  well  dilated,  the  membranes  may  be  expected  to 
rupture:  if  this  be  much  delayed,  it  is  proper  to  break 
them ;  but  it  should  only  be  done  while  the  contrac- 
tion is  at  its  greatest  intensity,  and  if  it  has  com- 
menced receding,  should  be  deferred  until  the  next 
paroxysm.  The  reason  of  this  is,  that  in  the  one 
case  tne  uterus  remains  closed  on  its  contents,  and  its 
action  will  soon  repeat ;  while  in  the  other,  the  liquor 
amnii  escaping,  it  is  left  with  a  proportionate  vacuity, 
which  acts  as  an  equivalent  to  a  removal  of  insensi- 
ble contraction,  with  a  corresponding  diminution  of 
succeeding  uterine  action,  sufficient  to  suspend  the  pro- 

gress  of  the  case  for  a  greater  or  less  period,  or  until 
le  uterine  fibres  have  recovered  their  tone. 
The  membranes  being  ruptured,  the  head  of  the 
child  descends  through  the  os  uteri  into  the  vagina, 
and,  by  the  increased  stimulus,  excites  the  mucous 
follicles  to  secrete  a  greater  quantity  of  lubricating 
fluid,  which  materially  facilitates  the  delivery.  It 
this  be  defective,  as  will  frequently  be  the  cose,  from 
various  causes,  and  particubrly  the  one  just  recited, 
the  practice  of  introducing  luoricating  unguents  is 
■o  far  founded  on  a  wrong  principle,  the  more  impor- 
tant object  to  be  held  in  view  being  to  increase  uterine 
action,  which,  restoring  the  pressure  on  the  mucous 
surface,  the  lubricity  soon  returns. 

Upon  nearly  analogous  principles,  it  is  essential,  the 
child's  head  having  been  expelled,  not  to  allow  the 
remaining  parts  of  its  body  to  be  hastily  drawn  away, 
or  at  least  without  the  concurrence  of  uterine  con- 
traction ;  for  this  will  necessarily  leave  behind  a  pro- 
portionate vacuity  within  the  womb,  which  is  not  un- 
likely to  interfere  with  the  subsequent  expulsion  of 
the  placenta,  and  may  not  only  occasion  retention  of 
the  after-birth,  but  induce  haomorrhage  or  hour-glass 
contraction.  Let  it  therefore  be  an  invariable  rule  to 
retard,  and  not  to  hasten,  the  delivery  of  the  body  of 
the  child.    In  the  delivery  of  the  placenta,  if  it  be 


suddenly  removed,  the  membranes  which  ought  to 
remun  attached  to  it  will  be  liable  to  be  more  or  lea 
broken  off,  and  left  behind  within  the  uterus,  where, 
by  their  irritation,  they  will  give  rise  to  severe  after- 
pains,  an  occurrence  which  may  in  great  measure  be 
prevented  by  deliberately  drawing  out  the  whole  of 
them  in  an  entire  state. 

It  is  partly  to  secure  the  above  proper  contraetiflB 
of  the  uterus  that  the  use  of  a  properly-adjusted  baa* 
dage  around  the  abdomen  of  the  patient  is  eeeenUal 
throughout  the  whole  of  the  process.  The  appliaDCc 
of  the  bandage  was  formerly  only  recommenoed  tfter 
the  labour  was  finished ;  and  the  author  believes  thtt 
he  was  the  first  who  adopted  its  use  during  the  proeesi. 
He  generally  applies  it  immediately  on  enterug  the 
patient's  chamber,  and  tightens  it  mun  time  to  time, 
as  the  case  proceeds ;  and  particularly  after  the  head 
and  body  of  the  child,  and  the  placenta,  have  been 
expelled.  His  patients  generally  derive  great  oomfort 
from  ite  use ;  and  in  his  practice  placental  difficul- 
ties and  after-piuns  have  been  comparatively  un- 
known. 

The  exciting  causes  of  labour. ^-^ A  variety  of  io- 
teresting  points  connected  with  the  process  of  a  na- 
tural or  normal  labour  having  thus  been  conndered 
it  is  now  proposed  to  attempt  an  explanation  of  thoie 
causes  which  more  immediately  excite  the  parturient 
or  expulsatory  action  of  the  uterus. 

Previously  to  the  author's  publication,  in  the  vear 
1819,  little  or  nothing  satisfactory  was  known  of  the 
exciting  causes  of  laoour;  so  that  even  the  great 
Bailor  nad  piously  attributed  ite  superventian  "to 
the  will  of  God."  One  of  the  best  writers  at  the 
commencement  of  the  present  century,  Dr.  Buns, 
says,  in  reference  to  the  subject  that  '^  it  can  do  do 
good  to  enter  into  the  investigation."*  1  he  men 
philosophic  Denman,  however,  conceived  that  this 
cause  might  *^  involve  the  reason  why  the  uterus  m 
contracts  at  all,  and  lead  to  important  practical 
results;"!  he  does  not,  however,  appear  to  have 
arrived  at  any  satisfactory  result  from  any  inveadga- 
tion  he  mi^ht  in  consequence  have  entered  upon. 

In  bringing  forward  the  doctrine  of  orificial  imita- 
tion as  the  exciting  cause  of  labour,  the  author  did 
not  at  the  time  lay  claim  to  originality,  inasmuch  u 
it  had  previously  Men  conjectured  that  labour  mi^ht 
possibly  be  excited  by  some  stimulus  or  irritaticn 
applied  to  the  mouth  of  the  womb ,  but  this  o^nion 
was  supported  by  no  positive  facte,  nor  was  it  at- 
temptea  to  deduce  any  useful  or  practical  results 
from  it ;  in  these  respects  at  least  the  author  may 
lay  claim  to  originality,  and  he  humbly  conceives  that 
his  efforts  have  been  the  means  of  introducing  im- 
provements, both  physiological  and  practical,  into  the 
science  of  midwifery. 

The  doctrine  of  orificial  irritation  is  suggested  bj 
various  analogies  with  respect  to  other  expolsatoij 
organs  which  are  excited  into  action  by  appropriate 
stimuli  applied  to  their  orificial  parts ;  as,  for  in- 
stance, the  bladder  and  rectum,  organs,  like  the 
uterus,  intended  to  receive,  retain  for  a  time,  and 
afterwards  expel  their  contents :  to  accomplish  pro- 
perly these  functions,  they  are  furnished  with  struc- 
tures, termed  sphincters,  placed  near  their  evacoating 
orifices,  which  not  only  serve  to  enable  them  to  retain 
their  contente  until  the  proper  time  for  expulaon 
arrives,  but,  by  virtue  of  their  peculiar  sensibilitj; 
determines  them  to  assume  expulsive  action.  The 
first  perception  of  the  want  or  necessity  to  evacns** 
them  is  always  felt  in  the  situations  of  their  sphincters, 
and,  indeed,  the  oction  of  the  expelling  muscles 
admits  of  being  called  forth  artificially ;   thus  norsea 

*  Bumc  4lb.  ed.,  p  949. 

t  Deiunaii,  CUap.  v,  Lectan  II. 
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procure  stoola  with  oostiye  children  by  tickling  tlie 
ephincter  ani  with  a  piece  of  twisted  paper ;  and  it  is 
well  known  that  the  act  of  mictarition  will  be  induced 
by  a  mechanical  irritation  applied  to  the  neck  or 
sphincter  of  the  bladder,  as  W  passing  a  bougie 
through  it.  A  great  variety  of  other  mnctions  or 
actions,  influenced  by  more  or  less  analogous  prin- 
ciples, might  be  adduced. 

The  above  principles  admit  of  being  applied  to  the 
uterine  system,  the  cerriz  of  which  possesses  a  two- 
fold function — that  is,  its  posterior  portion,  previously 
to  obliteration,  acts  as  a  barrier  to  prevent  the  contents 
of  the  uterus  from  coming  into  contiguity  with  the 
anterior  or  orificial  portion,  and  thus  has  the  effect  of 
deferring  th(>  supervention  of  labour  until  the  proper 
time  has  arrived ;  while  after  that  obliteration,  the 
eensitiTe  orificial  parts  being  now  subjected  to  the 
itritation  of  the  presenting  parts,  a  stimulation  of  the 
former  is  thereby  induced,  the  effect  of  which,  in  a 
manner  to  be  hereafter  described,  is  then  transferred 
to  the  uterine  muscles,  so  as  to  give  rise  to  those 
contractions  of  them  which  constitute  active  labours ; 
— nay,  in  conformity  vnth  these  views,  the  action  of 
the  uterus  admits  of  being  artificially  and  even  pre- 
maturely excited  by  other  stimuli  applied  directly  to 
the  mouth  of  the  womb. 

Under  our  at  present  imperfect  knowledge  of  the 
nature  of  nervous  influences,  it  may  be  difficult  to 
explain  the  precise  manner  in  which  the  above  im- 
pressions on  the  orificial  nerves  are  propagated  to  the 
aterine  muscles;  it  is  probably,  however,  not  by 
direct  continuity  of  nerves  from  one  to  the  other,  but 
that  the  nerves  implicated  belong  to  two  systems; 
the  one  comprising  nerves  of  sensation  or  excitement, 
the  other  of  motion,  between  which,  at  present,  ana- 
tomical investigation  has  exhibited  no  decided  differ- 
ence; and  that  the  connexion  between  the  two  is 
through  the  intermedia  of  certain  ^n^lionic  struc- 
tures, which  are  doubtless  influential  m  producing 
the  resulting  effects.  The  above  view,  which  will  in 
•  future  paper  be  more  fully  prosecuted,  may  at  this 
time  be  usenilly  illustrated  by  the  follo¥ring  diagram. 


DU«KAM  lUDITEATlTB  Of  EZCITO  MOTOBT  AcTXOM. 

•A,  aa  orpin  of  Mnsatioo,  charged  with  nervous  (electric  f) 
principle,  and  intended  to  be  primariljr  alfteted. 

B,  an  organ  of  motion,  idso  chaiged  with  aerrous  prinelpid; 
lo  be  tecoodariiy  aAeted. 

C*  ganclioalc  oreerafaral  itmetnrea,  (nerroqt  centre,)  with 
which  the  aboTo  oisani  are  retpectiTely  connected  by, 

2y«,  an  afferent  nerve  of  ttneation;  and, 

Nm,  nxk  efferent  nerve  ot  motion. 

The  tout  eneemhle  of  the  above  constltntef  what  has  been 
termed  a  nervu*  ere,  and  is  fitted  to  wodnce  the  pheno 
OMHW  of  excito-motory  action.  Now  let  a  primary  liritap 
tloo,  stimalns,  or  exciting  cause,  represented  bv  I  a,  be 
applied  to  the  organ  A ;  an  action,*,  is  induced,  the  effect 

or  eensatlno  of  which,  mailced 4 ,  is  carried  to  C, 

where,  affecting  the  nervous  centre,  it  gives  rise  to  a  se* 
eondary  irritation,  I  6,  which  being  convoyed  by  ^»  to 
the  secondary  oigan  JB,  throws  It  into  molory  action  ;  the 
whole  series  of  effects  belM  propagated  from  the  peri  pbe* 
ry  jf ,  tbroDgh  tlie  centre  oftoe  arc  Ct tp  the  moiv  distant 
periphery  B. 


founded  on  the  presumed  analogy  between  the  nervous 
and  electric  principles. 

The  importance  of  the  above  theorv  of  uterine 
action,  whether  taken  in  a  physiological  or  practical 
point  of  view,  cannot  be  too  much  insisted  on. 

Physiologically,  it  may  be  regarded  as  explanatory 
of  the  reason  why  labour  comes  on  normally  at  the 
end  of  the  ninth  month  of  pregnancy,  inasmuch  as 
such  supervention  is  a  necessary  consequence  of  the 
obliteration  of  the  cervix,  in  the  manner  which  has 
been  described.  Dr.  Tyler  Smith,  in  a  recent  work  on 
Parturition,  has  ingeniously  considered  the  superven* 
tion  of  labour  at  this  time  as  connected  with  the 
recurrence  of  the  tenth  menstrual  period  after  im- 
pregnation, but  has  failed  to  show  that  any  actual 
maturation  of  ovules,  on  which  the  menstruating 
function  depends,  goes  on  during  utero-gestation.  On 
the  contrary,  it  is  more  conformable  with  general 
facts  observed  with  respect  to  vital  functions,  that 
the  excessive  uterine  actions  during  pregnancy  would 
tend  to  diminish,  if  not  entirely  supersede,  the 
ovarian  actions;  and  if  so,  the  theory  can  only  be 
regarded  as  suppositive.  Dr.  Rigby,  however,  appears 
to  have  advocated  a  similar  opinion  previously  to  the 
publication  of  Dr.  Tyler  Smith,  and  regards  it  ^^  as 
illustrating  the  laws  on  which  the  duration  of  preg- 
nancy depends  ;^'  and  yet  he  admits  that  the  number 
of  catamenial  periods  during  pregnancy  *•'-  will  not  in- 
fluence the  actual  duration  of  time,  as  this  will  depend 
more  immediately  on  the  sise  and  weight  of  the  con- 
tents (of  the  uterus'')*  This  admission,  that  the 
gravitation  of  the  uterine  contents  may  have  an  im- 
portant influence  on  the  production  of  labour,  is 
strongly  corroborative  of  the  author's  views. 

The  theory  also  throws  considerable  li^ht  on  the  . 
many  modifications  observable  with  respect  to  the 
commencement  of  labour.  Thus,  if  insensible  contrac- 
tion be  induced  in  any  considerable  degree  before  the 
natural  obliteration  of  the  cervix  has  taken  place— a 
circumstance  which  would  eventually  be  the  result  of 
a  premature  evacuation  of  the  liquor  amnii,  as  well 
as  other  causes — it  may  give  rise  to  so  much  additional 
pressure  or  irritation  m  the  vicinity  of  the  cervical 
parts  as  to  produce  a  premature  ooliteration  of  the 
cervix,  and  consequent  premature  labour;  indeed, 
such  means  are  not  unfrequently  resorted  to  in 
practice.  On  the  contrary,  although  the  cervix  may 
DC  fully  obliterated,  if  the  insensiDle  contraction  be 
delayed  or  weakened,  labour  will  be  postponed  beyond 
the  natural  period ;  an  instance  of  this  is  occasionally 
observable  when,  in  women  who  have  had  many 
children,  the  utero-abdominal  tumour  becomes  pen- 
dulous, so  that  its  contents,  instead  of  gravitating  on 
and  properly  irritating  the  orificial  cervical  parts, 
impinge  on  the  os  pubis ;  in  such  cases  labour  will  be 
considerably  postponed. f  Again,  the  excitement  of 
labour  will  be  modified  by  the  existing  sensibility  of 
the  orificial  parts ;  if  this  be  highly  sensitive,  like  the 
hair-trigger  of  a  ^un,  the  sfightest  irritation  or 
stimulus  will  afiect  it  and  produce  labour ;  while,  if 
that  sensibility  be  of  a  low  grade,  a  considerable 
pressure  will  m  requisite  to  nroduce  the  effect. 

Lastly,  an  important  result  is,  that  if  the  cervix 
were  not  interposed,  during  utero-gestation,  as  a 
barrier  between  the  body  of  the  uterus  and  its  orifice, 
the  grand  object  of  generation  would  be  defeated,  for 
there  would  oe  a  perpetual  risk  of  premature  action. 
The  gradual  manner  in  which  nature  removes  this 
barrier  affords  an  interesting  example  of  the  provident 
care  of  the  all-wise  Creator. 

In  a  practical  point  of  view,  the  doctrine  of  orificial 
irritation  affords,  even  before  labour  has  come  on,  a 

*  Rlgby>s  System  of  Midwifory,  (1844,)  pp.  86  and  88. 

t  The  author's  Evidence  in  th«  Oardner  Peenge  Case,  I8Sft. 
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means  of  exciting  the  uterus  to  expulsive  action,  when 
desirable.  This  may  be  accomplished  by  making  a 
permanent  pressure  with  a  bandage  on  the  utero- 
abdominal  tumour,  the  effect  of  which  is,  not  only  to 
induce  more  or  less  insensible  contraction,  but  at  the 
same  time  to  determine  the  presenting  parts  more 
forcibly  on  the  os  uteri.  In  concurrence  with  this 
bandage,  a  firm  pressure  may  also  be  made  by  placing 
one  hand  on  the  abdomen,  so  as  to  direct  the  uterine 
contents  in  the  direction  of  the  axis  of  the  superior 
aperture  of  the  pelvis ;  while  the  finger  of  the  other 
hand,  passed  per  vaginam^  applies  a  gentle,  and  in 
some  cases  even  a  vigorous,  pressure  or  friction  on  the 
orificial  or  cervical  parts  of  the  uterus.  These  means 
promise  to  be  successful  in  inducing  premature  labour 
at  the  wished-for  time,  in  cases  of  contracted  or  dis- 
torted pelvis:  and,  by  adopting  them,  the  author  has 
succeeaed  in  bringing  on  powerful  uterine  contrac- 
tion, in  cases  of  placenta  prsevia,  before  the  haBmor-- 
rhage  has  gone  on  to  a  dangerous  degree,  and  thereby 
reduced  the  case  to  a  pure  and  happily  terminating 
case  of  natural  labour. 

But  the  above  means  admit  of  being  employed  with 
equal,  if  not  more  advantage,  in  all  cases  of  active 
labour,  over  which  they  are  capable  of  exerting  an 
important  control,  so  as  to  ensure  that  vigour  of 
uterine  contraction  which  is  essential  to  a  compara- 
tively speedy  and  felicitous  delivery.  It  is  true  that 
many  cases  are  so  normal  and  satisfactory  as  to  render 
their  adoption  unnecessary.  It  is  therefore  in  those 
abnormal  cases  fraught  with  more  or  less  difficulty  or 
protraction  that  their  use  should  be  resorted  to ;  and 
here  their  effect  is  sometimes  almost  miraculous. 
Gentleness  and  tact  are,  however,  requisite  in  the 
application ;  and  one  general  rule  should  be  observed 
— namely,  either  to  desist,  or  modify  the  degree  of 
pressure,  whenever  it  is  productive  of  apparent  dis- 
tress, an  effect  which  rarely  happens. 

It  was  not  the  intention  of  the  author  to  illustrate 
the  present  papers  with  cases ;  but  the  following  one, 
out  of  numerous  others,  is  so  interesting,  that  he 
cannot  refrain  from  inserting  it.  He  was  called,  some 
few  years  back,  by  his  friend  and  former  pupil,  Mr. 
John  Dobson,  then  residing  at  Higbgate,  to  a  woman 
11  vine  near  Finchley  common,  who,  in  several  previous 
and  long-protracted  labours,  had  always  been  deli- 
vered by  means  of  the  crotchet,  in  consequence,  it  was 
supposed,  of  a  highly-contracted  pelvis.  She  was  at 
her  full  time,  and  in  addition  to  the  previous  sup- 
posed difficulty,  an  arm  of  the  child  protruded  in 
front  of  the  head.  Two  of  Mr.  Dobson's  professional 
brethren  of  Hi^hgate  had  been  called  in  consultation, 
and  when  I  arrived,  one  of  them  had  been  attempting 
to  return  the  nrm.  On  examination,  the  author  lound 
the  case  as  described,  with  the  os  uteri  well  dilated ;  he 
could  not,  however,  detect  any  contraction  of  the  pelvis 
which  he  deemed  incompatible  with  a  natural  delivery. 
His  first  attention  was  directed  to  return  the  arm,  in 
which  he  happily  succeeded;  and  then,  without  re- 
moving his  nnger  from  the  vagina,  he  commenced 
stimulating  the  os  uteri,  at  the  same  time  passing  his 
left  hand  to  the  abdomen,  upon  which  he  applied 
yif^orous  friction  and  pressure.  In  little  more  tnan  a 
minute  a  powerful  paroxysm  of  uterine  action  came 
on,  which  drove  the  bead  on  the  perinaeum  and  partly 
through  the  os  externum,  and  the  next  pain  completed 
the  delivery.  The  cause  of  protraction  in  this  case, 
and  doubtless  in  all  the  preceding  ones,  was  not 
mechanical,  but  physical,  and  depended  on  principles 
to  be  hereafter  considered  ]  ana  this  physical  cause 
was  immediately  removed  by  acting  on  the  principles 
of  treatment  abiove  advocated. 

In  cases  of  protracted  labour  from  defective  uterine 
energy,  the  stimulus  of  the  finger,  combined  with 


abdominal  friction  and  pressure,  will  often  at  onee 
reproduce  the  full  vigour  of  uterine  action ;  nty,  ia 
cases  of  an  apparently  unyielding  state  of  the  passagei, 
or  even  of  slighter  relative  disproportion  between  the 
pelvis  and  child^s  head,  they  will  tend  happily  to  in- 
crease the  expulsive  force,  so  as  to  obviate  the  othe^ 
wise  probable  necessity  of  having  recourse  to  instra- 
mental  means ;  and  lastly,  in  making  use  of  instru- 
ments, the  stimulus  which  is  then  necessarily  applied 
will  occasionally  be  the  means  of  inducing  such  in* 
crease  of  uterine  action  as  to  assist,  if  not  supersede, 
the  tractile  force. 

The  whole  of  the  above  assertions,  strong  and  Dovel 
as  they  may  appear,  have  not  been  mere  deductions 
from  theory,  but  have  been  effectively  demonstrated 
in  the  authpr'S  practice  ]  and  although  many  exclaim 
against  them  as  instances  of  "  meddlesome  midwifeiy,'' 
the  treatment  recommended,  when  used  with  tact, 
delicacy,  and  judgment,  is  not  only  safe,  but  capa- 
ble of  abridging  materially  the  sufferings  of  the  pa- 
tient. 

Abnormal  Parturition. — It  is  now  proposed  to  enter 
upon  those  deviations  from  normal  parturition,  bj 
wnich  the  process  of  labour  is  rendered  more  or  less 
difficult  or  unpropitious.  This  important  subject  re- 
fers itself  unoer  the  following  heads : — 

1st.  Where  the  deviation  connects  itself  with  the 
exciting  causes  of  uterine  action. 

2nd.  Where  it  depends  on  morbid  or  anDatDrala^ 
tions  of  the  organs  concerned. 

3rd.  Where  the  expelling  powers  are  rendered  in- 
effectual in  consequence  of  mechanical  obstraction. 

4th.  Where  the  labour  is  complicated  with  certain 
accidental  circumstances. 

1.  Deviations  connected  vhth  the  exciting  causa  (f 
uterine  action. — The  more  important  results  occurrinc 
under  the  present  head  of  deviations,  are  diminisbed 
or  suspended  actions  of  the  uterus,  which  may  in- 
fluence the  case  either  previously  to  the  commence- 
ment of  labour,  or  subsequently,  during  any  portion 
of  the  process.  The  consideration  of  the  sabjeet 
may  be  arranged  under  two  heads — yii,, 

1.  a.  Where  there  is  a  deficiency  of  the  nerroos 
power  necessary  to  keep  up  the  actions  of  the  nteras. 

2.  b.  Where  the  stimulus  or  irritation  applied  to 
the  OS  uteri  is  insufficient  to  excite  the  proper  coniiM- 
tions  of  the  uterine  muscles. 

1.  a.  Deficiency  of  nervous  power. — The  nature  of 
that  nervous  principle  which  supports  the  vital  fimc- 
tions  in  general,  and  the  action  of  the  uterus  at  the 
time  of  labour  in  particular,  has  not  as  yet  been  satr 
isfactorily  developed  :  it  is,  probably,  however,  a  pro- 
duction or  secretion  rrom  the  grey  yeaicular  matt^ 
found  in  all  the  various  nervous  centres,  whetiier  spi- 
no-cerebral  or  ganglionic. 

Of  late  years  many  physiologists  have  assumed  tbai 
the  nervous  power  manifests  a  strong  analog,  if  not 
an  identity,  with  the  electric  principle.  If  this  be  tne, 
it  might  be  inferred  that  in  its  nature  it  is  Jumog^ 
neous,  or  of  precisely  the  same  character,  to  vbateTer 
organs  it  is  determined.  It  is  doubtful,  however, 
whether  this  view  be  strictly  correct ;  and,  in  fact, 
essential  differences  are  detected  with  respect  to  the 
nervous  and  electric  fluids ;  at  all  events^  it  is  not  im- 
possible that  variations  in  its  constitution  may  ^^^ 
m  accordance  with  the  different  nature  or  functicos 
of  the  organs  to  be  influenced,  by  virtue  of  which  it 

E reduces  the  peculiar  actions  which  those  organs  ex* 
ibit,  such  variations  being  induced  by  the  ojjeratian 
of  the  ganglionic  •structures  from  which  it  is  m^ 
immediately  determined  to  them.  Thus,  with  respect 
to  the  testes  of  the  male,  the  result  is  the  secreUon 
of  male  seminal  matter;  and  to  the  ovaries  of  the 
female,  of  female  seminal  principle;  which  must  be 
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of  the  orificial  parte;  and  the  stimulug  affiled  to  the 
latter,  which  is  requisite  to  excite  the  paroxysms,  be- 
comes inefficient,  and  the  general  result  is,  that  the 
labour  goes  off,  or  becomes  more  or  lees  suspended. 
There  are  few  individuals  accustomed  to  the  lying-in 
chamber  who  have  not  witnessed  the  latter  effect  pro- 
duced by  the  communication  to  the  patient  of  a  dis- 
tressing piece  of  intelligence,  or  from  the  superven- 
tion of  anxiety  or  despondency  on  her  part,  even 
when  the  case  has  previously  been  proceeding  in  the 
most  satisfactory  manner. 

b.  Highly  exciting  passions. — These  ar§  also  very 
influential  over  the  actions  of  the  uterus.  In  the 
preceding  case,  the  deficiency  of  action  may  be  re- 
garded as  of  a  direct  kind ;  in  the  present  one,  as  in/- 
airect.  All  abnormal  expenditure  of  nervous  power 
in  any  eiven  organ  is  uniformly  followed  by  more  or 
less  exhaustion  in  other  organs,  and  consequently, 
during  labour,  tends  to  induce  a  deficiency  of  uterine 
action.  Upon  this  principle,  highly  exciting  mental 
affections,  such  as  anger,  surprise,  and  even  joy,  are 
capable  of  influencing  labour  unfavourably,  by  deriv- 
ing from  the  uterus  that  energy  which  ought  to  sup- 
port its  proper  function,  and  inducing  eventually  ef- 
fects similar  to  what  have  been  described  as  resulting 
from  the  directly  depressing  passions. 

It  may  be  regarded  as  an  interesting  confirmation 
of  the  above  view,  that  the  moderately  exciting  pas- 
sions, such  as  h<^e  and  confidence,  instead  of  being 
unpropitious,  are  favourable  to  the  action  of  the  ute- 
rus, inasmuch  as  they  tend  to  promote  a  healthy  pro- 
duction of  nervous  power  in  the  brain,  and  do  not,  by 
their  immediate  innuence,  inordinately  expend  it. 

B.  Various  accidental  causes  which  are  capable  of 
producing  direct  or  indirect  sedative  effects,  may  ren- 
der the  uterine  actions  defective.  Amongst  these 
may  be  named,  loss  of  blood,  abstinence  from  food, 
cola,  the  too  free  administration  of  stimuli,  such  as 
wine,  spirits,  c^ium,  &c.,  and  the  exhaustion  conse- 
quent on  long  and  painfully  protracted  labour,  from 
whatever  cause  it  may  have  originated,— -all  of  which 
have  a  tendency  to  diminish  or  suspend  the  proper 
actions  of  the  uterus,  in  conformity  with  the  princi- 
ples above  advocated. 

2.  b.  Deficient  uterine  excitement. — The  stimulus  or 
irritation  which  should  be  normally  applied  to  the  os 
uteri  is  frequently  insufficient  to  excite  the  muscular 
contractions  of  the  uterus,  in  which  case  the  labour 
may  not  come  on  at  the  time  expected ;  or,  having 
come  on,  the  paroxysms  will  be  found  only  at  distant 
intervals,  and  at  the  same  time  inefficient.  A  variety 
of  causes  or  circumstances  may  be  influential  in  pro- 
ducing it,  as — 

a.  A  want  of  proper  insensible  contraction,  and 
consequent  stimulus  on  the  orificial  parts,  and  which 
may  be  dependent  on  various  circumstances— for  in- 
stance, an  abnormal  irritability  of  the  os  uteri  itself. 

b.  Premature  evacuation  of  the  liquor  amnii,  which 
vnll  necessarily  leave  the  uterus,  for  a  time,  in  a  re- 
laxed state,  until  the  tension  and  pressure  on  the  ori- 
ficial parts  have  been  restored ;  hence  the  importance 
of  the  rule  previously  advanced,  (in  a  former  number 
of  The  Lancet,)  vnth  respect  to  artificial  rupture  of 
the  membranes. 

c.  An  abnormal  presentation  of  the  child's  head  or 
the  presenting  parts  to  the  orificial  parts,  such  as  is 
frequently  the  result  of  malpresentation  or  deformity 
of  the  pelvis ;  or  an  oblique  position  of  the  os  uteri, 
in  which  case  it  will  be  found  occasionally  placed 
near  the  promontory  of  the  sacrum,  out  of  the  reach 
of  the  finger,  or  nearly  so,  and  entirely  removed  from 
the  axis  of  gravitation.  This  obliquity  is  not  impro- 
bably innate  or  original  in  the  constitution  of  the  fe- 
male, and  capable  of  being  transmitted  hereditarily ; 


easentiall^r  different  from  each  other  ;*  or,  possibly, 
the  diversity  of  functions  in  different  organs  may  in 
great  measure  depend  on  differences  in  their  struc- 
tures ;  but  that  this  is  the  sole  efficient  cause  has  cer- 
tainly never  been  proved. 

But  whether  thd  nervous  principle  be  homogeneous 
or  not,  it  cannot  be  denied  that  its  influence  with  re- 
apeet  to  the  various  irgftos  of  the  system  manifests  a 
great  diversity  of  effects ;  amongst  the  more  remark- 
able of  these  is  that  principle  of  association  which 
renders  it  almost  impossible  to  produce  an  action  in 
any  one  organ  without  others  more  or  less  participat- 
ing in  it.  This  property,  long  since  noticed  by  med- 
ical writers,  and,  according  to  its  various  manifesta- 
tions,  designated  by  them  under  the  names  of  "  asso- 
ciation,^' *'  sympathy,"'  and  "  metastasis,"  has  of  late 
years  been  designated  as  '^  reflex  or  diastaltic  acti(xi," 
by  Dr.  AJarshaU  Hall  who,  by  a  series  of  careful  dis^ 
sections  and  observations,  has  endeavored  to  explain 
the  phenomena  as  dependent  on  the  operation  or  in- 
fluence of  nervous  fibrilsa,  afferent  and  efferent,  lead- 
ing to  or  from  the  various  nervous  centres  interme- 
diate to  the  respective  organs  implicated  in  the  asso- 
ciations in  question.  Whether  this  term,  ^*  reflex  or 
diastaltic  action,''  be  unexoepticmable  or  not,  it  is  not 
now  intended  to  inquire.  That  of  "association," 
however,  best  suits  the  author's  views  in  the  present 
instance,  and  therefore  he  vnll  continue  to  use  it  in  a 
sense  analogous  with  reflex  action. 

But  whatever  may  be  the  precise  nature  of  the 
nerroas  principle,  the  sources  from  whence  it  is  gen* 
erated,  or  the  manner  in  which  it  is  determined  to 
the  various  or^ns,  it  is  certain  that  the  quantity  of 
ite  production  is  not  unlimited ;  whenever  an  action 
takes  place,  more  or  less  of  it  is  expended  in  support- 
ing that  action ;  and  as  from  its  highly  subtle  nature, 
resembling,  at  least,  the  electric  or  magnetic  fluids, 
it  is  endued  with  the  property  of  diffusibility,  it  fol- 
lows that  an  excessive  expenditure  m  one  organ  vrill 
be  followed  by  a  tendency  to  diminution  in  other  or- 
gans, and  more  pariicnlajrly  in  those  which  are  di- 
rectly asBociatea  with  it.  In  these  categories  are  in- 
▼dved  the  principles  of  those  kinds  of  defective  ute- 
rine actions  now  under  consideration ;  for  if  the  ner- 
Tous  power  be  either  generated  in  a  minor  degree,  or 
too  largely  expended  on  other  organs,  the  actions  of 
the  ut^ns  will  fiul  to  be  properly  called  forth.  Such 
states  of  iauHy  action  admit  of  beine  induced  by  nu- 
merous causes,  but  it  is  only  intended  to  notice  some 
of  the  more  important  ones,  as — 

A.  Mental  fmotion<.*-Every  function  of  the  mind 
or  intellectual  brain  is  supported  by  nervous  power, 
and,  it  is  probable,  if  not  certain,  by  larger  expendi- 
ture than  is  requisite  for  the  maintenance  of^  other 
functions  in  the  animal  and  organic  systems ;  in  con- 
sequence, any  abnormal  actions  in  the  mind  never 
fail  to  influence  more  or  less  the  actions  of  the  uterus 
in  labour.  The  mental  emotions  may  be  classed  un- 
der the  depreaung,  the  highly  exciting,  and  the  mod- 
erately exciting  passions. 

a.  Vepressing  passions  exert  an  important  influence 
with  re^ct  to  utbour,  and  for  the  reason  that,  ir.de^ 
pendently  of  their  being  calculated  to  produce  a  lan- 
guid circulation  in  the  brain,  and  occasionally  defect^ 
ive  secretion  of  its  nervous  power,  thej  give  rise  to  a 
consequent  necessity  for  its  derivation  from  other 
parts  of  the  system.  The  effect  of  this  is,  as  respects 
the  uterus,  that  the  tonicity,  if  it  may  be  so  called, 
of  its  muscular  fibres  is  lessened,  and  the  insensible 
contraction  is  diminished,  as  well  as^he  sensitiveness 

*  F4tr  mn  orif  ioHi  ■pacaimilim  Invoivlnf  tbe  above  caleffoiy,  the 
ie«der  i«  referred  to  An  essny  *'  On  tbe  Nature  and  Operations  of  the 
Impondvrable  Bodies,  by  'Ipnolui,  contained  In  tbe  3Sd  volume  of 
Kswioii^a  Jounial  ol  the  Aru,  8el«BC«i,  Sec,  pp.  369,  ae.,  1848. 
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hence  women  whose  mothers  have  ezi>erienced  this 
kind  of  labour  will  themselves  be  incidental  to  it ; 
where  it  exists,  there  will  always  be  lingering  labour 
at  the  commencement,  and  the  progress  will  be  un- 
satisfactory, until  the  os  uteri  becomes  more  or  less 
dilated,  and  centrical  in  its  position. 

d.  Another  cause  is  a  pendulous  state  of  the  utero- 
abdominal  tumour,  whicn  occasionally  overhangs  the 
pubis,  and  reaches  almost  to  the  knees  of  the  patient, 
particularly  in  multiparous  women ;  here  the  pressure 
downwards  of  the  uterine  contents  is  intercepted  by 
the  pubis,  qp  as  to  fail  to  excite  the  os  uteri ;  m  such 
oases,  labour  may  be  almost  indefinitely  postponed  * 

The  most  important  and  genernf  principles  of 
treatment  in  all  the  above  states  of  defective  ac- 
tion, are  involved  in  what  has  been  so  lately  advo- 
cated in  The  Lancet,  with  respect  to  the  excite- 
ment of  labour.  In  many  cases,  indeed,  all  that  will 
bo  necessary  is  to  wait  with  patience  for  the  su- 
pervention of  a  spontaneous  and  renewed  energy,  ta- 
king care,  in  the  interim,  to  regulate  properly  the 
mind  of  the  patient ;  everythins  possible  should  be 
done  to  obviate  depressing  emotions,  and  encourage 
hope  and  confidence.  To  further  these  indications, 
the  lying-in  room  ought  to  be  kept  at  a  moderate  tem- 
perature; mild  and  nourishing  refreshment  should 
alone  be  administered,  avoiding  all  excessive  stim- 
uli, particularly  in  the  form  of  spirits,  wine,  and  beer, 
or  highly  stimulating  medicines ;  the  object  being  not 
to  over^ezcite  and  eventually  depress  the  system. 
Otherwise,  if  nature  should  not  satisfactorily  rally, 
and  the  defective  action  continues,  so  as  from  circum- 
stances to  make  an  active  treatment  desirable,  the 
following  plan,  from  whatever  causes  the  delay  ma^ 
be  induced,  may  be  adopted — ^namely,  the  firm  appli- 
cation of  the  bandage,  combined  with  friction  and 
orificial  stimulus ;  and  even  a  cautious  and  delicate 
attempt  to  assist  the  dilatation  of  the  os  uteri  with 
the  finger  will  not  unfrequently  be  productive -of  the 
most  satisfactory  results. 

If  the  defective  action  be  connected  with  an  ob- 
lique position  of  the  os  uteri,  the  finger  may  be  intro- 
duced, and  an  attempt  made  to  draw  it  down  into  the 
axis  of  the  pelvis,  wnich,  independently  of  such  re- 
sult, will  contribute  to  dilate  the  orifice  and  promote 
more  vigorous  action.  The  author  has  met  with  ma- 
ny oases  in  which,  by  the  means  above  detailed,  -he 
has  been  enabled  to  terminate  the  labour  both  speed- 
ily and  happily,  when  otherwise  the  deliyery  would 
probably  have  been  continued  and  distressingly  lin- 
gering. 

When  a  pendulous  abdomen  delays  the  superven- 
tion of  labour,  a  properly  adjusted  bandage,  so  con- 
trived as  to  bring  the  presenting  part  from  over  the 
pubis  into  the  axis  of  the  pelvis,  has,  within  a  few 
nours,  been  followed  by  energetic  labour. 

(To  be  eontintud.) 


CASES  OF  HERNIA. 
By  B.  B.  Cooper,  Esq.,  F.R.S. 

I  HAVE  lately  read,  in  one  of  the  French  medical 

geriodicals,  an  account  of  some  cases  of  irreducible 
ernia,  of  long  standing,  being  rendered  r^ucible  by 
a  system  of  constitutional  and  topical  treatment, 
which  the  author,  M .  Malgaigne,  appears  to  consider 
new  to  the  profession.    It  is  not  from  any  wish  to 

r revoke  controversy,  nor  from  a  spirit  of  rivalry,  that 
enter  upon  this  subject ;  but  I  feel  it  due  to  myself 
to  state,  and  to  endeavor  to  show,  by  the  following 

*  See  Evldenctt  in  ihe  GardDsr  Peerage  case. 


cases,  that  I  had  devised  and  employed  this  plan  of 
treatment  as  &r  back  as  1837. 

I  was  first  induced  to  pay  particular  attention  to 
the  subject  of  irreducible  hernia  in  conseqaenee  of 
being  frequently  called  iipon  to  perform  the  operation 
for  hernia  in  cases  where  the  hernia  had  previoodj 
remained  irreducible  for  a  longer  or  shorter  period, 
without,  however,  producing  any  interference  with 
the  proper  performance  of  the  function  of  tiie  bowels, 
but  in  which,  from  some  cause,  sudden  obstmcttoB 
had  arisen,  and  symptoms  of  so  urgent  a  character 
displayed  themselves,  as  to  require  immediate  relief. 
Some  of  such  cases  were  capable  of  being  relieved  hj 
the  employment  of  local  ana  constitutional  treatmeBt 
alone ;  in  others,  on  the  contrary,  it  was  indiapenaa- 
bly  necessary  to  resort  to  the  operation.     In  the  pa- 
tients who  were  relieved  of  the  symptoms  of  obstrac- 
tion  without  operation,  the  hernia  remained  irredocir 
ble,  and  was  therefore  always  liable  to  become  again 
obstructed.     In  such  cases  I  could  only  recomiiieiid 
great  caution  as  to  the  general  mode  of  living ;  and 
the  employment  of  some  mechanical  protection  to  the 
tumour,  so  that  it  might  be  guarded  as  far  as  possible 
from  external  injury.    This  was,  afler  all,  bat  very 
uufatisfaotory,  as  the  patient,  under  these  circum- 
stances, was  still  left  exposed  to  continual  danger  from 
accidental  causes.     I  therefore  determined  upon  at- 
tempting to  convert  these  irreducible  into  r^acible 
hernisa,  hy  enjoining  the  recumbent  position,  main- 
tained for  a  long  time :  a  strict  system  of  diet ;  the 
use  of  purgatives  and  lowering  medicines ;  the  appli- 
cation of  cold  to  the  tumour,  and  the  frequent  geulle 
employment  of  the  taxis.    The  result  of  this  treat- 
ment will  be  seen  in  the  oases  which  I  shall  now  re- 
late. 

The  first  occurred  in  18B7.    A  gentleman,  named 

W ,  came  to  my  house  to  consult  me  respeetiog 

his  son,  a  lad  of  seventeen,  who  was  afflicted  with  an 
irreducible  congenital  hernia,  which  had  become  ir- 
reducible about  two  months  before  he  was  broueht  to 
mo.  During  these  two  months  he  had  tyriee  aiufered 
severely  from  obstruction  in  the  descended  bowel. 

In  this  case  I  attempted  to  reduce  the  hernia  bj 
the  taxis;  but  failing  in  this,  I  adopted  thefbUowing 
treatment : — I  first  ordered  an  enema  to  empty  the 
lovirer  bowels ;  then  a  purgative  pill  at  night,  with  a 
saline  purgative  draught  in  the  morning.  His  bowds 
were  freely  opened  by  these  means ;  but  as  the  hernia 
still  remained  irreducible,  I  ordered  that  he  shoold 
keep  himself  in  the  recumbent  position,  with  his 
shoulders  raised  by  pillows,  and  his  thighs  bent  upon 
the  pelvis,  so  that  the  muscles  of  the  abdomen  might 
be  perfectly  relaxed ;  ice  was  frequently  applied  to 
the  surface  of  the  tumour }  he  was  kept  upon  Tery 
low  diet,  with  the  bowels  moderately  open.  This 
treatment  was  continued  for  nineteen  days ;  nothing 
remarkable  occurred  during  that  time;  but  on  the 
nineteenth  day  the  hernia  was  reduced  almost  acci- 
dentally by  the  hand  of  the  patient  himself,  who  was 
feeling  to  ascertain  whether  the  tumour  had  dimin- 
ished in  size.  A  truss  was  at  onoe  applied,  and  from 
that  time  I  never  heard  that  the  hernia  had  descend- 
ed again. 

In  1838  a  patient  was  sent  to  me  by  Mr.  Hutchin- 
son, of  Witham,  in  Essex,  with  a  large  irredndble 
scrotal  hernia.  It  had  been  irreducible  about  three 
months,  during  which  time  he  had  only  once  or  twice 
suffered  from  any  symptom  of  intestinal  obstructioa. 
The  ineonyenienoe  arising  from  the  sise  of  the  tu- 
mour, was,  howefer,  so  great,  that  he  was  yery  anx- 
ious to  haye  any  operation  performed  for  its  reduction. 
I  recommended  in  this  case  a  plan  of  treatment  ex- 
acUy  similar  to  that  last  described ;  but  in  addition, 
as  the  patient  was  yery  plethoric,  1  ordered  that  he 
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should  first  be  bled  from  the  ami ;  but  eiUier  from 
fearing  the  restrictions  required  in  my  method,  which 
1  had  explained  to  him,  or  perhape  from  some  reason 
oODnecied  with  his  aTOcation,  (that  of  a  farmer,)  he 
did  not  at  once  submit  himself  to  the  treatment,  al- 
though at  first  he  appeared  so  desirous  of  do  ng  so. 
After  about  three  weeks,  howeyer,  he  placed  himself 
under  Mr.  Hutchinson's  care,  and  adhered  to  all  my 
directiims  with  the  greatest  exactness  and  patience. 
He  by  for  fifteen  days,  and  on  the  evening  of  the  fif- 
teenth, Mr.  Hutchinson  easily  reduced  the  hernia  by 
gentle  taxis.  A  truss  was  applied,  and  there  was 
never  afterwards,  to  my  knowledge,  any  symptom  of 
the  hernia  a^in  returning. 

My  late  friend,  Dr.  Badely,  of  Chelmsford,  hearing 
of  the  result  of  the  treatment  in  the  last  case,  at  the 
end  of  the  same  year  sent  me  an  old  gentleman,  who  I 
had  had  a  scrotal  hernia  for  four  years.     During  this ' 
time  his  life  had  once  been  in  great  danger  from  pro- ! 
tracted  obstruction  of  the  protruded  bowel.    I  des* 
cribed  to  Dr.  Badely  the  treatment  I  had  adopted  in 
Mr.  Untchinson^s  case.    1  directed  him  to  keep  his 
patient  recumbent,  to  freely  evacuate  his  bowels,  to ' 
apply  ice  to  the  tumour,  and  to  limit  him  to  very  low  | 
diet.    It  was  five  weeks  before  the  tumour  became 
reducible  in  this  case ;  it  then  went  up  suddenly  as 
the  patient  was  getting  up  out  of  a  chair,  in  which 
he  had  been  sitting  whilst  his  bed  was  making.    In 
this  case,  as  in  the  others,  a  truss  was  put  on  at  once, 
and,  four  years  after,  the  patient  told  me  that  the 
hernia  had  never  roturnea.    I  had  subsequently  a 
second  case  of  this  kind  from  Dr.  Badely,  which  was 
treated  upon  the  same  principle,  and  terminated 
equally  successfully     I  have  puolished  an  account  of 
this  case  in  my  ^^  Lectures  on  Surgery." 

In  January,  1852,  W.  M  — ,  aged  twenty-nine,  a 
coal-porter,  temperate,  and  in  good  health,  was  ad- 
mitted into  Guy's  Hospital  with  an  irreducible  hernia 
on  the  right  side  of  the  scrotum.  He  stated  that  the 
hernia  h^  existed  for  six  years ;  but  that  four  days 
before  he  applied  to  be  admitted,  the  tumour  became 
suddenly  much  larger,  and  that  for  three  days  he  had 
suffered  all  the  symptoms  of  strangulated  hernia. 
When  placed  in  the  ward,  an  enema  was  administer- 
ed, ana  he  was  put  into  a  hot  bath.  By  means  of 
the  taxis  the  freshly- protruded  portion  of  bowel  was 
eamlv  returned  into  the  abdomen  ^  but  the  old  irre- 
ducible part  still  remained,  not  less  than  a  goose's 
egg  in  sue,  as  it  had  been  indeed  during  the  previous 
six  years.  I  considered  this  an  excellent  case  upon 
which  to  try  my  treatment  for  the  purpose  of  render- 
ing the  whole  reducible.  1  accordmgly  confined  the 
patient  to  bed,  and  employed  all  the  means  I  have 
already  spoken  of,  and,  faiesides  these,  in  this  case  1 
preacnbed  small  doses  of  blue  pill  and  tartarized  an- 
timony. 1  have  done  this  in  many  cases,  and  should 
always  give  slightly  nauseating  medicines  when  I  had 
reason  to  believe  that  the  hernial  sac  contained  fat ; 
but  in  this  case  I  judged,  from  the  peculiar  feel  of 
the  tumour,  that  a  considerable  quantity  of  omentum 
had  protruded  with  the  intestine ;  and  the  blue  pill 
and  tartarized  antimony  were  given  with  the  view  of 
favouring  the  absorption  of  fat.  This  patient  con- 
tinued perseyeringly  to  submit  to -the  plan  of  treat- 
ment laid  down  for  nearly  four  months,  the  tumour 
gradually  diminishing;  ultimately  it  went  up  with 
very  little  difficulty,  and  a  truss  l)eing  applied,  as  in 
the  other  cases,  the  patient  was  discharged  from  the 
hospital,  cured. 

Ihe  conversion  of  an  irreducible*into  a  reducible 
hernia,  is  a  matter  of  no  slight  importance.  It  is 
true  that  a  person  who  is  the  subject  of  irreducible 
hernia  may  long  continue  in  perfect  health,  but  he  is 
always  in  danger  of  the  displaced  portion  of  intes- 


tine becoming  suddenly  obstructed,  and  from  its  lia- 
bility to  injury  from  external  violence,  even  after  a 
very  lengthened  period. 

In  1837  I  operated  upon  an  old  woman,  seventy- 
nine  years  of  age,  who  had  an  irreducible  umbilical 
hernia  for  fifty  years.  During  the  whole  of  that 
time  she  had  suffered  no  inconvenience,  excepting 
from  the  size  of  the  tumour;  but  at  length,  from  the 
exertion  of  coughing,  a  fresh  protrusion  occurred,  and 
became  at  once  strangulated.  I  performed  the  ope- 
ration, not  opening  the  hernial  sac,  however,  nor  m- 
terfering  witb  the  old  irreducible  hernia.  The  pa- 
tient perfectly  recovered. 

The  subjects  of  this  condition  feeling  themselves, 
as  they  believe,  in  every  respect  in  health,  cannot 
easily  be  brought  to  a  consciousness  of  the  state  of 
leopardy  in  which  they  are  livins,  and  they  are  but 
little  disposed  to  submit  to  the  lengthened  and  irk- 
some treatment  required  to  overcome  what  they  are 
but  too  apt  to  consider  an  unimportant  disorder.  It 
is  the  duty  of  the  surgeon  to  particularly  impress  up- 
on the  mind  of  the  patient  in  such  cases  the  critical 
nature  of  his  state,  and  the  imperative  necessity  fo^ 
his  submitting  himself  to  the  means  necessary  to  re- 
store him  to  safety.  The  following  is  a  case  which 
shows  the  danger  which  may  accrue  to  a  patient, 
even  after  the  hernia  is  rendered  reducible,  ifproper 
means  and  precautions  be  not  taken  to  prevent  it 
from  again  passing*  into  the  irreducible  condition : — 

Early  in  October,  1851,  Mr.  Clarke,  of  Homsey, 
brought  me  a  lady,  aged  fifty,  with  a  femoral  hernia, 
which  had  been  irreducible  for  nearly  two  years,  du- 
ring which  period  she  had  been  several  times  attii ek- 
ed by  symptoms  of  incarceration  or  obstruction :  she 
was  brought  to  me  by  Mr.  Clarke,  on  account  of  hav- 
ing just  recovered  from  one  of  these  attacks.  I  re- 
commended that  she  should  be  confined  to  the  recum- 
bent position,  kept  upon  very  low  diet,  the  bowels 
gently  opened,  and  that  she  should  occasionally  have 
small  doses  of  tartarized  antimony,  to  keep  her  in  a 
state  of  nausea  for  a  day  or  two ;  I  also  ordered  that 
ice  should  be  frequently  applied  to  the  tumour,  gentle 
taxis  being  also  occflsionally  employed.  This  treat- 
ment was  continued  for  a  month,  at  the  end  of  which 
time  the  hernia  spontaneously  receded  into  the  abdo- 
men. A  truss  was  applied,  but  not  being  strong 
enough,  an  additional  spring  was  fixed  to  it ;  for  up- 
wards of  two  months  she  remained  perfectly  well  and 
comfortable ;  she  then  unadvisedly  removed  the  addi- 
tional spring  from  the  truss,  and  m  a  few  days  after, 
the  hernia  again  came  down,  and  this  was  imme- 
diately followed  by  all  the  symptoms  of  acute  stran- 
fulation.  This  happened  on  Saturday,  the  13th  of 
larch,  1852.  On  Wednesday,  March  the  17th,  I 
was  called  in  by  Mr.  Clarke,  and,  from  the  condition 
of  the  hernia,  determined  at  once  upon  performing 
the  operation. 

A  peculiar  feature  occurred  in  this  case ;  the  pa- 
tient brought  up  a  large  quantity  of  blood  from  the 
stomach.  This  was  perhaps  attributable  to  the  vio- 
lent and  continued  retching  which  she  had  suffered. 
The  quantity  of  blood  was  very  considerable — so 
much  so  as  to  create  some  alarm.  In  performing  the 
operation,  as  the  intestine  had  been  so  long  down, 
and  was  so  severely  strangulated,  I  thought  it  best  to 
open  the  sac.  I  found  the  constriction,  extremely 
tight  offering  very  ereat  difficulty  in  passing  the  di- 
rector beneath  it.  The  intestine  was  very  dark  in 
colour,  but  still  elastic  to  the  touch.  I  therefore  re- 
turned it  into  the  abdomen,  and  was  enabled  to  do 
this  with  considerable  facility,  and  with  gentle  man- 
ipulatioU;  as  there  were  no  adhesions.  The  patient 
did  not,  however,  appear  to  derive  the  usual  extent 
of  relief  from  the  removal  of  the  constriction  from 
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the  intestine,  although  there  was  no  approach  to  any- 
thing like  collapse. 

On  the  morning  of  the  19th  I  again  saw  her.  Her 
bowels  had  been  copiously  opened  spontaneously, 
about  four  hours  after  the  operation.  The  sickness 
had  entirely  ceased  ]  she  bad,  indeed,  only  vomited 
once,  but  then  she  brought  up  again  a  large  quantity 
of  blood.  When  I  saw  her,  her  pulse  was  about  95, 
full,  and  fairly  compressible ;  there  was  no  pain  upon 
pressure  on  any  part  of  the  abdomen ;  her  counte- 
nance was  free  from  anxiety ;  and  therefore  there  re- 
mained not  a  single  symptom  to  create  alarm  except^ 
ing  the  loss  of  blood  by  hsematemesis.  I  ordered  the 
sesquichloride  of  iron  and  hyoscyamus ;  and  as  she 
complained  of  thirst,  I  allowed  her  to  drink  cold 
lemonade.  From  this  time  she  continued  to  improve, 
and  a  few  days  after,  I  left  her  quite  well,  and  she 
has  remained  in  perfect  health  ever  since. 

In  looking  over  my  case-book,  to  find  the  preceding 
cases,  I  have  met  with  others  in  which  the  symptoms 
were  of  an  anomalous  character,  deviating  very  much 
from  the  usual  course,  and  consequently  possessing 
considerable  interest  in  a  practical  point  of  view. 
Some  of  these  seem  to  present  considerations  in  many 
respects  analogous  to  those  existing  in  the  treatment 
I  have  been  describing,  as,  for  instance,  in  the  cure 
of  strangulated  hernia  by  means  of  opium.  It  may 
be  said  that  strangulated  hernia  and  obstructed 
irreducible  hernia  are  in  principle  the  same  thing, 
the  only  difference  existing  in  the  urgency  of  the 
symptoms  in  Uie  first.  L4irge  doses  of  opium  given 
in  strangulated  hernia  will  not  infrequently  produce 
a  precisely  similar  effect  to  that  of  the  treatment  of 
irreducible  hernia  detailed  in  my  first  cases.  The 
opium  seems  to  produce  these  effects  by  diminishing 
the  irritability  of  the  intestinal  canal  and  checking 
vomiting,  relaxing  at  the  same  time  the  constriction 
of  the  bowel  by  lowering  the  general  tone  of  the  mus- 
cular system.  Under  such  circumstances,  the  stran- 
gulated hernia  will  often  become  reducible,  being 
brought  under  the  influence  of  the  constitutional  re- 
medy. In  strangulated  hernia  I  should  always  recom- 
mend the  operation  by  preference,  but  it  sometimes 
happens  that  patients  will  not  submit  to  the  o^ra- 
tion ;  in  that  case  I  resort  to  the  treatment  with  opium. 
Many  of  such  cases  have  happened  in  my  practice ; 
some  I  have  already  published.  1  shall  now  relate 
two  or  three  which  Dear  upon  the  point  in  question. 

In  April,  1847,  Mr.  Berry,  of  Wilmington-square, 
sent  for  me  to  see  a  lady,  aged  sixty,  living  at  Pen- 
tonville,  who,  while  reaching  to  a  high  shelf,  was 
seized  with  a  sudden  increase  of  an  old  irreducible 
femoral  hernia.  I  found  her  suffering  from  urgent 
symptoms  of  strangulated  hernia.  1  attempted  to 
reduce  the  freshly-descended  portion  ot  bowel  by 
the  taxis,  but  was  unsuccessful ;  I  therefore  imme- 
diately recommended  the  performance  of  the  opera- 
tion, but  the  patient  refused  to  submit  to  it.  Under 
the  circumstances  I  ordered  her  to  take  at  once  three 
grains  of  solid  opium,  two  grains  more  to  be  taken 
in  a  couple  of  hours,  should  the  symptoms  remain  un- 
relieved. The  second  dose  was  given,  when  the  sick- 
ness gradually  subsided,  the  'tumour  became  flaccid 
and  resumed  its  former  size,  the  freshly-protruded 
portion  of  bowel  having  returned  within  the  abdomen. 
The  next  morning  the  bowels  were  freely  opened ;  a 
truss,  with  a  hollow  pad,  which  she  had  worn  before 
upon  the  old  hernia,  was  applied,  and  from  that  time 
she  remained  quite  well. 

This  patient  died  of  Asiatic  cholera  in  the  autumn 
of  1849. 

Mr.  Shelley,  of  Epsom,  Tformerly  my  dresser,)  to 
whom  I  had  spoken  of  the  lost  case,  was  called  in  to 
a  woman  aged  forty,  who  was  the  subject  of  a  stran- 


gulated inguinal  hernia,  of  three  days^  standing.  Slie 
had  constant  stercoraceons  vomiting.  It  was  innse- 
diately  proposed  that  the  operation  should  be  per- 
formed, but  the  patient  declared  that  she  would 
rather  die ;  he  tiierefore  ordered  her  an  immediate 
dose  of  two  grains  of  opium,  to  be  followed  by  one 
grain  every  two  hours.  I^he  patient  took  eight  doaet^ 
when  the  vomiting  and  pain  ceased.  An  enema  was 
given,  which  operated  freely,  and  on  the  evening  of 
the  second  day  from  the  commencement  of  the  treat* 
ment  the  hernia  was  reduced  by  very  gentle  taxia. 

In  January,  1848,  I  was  called  to  see  the  wife  of  a 

Mr.  C ,  m  the  Hampstead-road ;  she  was  soSe^ 

ing    from    the    symptoms  of  strangulated    hernia. 
When  I  examined  her,  I  found  a  small  femoral  her- 
nia, which  had  descended  for  the  first  time  the  day 
before.    I  ordered  the  patient  to  be  pat  into  the  bol 
bath,  and  to  take  calomel  and  opium  to  allaj  tiie 
sickness ;  also  that  a  purgative  enema  shonld  be  ad- 
ministered immediately.     I  saw  her  again  aboat  tea 
hours  after  she  had  been  treated  as  above.      The 
sickness  had  then  in  some  degree  abated,  bat  the 
bowels  had  not  been  reheved,  and  she  was  now  saSer- 
ing  from  retention  of  urine.    I  drew  off  the  water 
with  a  catheter,  and  then  proposed  to  perform  the 
operation  for  the  hernia :  she  determinedly  refased 
to  submit  to  the  operation,  and  I  therefore  decided  aft 
once  upon  trying  the  opiate  system  of  treatment.    I 
ordered  three  grains  of^  solid  opium  to  be  taken  di- 
rectly, and  a  grain  every  three  hours  until  the  sick- 
ness was  subdued.     The  next  morning  I  eaw  her 
about  nine  o'clock.    She  had  taken  three  doees  of 
the  opium,  the  sickness  had  ceased,  and  the  pain  ia 
the  aodomen  had  also  left  her  ]  the  tnmear  itaelf  was 
neither  so  tender  to  the  touch,  nor  so  tense  as  befnc 
the  opium  was  taken ;  and  the  urine  had  been  passed 
without  difliculty.    I  now  ordered  that  ice  sboold  he 
applied  to  the  tumour,  and  that  another  pnrgativs 
enema  should  be  given.    At  ten  p.m.,  I  called  again 
and  found  that  she  had  passed  a  good  motion  ;  she 
was  also  perfectly  free  from  pain.    I  tried  to  redoes 
the  hernia  by  the  taxis,  but  could  not  succeed ;  I  de> 
sired,  therefore,  that  she  should  remain  in  the  r»> 
cumbent  posture,  which  she  did  during  the  wh<^  of 
the  next  aay,  the  ice  being  frequently  applied  to  the 
hernia. 

On  the  sixth  day  from  the  time  of  the  hernia  des- 
cending, she  unexpectedly  came  to  my  house,  to  fell 
me  that  the  night  before,  the  hernia  had  gone  up,  by 
slight  pressure  from  her  own  hand.  Mr.  Bigg,  of 
Leicester  square,  applied  a  truss,  and  the  patient  has 
remained  quite  well  up  to  the  present  time. 

Mr.  Shelley,  whose  name  1  have  already  mention- 
ed, knowing  that  I  had  employed  in  many  cases  the 
opium  treatment  I  have  been  describing,  sent  me  the 
three  following  cases,  showing  the  result  of  the  treat- 
ment in  his  own  practice.  I  give  them  in  his  own 
words : — 

"  In  October,  1849, 1  was  called  to  J.  S ,  aged 

thirty-eight,  a  tall,  strong  man,  by  occupation  a 
groom ;  he  had  been  ruptured  some  years  before,  and 
then  wore  a  truss  for  a  short  time,  but  as  the  hernia 
never  came  down,  he  soon  left  it  off.  On  the  morn- 
ing of  my  visit,  he  had  again  ruptured  himself 
whilst  lifting  a  heavy  weight.  He  attempted  to  re- 
duce the  hernia,  but  could  not  succeed,  and  symp- 
toms of  strangulation  coming  on,  he  sent  for  me.  ( 
found  a  scrottd  hernia  on  the  right  side,  some  sense 
of  constriction  at  the  epigastrium,  and  nausea.  The 
hernia  was  very  Tiard  and  tender  at  the  neck.  After 
trying  the  taxis  for  about  an  hour  without  producing 
any  effect  upon  the  tupiour,  1  resolved  to  ^ve  opium. 
I  gave  three  grains,  and  desired  th^  patient  to  keep 
his  bed.     Four  or  five  hours  after.  1  again  visited 
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him.  To  my  surprise,  I  found  him  sitting  quietly  by 
the  kitchen  fire.  Upon  my  remonstrating  with  him 
for  his  imprudence,  he  replied  that  he  was  quite  well 
now,  for  that  he  fell  asleep  soon  after  I  left  him,  and 
when  he  awaked,  he  found  the  rupture  softer,  and 
tried  to  force  it  up.  He  succeeded  without  much 
difficulty ;  and  I  obtained  a  truss  for  him,  which  he 
still  continues  to  wear." 

"  M.  H ,  aged  forty-fi?e,  a  married  woman.    At 

ber  last  confinement,  which  took  place  about  four 
years  previously,  she  had  a  very  difficult  labour.  Af- 
ter this,  she  noticed  a  small  lump  in  her  groin,  but 
as  it  was  not  always  present,  she  did  not  notice  it 
▼ery  particularly.  According  to  her  own  account, 
she  was  seized  with  violent  griping  pain  in  the  sto- 
mach one  evening  whilst  sitting  at  work.  This  con- 
tinued  with  great  severity,  causing  her  to  be  bent 
double  and  to  press  her  stomach  with  her  hands  ] 
about  five  o^clook  the  next  morning,  sickness  came 
on,  and  became  stercoraceous  after  two  or  three  days. 
She  was  first  treated  with  aperients,  and  afterwards 
with  tobacco  enema.  The  taxis  was  also  tried,  but 
altogether  without  success.  On  the  fourth  day,  Dr. 
Lane,  of  Ewell,  was  called  in,  and  suggested  the  ex- 
hibition of  opium  in  large  dpses,  as  the  woman  obsti- 
nately refused  to  submit  to  the  operation.  The  opium 
had  the  desired  effect  of  subdumg  the  vomiting  and 
relieving  the  collapse,  and  on  the  fifth  day  from  the 
commencement  or  the  attack,  the  rupture  was  re- 
duced. The  woman  is  now  alive  and  well,  but  says 
«h6  suffers  from  constipated  bowels.  She  does  not 
wear  a  truss,  although  she  says  there  is  sometimes  a 
small  lump  in  the  groin ;  but  it  goes  back  again.'' 

^^May  ^Ist,  1851. — I  was  called  in  by  a  neighbor- 
ing practitioner  to  take  charge  of  a  case  during  his 
absence.  The  patient  was  a  short,  spare  man,  aged 
HfW.  Early  in  the  morning  he  had  ruptured  him- 
self whilst  straining  at  stool ;  the  taxis  had  been  em- 
ployed unsuccessfufly  for  three  hours.  The  hernia 
was  about  the  size  cf  a  walnut,  hard  and  tender, 
from  manipulation;  countenance  anxious,  with  a 
strong  sensation  of  constriction  at  the  epigastrium. 
Opium  was  immediately  recommended.  I  gave  at 
first  a  grain  and  a  half,  and  half  an  hour  after,  an- 
other grain  and  a  half.  Having  ineffectually  tried 
the  taxis,  I  left  the  patient,  ordering  a  warm  bath  to 
be  prepared.  I  soon  returned,  and  found  him  fully 
iinaer  the  influence  of  the  opium.  The  constriction 
at  the  epigastrium,  as  well  as  the  retching,  was  re- 
lieved. The  patient  had  been  dozing,  and  indeed 
ooald  scarcely  be  kept  awake.  I  again  employed  the 
taxis,  and  in  a  few  minutes  returned  the  hernia.  He 
slept  off  the  effects  of  the  opium,  and  was  soon  able 
to  return  to  his  work,  wearing  a  truss.'' 

The  following  cas^  was  also  communicated  to  me 
by  Mr.  Shelley  : — 

"  Dr.  Butler  Lane,  of  Ewell,  about  two  years  ago 
was  called  to  see  a  patient,  who  was  suffering  from 
irreducible  hernia.  He  had  been  ruptured  for  some 
years,  and  always  wore  a  truss.  If  ever  the  hernia 
descended,  he  laid  himself  down,  and  was  soon  able 
to  reduce  it.  On  this  occasion,  however,  the  hernia 
came  down  whilst  he  was  lifting  some  straw,  and  the 
patient  was  unable  to  return  it  into  the  abdomen. 
After  trying  for  some  time,  symptoms  of  strangula- 
tion  came  on,  and  Dr.  Lane  was  called  in.  The  taxis 
was  now  employed,  but  without  benefit.  Dr.  Lane, 
therefore,  gave  him  a  large  dose  of  opium,  and  left 
him  in  an  easy  chair  in  his  surgery.  He  left  him 
thus  for  about  two  hours,  and  upon  bis  return  found 
that  in  the  mean  time  the  man  had  succeeded  in  re- 
turning the  hernia." 

(ToU  continued.) 
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I  HAVE  much  pleasure  in  brinsing  before  the  notice 
of  the  profession  anew  method  of  treating  gonorrhoea, 
which,  as  far  as  my  experience  enables  mo  to  judge, 
bids  fair  to  be  equally  well  adapted  for  most  of  Sie 
varieties  of  this  tedious  and  frequently  intractable 
disorder.  It  consists  in  the  employment  of  chloro- 
form as  an  injection,  without  the  use  of  any  other  re- 
medial agent  whatsoever,  either  constitutional  or  lo- 
cal, except,  of  course,  in  such  cases  as  present  com- 
plications demanding  special  treatment.  In  the  first 
few  cases  in  which  I  employed  the  chloroform,  I  di- 
rected it  to  be  injected  in  its  pure  and  unmixed  form ; 
but  I  soon  found  that  the  pain  which  it  occasioned 
was  too  severe  to  be  borne,  though  at  no  time  were 
such  complaints  made  of  it  as  so  frequently  follow 
the  use  ot  the  nitrate  of  silver.  Accordingly,  I  now 
have  it  mixed  with  twice  the  .quantity  of  mucilage ; 
nor  does  its  action  appear  less  prompt  from  this  dimi- 
nution of  strength.  The  method  of  injection  is  the 
usual  one,  no  special  directions  being  necessary.  Th^ 
frequency  must  depend  upon  circumstances.  I  have 
not  as  yet  found  it  advisaole  to  order  it  more  than 
thrice  a  day,  but  recommend  its  employment  once  a 
day  for  at  least  four  days  after  all  discfaai^e  has 
ceased.  Beyond  the  ordinary  avoidance  of  stimu- 
lants, undue  exposure,  &c.,  no  instructions  whatever 
are  needed ;  and  in  no  instance  in  which  I  have  as 
yet  tried  this  plan  has  it  been  found  necessary  to 
confine  the  patient  to  the  house,  nor  have  any  evil  re* 
suits  followed  the  application  of  the  chloroform  to 
the  diseased  surface  or  the  urethra. 

My  object  in  publishing  the  following  cases  is  a 
desire  that  the  value  of  the  remedy  may  he  tested  by 
those  who  have  equal  opportunities  with  myself  for 
the  institution  of  such  experiments  in  the  field  of 
practice  opened  by  public  appointments,  as  I  am  of 
opinion  that  the  concurrent  testimony  of  many  is  ab- 
solutely essential  before  any  method  of  treatment, 
however  satisfactory  it  may  appear  to  individuals, 
should  be  considered  as  fully  established. 

Case  l.—Oct.  20,  1851 :  Mrs.  F ,  aged  forty- 

eight, contracted  gonorrhoea  from  her  husband  about 
a  week  ago,  but  has  undergone  no  treatment.  Or- 
dered the  chloroform,  in  its  unmixed  state,  to  be  in- 
jected thrice  a  day ;  no  medicine  whatever  to  be  ta- 
ken. It  caused  violent  smarting  pain,  which  lasted 
about  an.  hour  after  each  injection  3  but  no  dysuria 
or  other  unpleasant  symptom  followed.  The  first 
day  the  discbarge  increased  in  q^uantity,  and  became 
more  viscid ;  but  on  the  second  it  had  rapidly  dimin- 
ished ;  and  on  the  third  (Oct.  22)  had  almost  ceased. 
The  fourth  day  I  ordered  her  to  inject  morning  and 
evening ;  and  on  the  fiflh  day  the  discharge  had  quite 
ceased.  As  a  matter  of  precaution,  she  continued  the 
employment  of  the  chloroform  every  morning,  until 
the  tenth  day,  when,  no  trace  of  the  disorder  having 
recurred,  she  finally  discontinued  it. 

Case  2.  Gleet.— JAn  1,  1852:  Martha  B ,  un- 
married, thirty-two  years  of  age,  has  had  a  gle^t  for 
twelve  months,  the  discharge  varying  in  quantity, 
but  at  present  profuse.  She  has  gone  through  the 
usual  routine  of  treatment,  but  has  scarcely  given 
many  of  the  remedies  a  fair  chance,  owing  to  irregu- 
lar habits  of  life  ;  is  at  present  taking  balsam  of  co- 
paiba, and  using  injections  of  sulphate  of  zinc,  from 
which  she  derives  no  benefit.  Directed  her  to  dis- 
continue these,  and  inject  with  equal  parts  of  chloro- 
form and  mucilage  thrice  a  day. 
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Jan  5th. — The  injection  was  painful,  and  at  first 
increased  the  quantity  and  consistency  of  the  dis- 
charge ;  but  after  .the  second  dar  this  became  much 
less,  and  is  now  very  scantv  and  thin.  She  suffers 
no  other  inconTenience,  and  is  much  elated  at  the 
prospect  of  recoTerr.  The  catamenia  haying  come 
on,  [deemed  it  prudent  to  suspend  all  treatment. 

8th. — Last  night  the  catamenia  ceased;  there  is 
DOW  a  slight  gleety  discharge.  Ordered  to  resume 
the  injection. 

12th. — Not  much  change ;  the  injection  causes  se- 
Tere  but  temporary  pain.  To  use  it  half  the  strength 
for  the  futfire  ]  that  is,  one  part  of  chloroform  to  two 
of  mucilage. 

15th.— The  discharge  has  quite  ceased,  and  she  is 
perfectly  well. 

19th. — Continued  injecting  once  a  day  till  this 
date ;  no  return  of  the  symptoms. 

Case  3.— Jan  12,  1852 :  John  S— -,  aged  twenty- 
four,  first  perceived  pain  in  micturition  on  the  8th 
inst. ;  very  slight  discharge,  light-coloured,  and  thin ; 
frequent  desire  to  pass  water,  with  much  straining ; 
the  urine  is  occasionally  bloody.  Ordered  a  mixture 
of  liquor  potasses,  tincture  of  byosciamus,  and  cam- 
l^or  mixture ;  and  to  inject  thrice  a  day  with  one 
part  of  chloroform  to  two  of  mucilage. 

Jan  15th. — Much  improved,  but  slight  discharge; 
the  infection  causes  great  pain  for  a  mmute  or  two. 

19th. — Discharge  <juite  ceased,  and  he  is  perfectly 
well,  with  the  exception  of  a  little  oedema  or  the  pre- 
puce, which  disappeared  under  the  application  of  a 
saturnine  lotion ;  no  recurrence  of  the  discharge. 

Case  4.— April  29,  1852:  Mrs.  R ,  aged  forty- 
five,  contract^  gonorrhoea  from  her  husband  seven 
<1a78  Ago ;  the  discharge  has  gradually  increased  in 
quanti^,  in  spite  of  a  regular  employment  of  the 
aoetate-of-lead  injection.  Directed  ner  to  inject  the 
chloroform  of  a  sunilar  strength  to  that  used  in  the 
last  case. 

May^  3d. — ^Discharee  nearly  ceased;  all  that  now 
exists  is  an  exceedin^y  small  quantity  of  a  colour- 
less, watery  fluid;  no  complaint  of  pain  from  the  in- 
jection.   To  repeat  it  once  a  day. 

10th. — Has  TOen  quite  free  from  all  discharge  for 
five  days.         

CASE  OF  PUERPERAL  CONVULSIONS  FROM 
CEREBRAL  CONGESTION,  TREATED  BY 
BLEEDING  AND  TARTARIZED   ANTIMONY. 

By  J.  B.  Maweh,  Esq.,  M.R.C.S.E.  &  L.S.A. 

BUTBICT  ACCOVCOBCB  TO  ST.  HART*!  RDSPXTAL. 


I  was  called  in  a  great  hurry,  at  nine  in  the  morn- 
ing of  the  3rd  of  March,  to  visit  Mrs.  C.  B ,  a 

strong  muscular  woman,  of  small  stature,  aged  twen- 
three,  a  patient  of  the  St.  Mary's  Maternity,  who 
was  in  labour  of  her  first  child.  C^  entering  the  room 
I  found  her  in  one  of  the  most  fearful  paroxysms  of 
puerperal  convulsions  I  had  ever  witnessed.  The 
face  was  frightfully  distorted,  and  purple  from  con- 
gestion ;  bloody  foam  was  issuing  trom  the  mouth ; 
the  tongue  was  oleeding  and  protruded,  the  eyes  fixed 
and  staring,  and  several  attendants  were  vainly  en- 
deai^uring  to  restrain  her  in  bed.  Feeling  that  not 
a  moment  was  to  be  lost,  I  instantly  proceeded  to  take 
blood  from  the  arm,  by  makine  a  large  orifice,  from 
which,  in  a  very  short  space  of  time,  forty  ounces  of 
blood  flowed.  I  then  waited  a  few  minutes,  hoping 
that  some  good  effect  would  follow  so  copious  ana 
sudden  a  loss  of  blood,  but  had  the  mortification  to 
see  no  fiivourable  change  in  the  frightful  character  of 
the  symj^toms.  I  therefore  remov^  my  thumb  from 
the  openmg  in  the  vein,  where  I  had  with  much  dif- 


ficulty managed  to  keep  it  durin|j  the  violent  strag- 
gles of  the  patient,  and  allowed  thirty  ounces  more  ts 
escape  in  the  same  rapid  manner.  This  Mcond 
bleeding  had  at  once  a  marked  and  beneficial  eftet, 
as  the  convulsions  almost  immediately  ceased,  a  more 
natural  expression  of  countenance  returned,  and  she 
was  shortly  restored  to  a  condition  of  ap|)areDt  ooo- 
sciousness.    I  then  removed  most  of  her  hair,  and  ap- 

Elied  a  bladder  half  filled  inth  povmded  ice  to  the 
ead,  and  bottles  of  hot  water  to  her  feet.  On  ma- 
king the  usual  examination,  I  found  the  os  uteri  aboot 
half  dilated,  but  exceedingly  rigid  and  tense,  as  were 
also  the  external  parts.  Just  at  this  time  I  had  the  eak* 
isfaction  of  seeing  my  inend  Mr.  Musgrave  enter  the 
room,  followed  shortly  afterwards  by  Dr.  Tyler  Smitb, 
whom  I  had  sent  for  immediately  on  pereeivmg  the 
serious  nature  of  the  case. 

There  was  now  almost  an  entire  absence  of  nteriw 
pain.  The  abdomen  was  carefully  manijralated,  bat 
no  movements  of  the  foetus  could  be  excited  or  d^ 
tected,  though  its  rounded  mass  could  be  felt  witluB 
the  uterus.  The  foetal  heart  could  not  be  heard  npoB 
auscultation,  so  it  was  concluded  that  the  foetna  was 
probably  already  dead.  As  there  was  a  calm  in  the 
convulsions,  it  was  resolved  to  delay  the  perfarmanee 
of  turning  or  craniotomy  until  more  imperafcirelj 
called  for.  It  was  agreea  that  it  would  be  demabk 
to  rupture  the  membranes  as  soon  as  practicable,  and 
allow  the  li(}uor  amnii  to  escape,  so  as  to  dimimdi 
the  uterine  distension.  As  there  vras  still  mneb  mb- 
eral  excitement  of  system,  the  pulse  numbering  110 
in  a  minute  and  hard,  and  the  os  uteri  and  otber^ 
sues  continuing  very  rigid,  in  spite  of  the  prenov 
depletion,  it  was  felt  necessary  to  follow  up  Uie  anti- 
phlogistic plan,  and  with  that  view  it  was  decided  to 
try  the  full  effect  of  tartariied  antimony,  as  the  med* 
icine  best  adapted  to  fulfil  the  indications^  required. 
Accordingly  mne  gruns  of  the  salt  were  diaeolTedn 
rix  ounces  of  the  camphor  mixture,  and  an  onnee  cf 
this  solution  was  administered  every  hour  during  the 
day :  such  wbs  the  tolerance  of  the  remedy,  that  sot 
even  the  slightest  nausea  was  induced  by  it^buth 
had  the  happiest  effect  in  softening  and  relaxinf  tbe 
previously  nfpd  condition  of  the  parts.    The  kDoar 

Eains,  which  had  been  quite  suspended  fi)r  about  fiitf 
ours,  returned  gradually  about  one  o*^''?*^' "1^ 
availed  myself  or  the  first  opportunity  whieh  dfend 
to  rupture  the  membranes,  when  aDout  a  pint  of 
water  flowed  away.  I  may  here  mention,  that  al- 
though no  further  convulsions  occurred,  she  eontinned 
in  a  torpid  and  half-comatose  state,  the  sense  of  mn 
especially  being  very  imperfect.  The  uterine  eiforto 
became  now  strong  and  effective,  but  owing  to  tbe 
slow  dilatation  of  the  os  uteri,  the  anterior  lip  was 
pushed  down  in  frt)nt  of  the  head  in  its  psasage 
through  the  pelvis,  reaching  almost  to  the  os  exte^ 
num.  I  succeeded,  however,  at  about  seven  in  the 
evening,  aided  only  by  the  natural  efforts,  in  ^^^ 
ing  her  of  a  still-bom  female  child,  and  baring  waited 


feelmg 

well  and  firmly  contracted.  Dr.  l^yler  Smith  saw 
her  again  with  me  in  the  evening,  and  a  drangbti 
containing  one  third  of  a  mm  of  morphia  and  thiw 
grains  of  camphor,  was  administered,  which  had  the 
effect  of  calming  the  nervous  irritability  and  "•"j* 
ness,  which  haa  been  for  some  time  increasing.  ^^ 
slept  profoundly  the  whole  of  the  ni^ht,  and  on  n«j- 
ing  her  next  morning  I  found  her  with  a  <y*'**?*2 
ligent  smile  on  her  countenance;  her  poise  96  tfj 
soft ;  the  skin  moist  and  comfortable;  the  bead  W 
from  pain,  but  feeling  rather  heavy ;  and  having  do 
recollection  whatever  of  anything  which  had  ocw^ 
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red  daring  the  ^reyiovs  twenty-four  hours.  I  ordered 
her  BtUl  to  continae  the  ice-cap  to  the  head,  and  Uy 
take  a  saline  draught  containing  a  diminished  quan- 
tity of  tartarized  antimony  every  four  hours. 

On  Fridaj,  the  5  th,  she  had  a  dose  of  calomel  and 
coloeynth,  followed  in  a  few  hours  by  a  draught  of 
senna  and  salts,  which  cleared  out  the  bowels  very 
effectually.  A  purgative  was  afterwards  exhibited 
every  alternate  day.  She  continued  steadily  to  im- 
prove without  a  bad  symptom,  and  I  have  the  satis- 
fiu:tion  to  state  that  she  soon  nerfectly  recovered. 
The  secretion  of  milk  on  the  fourth  ^y  was  very 
abundant,  and  proved  rather  troublesome  for  some 
short  time. 

I  must  not  omit  to  notice,  that  on  testing  the  urine 
I  found  in  it  no  trace  of  albumen,  nor  was  there  any 
cedematous  swelling  of  the  legs — a  fact  of  some  im- 
portance in  reference  to  the  modem  theory  with  re- 
gard to  the  nature  of  these  congestive  diseases  of 
the  brain,  as  it  affords  conclusive  evidence  that  al- 
banununa  does  not  universally  obtain  in  these  affeo- 
^ons. 

This  case,  I  think,  presents  several  other  features  of 
conmderable  interest  to  the  practical  obstetrician  and 
to  the  profession  generally.  In  the  first  place,  it 
serves  to  confirm  the  imperative  necessity  of  large 
•Dd  adequate  depletion  in  the  congestive  variety  of 
this  formidable  disease,  affording  at  the  same  time, 
ample  proof  of  its  undoubted  safety  and  success.  It 
also  furnishes  a  remarkable  example  of  the  tolerance 
of  tartar  emetic — a  fact  long  well  established  in  re- 
ference to  its  use  in  pneumonia  and  some  other  pul- 
monory  affections,  but  not,  that  I  am  aware  of,  to  the 
same  extent  in  cerebral  dlBorders  as  tibis  case  so 
strongly  illustrates,  a  grain  and  a  half  havine  been 
taken  every  hour  for  eight  consecutive  hours  without 
the  lesst  nausea  resulting  from  it  While  spcttking 
of  this  valuable  medicine  in  connection  with  this . 
class  of  affections,  it  may  not  be  out  of  place  to  add, ! 
that  I  have  employed  it  with  marked  benefit  in  com- 
Innation  with  camphor  and  morphia,  (aided  by  cold 
ap|>lications  to  the  nead,  and  preceded  by  active  pur- 
gation and  leeches  to  the  temples,)  in  two  very  severe 
cases  of  puerperal  mania.  General  bloodletting  being 
here  for  the  most  part  inadmissible,  it  is  very  desir- 
able to  possess  a  remedy  so  available  as  this  proved 
in  both  the  instances  referred  to,  in  controlling  the 
excited  state  of  the  circulation,  and  in  tranquilusine 
the^  extreme  irritability  of  the  nervous  system,  both 
which  conditions  are  so  constantly  present  in  the 
more  active  forms  of  this  distressing  malady. 


EXPOXT  or  AN 

INTERESTING  CASE  OF   VACCINIA  AND 
VARIOLA  IN  AN  INFANT. 

Bt  T.  C.  Beattt,  Esq.,  M.R.C.S.  &  L.A.C.,  Durham. 


^Diatmet  small-pox  in  the  mother  at  the  time  of  delivery ; 
her  recover  u.  Vaccination  of  the  infant  on  the  fourth 
day }  vesicles  matured  on  eighth  day.  Appearance  of 
eruption  of  confluent  small-pox  at  same  time ,-  death 
of  the  infant  twelve  days  after  vacdtuUion, 

On  the  27th  of  October  last,  I  was  summoned  to 
yisit  Mrs.  M*— ^  who  was  in  dlisily  expectation  of  the 
Inrth  of  her  first  child.  The  symptoms  which  pre- 
sented themselyes  were,  headache,  vomiting,  and  pain 
In  the  lumbar  region,  with  *^  bearing-down."  Con- 
sidering these  ffjrmptoms  as  precursory  of  labour,  I 
prescribed  a  little  simple  febnouge  anodyne  mixture, 
and  directed  that  I  should  be  sent  for  if  she  should 

be  any  worse.    On  the  following  day,  Mrs.  M 

was  yery  poorly,  and  on  the  next  (the  29th,)  at  six 
P.M.,  was  deliyered  of  a  daughter. 


The  ease  was  a  tedious  and  severe  one,  but  requir- 
ing no  especial  comment,  excepting  the  appearance 
on  the  neck,  face,  and  arms,  of  a  plentiml  crop  of 
very  suspicious-looking  spots,  becoming  so  much  de- 
veloped during  the  excited  circulation  of  severe  la- 
bour, that  I  had  no  difficulty  in  diagnosing  them  to 
be  variolous.  The  following  day  there  could  be  no 
doubt  that  my  patient  was  the  subject  of  variola  in  a 
distinct  form,  but  of  at  least  average  severity.  The. 
disease  went  through  its  usual  stages,  and  ended  in 
perfect  recovery,  leaving,  however,  a  few  marks  of 
its  visitation.  To  give  we  inftint  a  chance,  she  was 
carefully  vaccinated  on  the  morning  of  the  fourth 
day  after  her  birth.  True  vaccinia  was  the  result; 
and  yet,  on  the  eighth  dav  after  she  was  vaccinated, 
when  the  vesicles  were  fully  matured,  the  little  par 
tient  was  very  ill,  and  showed  signs  of  an  eruption 
under  the  skm,  which  proved  to  he  confluent  small- 
pox, of  which  the  little  creature  died  four  days  after. 
Several  of  my  medical  friends  think  the  case  unique ; 
all  consider  it  exceedingly  interesting  and  instruct- 
ive. If  it  sheds  any  licht  upon  the  quesstio  vexata  of 
the  present  day,  I  sbail  be  rejoioed  by  its  publica- 
tion. 

I  see  it  has  escaped  me  to  mention,  that  after  I  had 
vaccinated  the  child,  I  enveloped  the  arm  round  the 
punctures,  with  linen,  securing  it  in  situ  with  a  ban* 
dage,  to  prevent  any  variolous  matter  being  commu- 
nicated from  the  mother  through  the  punctures  or 
abrasions  af  the  cuticle. 

I  resist  the  temptation  of  making  my  own  com- 
ments upon  the  case,  being  anxious  to  have  the  opin- 
ions of  other  men.  Perhaps,  however,  I  may  be  al- 
lowed to  sav  that  I  consider  the  most  salient  point  of 
the  case  to  be  this :  that  although  the  mother  nad  the 
minor  form  of  the  disease  (that  is  to  say,  distind,) 
the  infant,  although  under  vaccination,  died  of  the 
major  or  confluent  form.  I  shall  make  no  further  re- 
mark, excepting  to  state  that  Mrs.  M had  been 

vaccinated  in  infancy. 


ON 

CERTAIN  IMPORTANT  POINTS  IN  THE  CHE- 
MISTRY AND  PATHOLOGY  OF  THE  URINE. 

Br  Arthue  Hassall,  M.D.,  Lend. 

(  CoHtinaed  from  July  JT*.,  p  S9.) 

The  present  and  following  articles  have  been  pre- 
pared and  written  for  upwards  of  a  year.  Tneir 
publication  has  been  delayed  to  this  time  in  conse- 
quence of  numerous  pressing  engagements. 

Reddened  litmus  was  employed  ;n  the  fbregwng 
experiments,  in  preference  to  tiumeric  paper,  on  ao> 
count  of  the  much  greater  delicacy  of  toe  indications 
afforded  by  it. 

We  have  now  to  take  into  consideration  the  results 
deducible  from  those  experiments,  and  some  of  which 
are  of  an  interesting  and  important  character. 

1st. — ^The  simple  act  of  boiling  an  aqueous  solution 
of  urea  is  sufficient  to  determine  the  j^radual  dissolu- 
tion of  that  substance,  and  its  conversion  into  carbon- 
ate of  ammonia,  a  result  at  variance  vrilh  statements 
made  on  this  subject,  particularly  vrith  that  advanced 
by  Dr.  Bence  Jones,  and  which  was  particularly  ad- 
verted to  in  one  of  the  former  of  these  articles.* 

2nd. — ^This  converaon  of  urea  takes  place,^  after  a 
time,  in  distilled  water,  even  without  tne  aid  of  the 
spirit-lamp,  a  result  likewise  opposed  to  a  second  stat»> 
ment  made  by  Dr.  Jones.t 

3rd.— The  decomposition  of  urea  is  effected,  either 
with  or  without  heat,  much  more  readily  in  fluids 
which  are  alkaline,  and  especially  in  those  the  alka- 


*  Animal  Ohenlstry,  p.  90. 
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Unity  of  which  aiiees  from  the  preeenee  of  liin%  in 
any  form. 

4th. — The  conversion  of  urea  is  retarded,  and  some- 
times altogether  prevented,  by  an  acid  condition  of 
the  fluid  in  irhich  it  is  present  ;  and  this  is  equally 
the  case,  whether  the  solution  be  subjected  to  the 
heat  of  the  spirit>Iamp  or  not ;  the  more  acid  the 
fluid,  the  greater  its  power  of  resisting  the  decomposi- 
tion of  the  nrea. 

5th. — Animal  matter  in  a  state  of  decomposition 
exercises  a  powerful  influence  over  the  transforma- 
tion of  urea ;  and  this  it  does  by  producing  an  alka- 
line condition  of  the  fluid  in  which  the  two  substances 
are  contained,  the  alkalinity  being  produced  by  the 
carbonate  of  ammonia  generated  during  putrefaction. 

It  will  be  observed  that  this  chemical  explanation 
of  the  action  of  animal  matter,  in  converting  urea 
into  carbonate  of  ammonia,  is  much  more  satisfactory 
than  the  vague  and  theoretical  notion  of  Dumas,  that 
the  mucus  or  the  bladder,  by  undergoing  a  putrescent 
change,  acts,  like  yeast,  as  a  ferment,  and  so  aids  the 
conversion  of  the  urea. 

The  alkalinity  of  arine  very  commonly  proceeds 
from  the  presence  of  carbonate  of  ammonia,  which  is 
derived  in  part  from  the  animal  matter  in  that  fluid, 
and  in  part  from  the  urea ;  but  the  circumstances 
which  originate,  and  either  facilitate  or  retard  this 
conversion,  have  not  hitherto  been  well  understood. 
We  are  now,  however,  in  a  position  to  furnish  a  tole- 
rably accurate  and  complete  account  of  what  these 
circumstances  are.  It  has  been  noticed  that  in  some 
urines  the  urea  disappears  in  the  course  of  a  few  days, 
'  while  in  others  it  remains  unchanged  for  weeks, 
months,  and  even  years ;  but  the  causes  of  these  differ- 
ences have  not  until  now  been  satisfactorily  deter- 
mined. 

Of  urines,  some  are  in  a  neutral  or  alkaline  state 
when  passed ;  others  quickly  acquire  one  or  other  of 
these  conditions  after  being  voided,  while  others  again 
do  not  lose  their  acidity  for  a  very  long  period. 

Those  urines  which  are  alkaline  when  passed,  may 
be  so  either  from  fixed  or  volatile  alkali,  or  from  both 
combined.  In  accordance  with  the  results  of  the  ex- 
periments described  above,  an  alkaline  condition  of 
the  blood  from  fixed  alkali  would  have  a  tendency  to 
produce  a^  decomposition  of  the  urea,  even  while 
contained  in  the  circulating  fluid,  and  so  bring  about 
a  mixed  alkalinity ;  and  this  perhaps  is  one  explana- 
tion of  the  occasional  presence  of  carbonate  of  am- 
monia in  urine  but  just  voided. 

Out  of  the  body,  there  is  no  question  but  that  an 
idkaline  condition  of  the  urine  from  fixed  alkali  fagl- 
itatfis  the  decomposition  of  the  urea  into  carbonate  of 
ammonia. 

But  a  more  frequent  cause  of  this  conversion,  and 
one,  indeed,  which  is  more  or  less  in  operation  in 
every  urine,  is  the  decomposition  of  the  vesicle  mucus, 
which,  by  giving  rise  to  the  formation  of  carbonate  of 
ammonia,  produces  an  alkaline  condition  of  the  urine, 
which,  by  reacting  iu  the  urea,  occasions  its  trans- 
formation, and  so  increases  the  degree  of  alkalinity ; 
and  this  decoinposition  of  the  mucus  is  in  geneiid  the 
first  ohan^  affected  in  the  passage  of  a  neutral  or 
sliehtly  acid  urine  to  an  alkaline  state. 

The  decomposition  of  the  mucus,  like  that  of  the 
urea,  varies  according  to  circumstances ;  thus,  acidity 
and  cold  tend  to  retard  the  change  ]  the  amount  of 
animal  matter  present  produces  also  a  corresponding 
variation. 

The  influence  of  vesical  mucus  in  determining  an 
alkaline  state  of  the  urine,  has  been  shown  by  expe- 
riment 14 ;  and  it  mskj  be  still  further  illustrated  by 
nutting  aside  two  portions  of  the  same  urine,  the  one 
filtered,  the  other  not,  and  noting  the  periods  at  which 


each  becomes  alkaline  ]  it  will  be  found  that  the  uo' 
filtered  urine  is  always  the  first  to  undergo  the  change. 

Those  urines  which,  although  acid  when  passed, 
quickly  become  alkaline,  are  found  to  be  but  feebly 
acid  as  voided,  and  to  contain  a  ereater  or  less  prcmar- 
tion  of  animal  matter,  the  natural  tendency  of  which  to 
decomposition  is  therefore  not  opposed  bj  the  condi- 
tion of  the  urine  as  respects  acidity. 

Lastly,  those  urines  which  are  long  in  beeoming 
alkaline,  are  always  either  very  acid,  or  they  eontaiD 
little  or  no  mucus. 

Now,  as  the  development  of  carbozmte  of  ammonia 
takes  place  in  any  urine  quickly  or  slowly,  and  in 
greater  or  less  quantity,  in  a  corresponding  ratio  will 
the  urea  be  affected,  and  disappear  either  quickly  or 
slowly. 

The  experiments  now  recorded  appear  to  ezplaiu 
satisfactorily  the  modvs  operandi  of  acid  remedies  in 
alkaline  conditions  of  the  urine,  proceeding  from  oon- 
situtional  and  general  causes—viz.,  by  retarding  the 
conversion  of  the  urea  into  carbonate  of  anunonia. 

They  likewise  admit  of  further  important  and  prac- 
tical application,  in  connexion  with  the  pho«paatic 
diathesis ;  but  the  consideration  of  this  wul  be  made 
the  subject  of  a  separate  communication. 

To  return  from  this  not  unimportant  digression  to 
the  more  immediate  object  of  these  papers — vis.,  tke 
consideration  of  the  tests  for  sugar — ^it  appears,  tbeuy 
that  in  slightly  acid,  neutral,  and  alkaline  urisesr 
carbonate  of  ammonia  is  developed  from  the  decom- 
position of  urine  during  the  application  of  the  heat 
ordinarily  employed  in  making  trial  of  Trommer's 
test ;  and  as  vrill  be  seen  presently,  to  such  an  extent 
as  to  interfere,  possibly,  m  some  slight  degree  with 
the  proper  action  of  the  test. 

We  will  now  go  seriatim  through  the  remaning 
salts  and  substances  of  the  urine,  including  not  only 
those  the  presence  of  which  is  constant,  but  also  those 
which  are  but  occasionally  contained  in  that  fluid. 

(To  be  Continued^ 


POISONING  BY  STRYCHNIA. 

RECOVERY. 

By  J.  Cooper  Forster,  M.D.,  Lond.,  FJl.C.5. 


VERy  little  apology  is  needed,  I  think,  for  troublii^ 
you  vrith  the  following  interesting  case.  I  am  indebt- 
ed to  Mr.  W.  C.JHills,  house-surgeon  to  the  Surrey 
Dispensary,  who  first  saw  the  patient,  for  the  main 
facto. 

S.  S ,  aged  fifty-two,  dissolute  hypochondriac 

with  a  constitution  and  intellect  considerably  damaged 
was  under  my  care  with  indolent  ulcers  on  both  le^ ; 
and  on  account  of  dyspeptic  symptoms,  from  which 
he  also  suffered,  I  ordered  him  one- twelfth  of  a  grun 
of  strychnia,  to  be  taken  three  times  a  day.  For  ooo- 
venience  and  accuracy  in  dispensing,  an  acid  solution « 
of  strychnia  is  kept  at  the  Surrey  Dispensaiy,  in  the 
proportion  of  one  grain  to  an  ounce  of  water,  and  this 
patient  had  an  ounce  and  a  half  of  that  solution  pv^i 
him,  a  teaspoonful  of  which  contained  the  dose  re- 
quired. From  inattention  to  both  verbal  and  printed 
instructions,  on  his  return  home  he  took  rather  mors 
than  an  ounce  of  the  medicine,  which  he  bad  not 
swallowed  above  ten  minutes  when  he  became  vio- 
lently convulsed.  On  discovering  his  mistake,  he 
immediately  took  copious  draughts  of  cold  water ;  bat 
the  convulsions  increasing  in  severity,  his  friends  be- 
came alarmed,  he  was  driven  in  a  cab  to  an  hospital, 
when  being  refused  admittance  he  was  again  brought 
to  the  dispensary.  An  hour  and  a  half  had  now 
elapsed  since  the  poison  was  taken,  during  the  whole 


CASE  OF  VACCINIA  AND  VABIOLA.— SINGULAR  CASE  OF  ASPHYXIA. 


199 


of  ivliicb  time  his  atteodant  stated  he  had  been 
violently  convulsed.    When  Mr.  Hills  first  saw  him, 
be  had  trismus,  with  the  upper  and  lower  extremities 
completely  rigid,  and  parozvsms  of  opisthotonos  and 
emproethotonoB  occurring  alternately.    A  paroxysm 
now  took  place  every  six  minutes,  each  one  lasting 
about  two  minutes,  and  durins  the  emprosthotonic 
condition  he  uttered  a  violent  shriek.    He  had  half  a 
drachm  of  sulphate  of  zinc  given  immediately,  and 
was  sent  home,  and  placed  in  a  warm  bed.     1  saw  the 
patient  with  Mr.  Hills  about  four  hours  after  the 
poison  had  been  taken,  and  found  that  he  had  been 
slightly  emetized  by  the  zinc,  and  had  also  been 
most  violently  purged.     The  tetanic  rigidity  still  con- 
tinued ;  paroxysms  were,  however,  less  frequent ;  the 
patient  could  only  lie  on  his  back,  and  the  slightest 
exertion   brought    on  the  convulsive  attacks.    The 
bladder  also  seemed  to  parti cpate  in  the  general  con- 
traction of  the  voluntary  muscles,  and  expelled  small 
quantities  of  urine,  as  fast  apparently  as  it  flowed 
into  that  viscus ;  the  pupils  were  natural  ]  the  pulse 
small  and  irritable;  and  the  whole  frame  was  evi- 
dently much  exhausted  and  enfeebled.    He  was  now 
ordered  frictions  over  the  spine  by  means  of  soap  lin- 
iment, which  afforded  him  great  relief,  half  a  draciim 
of  the  compound  spirit  of  sulphuric  ether  in  camphor 
mixture,   to  be  taken  internally  every  four  hours. 
During  the  night  be  continued  to  have  involuntarv 
twitchings  of  the  limbs,  which  lasted  also  through 
the  following  day ;  on  the  second  night  they  became 
more  severe,  but  were  only  of  a  few  hours^  duration, 
and  then  entirely  left  him.     He  has  since  returned 
to  his  work  in  his  usual  health. 

I  find  Dr.  Taylor  states,  in  his  valuable  work  on 


by  me  on  April  28th,  an  elder  sister  (never  vaccina- 
ted) at  the  same  time  labouring  under  a  mild  attack 
of  small  pox  in  the  third  or  pustular  stage. 

On  May  5th,  or  eighth  day  after  vaccination,  there 
were  two  good  vesicles  on  one  arm  and  one  on  the 
other,  and  he  appeared  in  good  health. 

May  6th. — Was  sent  for  in  great  haste,  and  on  my 
arrival  was  told  he  had  had  a  *^  fit."  Found  him  very 
restless  and  feverish. 

On  the  following  day  he  continued  feverish,  but  had 
no  more  fits. 

On  the  8th,  an  eruption  made  its  appearance,  and 
he  passed  through  the  usual  stages  of  a  mild  attack  of 
small  pox,  and  recovered  well. 

The  vaccine  vesicles  did  not  reach  maturity  as  soon 
as  usual  and  the  areolae  were  less.  There  were  several 
children  living  in  the  same  row,  vaccinated  at  the 
same  time ;  and  I  believed  they  aU  escaped  variola.  I 
have  recently  met  with  many  cases  of  small-pox  after 
vac(!ination,  all  more  or  less  modified. 


SINGULAR    CASE    OF   ASPHYXIA 
By  George  Parker  Mat,  M.D.  Edin. 


I  RECEIVED  an  urgent  request  Ton  April  27th,  1852,) 
to  visit  a  young  man  two  miles  from  hence,  who  was 
stated  by  the  messenger  to  have  been  choked  by 
beine  ^^  rolled  in  bran."  On  reaching  the  spot,  I  found 
a  lad  about  eighteen  vears  of  age  extended  on  a  bed, 
apparently  quite  dead.  The  bystanders  informed  me 
that  he  had  ceased  to  breathe  about. twenty  minutes. 
The  countenance  was  pallid,  the  lips  somewhat  livid. 
Poisons,  that  he  has  been  informed  of  a  case  in  which   I  at  once  opened  the  trachea  immediately  below  the 


grain  of  strychnia  had  been  taken,  vomiting  had 
supervened,  and  the  patient  had  recovered ;  but  he 
does  not  authenticate  it,  and  moreover  states  that 
half  a  grain  proved  fatal  to  Dr.  Warner  in  fourteen 
minutes.  From  this,  a  doubt  naturally  arises  in  one's 
mind,  whether  the  strychnia  which  had  been  taken  in 
the  present  instance  was  of  good  quality,  as  a  dose  far 
beyond  the  average  was  swallowed,  and  in  solution, 
which  so  much  favours  absorption;  and  yet  the 
patient  recovered.  The  extreme  urgency  of  the 
symptoms,  however,  I  think,  sufficienthr  proves  the 
genuineness  of  the  drug ;  and  I  can  therefore  only 
attribute  the  favourable  result  to  the  large  quantity 
of  cold  water  swallowed,  which  appears  to  have  acted 
as  a  powerful  aperient,  carrying  the  poison  rapidly 
along  the  alimentary  canal.  With  regard  to  the 
treatment  adopted  at  the  dispensary,  it  appeared  the 
only  course  left  to  be  pursued,  as  no  antidote  is 
known ;  and  the  result,  I  think,  proves  the  value  of 
the  xinc  administered,  and  justifies  the  supposition 
that  this  drug  acted  as  a  stimulus  to  the  distended  in- 
testines to  get  rid  of  their  contents,  as  almost  imme- 
diately after  the  emetic  was  swollowed  violent  purg- 
ing took  place,  with  only  very  slight  emesis. 


ON    A 


CASE   OF   VACCINIA  AND  VARIOLA. 

Bt  G.  H.  Hopkins,  Esq.,  M.R.C.S.,  &c.,  Chapel-en-le- 

Frith,  Derbyshire. 


The  prophylactic  power  of  vaccination  having  of 
late  attracted  much  attention,  the  following  case, 
which  has  lately  occurred  in  my  practice,  somewhat 
similar  to  two  which  have  recently  appeared  in  The 
Lancet,  may  perhaps  be  deemed  worthy  a  small  space 
in  that  valuable  periodical. 
W.  Gardner  A ,  aged  two  years,  was  vaccinated 


cricoid  cartilage,  cutting  through  the  three  first 
rings,  and  endeavoured  to  restore  respiration  by  arti- 
ficial means,  but  without  success.  The  case  became 
the  subject  of  judicial  investigation,  and  in  compliance 
with  an  order  from  the  coroner  for  the  county,  1  made 
an  examination  of  the  body  sixteen  hours  after  death. 
The  thorax  and  abdomen  retained  a  sensible  amount 
of  warmth ;  the  heart  was  in  all  respects  healthy, 
ventricles  empty,  and  the  vensB  cavsa  distended  with 
black  blood ;  the  right  lung  was  extensively  adherent 
to  the  costal  pleura ;  the  parenchymatous  structure 
of  both  lungs  appeared  to  be  entirely  normal,  but 
when  cut  into,  a  considerable  quantity  of  reddish, 
frothy  fluid  exuded  from  them  when  gently  squeezed. 
The  larynx  and  trachea  were  carefully  removed  from 
their  attachments,  and  on  slitting  up  the  former,  some 
particles  of  coarse  pollard  were  visible  in  its  cavity, 
principally  around  and  in  the  ventricles.  Similar 
particles  were  observed  on  the  lining  membrane  of 
the  trachea.  At  the  bifurcation  of  the  tube  a  con* 
siderable  mass  of  this  substance  was  found  occupying 
its  whole  calibre.  The  left  bronchus  was  entirely 
filled  with  pollard,  the  right  nearly  ^o,  and  their  sub- 
divisions, as  far  as  they  could  be  traced  into  the  sub- 
stance of  the  lungs,  were  full  of  the  same  material. 
More  than  a  tablespoonful  was  extracted  from  the 
bronchi  and  their  larger  ramifications.  The  brain 
presented  nothing  abnormal,  excepting  a  somewhat 
congested  condition ;  this  probably  Would  have  been 
more  marked  had  this  viscus  been  first  examined,  as 
a  large  quantity  of  blood  flowed  from  the  descending 
cava  on  separating  the  heart  and  lungs  from  the 
thoracic  cavity. 

It  appeared  from  the  evidence  adduced  at  the 
inquest,  that  the  deceased  was,  by  way  of  joke,  forced 
"head-down wards  into  a  sack  containing  about  a  bushel 
of  pollard,  by  two  of  his  fellow-labourers  on  the  farm. 
According  to  Uie  testimony  of  one  of  the  parties,  who 
were  at  the  same  time  the  perpetrators  and  the  only 
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witnesses  of  the  oatrage,  the  mouth  of  the  saok  was 
tied  with  rope-yam  round  the  legs  pf  the  lad.  This 
was  almost  immediately  cut,  and  the  boy  released 
from  the  sack.  He  was  reported  to  be  black  in  the 
face  and  firothiDff  at  the  mouth,  but  became  sufficiently 
sensible  to  drink  a  small  quantity  of  .water.  When 
removed  from  the  granary,  where  the  occurrence  took 
place,  to  his  bed-room,  he  was  breathing  with  difficulty ; 
was  entirely  insensible  during  the  time  that  he  liyed, 
which  was  about  a  quarter  of  an  hour  after  his  re- 
moval and  about  twenty  minutes  after  he  was  ex- 
tricated from  the  sack. 

The  jury  returned  a  verdict  of  "manslaughter" 
against  the  parties  implicated  in  the  transaction,  and 
they  were  committed  on  the  coroner's  warrant  for 
trial  at  the  ensuing  assizes. 


^    iWi  r  r  0  r 

OF     THE     PRACTICE     OF 

MEDICINE    AND    SURGERY 

IN    THE 

HOSPITALS  OF  LONDON,  &c. 


Nalla  est  alia  pro  certo  notcendl  via,  ulsl  qaam  ptarioias  et  luor- 
borum,  «t  dlsMCtlonaiii  histnrias,  torn  aiiorann  propria*,  collectas 
habere  et  inter  m  eomparare.— Mokoaonu  De  Sed.  et  Caut.  Morh, 
lib.  14.    Praemiam. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

Carcinoma  of  the  Rectum ;  Artificial  Anus  by  AmussaVs 
method;  Temporary  Relief;  Death;  Autopsy, 

(Under  the  care  of  Dr.  Burrows  and  Mr.  Paget.) 

We  called  attention  a  litUo  time  aeo  to  some  cases 
of  unconquerable  obstruction  of  the  intestinal  canal, 
which  were  treated  in  this  hospital.  It  will  be  re- 
membered that  it  was  not  thought  advisible,  in  these 
instances,  to  resort  to  operatiye  measures,  and  that  on 
post-mortem  examinations,  a  state  of  parts  was  found 
which  might  in  some  degree  haye  justified  an  attempt 
of  creatine  an  artificial  outlet  for  the  pent-up  fsecal 
matter.  We  have  now  to  offer  a  few  details  of  a  case 
in  which  Mr.  Paget  actually  made  an  artificial  anus 
in  the  groin,  with  temporary  benefit ;  and  though  the 
patient  did  not  finally  recover,  it  is  of  importance  that 
such  cases  should  be  put  upon  record,  as  it  may 
happen  that  a  similar  operation,  under  more  favourable 
circumstances,  might  prolong  life  for  an  indefinite 
period. 

There  is  doubtless  some  risk  in  making  an  artificial 
outlet,  either  for  the  fasces  or  urine,  but  it  has  ap- 
peared to  some  experienced  surgeons  that  this  risk 
would  perhaps  be  less  important  if  such  operations 
were  performed  earlier,  and  before  the  patient  is 
completely  reduced  by  pain,  peritoniiis,  and  the  ad- 
ministration of  strong  purgatives,  or  other  medicines. 
In  &ct,  the  quMtion  is  simply  this :  is  the  danger  of 
making  an  artificial  anus  or  urethra  greater  in  a  given 
instance  thtm  aUowing  the  obstruction  to  continue, 
relying  in  the  latter  case  either  on  the  efficacy  of 
remedies  or  the-  i>owers  of  nature  ? 

It  is  clear  that  in  such  a  disease  as  carcinoma  of  the 
rectum,  the  patient  dies  of  the  malignant  disease,  or 
the  obstinate  constipation  to  which  the  cancerous 
affection  may  give  rise.  But  the  fatal  issue  is  more 
rapid  by  the  effects  of  the  obstruction  than  those  of 
the  <»ncer,  so  that  in  cases  of  this  kmd  an  artificial 
ppemng  m  the  loins  may  very  properly  be  made.  In 
mteetinal  constriction  by  band,  congestion,  fibrinous 
aeposit,  or  any  adventitious  change  which  admits  of 
spontaneous  repair,  or  rectification  by  surgical  means, 


a  lumbar  anus  may  be  looked  upon  as  a  tempomy 
outiet,  the  great  advantage  of  whichistoforeatailtlie 
evil  effects  of  a  prolonged  retentioa  <^  faeoil  matter, 
and  afford  a  ready  exit  to  it,  while  the  porticm  of  the 
intestinal  canal  which  is  the  seat  of  the  obetmeticn 
undergoes  (in  favourable  cases)  such  change^  as  will 
tend  to  re-establish  the  continuity  of  the  whole  traet. 
There  is  certainly  some  anak^  between  panctoiing 
the  bladder  by  the  rectum,  making  an  artificial  aavs 
in  the  loins,  and  performing  tracheotomy.  We  want, 
by  these  operations,  to  fiicmtate  the  exit  of  oertaio 
products  or  the  entrance  of  air,  in  order  to  ward  off 
a  fatal  issue,  these  operative  measures  being  princi- 
pally intended  to  afford  temporary  relief  But  the 
surgeon,  after  following  this  line  of  praotioe,  tuns 
his  whole  attention  to  the  quiescent  state  to  whkfa 
the  affected  organs  are  brought  by  the  artifi<^al  in  or 
out-let,  and  endeavours  to  take  advantage  of  this 
truce,  if  we  may  so  speak,  to  &vour  the  return  of 
healthy  function  in  the  digestive,  urinary,  or  reepira- 
tory  organs. 

The  ^eat  misfortune  is,  of  course,  that  we  are 
exposed  m  fiEital  cases  to  the  displeasure  of  the  patients 
friends,  who  never  fail  to  attribute  to  the  operatioB, 
and  not  to  the  disease,  the  unfavourable  termisatioB 
which  may  take  place.  This  injustice  on  the  part  of 
the  public  has  very  probably  induced  surgeons  in 
many  instances  to  postpone  operations,  which  at  an 
early  period  might  have  been  instrumental  to  the 
prolongation  of  life.  We  refrain  from  saying  men 
just  now,  for  we  fuller  expect  having  very  soon  an 
opportunity  of  returning  to  this  sabject,  which  is  in 
several  respects  highlv  important,  and  proceed  to 
offer  a  few  details  of  the  present  case,  as  noted  by 
Mr.  Callender,  the  dresser  of  the  patient. 

Sarah  P ,  about  forty-five  years  of  age,  was 

admitted  July  27th,  1851,  into  Faith  ward,  under  the 
care  of  Dr.  Burrows,    llie  patient  was  in  a  state  of 
great  exhaustion  and  emaciation ;  her  lips  and  teeth 
were  covered  with  sordes,  the  respiration  laboured, 
and  the  skin  warm,  except  towards  the  extr^nities; 
the  pulse  was  124,  small  and  soft ;   the  tongue  dry, 
brown  on  the  dorsum,  and  red  at  tip  and  edges;  the 
thirst  urgent,  and  the  appetite  qmte  gone,     lliere 
was  no  nausea  on  admission,  but  there  had  been 
sickness  and  vomiting  on  the  previous  morning;  the 
bowels  had  been  conmied  for  nine  days,  and  no  urine 
voided  for  about  twelve  hours.    On  examination,  the 
abdomen  was  found  hard,  distended,  and  tympanitic, 
the  integuments  covering  it  firm  and  glazed,  the 
cavity  being  the  seat  of  intense  pain,  principcdly 
referred  to  the  region  of  the  csdcum,  and  oocnrrins 
in  paroxysms,  with  violent  peristaltic  movementa  a 
the  intestines.    In  the  rectum,  a  firm  tumour  was  felt 
projecting  into  the  cavitv  of  the  bowel,  depressed  in 
the  centre,  and  seemingly  springing  from  the  hoUow 
of  the  sacrum.    The  tumour  descended  to  within 
about  four  inches  of  the  anal  orifice,  between  which 
and  the  abnormal  growth  the  rectum  vras  healthy, 
but  of  a  larger  calibre  than  usual.    The  uterus  had 
been  in  a  prolapsed  condition  for  a  long  time  past. 

The  patient,  on  being  questioned,  stated  that  she 
was  a  widow,  the  mother  of  two  children,  that  her 
labours  had  been  natural,  and  that  she  generallj 
enjoyed  good  health,  though  now  and  then,  for  the 
last  eight  years,  suffering  from  constipation.  Within 
about  one  year,  the  stods  had  been  scanty,  and  con- 
sisting of  small  worm-like  pieces  of  ftecal  matter. 
The  present  abdominal  obstruction  commenced,  as 
the  patient  says,  mne  days  before  admission,  but  there 
was  reason  to  believe  that  eleven  days  had  passed 
since  the  last  evacuation.  She  has  had  vicJent  pain 
in  the  abdomen  ever  since,  and  the  most  active 
aperient  treatment  has  not  overcome  the  ocmatipation. 
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Dr.  Burrows  directed  -  the  introdaotion  of  a  long 
tube,  "wbiob,  however,  gave  no  relief ;  a  drop  of  erotOD 
oil  was  therefore  given.  As  this  had  no  effect,  at 
aeven  o'clock  in  the  evening,  Dr.  Burrows  and  Mr. 
Paget  decided,  in  consultation,  that  an  artificial  outlet 
for  the  fsdcal  matter  should  be  made  in  the  loins  by 
opening  the  colon. 

Chloroform  was  administered ;  and  while  the  patient 
lay  on  her  chest  and  abdomen,  Mr.  Paget  made  an 
incision  over  the  descending  colon,  about  four  inches 
in  len^h,  and  extending  from  the  extremity  of  the 
last  nb  to  the  crest  of  the  ilium.  The  latissimus 
dorai,  external  oblique,  lower  and  outer  part  of  the 
quadratus  lumborum,  and  the  aponeurosis  of  the  in- 
ternal oblique,  were  successively  divided,  and  found 
much  thinned  by  the  distension.  The  intestine  was 
now  exj^oeed,  and,  being  very  tense,  was  easily  opened 
bj  an  moision  about  naif  an  inch  in  length.  A 
cupioos  discharge  of  fluid  fsecal  matter  and  flatus 
instantly  took  place ;  and  as  the  bowel  bulged  out 
considerably,  it  was  secured  to  the  margins  of  the 
external  wound  by  four  ligatures,  and  the  patient 
conveyed  to  bed.  During  the  operation,  the  pulse 
continued  steadily  at  112,  and  rather  improved  in 
Tolume  towards  the  conclusion.  The  patient  was 
^ven  some  ether  in  camphor  mixture,  to  be  repeated 
every  four  hours;  and  she  was  to  have  an  opiate 
when  necessary. 

It  was  found,  on  the  next  day,  that  she  had  slept 
tolerably;  tiie  wound  had  allowed  a  constant  and 
copious  discharge  of  faecal  matter ;  the  patient  felt 
mnoh  easier,  and  had  not  complained  of  pain  since 
the  operation ;  pulse  96,  sligh  Ay  decreased  m  volun^e ; 
toneue  less  dry,  and  covered  on  one  side  with  a  thick 
white  far;  appetite  slightly  returned.  The  wound 
looked  well,  but  the  mucous  membrane  of  the  bowel 
was  everted,  and  projected  through  the  external 
wound ;  the  hemeated  membrane  was,  however,  easily 
xetnmed,  and  kept  in  its  place  by  a  piece  of  sponge. 
Twenty  ounces  ot  high-coloured  urine  were  drawn  off 
by  the  catheter.  The  diet  was  to  consist  of  arrowroot 
in  milk ;  beef-tea ;  and  wine. 

The  patient  was  quite  free  from  pain  during  the  whole 
of  this  day,  and  went  on  taking  a  fair  amount  of 
noorishment.  There  was  no  nausea,  and  i)artly  solid 
fieoal  matter  continued  to  be  disohargea  from  the 
wound.  The  abdomen  was  at  the  same  time  flaccid, 
and  tolerant  of  pressure. 

During  the  second  night,  the  patient  lay  dozing, 
and  taking  freely  the  food  offered  to  her ;  but  about 
six  in  the  monung  she  became  very  weak,  her  ex- 
tremities tamed  cold,  and  she  complained  of  great 
faintnesB.  Ten  ounces  of  urine  were  drawn  off,  and 
large  quantities  of  brandy  administered;  but  the 
patient  gradually  sank,  and  died  at  half-past  seven 
in  the  morning,  thirty-six  hours  after  the  operation, 
without  any  complaint  or  expression  of  suffering. 

Account  of  the  Post-mortem  Eocamination. — The  peri- 
tonssal  cavity  contained  five  or  six  ounces  of  turbid 
serous  fluid ;  soft  lymph  lay  in  the  grooves  between 
many  of  the  convolutions  of  the  intestinsl  canal ;  a 
larger  ouantity  of  the  same  l^mph  was  found  in  and 
about  the  part  of  the  desoendmg  colon  into  which  the 
opening  had  been  made,  though  its  peritonsaal  co- 
vering nad  sustained  no  apparent  injury.  The  upper 
half  of  the  small  intestines  was  dilated,  but  not  con- 
siderably so,  with  fluid,  f»cal  matter,  and  air ;  the 
lower  half  and  the  greater  part  of  the  large  contracted. 
The  coats  of  the  whole  leneth  of  the  canal  appeared 
healthy  as  far  as-  the  middle  of  the  rectum,  where, 
about  four  inches  from  the  anus,  the  walls  of  the  in- 
testine were  abruptly  contracted  around  a  very  hard 
tumour.  The  latter,  of  annular  form,  appeared  to 
oooopy  the  whole  wall  of  the  bowel  for  about  half  an 


inch,  projecting  into  its  canal,  and  so  nearly  closing 
it  that  a  quill  could  scarcely  be  passed.  The  posterior 
part  of  the  tumour  adhered  firmly  to  the  front  of  the 
sacrum,  and  had  to  be  cut  away  from  it.  The  whole 
substance  of  the  growth  had  the  hardness  of  scirrhous 
cancer  of  the  breast,  and  its  inner  surface  was  covered 
with  the  mucous  membrane  of  the  rectum,  which 
membrane  was  soft  and  swollen,  but  not  ulcerated. 
The  peritonsal  covering  of  the  front  and  sides  of  the 
rectum  was  constricted  deeply  to  the  substance  of  the 
tumour,  and  adherent  to  it.  Except  this  disease  of 
the  rectum,  and  the  prolapsus  of  the  uterus,  no  organs 
presented  other  changes  than  those  usual  in  old  age* 
The  part  ot  the  colon  into  which  the  opening  had 
been  made  was  contracted  to  its  ordinary  size,  and 
the  space  between  the  lines  of  reflection  of  the  peri- 
ton  sBum  on  its  sides  was,  in  this  contracted  state, 
rather  less  than  half  an  inch.  The  incision  into  the 
intestine  was  situated  midway  between  those  two  lines 
of  reflection  of  the  peritonseum,  therefore  not  more 
than  a  quarter  of  an  inch  from  each.  The  mucous 
membrane  of  this  portion  of  the  intestine  was  turnd 
with  blood,  and  its  peritonsaal  surface,  when  tne 
lymph  was  wiped  from  it,  appeared  healthy.  The 
wound  presented  nothing  remarkable. 

Traumatic  Tetanus;  Death f  Autopsy. 

(Under  the  care  of  Dr.  Burrows.) 

W£  have  this  day  to  report  two  cases  of  tetanus,  in 
both  of  which  the  exciting  cause  of  this  formidable 
complaint  escaped  notice  at  first ;  but  the  characters 
of  tetanus  are  so  well  known,  and  the  cases  are  com- 
paratively so  frequent,  that  it  is  hardly  possible  to 
mistake  the  disease  under  consideration  tor  any  other. 
The  only  question,  in  cases  of  doubtful  origin,  is,  of 
course,  whether  the  affection  be  actually  idiopathic 
or  not,  for  there  is  always  a  hope,  though  a  very  faint 
one,  that  the  removal  of  the  source  of  irritation  may, 
in  combination  with  other  favourable  circumstances 
bring  on  a  successful  issue.  It  is  but  too  true,  how- 
ever, that  amputation  has  failed  in  sevend  instances 
to  moderate  or  remove  the  tetanic  manifestations; 
but  cases  may  occur,  especially  with  highly  nervous 
patients,  where  the  disease  might  perhaps  be  con- 
trolled by  removing  the  cause  witn  is  producing  irrita- 
tion in  the  spinal  system.  Nor  should  it  be  forgotten 
that  the  inhalations  of  chloroform  have  saved  several 

Satients  in  whom  the  tetanic  symptoms  were  perfectly 
istinct ;  an^d  it  is  not  difficult  to  understand  that  so 
powerful  an  agent  eliould,  by  its  paralyzing  effects, 
lessen  the  exhaustion  resulting  from  the  violent  spasms, 
and  assist  the  constitution  in  this  kind  of  contest  with 
the  disease.  Besides  the  anaesthetic  effects  of  the 
chloroform,  there  is  another  way  in  which  it  might 
be  used — viz.,  in  endermic  applications  along  the 
whole  of  the  spine.  No  doubt  some  smarting  and 
inflammation  might  follow  the  direct  application  of 
chloroform  to  the  cutis;  but  be  the  chance  of  its 
doing  good  ever  so  faint,  it  should  be  invariably  tried : 
"  aux  grands  maux,  les  grands  remedes.^^ 

Many  oi  our  readers  will  agree  with  us,  that  in 
such  diseases  as  hydrophobia,  tetanus,  chorea,  &c.,  it 
is  of  some  importance,  as  the  patholo^  of  these  com- 
plaints is  wrapped  in  complete  obscurity,  to  study  the 
therapeuticsd  part  of  the  subject,  and  endeavour,  by 
watching  the  effects  of  remedies,  to  devise  means  for 
the  relief  or  cure  of  those  diseases.  Here  we  must 
needs  become  pure  empirics.  Practitioners  are  nearly 
in  this  condition  when  treating  the  various  kinds  of 
idiopathic  fevers;  for  we  know  the  poison  of  typhus 
or  scarlatina  by  its  effects  only,  and  no  one  has  ever 
isolated  the  virulent  principle  which  so  fearfully 
disturbs  the  animal  economy.  These  are  not  the  only 
affections  in  which  we  are  forced  to  study  and  treat 
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symptoms ;  but  we  refraia  from  dilating  on  the  subject, 
as  we  shall  before  long  return  to  it,  and  we  therefore 
proceed  at  once  to  this  strange  case  of  tetanus,  as 
noted  by  Mr.  Edwards,  one  of  Dr.  Burrows*  clinical 
clerks : — 

Louisa  J ,  aged  thirty- three,  married,  the  mother 

of  four  children,  (the  youngest  being  five  months  old,) 
and  following  the  occupation  of  shoe-binder,  was  ad- 
mitted, Feb.  10,  1852,  under  the  care  of  Dr.  Burrows. 
Her  aspect  and  expression  were  natural,  the  cheeks 
flushea  from  a  sinapism,  and  the  skin  warm  and 
moist ;  pulse  108,  good  volume,  and  compressible ; 
tongue  only  partially  protruded,  thinly  furred,  and 
moist  ]  bowels  open  two  days  previous  to  admission, 
by  means  of  a  purgative  dose,  but  not  since ;  catamenia 
regular.  The  patient  is  unable  to  open  her  mouth 
beyong  half  an  inch.  She  says  that  she  cannot  eat 
-anything  solid,  though  able  to  take  fluids;  and  com- 
plains of  pain  in  various  parts  of  the  body,  especially 
the  back  part  of  the  head  and  between  the  shoulders, 
and  also  of  a  loss  of  power  in  the  right  leg.  Upon 
retraction  of  the  tongue,  the  mouth  is  spasmodically 
closed  with  a  click ;  and  on  inspiration  and  swallowing 
there  is  a  ckoking  sensation  in  the  throat.  She  sleeps 
tolerably  well,  but  is  frequently  disturbed  during  the 
night  by  startings  and  a  slight  cough.  The  patient's 
articulation  is  not  impaired,  though  she  is  reported  to 
have  had  her  teeth  firmly  clenched,  and  to  have  been 
unable  to  speak,  upon  her  reception  into  the  ward. 
Upon  examination  of  the  back,  no  pain  or  tenderness 
can  be  discovered  over  the  cervical  or  dorsal  vertebrse, 
and  the  cardiac  sounds  are  found  quite  normal. 

Two  years  ago  the  patient  suffered  from  a  very 
severe  attack  of  cholera  morbus,  since  which  time  she 
has  been  very  nervous,  but  has  never  had  hysterical 
fits.  Six  days  before  admission  (Feb.  4)  she  was  in 
her  u'lual  health,  but  in  the  evening  the  house  was 
robbed,  which  circumstance  caused  her  a  good  deal 
of  terror  and  anxiety.  The  following  morning  she 
found,  to  her  surprise,  that  she  could  only  partially 
open  her  mouth ;  but  she  was  at  that  time  able  to 
take  solid  food.  The  pain  in  the  head  and  between 
the  shoulders  had  begun  four  days  before  admission, 
and  the  loss  of  power  in  the  leg  three  days  afterwards. 
She  applied  to  a  medical  man,  who  gave  her  medicine, 
and  put  a  blister  to  her  throat,  which  is  still  sore. 

Dr.  Burrows  ordered  cupping  at  the  back  of  the 
neck  to  ton  ounces ;  ten  erams  of  calomel  to  be  taken 
immediately  ;  and  a  drachm  of  mercurial  ointment  to 
be  rubbed  into  the  thighs  three  times  a  day.  The 
patient  was  to  have,  besides,  a  purgative  enema  at 
night,  and  a  myrrh  garble  for  the  mouth.  She  slept 
very  little  durine  the  night,  and  complained  in  the 
morning  of  pain  in  the  head,  and  also  in  the  right  leg, 
which  IS,  sne  says,  drawn  up  when  she  coughs  or 
swallows. 

The  trismus  was  on  the  second  day  more  marked 
than  on  the  first ;  the  patient  unable  to  lift  her  head 
from  the  pillow ;  she  lay  on  her  back,  and  said  that 
she  could  not  change  her  posture.  The  skin  was 
warm  and  dry ;  the  pulse  120,  small,  and  compressible ; 
but  the  tongue  could  not  be  protruded  :  the  bowels 
were  open  twice  in  the  night,  the  motions  being 
reported  dark-coloured  and  relaxed.  Some  carious 
teeth  were  noticed  in  the  right  upper  jaw.  She  was 
now  given  a  dose  of  castor-oil,  and  took  tincture  of 
hyoscyamus  in  camphor  mixture.  Dr.  Burrows  like- 
wise ordered  four  teeth  to  be  extracted.  On  the  third 
day  of  the  woman's  stay  in  the  hospital,  it  was  found 
that  immediately  after  the  extraction  of  the  teeth  she 
was  able  to  open  her  mouth  a  little  better  :  but  the 
difficulty  soon  returned,  as  unconquerable  as  before. 
She  had  slept  well  in  the  night,  but  in  the  morning 
■he  complained  of  a  very  acute  pain  extending  down 


from  thish  to  foot  on  the  right  side.  There 
however,  little  or  no  pain  in  the  head,  though  the 
trismus  was  much  more  marked  than  on  the  preceding 
day  ]  the  voluntary  muscles  were  becoming  rigid,  and 
the  patient  could  not  sit  up,  but  with  some  difficollj 
she  was  made  to  do  so.  There  was  now  noticed  a 
slisht  tendency  to  opisthotonos. 

While  Dr.  Burrows  was  in  the  ward,  the  patient 
was  made  to  inhale  about  two  drachms  and  a  naif  of 
chloroform.  When  under  ite influence,  the  countenance 
became  livid,  the  breathing  stertorous,  the  ntonth 
began  to  foam,  and  spasms  occurred  as  in  an  epileptie 
fit.  Upon  recovery  of  consciousness,  she  said  that  her 
pains  were  less  severe,  but  the  pulse  continued  much 
the  same. 

In  the  afternoon  of  this  (the  third)  day,  she  stated, 
for  the  first  time,  that  one  month  previous  to  admis- 
sion she  had  trodden  upon  an  awl,  which  had  entered 
her  ri^ht  foot,  and  had  caused  swelling,  but  withoaft 
any  discharge  from  the  wound.  On  examination, 
there  was  now  found  a  small  cicatrix  on  the  outer 
side  of  the  sole  of  the  foot,  about  midway  between 
the  heel  and  toes.  She  was  ordered  chloric  ether, 
and  tincture  of  hyosciamus  in  camphor  mixtorey  with 
a  hip-bath  and  an  enema  at  night. 

Fourth  day. — After  the  bath  the  patient  pers{nred 
very  freely,  but  had  little  sleep  during  the  night.  Mr. 
Wood  saw  her  in  the  morning,  and  ordered  some 
laudunum,  after  taking  which  she  obtained  some 
sleep.  When  she  awoke,  Mr.  Paget,  by  Dr.  Bar- 
rows* desire,  made  an  incision  down  the  outer  side  of 
the  sole  of  the  right  foot,  and  a  transverse  one  across 
it,  when  a  black  mark  l}eoame  perceptible,  which  was 
supposed  to  be  the  course  token  by  the  awl.  At  two 
P.M.  she  bitterly  complained  of  the  pain  in  the  right 
leg,  which  latter  was  rigid  and  drawn  inwards. 
Spasmodic  movements  of  all  the  limbs  now  came  on ; 
the  legs  were  often  forcibly  drawn  up,  the  muscles 
remained  very  rigid,  and  the  trismus  much  the  same. 
Twelve  leeches  were  now  put  on  the  right  foot,  the 
spot  to  be  fomented  afterwards,  and  small  doaea  of 
calomel  and  opium  were  given  every  fourth  hour. 

Fifth  day. — The  patient  has  become  restless  and 
noisy ;  on  the  previous  evening,  however,  after  taking 
calomel  and  a  purgative  enema,  she  had  a  little  rest 
after  a  dose  oi  laudanum.  The  bowels  were  moved 
in  the  morning  by  means  of  another  purgative  dose ; 
at  one  o^clock  in  the  day  there  were  some  convulsians, 
but  the  tendency  to  opisihotonos  became  less,  the 
right  foot  still  remaining  bent  and  somewhat  invert- 
ed. The  trismus  was  as  marked  as  before,  and  the 
woman  lay  on  her  back  with  a  languid  and  exhaust- 
ed aspect,  the  forehead  becoming  transversely  and 
longitudinally  wrinkled. 

Cm  the  sixth  day  it  was  found  that  the  patient  bad 
had  some  sleep  in  the  night.  In  the  morning  the 
spasms  were  less  frequent,  (occurring  about  once  in 
two  minutes.)  On  the  right  side  the  voluntazy  mus- 
cles Were  quite  rigid  and  contracted,  but  on  the  lefl 
side  relaxed.  She  says  that  she  feels  very  low  and 
weak,  but  has  no  pain.  The  symptoms  are  unchang- 
ed ;  she  has  taken  all  her  food,  but  the  feet  are  veiy 
cold.  In  the  evening  she  was  very  faint  and  exhaust- 
ed, and  refused  to  take  nourishment  and  medicine. 
Beef- tea  injections  were  tried,  but  she  gradually  sank 
on  the  seventh  day,  without  any  increase  of  the 
spasms  or  delirium. 

The  post-mortom  examination  was  conducted,  four- 
teen hours  after  death,  the  weather  being  fine  and 
cold,  by  Dr.  Kirkes,  demonstrator  of  morbid  anatomy 
to  the  nospital.  Frame  well  nourished;  several  pap- 
ulae on  the  epigastrium,  produced  by  a  mustard>p]a»- 
ter  the  day  before  death.  The  parts  about  the  sole 
of  the  right  foot  were  carefully  examined,  but  no 
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trace  of  inflammation,  sappuration,  nor  other  recent 
mischief,  was  found.  There  was  only  noticed  a  little 
altered  blood  in  the  track  of  the  incision  made  short- 
ly before  death.  On  the  under  surface  of  the  fourth 
metatarsal  bone,  near  its  phalangeal  extremity,  there 
was,  however,  observed  a  rather  deen  circular  hole, 
as  if  drilled  into  the  substance  of  the  bone ;  it  was  of 
a  reddish-brown  colour,  but  no  metallic  snbstance 
was  observed  at  the  bottom  of  the  perforation,  and 
there  was  no  apparent  inflammation  of  the  perios- 
teum around  it.  The  posterior  tibial  nerve  appeared 
healthy,  as  did  also  its  external  and  internal  plantar 
divisions.  It  should,  howefer,  be  noticed  that  the 
external  plantar  nerre  seemed  to  be  directly  in  the 
line  of  the  puncture  made  by  the  awl.  There  was 
*  nothing  remarkable  in  the  contents  of  the  cranium ; 
bat  as  to  the  spinal  cord  (which  was  closely  exam- 
ined) it  was  found  that  its  cervical  portion  was  per- 
haps rather  firmer  than  ordinary ;  but  the  firmness 
gradually  diminished  downwards,  the  lower  portion 
of  the  dorsal  region  being  very  soft,  and  even  in 
places  almost  pulpy.  The  softness  extended  through 
the  whole  thickness  of  this  portion  of  the  cord,  and 
affected  each  half  alike,  but  the  membranes  appeaced 
quite  healthy.  The  heart  and  pericardium,  and  the 
other  thoracic  and  abdominal  viscera,  were  sound,  or 
presented  nothing  worthy  of  note. 

Encephaloid  diuoH  of  the  Pdvis  and  upper  part  of  the 

Femvr. 

(Under  the  care  of  Mr.  John  Adams.) 

William  D ,  aged  eiehteen,  was  admitted  into 

the  Prince  of  Wales's  ward,  under  the  care  of  Mr. 
Adams,  Nov.  18, 1851.  The  patient  has  been  residing 
in  Bethnal  Green,  working  as  a  hemp  and  flax  dresser, 
and  enjoyed  excellent  health  until  about  four  months 
before  his  admission;  his  mother,  however,  died  of 
tvamotirt  on  her  neck  and  below  the  knee,  and  his 
brothers  and  sisters  are  issues  of  a  second  marriage. 
About  two  years  before  the  boy  was  received  into  the 
hospital,  he  stvuck,  while  running,  the  posterior  part 
of  the  right  ilium,  a«iinst  a  lamp>post;  he  experi- 
enced much  pain,  wnfked  lame  for  two  months,  but 
became  again  quite  well.  Twenty  months  after  this 
accident,  the  patient  was  suddenly  seized,  while  at 
plav,  with  a  very  sharp  pain  exactly  at  the  spot  where 
nenad  long  before  struck  him^elr;  he  immediately 
felt  a  difficulty  of  walking,  and  noticed  a  swelling  on 
the  upper  and  back  part  of  the  ilium,  which  swelling 
has  ever  since  been  increasing.  The  pain  now  was 
principally  referred  to  the  groin  and  knee,  and  he  was 
soon  obliged  to  keep  his  bed. 

When  admitted,  the  tumour  was  about  the  size  of 
a  small  plate :  but  it  has,  for  the  last  six  months, 
taken  an  enormous  development  towards  the  groin  and 
the  femur,  invading  the  whole  of  the  right  half  of  the 
abdomen  from  the  umbilicus  downwards,  the  entire 
ilium,  and  the  upper  third  of  the  femur.  The  largest 
ma43  of  the  disease  lies  over  the  great  trochanter,  the 
whole  tumour  presenting  about  the  same  size  as  the 
trunk  of  a  full  grown  man.  Large  veins  ramify  over 
this  enormous  growth,  and  so  great  has  of  late  been 
the  distension  that  vessels  the  size  of  a  crow-quill,  and 
filled  with  light  fluid,  are  seen  coursing  under  the 
tkin,  these  being  hypertrophied  lymplmtics.  The 
emaciation  of  the  poor  boy  has  kept  pace  with  the 
dreadful  increase  of  the  encephaloid  tumour ;  he  is 
extremely  thin,  the  scrotum  and  right  leg  being  at 
the  same  time  oedematous  from  pressure  on  the  pel?ic 
veins. 

The  patient  has  taken  large  doses  of  cod-liver  oil ; 
he  is  principally  kept  up  by  wine  and  opiates^  and 
the  power  of  these  must  indeed  be  great,  as  his  de- 
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biUtated  frame  has  not  yet  sunk  under  this  formidable 
disease. 

We  beg  a  few  moments^  attention  for  an  analogouii 
case  at  the  Westminster. 

Encephaloid  Disease  of  the  Femur  and  Ilium. 
(Under  the  care  of  Mr.  Laweence.) 

W1LLIA.M  W ,  aged  twenty-three  years,  following 

the  occupation  of  porter,  was  admitted  into  Henry 
VIII.'s  ward,  under  the  care  of  Mr.  Lawrence,  June 
23,  1851.  The  patient  was  born  in  London,  and  has 
had  all  the  diseases  of  early  age,  including  small-pox. 
His  father  died  at  forty  years  of  age,  but  the  patient 
does  not  know  of  what  affection ;  the  mother  is  alive, 
and  his  brother  and  sister  are  in  the  enjoyment  of 
good  health.  He  has  been  accustomed  to  very  rough 
work,  but  could  always  procure  good  food;  he  in- 
dulged now  and  then  in  excessive  drinking,  but  has 
never  suffered  in  his  health,  except  from  the  venereal 
disease. 

Two  years  before  admission,  he  was  suddenly  seized 
with  pain  in  the  knee  while  running,  the  uneasy  sen- 
sation extending  down  along  the  tioia  and  up  to  the 
thigh.  No  tumour  whatever  had  at  that  time  made 
its  appearance,  and  he  was  admitted  into  the  West- 
minster Hospital,  where  he  stayed  one  month,  under 
the  care  of  Ur.  Hamilton  Roe.  After  the  patient  had 
returned  home,  where  he  lay  three  months,  the  tu- 
mour began  to  appear  in  the  great  trochanter,  and 
grew  very  rapidly.  He  was  now  re-admitted  into  the 
Westminster  Hospital,  and  placed  under  the  care  of 
Mr.  Lynn,  the  swelling  havmg  attained  the  size  of  a 
Dutch  cheese. 

It  was  evident  at  this  juncture  that  the  disease  was 
of  a  very  serious  kind,  and  that  hardly  any  measures, 
except  palliative  ones,  could  be  resorted  to.  The  tu- 
mour grew  in  the  meanwhile  pretty  rapidly  upwards 
and  downwards,  and  was  soon  as  large  as  an  adult 
head. 

In  this  state  the  patient  was  received  into  St.  Bar- 
tholomew's Hospital,  under  the  care  of  Mr.  Lawrence ; 
and  as  it  was  pliin  that  the  disease  had  invaded  the 
upper  third  of  the  femur  and  almost  the  whole  of  the 
ala  of  the  ilium,  no  direct  relief  could  be  thought  of. 
For  the  last  twelve  months  the  tumour  has  maae  con- 
tinual progress,  and  is  now  double  the  size  it  was  on 
admission,  being  rather  larger  than  two  men*s  heads. 
It  reaches  to  aooiit  five  inches  above  the  knee,  and 
involves  the  whole  of  the  left  side  of  the  pelvis.  The 
patient  has  during  the  course  of  the  disease  suffered 
verv  acute  pain,  and  is  even  now  in  great  distress. 
Belladonna  plaster  to  the  tumour,  and  the  internal 
administration  of  opium,  give  him,  however,  great 
relief. 

Fracture  of  the  Skull  in  a  Child:  Trephining:  Hernia: 
Cerebri :  Recovery  •  Subsequent  Death. 

(Under  the  care  of  Mr.  Critchett.) 

When  it  is  considered  that  severe  disturbance  of 
the  nervous  system  of  children  is  oflen  induced  by 
slight  irritation,  either  of  the  digestive  or  respiratory 
organs,  it  mav  readily  be  expected  that  such  dis- 
turbance will  be  still  more  marked  when  the  nervous 
centres  suffer  direct  traumatic  injury.  Still  there 
is  a  great  analogy  in  the  pathological  phenomena, 
whether  the  irritation  be  propagated  from  the  peri- 
phery to  the  cerebro  spinal  axis,  or  act  at  once  upon 
the  brain  and  its  memoranes.  Convulsions  will  occur 
in  both  castas.  If  the  cerebrum,  however,  suffer  more 
than  irritation,  paralysis,  with  or  without  mental  de- 
rangement, will  appear,  with  young  subieots,  exactly 
in  Uie  sam^  succession  and  order  as  is  noticed  in 
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ftdultH.  Theee  faetn  are  well  known ;  and  we  would 
not  venture  to  mention  them  if  they  did  not  happen 
to  be  moet  instruotiTelj  illuBtrated  by  the  case  wliich 
we  are  going  to  relate.  It  will,  moreover,  be  per- 
ceived, by  the  subjoined  detailB,  that  there  are  several  ^ 
important  practical  questions  naturally  springing  from 
the  facts  of  the  case  in  hand.  The  first  is,  whether 
in  fracture  of  the  ^till,  with  children,  the  expectant 
method  is  to  be  preferred  to  operative  measures ;  and 
another,  whether  hernia  cerebris  is  best  treated  by 
pressure  or  slicing  off.  We  refrain  from  entering 
into  the  merits  of  these  questions  just  now,  and  pro- 
ceed to  the  consideration  of  the  case  itself,  the 
notes  of  which  were  taken,  with  great  care,  by  Mr. 
Hall. 

Thomas  D ,  aged  five  years,  a  healthy-looking 

child,  was  admitted,  Sept.  26,  1851,  under  the  care 
of  Mr.  Critchett,  with  a  severe  scalp  wound.  It  ap- 
pears that  the  patient  was  playing  in  a  yard  where 
his  father  was  at  work  with  a  pickaxe,  when  the 
former  unfortunately  ran  under  the  uplifted  instru- 
ment. The  parent  was  only  able  partly  to  counteract 
the  impetus  of  the  axe,  but  could  not  prevent  it  from 
striking  the  child  on  the  head.  The  poor  little  bov 
was  stunned  by  the  blow,  but  he  soon  recovered, 
though  the  hssmorrhage  from  the  scalp  wound  was 
rather  considerable.  A  surgeon  wns  immediately 
called  in  ;  he  dressed  the  part,  and  pronounced  the 
skull  uninjured.  The  child  continued  in  his  usual 
state  of  health  for  the  six  fo,lowing  days  without  any 
unfavourable  symptoms  being  noticed,  except  that  the 
wound  looked  rather  unsatisfactory,  and  was  secreting 
a  thin  unhealthy  pus.  l^ut  after  this  period  he 
suddenly  had  a  convulsive  fit,  which  recurred  two  or 
three  times.  These  attacks  were  much  relieved  by 
the  warm  bath.  Up  to  the  sixth  day,  the  child  had 
been  competent  to  walk  about  and  play  with  his 
companions ;  on  that  day,  however,  he  was  observed, 
whilst  going  across  the  room,  to  have  some  unsteadi- 
ness in  iiis  gait,  dragging  the  left  leg  after  him.  In 
the  night  the  oonvu^ive  fits  came  on  again. 

On  tne  seventh  day  after  the  receipt  of  the  injury, 
(Sept.  26.)  the  patient  was  brought  to  the  hospital. 
The  wound  had,  at  that  period,  an  unhealthy  aspect ; 
the  pus  discharged  was  thin  and  light-coloured.  On 
examining  the  wound  with  the  finger,  the  pericranium 
was  found  detached  from  the  bone,  and  an  irregular 
prominence  plainly  felt.  The  child  had  a  vacant  ex- 
pression of  countenance,  the  eyee  were  dull,  the  pupils 
sliehtly  dilated,  acting  feebly  by  thesiimulus  of  light, 
and  the  boy  appearea  to  be  much  inclined  to  sleep 
His  mind,  however,  was  unaffected,  for  he  readily 
understood  all  that  was  snid  to  him,  and  returned 
appropriate  answers.  The  pulse  was,  at  the  same 
time,  very  rapid.  The  wound  was  dressed  simply ; 
the  child  ordered  milk  diet,  and  put  to  bed.  Late  in 
the  night  he  was  seized  with  violent  convulsions ;  the 
fits  were  very  severe,  and  recurred  two  or  three  times. 
Cold  lotions  were  applied  to  the  bend. 

Mr.  Critchett  saw  the  child  on  the  next  day,  nnd 
judged  operative  interference  necessary  to  relieve  the 
urgent  symptoms.  A  small  incision  was  made  in  the 
scalp,  over  tne  seat  of  the  injury,  and  the  flap  reflected, 
when  an  irregular  circular  depression  was  seen  in  the 
skull,  about  the  size  of  a  shilnng,  presenting  serrated 
margins  and  several  small  spicula  of  bone  in  the 
centre,  some  of  these  being  depressed  and  irritating 
the  dura  mater.  Two  pieces  were  found  quite  loose, 
but  several  others  being  still  attached  to  the  inner 
table,  it  was  necessary  to  use  Hey's  saw  to  remove 
them.  Mr.  Critchett  was  likewise  obliged  to  take  off 
a  piece  of  healthy  skull  with  the  trephine,  so  as  to  be 
enabled  to  raise  all  the  depressed  portions  of  bone  by 
means  of  the  elevator.     In  this  manner  was  the  dura 


mater  completely  freed,  and,  when  examined,  fo«id 
quite  souna,  except  towards  the  outer  part  of  the 
cranial  perforation,  where  that  membrane  htd  been 
slightly  scratched  by  spicula  of  bone.  Very  little 
blM)d  had  been  lost  during  the  operation.  The  woond 
was  now  gentlv  cleansed  and  dreeaed,  and  the  patient 
carefully  watched. 

On  the  next  day  it  was  found  that  the  child  bad 
been  rather  restless  and  slightlr  convulsed  dnrioeflie 
night;  the  bowels  bad  acted,  but  the  wound  did  oot 
look  healthy ;  the  pulse  was  compressed  and  soft, 
beating  sixty  times  in  a  minute ;  it  intermitted  ereij 
eighth  pulsation,  when  a  pause  of  two  or  three  beate 
occurred :  after  which,  arterial  action  recommenced 
with  a  slight  tremor.  On  the  sixth  day  after  the 
operation,  the  dura  mater  was  noticed  to  have  ulcerated 
in  the  centre  of  the  wound,  and  given  wav,  allowing 
a  portion  of  brain-substance,  of  the  me  or  a  nat,  to 
protrude.  The  herniated  piece  of  brain  was  roand, 
and  coated  with  a  dry,  brownish  emst.  The  childf 
however,  was  cheerful  and  rational,  and  enjojed  his 
food. 

Eight  days  after  this,  the  protruding  portioD  d 
brain  had  enlarged ;  it  projectcKi  above  the  surfaeeof 
the  scalp,  was  covered  with  a  thick  layer  of  indorated 
lymph  and  pus,  and  felt  soft  and  yielding.  The 
patient's  general  health  had  in  the  meanwhile  im- 
proved ;  he  sat  up  in  bed,  sought  amusement,  was 
rational  and  happy,  but  still  he  very  seldom  spoki. 

The  hernia  cerebri  continued  to  grow  for  fourteeii 
days,  when  it  reached  the  size  of  an  egg.  Mr.  Crit- 
rhett  cimsidered  that  the  time  had  now  come  for  itp 
removal,  and  sliced  it  off  with  one  stroke  of  tbe 
bistoury.  About  a  tea^poonful  of  pus  escaped,  but 
very  little  blood  followed.  The  separated  cerebral 
substance  weighed  165  grains ;  and  when  examined 
by  the  microscope,  was  found  to  consist  of  brain 
granules  and  tuoules,  mixed  witb  much  Ijmpb  and 
pus.  The  wound  was  dressed  with  compreeeea  of 
oiled  lint,  applied  with  sufficient  tightness. 

After  this  operation,  the  patient  progressed  prettj 
favourably,  the  granulations  which  were  forming  on 
the  dura  mater  and  scalp  gradually  coalesced,  and 
the  wound  began  to  assume  a  healtny  aspect.  The 
appetite  continued  good,  the  boy  showed  much  in- 
telligence and  liveliness,  but  was  very  pallid  in  coun- 
tenance. Seven  days  after  the  removal  of  the  h€^ 
niated  portion  of  brain,  paralysb  of  the  right  eide  of 
the  face,  which  had  been  noticed  for  three  or  foor 
days  to  exist  to  a  slight  extent,  became  more  marked, 
partial  hemiplegia  on  the  same  side  was  also  ob- 
served, and  tee  Doy  could  use  the  left  arm  hot  rei; 
awkwardly. 

These  paralytic  symptoms  began,  in  the  space  of  a 
fortnight,  to  diminish  ;  and  about  three  weeks  after 
the  ablation  of  the  protruded  portion  of  brain  the 
patient  gained  some  flesh,  the  muscles  of  the  ftoe 
acted  more  regularly,  he  began  to  talk  a  little,  the 
wound  was  healing  rapidly,  and  pus  secreted  in 
abundance. 

A  week  afterwards,  a  slight  attack  of  scarlatina 
supervened  ;  it  yielded,  however,  in  a  few  days*  by 
change  of  diet  and  of  ward,  as  also  by  the  oae  of 
saline  medicines.  Eleven  weeks  after  the  trephining, 
and  five  after  the  herniated  brain  had  been  sliced  nL 
the  wound  was  nearly  cicatrized,  the  granulations 
were  uniform,  the^  had  a  smooth,  bright  character, 
and  were  seen  rising  slightly  with  each  heaving  of 
the  brain.  The  paralytic  symptoms  on  the  right  aide 
of  the  body  had  nearly  subsiaed,  and  the  left  arm 
could  be  more  freely  used.  The  boy  was,  however, 
not  able  to  stand  or  walk  without  assistance;  and 
when  moving,  he  dragged  his  left  leg  after  him- 
Twenty-one  days  after  this,  the  wound  was  completely 
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closed,  the  patieot^s  strength  was  im^Hroved,  and  as 
his  friends  wished  to  take  him  home,  he  was  dis- 
charged, fifteen  weeks  after  the  reoeipt  of  the  injury, 
fourteen  after  the  trephining,  and  ei^ht  after  the 
removal  of  the  herniated  portion  of  brain.  The  boy 
ooald  not,  however,  walk  steadily,  and  was  desired  to 
attend  as  an  out-patient. 

One  month  after  the  child  had  left  the  hospital, 
Mr.  Hall  went  to  see  him ;  he  found  the  boy  in  bed, 
pale,  insensible,  but  breathing  calmly,  and  just  re- 
covered from  a  convulsive  fit.  The  friends  stated  that 
for  the  last  eight  days  he  had  had  two  or  three  fits 
d^y.  It  appears  that  after  the  patient  had  been  at 
home  for  a  few  days  he  made  an  effort  to  walk  alone, 
when  he  unfortunately  fell,  and  struck  his  head 
against  the  fender.  This  accident  had  lighted  up  all 
the  former  symptoms  with  aggri^vated  intensity.  The 
boy  was  now  quite  insenrible,  the  pupils  fully  dilated 
and  inactive,  with  ptosis  of  the  right  lid.  The  cicatrix 
was  completely  broken  down,  and  a  large  mass  of 
brain  protraded,  covered  with  indurated  ^rmph  and 
thick  purulent  matter.  The  child  died  al>out  a  fort- 
night after  this  second  accident,  and  thirty-three 
days  after  his  leaving  the  hospital. 

This  case,  as  Mr.  Critchett  has  very  justly  re- 
marked, may  in  a  scientific  point  of  view,  be  looked 
upon  as  a  recovery;  for  when  the  patient  left  the 
hosjpital  the  wound  in  the  head  was  quite  healed,  and 
he  appeared  in  good  health,  with  the  exception  of 
some  weakness  in  the  left  side,  which  prevented  him 
from  walking  without  assistance.  It  may  thus  be 
surmised  that  the  final  cure  would  have  been  complete 
had  not  the  child  met  with  the  fall  which  led  to  his 
decease.  It  is  interesting  to  remark  that  mere  irrita- 
tion of  the  dura  mater  by  spicula  of  bone  produced, 
as  usual,  convulsive  fits;  but  after  the  bones  had 
been  nused  or  removed,  when  the  dura  mater  was 
freed,  and  inflammation  followed  by  suppuration  had 
been  excited  by  trephining,  nressure  on  the  cerebral 
substance  produced  the  usual  effects — viz.,  hemiplegia 
and  even  paralyas  of  the  seventh  pair  of  nerves.  In 
proportion,  however,  as  pus  was  discharged,  and  a 
portion  of  brain  forced  throueh  the  cranial  perfora- 
tion, so  the  paralyris  subsided,  and  the  symptoms 
went  on  improving.  It  is  evident  also,  from  the  details 
quoted  above,  that  the  slicing  off  of  the  herniated 
portion  of  brain  did  not  arrest  the  &vourable  progress 
of  the  case;  and  that  by  promoting  the  discharge  of 
purulent  matter  the  operation  tended,  on  the  contrary, 
to  diminish  the  pressure  on  the  cerebral  mass,  and 
thus  to  control  the  paralysis. 

Mr.  Critchett  treated  this  case  in  an  extremely 
ample  manner,  and  departed  from  the  habit  of  freely 
'  using  mercury,  which  m  similar  instances  is  generally 
pretty  freely  employed.  Indeed,  no  medicine  of  any 
kind  was  used,  except  an  occasional  dose  of  castor  oil, 
and  the  patient  had  a  nutritious  but  unstimulating 
diet  from  the  commencement  of  the  case.  As  to  the 
mercury,  Mr.  Critchett  thinks  that  it  is  proved  by  this 
case  that  recovery  may  take  place  without  the  employ- 
ment of  this  metal;  and  that  this  cirdumstanoe  may 
Bugzest  the  question  whether,  if  mercury  be  not 
needed  at  alL  it  may  not  perhaps  interfere  with  the 
reparatiye  efforts  of  nature  when  contending  against 
cerebral  lesion.  It  should  not  pass  unnoticed  ^at 
Mr.  Wordsworth  followed  exactly  the  same  line  of 
practice  in  a  case  lately  under  his  care  at  this  hos- 
pital, in  which  trephining  became  necessary  on  ac- 
count oi  pressure  from  hasmorrhace.  The  patient 
took  no  mercury,  and  recovered  perfectly.  As  to  the 
ablation  of  the  fun|;us  cerebri,  it  has  l>een  seen  that 
no  pain  or  inconvemence  followed,  either  immediately 
or  remotely,  from  the  operation ;  the  hernia  cerebri 
having  been  repioduced  only  from  direct  violenoe 


when  the  child  had  met  with  a  fall  at  the  house  of 
his  parents. 

We  would  now  venture  to  call  attention  to  certain 
mechanical  contrivances  which  in  some  cases  might 
be  substituted  for  the  operation  of  trephining,  the 
latter  bein^  ever  connected  with  some  danger,  of 
which  hernia  cerebri  is  not  the  least.  We  allude  to 
the  force  exerted  by  the  caoutchouc  cup  when  ex- 
hausted of  .air,  which  has  lately  been  proposed  in 
place  of  the  midwifery  forceps.  Might  not  an  instru- 
ment so  modified  as  to  be  easily  applied  over  depressed 
bone,  raise  the  latter  without  the  aid  of  the  crown- 
saw  or  the  elevator,  and  without  perforation  of  the 
sound  cranium  ?  'i'he  only  objection  which  might  be 
urged  is  that  the  sucking  power  might  perhaps  act 
more  on  the  dura  mater  or  cerebral  substance  than 
could  be  wished ;  but  surely  in  these  times  of  nice 
mechanical  adaptation,  the  instrument  might  be  so 
constructed  as  to  exert  its  force  on  the  depressed  bone 
exclusively.  This  is  merely  a  cursory  suggestion, 
which,  though  humble,  might  perhaps  lead  to  some 
important  practical  results. 

However  this  may  be,  it  is  really  surprising  to  no- 
tice what  very  severe  injury  both  the  skull  and  sub- 
stance of  the  brain  may  undergo  without  destruction 
of  life ;  and  we  would  conclude  by  adducing,  in  a  few 
words,  an  instance  of  these  wonderful  reparative  pow- 
ers of  nature.  The  case  occurred  several  years  ago 
in  the  practice  of  Mr.  Cheatle,  of  Burford,  and  was 
noted  down  by  Mr.  Whitby,  of  the  London  Hospi- 
tal. 

The  subject  was  a  labouring  man,  aged  twenty- 
seven  years.  He  started  from  home  in  good  health 
late  one  winter's  evening,  in  company  with  two  other 
men,  all  armed  with  guns,  for  tne  purpose  of  deer- 
poaching.  They  had  not  been  long  in  search  of  game 
before  the  first-mentioned  fired,  when  his  gun  burst, 
and  he  was  heard  to  exclaim,  "  Oh,  God !  I  am  shot  !** 
from  which  circumstance  his  companions  concluded 
that  the  keepers  were  in  pursuit.  They  wandered 
about  for  some  time,  but  finding  all  quiet,  went  to 
ascertain  the  condition  of  their  friend,  when  to  their 
surprise  they  discovered  him  lying  quite  insensible  on 
the  snow,  with  his  gun  in  pieces  beside  him.  Seeing 
that  he  breathed,  although  deadly  pale  and  oolc^ 
they  carried  him  on  a  hurdle  to  the  village,  a  distance 
of  nve  miles. 

Mr.  Cheatle  saw  the  patient  soon  afterwards,  and 
found  him  in  a  state  or  collapse,  unconscious  of  all 
that  was  passing  around  him,  and  with  stertorous 
breathing.  Upon  examination,  Mr.  Cheajtle  discovered 
a  lacerated  wound  an  inch  above  the  right  orbiti 
containing  a  hard  foreign  body,  which  he  attempted 
to  remove  with  his  dressing  forceps;  but  owing  to 
the  impaction  of  the  extraneous  substance,  he  was 
unable  to  do  so.  He  then  borrowed  a  pair  of  pliers 
from  the  blacksmith,  and  with  a  considerable  degree 
of  force  succeeded  in  extracting  what  turned  out  to  be 
three  inches  of  the  gun  breacn,  which  had  entered 
horixontally  into  the  anterior  lobe  of  the  brain.  A 
gush  of  blood  issued  from  the  wound,  and  the  patient 
remuned  in  a  state  of  unconsciousness.  Wl^en  reac- 
tion took  place,  he  again  appeared  to  haye  t^  idea  of 
what  had  occurred,  exclaiming,  "Oh,  God!  I  am 
shot !" 

The  wound  was  dressed  with  simple  cerate,  warmth 
was  applied  to  the  extremities,  and  cold  lotions  to  the 
head.  The  patient  had  calomel  and  Dover^s  powder 
once  or  twice,  and  the  bowels  were  relieved  by jpurga- 
tives.  No  untoward  symptoms  occurred  to  impede 
Uie  restoration  to  health,  tne  wound  healed,  and  the 
cicatrix  formed  a  thin  covering,  through  which  the 
pulsations  of  the  brs^in  were  distinctly  seen.  In  the 
spring,  during  th^  hay  season,  the  patient  walked  to 


206       ST.  THOMAS'S  HOSP.— GANGBENE  OF  THE  FEET.— -AMPUTATION  OF  BOTH  LEGS. 


Burford,  and  vas  so  far  recoTered  as  to  offer  to  assist 
Mr.  Cheatle  with  the  hay. 

This  man  died  of  tubercular  phthisis  seyen  years 
afterwards,  the  strumous  diathesis  existing  in  his 
family. 

Those  who  maintain  that  the  faculty  of  speech  re- 1 
sides  in  the  anterior  lobes  of  the  brain,  should  notice 
that  no  derangement  in  the  powers  of  articulation  was 
noticed  in  this  case. 

Encephaloid  Disease  of  the  Humerus :   Amputation  of 

Vie  Shoulder-joint. 

(Under  the  care  of  Mr.  Stawley.") 

On  the  3d  of  May,  1851,  Mary  A.  W ,  aged 

thirty-nine,  applied  to  Mr.  Stanley,  concerning  an 
affection  of  the  arm.  The  woman*s  countenance  pre- 
sented that  peculiar  sallowness  so  characteristic  in 
carcinoma,  and  her  features  betokened  that  she  had 
undergone  considerable  suffering.  On  examining  the 
arm,  a  firm  oblong  swelling  was  noticed ;  it  occupied 
the  head,  neck,  and  upper  part  of  the  shaft  of  the 
right  humerus ;  the  tumour  was  not  very  painful,  and 
she  could  bear  its  being  grasped.  Mr.  Stanley  consid- 
ered this  growth  to  bi  formed  by  a  deposit  of  some 
malignant  nature  in  the  humerus,  with  expansion  of 
the  bone. 

The  patient  has  been  married  several  years,  and 
has  had  three  children.  About  six  months  before  she 
applied,  pain  commenced  in  the  shoulder ;  it  soon  as- 
sumed a  violent  darting  character,  and  continued  very 
severe  for  four  months,  when  it  diminished.  The  wo- 
man had  had  great  loss  of  rest,  but  did  not  notice  any 
swelling  until  three  months  before  she  came  to  the 
hospital;  thus  having  experienced  much  pain  for  a 
considerable  time  ere  any  visible  malady  could  be  de- 
tected. No  blow,  nor  any  other  exciting  cause  can  be 
asmgned. 

The  serious  nature  of  the  disease  was  pointed  out 
to  the  patient,  but  she  refused  to  stay  in  the  hospital. 
Nine  days  afterwards  she  came  agam,  and  was  lound 
worse ;  the  swelling  had  increased  considerably  ;  it 
had  descended  into  the  axilla,  and  the  oedema  of  the 
fore-arm  had  augmented.  She  was  therefore  admit- 
ted into  the  hospital,  May  12, 1851,  and  it  was  now 
thought  that  the  motions  of  the  joint  were  imperfect. 
Mr.  Stanley  ordered  wine  and  fomentations,  and  con- 
sidered that  amputation  at  the  shoulder-joint  was  still 
an  eligible  operation.  In  this  opinion  all  hi8  col- 
leagues concurred,  together  with  M.  Roux,  who  was 
that  day  paying  a  visit  to  the  hospital. 

Dr.  Burrows  naving  been  requested  to  examine  the 
patient*s  chest,  pronounced  the  lungs  free  from  depo- 
sit ;  and  Dr.  West,  after  instituting  an  inquiry,  found 
the  uterine  organs  in  a  sound  and  healthy  state.  The 
latter  examination  was  instituted  because  the  patient 
had  stated  that  a  few  years  ago  she  had  had  ulcera- 
tion of  the  womb.  The  friends  would  not  consent  to 
the  operation,  and  the  woman  again  left  the  hospi- 
tal. 

On  the  7th  of  June,  (being  twenty-five  days  after 
the^  patient's  admission,)  her  husband  brought  her 
again.  The  tumour  had  much  increased ;  it  filled  out 
the  axilla,  and  a  small  mass  had  sprung  up  beneath 
the  clavicle ;  the  whole  arm  was  oed^matous,  and  pre- 
sented an  inflammatory  aspect.  The  general  health 
was,  however,  not  materially  worse,  and  no  enlarged 

glands  were  observed.  It  was  now  debated  whether 
be  time  for  operating  were  not  passed,  and  it  was 
thought  advisable  to  state  to  the  patient,  that  if  she 
vrished  to  seize  upon  the  small  chance  i^orded  by  an 
operation,  she  mieht  have  the  benefit  of  it  As  she 
consented,  with  tnis  warning,  she  was  placed  under 
^e  influence  of  chloroform,  and  the  operation  oom- 
menoed. 


Mr.  Stanley  began  by  making  a  large  anterior  flap 
of  a  horse-shoe  shape,  with  the  skin  and  sub-cutar 
neous  tissue  covering  the  deltoid  muscle ;  he  could 
take  none  of  the  muscular  substance  itself,  for  it  was 

3uite  infiltrated  with  the  disease.  There  was  some 
ifficulty  in  dislocating  the  head  of  the  bone ;  when 
this  was  accomplished,  the  knife  was  inserted  behind 
the  head  of  the  humerus,  and  the  arm  severed  from 
the  body,  the  parts  surrounding  the  artery  being  di- 
vided in  the  last  place.  The  vessel  was  so  well  com- 
manded that  not  a  drop  of  blood  escaped  from  the 
main  trunk,  the  hs^morrhage  being  altogether  incon- 
siderable. The  patient  now  became  very  |>ale  and 
pulseless;  brandy  restored  her,  but  it  was  discovered 
that  some  of  the  encephaloid  structure  bad  been  left 
behind ;  Mr.  Stanley  proceeded  to  dissect  it  out,  but 
was  obliged  to  desist  on  account  of  the  extreme  feeble- 
ness of  me  patient's  circulation,  and  from  fear  thai 
death  might  occur  on  the  operating  table. 

The  patient  was  removea  to  bed,  and  brandy  freely 
administered ;  still  she  remained  in  a  very  precariooa 
state,  and  threw  up  most  of  the  fluids  which  had  beeo 
given.  During  the  night,  enemata  of  beef- tea  were 
administered,  and  nhe  remained  the  whole  of  the  next 
day  in  an  extremely  weak  state. 

On  the  second  day  after  the  operation,  however, 
the  woman  began  to  recover ;  she  gradually,  but  veij 
slowly  improved,  complaining  for  a  long  time  of  se- 
vere pain  m  the  shoulder ;  the  wound  healed  kindly, 
and  on  10th  August,  about  two  months  after  the  am- 
putation, she  went  to  Brighton  for  a  change.  There 
was  not  the  slightest  outward  appearance  of  diaease 
left,  as  the  swelling  under  the  clavicle  had  been  ab- 
sorbed ;  the  patient,  however,  complained  of  much 
pain  in  the  remaining  arm,  but  this  was  considered 
of  a  neuralgic  character. 

We  have  since  heard  that  this  patient  died  early 
in  1852,  about  six  months  after  tne  operation.  U 
would  appear  that  the  small  portion  of  diseased 
structure  which  was  left  unrcmoved,  owing  to  the 
complete  prostration  into  which  the  woman  fell  dur- 
ing the  operation,  was  sufficient  to  form  the  nadens 
of  a  renewed  encephaloid  growth,  which  slowlj  en- 
croached upon  the  axillary  and  scapular  regions,  and 
finally  led  to  the  fatal  termination  of  the  case. 

Appearance  of  the  amputated  arm. — On  making  a 
section  through  the  hnmerus,  isolated  encephaloid 
deposits  were  found  in  the  interior  of  the  bone,  and 
absorption  of  the  osseous  walls  was  just  commencing. 
There  was  a  large  growth  of  encephaloid  matter  from 
the  outer  surface  of  the  periosteum,  and  in  removing 
this  growth  the  periosteum  became  qiute  detached, 
leaving  the  bone  exposed,  this  circumstance  show- 
ing that  the  tumour  had  really  ^rung  from  the 
external  sur&oe  of  the  periosteum.  Nu^eated  cells 
were  found  in  the  morbid  matter  by  the  aid  of  the 
microscope. 


ST.  THOMAS'S  HOSPITAL. 

Gangrene  of  the  Feet  from  Exposure  ;  Ampniatitm  9f 

both  Legs  /  Recovery. 

(Under  the  care  of  Mr.  Sollt.) 

We  have  frequent  opportnnities  of  seeing  cases  of 
senile  gangrene  of  the  feet  when  paying  onr  aoens- 
tomed  visits  to  the  hospitals  of  this  metropolis ;  bat 
the  -pathology  and  treatment  of  these  eases  are  so 
well  understood,  and  there  is  so  little  difference  of 
opinion  on  the  subject,  that  no  useful  end  woald  be 
served  by  recording  any  of  these.  When,  however, 
the  same  portions  of  the  frame  are  attacked  by  gan- 
grene in  the  young,  some  attention  to  the  cases  may 
perhaps  be  of  advantage. 
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And  first,  as  to  the  pathology  of  the  affection,  we 
are  told  that  the  disease  generally  depends  on  the  oh- 
literation  of  the  main  arterial  tranKs  of  the  part, 
which  cuts  off  the  supply  of  hlood,  and  leaves  a  por- 
tion of  the  limb  to  perish.  This  obliteration  is  with 
the  old  supposed  to  depend  on  ossification  of  the  ves- 
seb ;  and  that  such  is  frequently  the  case  has  over 
and  over  been  proved  by  nost-mortem  inspections. 
Even  before  deatn,  loose  or  firm  osseous  deposits  may 
oAen  be  felt  in  the  superficial  arteries  of  the  upper 
and  lower  extremities.  But  how  is  the  obliteration 
broueht  about  in  the  young  1  Mostly,  if  we  do  not 
mistime,  as  a  consequence  of  arteritis,  the  vessel  be- 
coming plugged  up  with  the  fibrinous  exudation  ex- 
cited by  the  inflammation  of  its  coats.  And  here 
some  analogy  is  seen  to  exist  between  gangrene  of 
the  feet  and  softening  of  the  brain ;  for  in  both  cases 
does  the  disorganisation  of  the  whole  or  a  portion  of 
the  part  affected,  depend  upon  a  diminished  or  totally 
arrested  supply  of  arterial  blood. 

But  a  new  tcM  has,  on  this  head,  been  lately  open- 
ed by  Dr.  Kirkes,  who  has  submitted  his  views  to  the 
Medical  and  Chirurgical  Society,  in  a  very  important 
paper.  Dr.  Kirkes  thinks  that  by  actual  cases,  post- 
mortem examinations,  reasoning,  and  analogy,  he  has 
established  that — "  Ist.  Fibrinous  concretions  on  the 
valves  of  the  heart  admit  of  being  readily  detached 
during  Hfe.  2nd.  That  if  detached  and  transmitted 
in  large  masses,  they  may  suddenly  block  up  a  large 
artery,  and  thus  cut  off  the  supply  of  blood  to  an  im- 
portant part 3rd.  That  the  effecte  pro- 

daced  and  the  organs  affected  would  be  in  a  great 
measure  determined  by  the  side  of  the  heart  from 
which  the  fibrinous  material  had  been  detached :  if 
from  the  right  side,  the  lungs  would  bear  the  brunt 
of  the  secondary  mischief ;  but  if,  as  was  most  com- 
monly the  case,  the  left  valves  were  the  source,  the 
mischief  would  be  more  widely  spread,  and  mi^ht 
&11  on  any  part,  but  especially  on  tnose  orsans  which 
were  lareely  and  directly  supplied  with  blood  from 
the  left  side  of  the  heart,  as  the  brain,  spleen,  and 
kidneys.'*  We  do  not  allude  to  Dr.  Kirkes'  ideas  as 
to  the  possibility  of  phlebitic  and  typhoid  symptoms 
being  excited  by  the  fibrinous  debris  getting  into  the 
circulation ;  for  we  desire  to  centre  our  attention  up- 
on the  subject  in  hand,  and  inquire  whether  the 
plugging  of  the  main  arterial  branches  of  the  lower 
extremities  might  not  sometimes  be  occasioned  by 
fibrinous  masses  derived  from  the  heart,  independent 
of  ossification  or  arteritis. 

If  Dr.  Kirkes^  theonr  be  admitted,  as  regards  the 
brain,  spleen,  and  kidneys,  it  may  vrithout  violence 
be  extended  to  the  distal  portions  of  the  lower  ex- 
tremities, the  more  so  as  Dr.  Kirkes  has  found,  in 
some  of  the  cases  which  are  mentioned  in  the  paper, 
the  iliac  arteries  firmly  clogged.  Though  these  very 
ingenious  views  are  not  yet  supported  by  actual  proof, 
thev  certainly  deserve  the  attention  of  the  profession, 
both  as  to  the  important  effecto  suggested  by  the  au- 
thor, and  as  beanng  upon  the  disease  under  consider- 
ation— ^riz.,  gangrene  of  the  feet  in  young  subjects. 
Dr.  Kirkes  deserves  great  credit  for  nis  patient  la- 
boars,  and  it  will  be  as  well,  when  we  come  in  con- 
tact with  cases  like  the  one  we  are  going  to  relate,  to 
inquire  minutely  into  the  history  of  the  patient, 
dwelling  espeoiauy  on  the  rheumatic  or  cardiac  affec- 
tions which  he  may  have  experienced. 

The  treatment  of  spontaneous  ganerene  in  the 
loww  extremity  seems  completely  setUeo,  and  all  sur- 
geons agree  that  it  is  proper  to  wait  until  a  line  of 
aemarcation  is  formed,  so  as  not  to  run  the  risk  of 
havinj;  a  stump  with  diseased  arteries. .  But  we  have 
Been,  in  some  instances,  the  sphacelated  parte  ulce- 
rate away  completely,  and  the  stump  formed  without 


the  interyention  of  the  sur^eon^s  knife.  There  is,  we 
fear,  a  certain  amount  of  risk  in  adopting  this  course, 
for  the  long  process  of  separation  between  living  and 
dead  portions  of  the  limbs  lays  the  patient  open  to 
that  fearful  complication  known  under  the  name  of 
purulent  absorption.  Nor  is  this  all,  for  the  noxious 
gases  resulting  from  decomposition  may  be  very  bane- 
ful, both  to  the  patient  himself  and  to  his  fellow-suf- 
ferers in  the  same  ward,  and  thus  do  incalculable 
mischief.  The  surgeon  has  therefore  to  use  his  pow- 
ers of  discrimination,  and  seize  upon  the  moment 
when  the  line  is  sufiiciently  marked  to  leave  no  doubt 
upon  the  soundness  of  the  vessels  above,  and  ampu- 
tate a  little  beyond  the  ulcerated  points.  It  will  be 
seen  that  Mr.  Solly  adopted  this  course  in  an  ex- 
tremely weak  patient  with  the  best  results,  though 
under  the  necessity  of  taking  off  both  legs  at  a  very 
short  interval.  Here  foUows  an  account  of  this  in- 
teresting case. 

The  history  of  the  following  case  is  that  of  a  man 
who  had  led  a  very  irregular  life,  and  weakened  the 
powers  of  his  system  by  excesses  of  all  kinds  ]  he  had 
tor  some  weexs  previous  to  the  commencement  of 
gansrene,  been  exposed  to  great  privation,  doiitg  no 
work,  and  having  no  fixed  habitation,  nor  regular 
means  of  subsistence ;  in  fact,  oflen  passing  the  night 
in  the  streets,  and  getting  very  little  food  tor  days  to- 
gether. 

Willinm  W ,  aged  thirty,  was  admitted  into 

George's  ward  under  tne  care  of  Mr.  Solly,  13th  Jan. 
1852.  He  stetes  that  during  the  last  three  or  four 
weeks  his  feet  have  been  swollen,  benumbed,  and  at 
times  painful ;  and  that  ten  days  ago,  he  suddenly 
fell  down,  being  unable  to  feel  the  ground.  He  was 
then  taken  to  St.  George^s  workhouse;  and  it  has 
been  ascertained  from  the  surgeon  who  attended  him 
there,  that  the  distal  extremities  of  the  toes  were  then 
black ;  that  the  feet  were  swollen  and  punful,  but 
without  much  heat  or  redness ;  and  that  the  patient 
was  labouring  under  great  eeneraJ  debility.  During 
his  stay  in  the  workhouse  the  gangrene  advanced  up- 
wards, and  on  his  removal  thence,  lines  of  demarca- 
tion were  beginning  to  form. 

On  admission,  the  countenance  had  a  pinched  and 
haggurd  expression ;  the  skin  was  hot,  and  covered 
vriui  perspiration  at  frequent  intervals  ]  the  tongue 
moist  and  white,  and  the  pulse  quick,  weak,  and  jerk- 
ing. The  man  had  slept  but  little  at  night:  was 
very  thirsty,  and  had  little  appetite.  The  bowels  had 
been  regularly  open. 

Both  feet  were  oedematous,  the  cuticle  separating, 
the  cutis  mottled  with  all  shades  of  black,  brown,  and 
green,  and  the  surface  cold  and  insensible  to  touch. 
On  the  right  leg,  about  three  inches  above  the  malle- 
oli, was  a  tolerably  regular  ulcerated  ring  of  demar- 
cation, completely  surrounding  the  limb.  Above  this 
line  the  skin  was  sensible,  rather  red  and  tender  when 
touched,  especially  at  the  inner  side  of  the  leg ;  but 
there  was  no  hard  cord,  or  other  evidence  of  venous 
infiammation.  On  the  other  leg  the  process  of  sepa- 
ration was  not  80  far  advanced,  there  being  some  ul- 
cerated spoto  at  the  inner  and  front  part,  but  here 
their  direction  was  nearly  yertical,  from  the  side  of 
the  ankle-joint  to  the  sole  of  the  foot ;  behind  this 
line  senribility  was  perfect.  The  patient  was  order- 
ed good  diet  and  porter ;  and  two  grains  of  sulphate 
of  quinine  twice  a  day. 

On  the  16th  of  January,  (three  days  after  admis- 
sion,) the  report  states;  Pulse  diminished  in  fre- 
quency, 96,  and  less  ierking;  skin  cooler;  bowels 
open ;  the  man  has  rather  more  appetite,  and  slept  a 
httle  during  the  night.  The  process  of  separation 
is  going  on:  ulceration  has  extended  upwards  for 
about  two  inches  on  the  inner  side  of  the  left  leg ; 
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behind,  vitality  is  perfect  as  low  as  the  heel,  bat  in 
front  only  down  to  the  ankle-joint;  the  tendons  have 
not  yet  ulcerated  through,  and  he  is  able  to  move  the 
toes  of  both  feet,  though  with  pain. 

Fourth  day. — Last  evening  the  pulse  was  aeain 
quickened.  In  the  night  the  patient  had  some  shiv- 
ering, followed  by  cold  sweating.  This  morning  the 
pulse  numbers  90;  the  tongue  is  moist,  and  brownish 
towards  the  root ;  the  bowels  have  been  open  once. 
There  is  little  change  in  the  left  limb,  but  on  looking 
at  the  right,  the  redness  at  its  inner  side  is  seen  to 
have  extended  in  the  course  of  the  internal  saphena 
vein  as  far  as  one-third  up  the  thigh.  For  this  ex- 
tent the  vein  may  be  felt  as  a  hard  cord,  and  there  is 
tenderness  on  pressure ;  in  this  upper  portion,  how- 
ever, the  ve8se\  is  pervious.  On  the  anterior  part  of 
the  thigh  is  a  net-work  of  distended  superficial  veins, 
but  there  is  no  redness  nor  other  sign  of  inflamma- 
tion. 

Mr.  Solly  ordered  eight  leeches  to  the  part,  and 
two  grains  of  calomel,  with  one  of  opium,  to  be  taken 
morning  and  evening.  The  diet  was  improved ;  four 
ounces  of  rum  were  allowed,  and  the  wine  increased 
to  six  ounces  daily. 

Fifteenth  day. — Since  last  report  the  patient  has 
gone  on  favourably :  small  abscesses  formed  at  four 
points  in  the  course  of  the  vein,  and  were  opened, 
and  there  have  been  no  symptoms  of  the  passage  of 
pus  into  the  circulation,  llie  tongue  is  clean,  the 
Dowels  regular,  the  appetite  good,  and  the  pulse 
stronger  and  less  frequent.  He  has  slept  well  at 
night  by  the  aid  of  an  opiate.  The  discharge  from 
the  ulcerated  surfaces  continuing  to  be  very  copious, 
and  it  being  desirable  to  get  rid  of  the  decomposing 
animal  matter,  Mr.  Solly,  on  this  dav,  with  Mr. 
Greenes  concurrence,  amputated  the  right  leg,  below 
the  knee,  whilst  the  patient  was  under  the  influence 
of  chloroform,  making  an  anterior  and  a<jK>sterior 
flap ;  seven  ligatures  were  employed,  one  of  them 
being  placed  on  a  vein.  The  flaps  were  brought  to- 
gether by  three  sutures,  straps  of  isinglas^aster,  and 
the  stump  then  rolled.  The  man  was  tnen  put  to 
bed,  it  not  bein^  thought  advisable  to  remove  the 
other  lee  at  this  time.  There  had  been  but  little  hse- 
morrhaie. 

Twenty-first  day. — The  patient  seems  now  to  have 
recovered  from  the  shock  of  the  operation ;  his  pulse 
has  been  as  high  as  156  per  minute,  very  small  and 
compressible,  but  is  now  only  120.  He  has  taken 
stimulants  and  nourishment  pretty  freely.  In  the 
afternoon  Mr.  Solly  amputated  the  left  leg,  with  the 
assistance  of  chloroform ;  four  ligatures  were  used, 
and  the  stump  dressed  as  in  the  former  instance. 

Both  stumps  sloughed,  and  all  the  ligatures  had 
separated  on  the  tenth  day ;  but  by  poulticing  and 
carefully  supporting  the  flaps,  they  were  soon  brought 
to  a  better  condition ;  and  the  report  states,  that  on 
the  17th  of  February,  twenty-two  days  after  the  first, 
and  seventeen  after  the  second  operation,  they  had 
begun  to  skin  over.  Up  to  this  time  the  patient  had 
taken  his  quinine  regumrly ;  opium  at  night ;  meat 
twice  a  day ;  two  pints  of  porter ;  wine,  brandy,  and 
rum,  together  sixteen  ounces  daily. 

March  9th,  (forty-three  days  after  the  first  opera- 
tion.)— The  stimulants  and  extra  diet  have  oeen 
gradually  discontinued,  as  have  the  quinine  and 
opium.  The  stumps  are  skinning  over,  and  the  pa- 
tient has  not  a  bad  symptom. 

The  amputated  legs  were  examined  as  to  the  con- 
dition of  the  artenes ;  the  appearances  were  the 
same  in  both.  Opposite  the  lines  of  demarcation  all 
the  arteries  were  obliterated,  but  not  ulcerated 
through,  and  for  about  an  inch  above  them  they  con- 


taine  1  unadherent  dark  coagula.    No  other  moriiid 
appearances  were  observable. 

The  above  case  shows  very  forcibly  bow  much  may 
be  done  by  timely  operation  and  the  proper  adminis- 
tration of  stimulants.  Nor  should  it  be  overlooked 
that  this  patient,  though  much  debilitated,  bore  the 
chloroform  well,  and  resisted  the  shock  of  two  very 
serious  operations,  at  five  days'  interval. 

Encephaloid  Disease  of  the  Testicle :  Removal  of  the 

Organ. 

(Under  the  care  of  Mr.  Le  Gros  Clark.) 


From  the  consideration  of  encephaloid  disease  of 
bone,  we  shall  turn  for  a  moment  to  the  same  affec- 
tion in  the  testicle.  We  laee  a  great  many  oasee  of 
this  kind  in  the  hospitals  of  London,  and  beg  to  al- 
lude to  a  few  of  the  more  recent  ones. 

Robert  S ,  aged  forty-four  years,  and  a  tailor 

by  trade,  was  admitted  June  8th,  1852,  under  the 
care  of  Mr.  Clark.  The  padent  had  been  twice  mar- 
ried, has  ten  children,  and  generally  enjoyed  pretty 
good  health.  About  three  years  l)efore  admiBBoo, 
the  right  testicle  was  caught  in  the  chink  left  be- 
tween two  boards  forming  the  seat  of  an  arm-chair. 
This  accident  caused  some  pain  in  the  part,  bat  it 
soon  went  oS^  and  it  was  only  a  twelvemonth  after 
this  injury  that  severe  pain  was  felt  in  the  organ,  the 
latter  having  gradually  enlarged.  The  pain,  how- 
ever, did  not  continue  Ions,  ana  soon  disappeared  al- 
together for  another  twelvemonth,  when  it  reeoired 
with  redoubled  intensity,  assuming  a  decidedly  lan- 
cinating character.  The  pntient^s  wife  bore  him  chil- 
dren during  this  period,  and  it  is  an  interesting  qnee- 
tion  whether  the  ofispring  are  or  are  not  at  this  time 
contaminated.  The  fits  of  pain  became  now  more 
frequent,  and  lasted  longer ;  but  the  tumoor,  though 
it  increased  much  in  weighty  did  not  augment  tn  «se, 
the  latter  being  abgut  the  dimensions  of  a  clenched 
adult  fist. 

On  the  19th  of  June,  Mr.  Clark  removed  the  tee- 
ticle  in  the  usual  manner,  the  elands  in  the  zroin  be- 
ing quite  free.  On  a  section,  the  encephaloid  nature 
of  the  disease  was  distinctly  seen,  the  proper  stme- 
ture  of  the  gland  being  completely  obliterated.  On 
the  28th  of  June,  nine  days  after  the  operation,  the 
wound  was  almost  healed. 

Encephaloid  Disease  of  the  Testicle :  Post-mortem  Ex- 
amination. 

(Under  the  care  of  Mr.  Greek.) 

Mr.  Green  had,  some  time  ago,  under  his  care,  a 
patient  suffering  from  encephaloid  disease  of  the  tee- 
tide  and  from  phthisis,  'rne  existence  of  the  latter 
affection  precluded  any  operative  proceedings,  and  we 
beg  to  adduce  the  post-mortem  examination,  for 
three  reasons : — 1st.  Because  it  is  sometimes  thoaght 
that  two  specific  diseases  (cancer  and  phthisis)  are 
incompatible.  2d.  Because  the  patient  exhibits  the 
rare  pnenomena  of  cicatriEod  vomicao.  3d.  Became 
the  testicle  and  the  lumbar  glands  were  contempota- 
neously  affected  with  enceplmloid  cancer. 

The  post-mortem  exanunation  was  conducted  by 
Dr.  Bristowe,  demonstrator  of  morbid  anatomy  to  the 
hospital. 

]^ederick  D ,  aged  fifty-two,  shorthand  writer, 

was  admitted  Feb.  24,  1852,  into  George^s  ward,  un- 
der the  care  of  Mr.  Green,  and  died  April  7th,  1852. 
The  testicle  was  as  large  as  a  cocoa-nut.  The  sor- 
face  of  the  left  lung  presented  several  thickened  and 
cicatrix-like  marks ;  one  at  the  apex  had  the  ordinary 
appearance  of  cartilage  thickening;  and  Uie  lone 
structure  beneath  it  was  healthy.    One  or  two^ 
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these,  having  distinctly  the  character  of  cicatrices, 
were  found  on  the  lower  part  of  the  upper  lobe,  and 
the  lung  structure  beneath  presented  either  small 
cavities  in  process  of  cure,   (tbeir  surface  assuming 
the  appearance  of  a  serous  membrane,)  or  small,  put- 
ty-like, calcareoas  deposits,  surrounded  by  solidified 
lung  structure.    Two  or  three  more  cicatrices,  with 
precisely  similar  characters,  were  found  in  the  base 
of  the  lun^.     The  pulmonary  structure  beneath  was 
simply  solidified,  tough,  and  of  a  slate  colour.    Inhere 
were  one  or  two  more  solid  patches  in  the  upper  lobe, 
which  might  have  been  caused  by  some  ota  inflam- 
matory or  tubercular  deposits.    Tne  right  luDg  was  i 
slightly  puckered  at  the  apex,  and  presented  a  dis- 
tinct cicatrix,  with  a  larcte  putty-like  tumour  beneath 
it.    About  the  middle  of  the  upper  lobe  there  was  a 
solid  mass,  partly  made  up  of  tuoercalar  deposit,  and 
partly  of  the  results  of  infliunmatory  changes  around  it. 
The  intestines  were  partially  displaced  by  a  tu- 
mour, about  as  large  as  a  cocoa-nat,  situated  in  the 
lumbar  region,  and  beneath  the  mesenteric  vessels, 
by  which  it  was  divided  into  two  lobes :  the  third 
portion  of  the  duodenum  was  lifted  up  by  it,  and 
stronfly  adherent.    The  testicle  and  the  tumour  in 
the  nght  lumbar  region  were  continuous  by  a  chain 
of  enlarged  glands.    The  surface  of  the  testicle  was  | 
smooth,  but  that  of  the  tumour  in  the  lumbar  region ; 
was  much  lobulated;   they  both  presented  almost 
similar  characters  on  section,  being  made  up  of  difflu- 
ent pulp,  resembling  softened  brain,  at  some  parts  of 
an  opaque  white  colour,  at  others  of  a  brick-red,  from 
infiltration  of  blood.    The  tumour  in  the  abdomen 
was  made  up  of  distinct  lobules,  corresponding  to  the 
originally  distinct  glands,  the  extravasated  blood  being 
here  more  abundant  than  in  the  testicle.    The  sepa- 
radon  of  the  testis  from  the  epididymis  wan  distinctly 
marked,  Uie  latter  being  much  enlarged,  and  affected 
with  enoephaloid  disease,  but  still  retaining  traces  of 
its  original  convoluted  appearance. 

Severe  Neuralgia  an'ested  by  Surgical  Operation. 

(Under  the  care  of  Mr.  Mackmurdo.) 

The  severe  neuralgic  symptoms  which  are  some- 
times observed  in  stumps  are  well  known  to  practi- 
tioners j  the  latter  are  at  the  same  time  aware  how 
difficult^t  is  to  control  the  pain,  such  a  decisive  mea- 
sure as  cutting  out  the  bulbs  of  the  nerves  often  fail- 
ing in  giving  relief.    An  example  of  this  obstinate ' 
kiod  of  neuralgia  was  reported  in  a  former  number 
of  Th£  Lancet,  and  we  now  desire  to  mention  an- 
other case  of  the  same  nature,  but  of  a  much  milder 
variety  than  the  first ;  it  will,  however,  show  equally 
well  that  the  division  of  either  the  trunk  or  the  ex- 1 
pansion  of  a  nerve  may  be  followed  by  intense  neu-  j 
ralgia.     Still,  as  many  nerves  are  thus  severed  with- 
out any  unpleasant  results,  it  may  be  supposed  that 
either  the  mode  of  cicatrization  or  a  peculiarity  of 
the  patient  has  a  large  share  in  the  suosequent  dis- 1 
tressmg  nervous  symptoms.     We  sincerely  hope  that  | 
the  patient  whose  case  we  are  going  to  relate,  from ! 
the  notes  of  Mr.  Crosby,  may  not  have  to  apply  again , 
on  :iccount  of  a  recurrence  of  the  neuralgia.  I 

Catherine  B ,  aged  fifteen,  of  dark  complexion. 

Te|;ular  features,  and  mtelligent  countenance,  was  nd- 
mitted  into  Lydia  ward,  Jan.  17th,  1852,  under  the  j 
care  of  Mr.  Mackmurdo,  complaining  of  severe  neu- 1 
ralgic  pain  in  the  thumb  of  the  left  hand,  extending 
upwartis  along  the  arm  to  the  shoulder.  The  patient 
states  that  when  two  years  old  her  brother  acciden- 
tally chopped  off  about  h.ilf  an  incli  of  the  extremity 
of  her  thumb;  the  parts  healed,  but,  instead  of  a  sin- 
gle nail,  two  made  their  uppeiiranco.  These  contin- 
ued to  grow  side  by  side.  There  has  been  always 
more  or  less  pain  in  that  thumb  when  it  was  used  in 


any  exertion,  and  especially  whilst  sewing.  Various 
means  were  employed  to  relieve  the  distressing  sen- 
sations to  which  the  girl  was  subject,  but  with  very 
little  result.  At  last  (in  October,  1851)  she  was  ad- 
mitted for  the  first  time  under  Mr.  Mackmurido, 
seeking  relief  from  the  severe  pain  she  was  endur- 
ing. 

The  two  nails  were  then  of  an  angular  shape,  and 
pressure  over  them  caused  consider^le  pain,  which 
extended  up  the  arm  and  shoulder.  Mr.  Mackmurdo 
removed  the  nails,  and  dissected  off  the  integument 
down  to  the  bone,  as  it  appeared  to  him  that  the  nails 
were  irritating  the  nervous  expansion  situated  be- 
neath them.  Water-dressing  was  applied,  the  wound 
gradually  healed,  and  the  patient  left  the  hospital 
entirely  free  from  pain,  and  expressing  much  grati- 
tude for  the  relief  she  had  obtained.  A  few  weeks 
after  the  girPs  discharge,  the  two  nails  began  to  erow 
again,  the  severe  pain  recurred,  and  she  applied  for 
re-admission.  Mr.  Mackmurdo  now  thought  that  the 
neuralgia  might  be  dependent  on  uterine  sympathy, 
the  patient  not  having  yet  menstruated ;  he  therefore 
ordered  steel  and  other  tonics,  with  leeches  to  the 
breast  occasionally.  These  means  were  persevered 
in  for  two  or  three  weeks,  but  without  the  least  ben- 
efit, the  pain  remaining  very  severe.  Mr.  Mackmur- 
do therefore  removed  the  first  phalanx  of  the  thumb, 
so  as  to  prevent  all  possibility  of  the  appearance  of 
any  irritating  growth.  The  wound  heued  kindly, 
and  the  patient  left  the  hospiral  quite  well  and  free 
from  any  pain. 

It  has  been  ascertained  by  inquiries,  that  up  to  the 
present  time  (about  three  months  having  elapsed 
since  the  operation)  no  recuiTence  of  the  neuralgic 
pains  has  taken  place.  Mr.  Quekett  has  examined 
the  ungual  phalanx,  and  found  it  to  present  a  carious 
appearance,  under  the  microscope. 

it  is  important  to  bear  in  mind,  that  severe  neural- 
^a  may  also  occur  from  lesion  of  the  nerve  by  violent 
inflammation  of  the  surrounding  parts,  which  lesion 
is  made  worse  by  the  compression  which  the  nerve 
subsequently  suffers  from  the  thickening  of  the  parts 
around.  \Ve  lately  saw  an  example  of  this  kind  of 
neuraleia  in  a  patient  of  Mr.  Avery's,  at  Charing- 
cross  Hospital.  The  subject  is  a  young  girl,  about 
twenty  years  of  age,  who  was  attacked  with  severe 
inflammation  of  the  theca  and  flexor  tendon  of  the 
index-finger.  Deep  incisions  were  made,  and  on  the 
subsidence  of  the  acute  symptoms,  the  first  phalanx 
had  become  strongly  flexed  upon  the  finger,  which 
latter  was  stiff,  painful,  and  almost  useless.  The 
neuralgic  pain  was  very  intense,  and  the  loss  of  power 
complete.  These  symptoms  having  lasted  some  time, 
Mr.  Avery  considered  it  urgent  to  remove  the  last 
ph.-ilanx  of  the  index-finger.  This  operation,  perform- 
ed at  the  commencement  of  February,  1852,  was  fol- 
lowed by  great  improvement  in  the  symptoms ;  the 
neuralgic  pains  have  disappeared,  and  it  may  be 
hoped  that  the  affection  has  been  subdued  by  this 
timely  surgical  interference. 

We  noticed  very  recently  a  case  of  some  analogy 
with  the  preceding,  at  Guy's  Hospital.  Mr.  Hilton 
removed,  June  23,  1852,  the  middle  finger  of  the  left 
hand  of  a  woman,  who  several  years  before  had 
wounded  the  extremity  of  that  finger,  the  injured 
spot  having  ever  since  been  the  seat  of  intenhe  neu- 
ralgic pain.  The  finger  was  carefully  examined  after 
amputation,  and  a  distinct  fusiform  bulb  was  noticed 
on  one  side  of  the  last  phalanx,  the  bone  being  in 
the  same  situation  somewhat  carious.  7'his  woman 
was  so  overcome  by  the  inhnhitions  of  chloroform, 
that  Khe  remained  for  four  hours  after  the  operation 
in  a  very  precarious  state,  in  hpite  of  the  must  active 
rcvivifyiug  means. 
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KING'S  COLLEGE  HOSPITAL. 
Operation  for  Cicatrices  from  Bums^  by  Mr.  Fer- 

OU880N. 

Those  who  see  much  of  the  Hurgicnl  practice  of 
hospitals  are  fully  aware  how  seldom  attempts  at  rec- 
tifying contractions  resulting  from  burns  are  success- 
ful. We  have  seen  many  cases  treated  by  very  com- 
petent surgeons,  which  yielded  nothing  but  disap- 
pointment :  and  it  seems,  indeed,  in  some  instances, 
that  the  more  the  knife  interferes  with  the  cicatrix, 
the  more  the  part  tends  to  contract  anew.  This  cir- 
cumstance has  probably  led  some  surgeons  to  trust 
entirely  to  gradual  stretching,  and  we  have  been 
shown  admirable  results  of  this  method  at  the  Or- 
thopaedic Hospital.  We  are  glad  to  find,  however, 
from  the  success  of  Mr.  Fergusson's  case,  that  a  com- 
bination of  the  knife  and  extension  is  likely  to  lead 
to  a  favourable  issue.  The  following*  notes  were  ta- 
ken by  Mr.  Lawson,  the  dresser  of  the  patient. 

Martha  S ,  aged  seventeen,  single,  was  admitted 

Nov.  25,  1851,  under  the  care  of  Mr.  Fergusson 
When  six  years  old,  while  lighting  the  fire,  the  girl's 

§own  caught  fire,  and  her  clothes  were  completely 
estroyed,  burning  severely  both  her  arms,  the  upper 
part  of  the  neck,  and  back.  In  about  two  years  she 
was  completely  restored,  but  a  great  many  cicatrices 
were  left,  causing  great  deformity. 

On  admission,  one  of  these  was  found  extending 
transversely  between  and  under  the  two  angles  of  the 
jaw,  drawing  down  the  bone  and  mouth  towards  the 
sternum,  and  preventing  the  patient  from  closing  her 
mouth.  There  were,  besides,  some  large  cicatrices  on 
both  arms,  from  the  elbows  to  the  hands,  and  several 
on  the  back  and  shoulders.  In  the  centre  of  the 
cicatrix  of  the  neck,  a  circular  aperture  was  noticed, 
about  the  size  of  a  silver  fourpenny  piece,  which  was 
caused  by  an  involution  of  the  skin  forming  a  cul-de- 
sac  about  one  inch  deep.  Either  way  beneath  the 
cicatrix  on  each  side  of  tnis  sac,  were  the  two  firmest 
bands  which  were  drawing  down  the  chin. 

On  Dec.  13th,  1851,  Mr.  Fergusson  passed  a  knife 
into  the  sac,  and  made  a  V-^baped  incision  on  each 
side  of  it,  thus  dividing  the  two  strongest  bands  of 
the  cicatrix,  and  then  dissected  each  of  the  flaps 
backwards.  In  this  manner,  the  fold  of  skin  which 
formed  the  sac  was  unravelled,  and  the  girl  could 
now  extend  the  neck.  On  the  next  day  the  latter 
was  kept  extended  by  means  of  pillows  placeil  under 
the  shoulders,  the  head  being  allowed  to  hang  back- 
wards over  the  bolster.  Three  days  afterwards  the 
neck  was  still  more  extended  by  means  of  a  double 
bandage  passed  round  the  forehead ;  the  extremities 
of  the  roller  being  turned  in  the  figure  of  8  beneath 
each  axilla,  and  over  the  shoulders. 

Six  days  after  the  operation,  the  wound  looked 
much  lareer,  and  with  an  effort  she  could  close  her 
mouth.  The  patient  thus  progressed  favourably  for 
about  four  months,  when  the  movements  of  the  head 
had  become  quite  free,  and  she  was  discharged  in  a 
favourable  condition. 

Caries  of  the  Tuberosify  of  the  Ischium  ;  Removal  of 
Necrosed  Bone ;  Caries  of  a  portion  of  the  Ilium  ; 
Withdrawal  of  a  Loose  P(/iiion  of  Bone  through  an 
opening  made  at  a  diMance  from  tlie  Fistulous  Tract. 

(Under  the  care  of  Mr.  Fergusson.) 

Very  unsatisfactory  are  oftentimes  the  attempts  at 
removing  portions  of  carious  bone ;  it  happens  but 
too  frequently  that  the  process  of  dii$integration  is  not 
sufficiently  complete  to  allow  of  the  removal  of  either 
the  detritus  or  a  loose  fragment.  Though  this  disap- 
pointment  ib  not  of  rare  occurrence,  Rome  good  gcne- 


niUy  results  from  the  exploratory  inciaion,  for  tb« 
loss  of  blood,  and  the  gouge,  excite  a  new  and  Bome- 
times  beneficial  action  in  the  part.  These  Temaib 
are  suggested  by  a  case  treated  by  Mr.  FergaaeoOf 
which  tends  to  show  that  the  faintest  indicatiooa 
pointing  to  carious  bone  should  be  carefully  attended 
to. 

The  patient  is  a  woman  about  forty  years  of  age, 
who  was  admitted  June  7,  1852.    On  a  cursory  ex- 
amination it  was  supposed  that  she  was  labonrine 
under  fistula  in  ano,  and  the  opening  into  the  bowel 
was  thought  to  be  situated  very  deep.    On  passng 
the  probe  along  the  fistulous  tract,  no  opening  into 
the  rectum  was  found  ;  but  the  fistula  was  laia  ODcn 
in  the  direction  of  the  bowel.    It  was  now  found  tiiai 
the  course  taken  by  the  tract  was  yery  deep^  towards 
the  tuberosity  of  the  ischium,  and  Mr.  FergoaBon 
detected  bare  bone  with  the  point  of  his  finger.     The 
opening  was  now  enlarged  with  great  caution,  for 
as  the  tissues  were  yielding  towards  the  obturator 
foramen,  Mr.  Fergusson  was  apprehensive  of  woand- 
j  ing  the  internal  pudio  artery.     The  bones  are  ao 
;  deeply  situated  in  this  region  that  it  was  found  ex- 
tremely difficult  to  reach  the  ischium,  but  after  a  few 
'  cautious  trials,  Mr.  Fergusson  succeeded,  by  unng  a 
.  little  force,  in  removing  a  piece  of  the  tuberoeitf, 
about  the  size  of  a  pigeon's  egg. 
I      Mr.  Fergusson  remarked  that  he  did  not  reoolleei 
'  having  ever  removed  this  process  of  bone,  and  it  was 
no  small  satisfaction  to  him,  that  by  perseyeranee 
he  had  succeeded  in  freeing  the  patient  from  this 
'  dangerous  source  of  irritation.    This  case  reminded 
I  him  of  another,  where  a  young  man  had  for  eome 
J  time  suffered  from  all  the  inconvenience  of  a  fistukyos 
tract  towards  the  lower  part  of  the  spine.     Mr. 
i  Fergusson,  suspecting  that  some  portion  of  the  erect 
'  of  the  ilium  was  affected  with  caries,  made  an  incisiaa 
;  some  distan  e  to  the  outer  side  of  the  fistulous  aper^ 
ture,  and,  having  found  rough  bone,  withdrew  a  loose 
part  of  the  crest,  after  using  but  very  gentle  foree. 

We  fully  recollect  having  seen  the  uhst-mentiooed 
operation,  and  were,  like  all  those  present,  surprised 
at  the  result.  The  patient  has  done  extremely  well, 
and  it  is  therefore  not  too  much  to  suppose  that  a 
similar  success  will  attend  the  case  first  related. 

Strangulated  Femoral  Hernia  f  Operation  by  Mr. 

Gay's  Method. 

(Under  the  care  of  Mr.  Fergusson.) 

The  method  advocated  by  Mr.  Gay,  of  making  the 
incision,  in  cases  of  strangulated  femoral  hernia,  at 
some  distance  from  the  tumour,  seems  to  be  guning 
ground.  We  find  that  Mr.  Fergusson  lately  operated 
in  this  manner  with  comnlete  success,  and  we  proceed 
to  lay  the  particulars  before  our  readers. 

Ann  W ,  aged  fifty-seven,  was  admitted  under 

the  care  of  Mr  Fergusson,  April  24,  1852.  She  had 
been  affected  with  femoral  hernia  for  the  last  twelve 
years,  and  had  never  worn  a  truss.  She  applied  to 
the  hospital  in  great  distress;  the  bowels  had  not 
been  relieved  for  a  week ;  and  for  the  fotir  previous 
days  she  had  had  stercoraceous  vomiting.  The  taxis 
and  warm  bath  were  tried  inefficaciously,  and  Mr. 
Fergusson  operated  without  further  delay,  according 
to  Mr.  Gay's  method. 

An  incision,  an  inch  and  a  half  wide,  was  made  at 
the  inner  side,  and  close  to  the  neck  of  the  sac ;  this 
was  sufficient  to  allow  Mr.  Fergusson  to  reach  the 
strictured  part  with  his  finger.  Gimbernat's  li<;ament 
was  now  divided  without  opening  the  sac.  with  a 
probe-pointed  bistoury  gliding  upon  the  finger,  and 
the  strangulated  intestine  was  returned  without 
much  difficulty. 

The  patient  was  ordered  a  sedative  draught:  she 
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passed  a  good  night,  and  the  howels  were  opened 
three  times  the  next  day.  Ahont  a  month  after  the 
operation  the  wonnd  was  qnite  healed,  and  the  pa- 
tient was  discharged  in  a  Ter^  satisfactory  condition, 
forty -six  days  after  her  admission.  This  case  offers 
a  very  good  iUnstration  of  the  good  results  to  be  ex- 

Seeted  from  a  method  of  operating  which  wffl  no 
oabt  be  n&ore  and  more  appreciated  by  practical 
snrgeons. 

Encephdilaid  Cancer  of  the  TegttcU:  Removal  of  the 

Organ, 

(Under  the  care  of  Mr.  PA&TKii>aE.) 

This  patient,  who  is  about  thirty  years  of  age,  and 
of  dissipated  habits,  has  been  suffering  pain  and  an- 
easiness  in  the  testis  for  the  last  two  years.  The  af- 
fiB«tion  had  first  been  considered  as  hydrocele,  and  he 
had  been  tapped  both  by  IVLr.  Henry  Lee  and  Mr. 
Ptairid^.  it  became,  however,  evident  that  the  ac- 
enmalation  of  ilaid  was  only  meidental  to  a  disease 
of  the  tesiioie.  The  man  was  re-admitted  ander  the 
ctre  of  Mr.  Partridge,  in  April,  1852,  and  as  the  tn- 
near  had  nmcAk  increased  in  sise,  and  the  lymphatic 
glands  were  not  aifected,  Mr.  Partridge  removed  the 
whole  flsass  on  the  Ist  of  May.  Before  commencing 
the  QperatioB,  a  pnnctare  was  made  so  as  to  ascertain 
the  natnre  of  the  growth  ;  and  as  it  was  found  soM, 
no  fluid  but  a  little  blood  escapiuff,  the  nature  of  the 
disease  became  sufficiently  plain,  &ongh  it  still  might 
have  been  encysted  varicocele. 

Mr.  Partridge  expressed  a  fear  that  sooner  or  later 
the  disease  would  recur  in  the  lumbar  glands.  On  a 
section  of  the  mass,  which  was  about  Uie  siie  of  an 
idnU  fist,  all  tiie  characters  of  medullaiy  cancer 
were  distinctly  seen.  It  should,  however,  be  remem- 
bered, that  in  this  case,  as  in  a  ^reat  many  others, 
the  aeeurate  resemblance  to  brain  cannot  be  said 
eompletelv  to  exist,  as  the  encephaioid  structure  in 
the  testicle  is  much  more  resisting  than  brain  sab- 
stanoe.  The  patient  has  done  extremely  well ;  and 
it  ii  to  be  hoped  that  he  will  not  have  soon  to  apply 
lor  re*admission. 


ST.  MARY^S  HOSPITAL, 

Traunitic  Stricture  of  the  Urethra  ;  Treatmeivt  by  Di- 
latation^ and  subsequently  by  Incision ;  Chorea ;  Death  ; 
Autopsy. 

(Under  the  care  of  Mr.  Coulson.) 

The  present  patient  laboured  under  the  conse- 
<(neDcee  of  a  severe  injury  to  the  urethra,  and  pre- 
sented that  melancholy  series  of  symptoms  which  is 
•0  well  known  to  every  practitioner.  The  usual 
treatment  adopted  in  such  cases,  is  to  keep  the  ure- 
^f^  as  pervious  as  possible  by  the  use  of  bougies ; 
endeavour  to  overcome  retention  of  urine  bv  the 
employment  of  catheters;  and  &ially,  to  make  an 
spelling  in  the  pennsBUti,  if  no  instrument  can  be 
pnsed.  It  has  certainly  struck  many  a  surgeon  that 
thifl  method  does  not  always  lead  to  a  cure,  and  that 
tt  has  very  often  caused  great  disappointment.  The 
oieatrix  which  forms  after  a  wouna  of  the  urethra  is 
eo  apt  to  contract  over  and  over  again  after  careAtl 
^latatton  of  the  canal,  and  such  complete  changes 
^^  occur  in  the  course  and  relatioDs  of  the  ktter, 
I'^'tt  traumatic  causes,  Aat  the  above-mentioned 
prsetioe  must  very  ofteii  &il  in  re-establishittg  the 
integrity  of  the  urethxal  function.  There  are,  indeed, 
mh  desperate  instances  of  the  kind,  that  they  do 
bat  very  badly  in  the  most  skilful  hands ;  and  such 
^^^naiderations  evidently  lead  practitioners  to  inquire, 
^hethor,  in  the  extreme  cases  of  which  we  are  treat- 
ing there  might  not  be  •some  way  of  reiydering  the 
27-^voL.  II. 


patients  situation  t<4erable,  if  it  is  found  impossible 
to  obtain  a  complete  cure. 

Manj  a  surgeon  must  certainly  have  thought,  be- 
fore this,  that  in  oases  where  the  canal  of  the  urethra 
is  completely  spoilt,  where  re-establishing  its  con- 
tinuity IS  a  matter  of  impossibility,  it  might  be  better 
to  contrive  some  artificial  outlet  for  the  renal  secre- 
tion, than  to  mslke  repeated  attempts  at  rectifying 
the  state  of  the  natural  canal,  when  these  endeavours 
arc  not  likely  to  be  crowned  with  success.  In  a  word, 
is  it  not  better  to  establish  a  permanent  or  temporary 
o|)ening  over  the  pubis,  or  through  the  rectum,  than  run 
the  risk  of  all  the  dangers  which  accompany  A-equent 
attacks  of  retention  ?  A  temporarv  artificial  outlet 
may,  by  affording  the  urethra  complete  rest,  favour  a 
return  to  the  original  state  of  parts  ]  and  if  the  ure- 
thra is  so  much  injured  as  not  to  be  amenable  to 
treatment  by  dilatation,  even  after  several  weeks^ 
rest  and  freedom  {torn  the  passage  of  instniiraentB 
and  urine,  the  best  plan  would  seem  to  be  to  render 
the  temporary  outlet  permanent. 

That  the  urine  may  be  discharged  for  a  long  period 
ftom  an  opening  over  the  pubis,  is  proved  by  a  case 
of  Mr.  Lloyd^s,  at  St.  Battnolomew's  Hosnital.  The 
patient  has  now  used  a  canula  in  the  pubic  portion 
of  the  bladder  for  the  last  twenty  years;  and  that 
none  of  the  functions  are  thereby  prevented,  is  proved 
by  the  fact,  that  the  last  time  we  saw  him  at  9t.  Bar- 
tholomew's, he  was  under  the  treatment  for  syphilitic 
iritis. 

That  the  formation  of  an  artificial  urethra  is  an 
operation  which  may  be  fraught  with  some  danger, 
we  are  free  to  admit ;  but  we  merely  suggest  that  in 
veiy  bad  cases  it  might  perhaps  be  tried.  The  one 
which  we  are  going  to  relate  does  not  ezaclly  come 
under  this  head,  for  the  patient  died  of  chorea ;  but 
the  case  will  accuratelv  illustrate  the  host  of  diffi- 
culties which  are  in  these  instances  besetting  the 
surgeon,  and  show  that  in  the  most  skilful  hands  they 
are  hurdly  to  be  overcome  by  the  methods  at  present 
in  use.  We  shall  soon  have  an  opportnniW'  or  recur- 
ring to  the  operation  of  puncturing  the  bladder,  either 
alx^e  the  pubis  or  through  the  rectum,  as  the  hospital 
surgeons  of  this  metro^iilis  are,  with  regard  to  this 
subject,  divided  into  two  camps,  where  complete^f 
different  opinions  are  held,  as  was  shown  hj^  the  late 
discussion  in  the  Medico  Chirurgical  Society.  We 
hasten,  in  the  meanwhile,  to  give,  from  the  notes  of 
Mr.  Bullock,  house-surgeon  to  the  hospital,  a  sketch 
of  Mr.  Coukon's  case,  which  strikingly  exemi>lffies  all 
the  phenomena  connected  with  traumatic  stricture. 

J.   D ,   aged  sixteen  years,  strumous-lodking, 

very  nervous  and  excitable,  and  accustomed  to  farm- 
ing work,  was  admitted  into  Albert  ward,  under  the 
care  of  Mr.  Coulson,  Dec.  12,  1851.  It  appears  that, 
eighteen  months  before  his  reception  into  this  hos- 
pitad,  the  wheel  of  a  heavy  cart  passed  over  the  * 
patient^s  pelvis,  ^^^king  a  course  from  between  the 
thighs  over  to  the  left  ilium.  He  ststes^  that  the 
perinsram  and  the  scrotum  swelled  immediatelv  to  a 
considerable  extent,  and  as  he  had  great  difficulty  in 
passing  his  urine,  a  catheter  was  introduced,  and  the 
same  operation  repeated  several  times  a  dav  for  a 
week,  after  which  period  he  could  empty  his  bladder 
without  assistance.  One  month  after  this  period, 
difficulty  of  micturition  occurred  again,  and  the 
patient  was  then  admitted  into  'University  College 
Hospital,  where  instruments  were  tegular^  passed 
for  about  six  weeks. 

Being  now  much  improved,  the  boy  left  the  hoepitnl, 
and  continued  well  for  about  two  months,  when  the 
urine  began  to  dribble  from  -him.  He  therefore 
applied  again  at  University  College  Hospital,  wheti 
some  trouole  was  experienced  in  passing  an  instru- 
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iDnent.  The  patient  wm  now  sucoeBBlvely  in-and-out- 
patient  at  University  College  Hospital,  getting  alter- 
nately better  and  worse,  until  an  abscess  formed  in 
the  perinsBum.  The  pus  was  then  freed,  and  the 
urine  continued  for  several  weeks  to  pass  through  the 
wound.  The  latter  finally  healed  up,  and  the  patient 
left  the  hospital  in  tolerable  condition.  His  troubles 
were,  however,  not  yet  over  j  for,  a  little  time,  after- 
wards, Dec.  12,  1851,  as  above  stated,  he  presented 
himself  at  St.  Mary's  Hospital,  with  complete  reten- 
tion, no  urine  having  been  passed  for  fifteen  hours. 

He  complained  of  severe  pain  in  the  abdomen,  loins, 
penis,  and  anal  region ;  his  countenance  was  pale ; 


through  the  catheter,  when  the  patient,  about  a 
after  the  last  operation,  became  very  nervous, 
moved  the  catheter  partly  during  the  ni^bt,  and  begaa 
to  imitate  a  boy  afiected  with  chorea  lymg  a  few  htdm 
from  him.  From  this  time  to  the  ^tient's  death,  » 
period  of  about  a  month,  the  choreaic  aiFection  wreni 
on  increasing  in  intensity,  his  skin  being  fretted  and 
excoriated  by  the  continuity  and  violence  of  the  mcnre- 
ments.  Catheters  could  now  and  then  be  pawed,  but 
the  stream  remained  very  imperfect. 

Post-mortem   Examination    siztjj'eight    hours   after 
death. — There  is  extreme  emaciation ;  the  face,  neek, 

^ , ^     „ ^       ^   and  upper  part  of  chest  present  a  spotted  appeaniBcev 

pulse  120 ;  respiration,  38.  In  the  median  line  of  the  from  the  discharge  being  dried  up  on  the  parts  fron 
perinsoum,  a  linear  cicatrix  was  observed,  resulting, '  which  the  patietit  bad  torn  the  cuticle  durini;  life. 
in  all  probability,  from  the  incision  which  is  men- 1  The  skin  over  the  occipital  bone  is  abraded  in  eeTerai 
iioned  above.  I'he  boy,  as  we  stated,  ''in  limine, '^ ,  parts;  the  lips  have  a  fissured  appearance:  there  are 
being  verv  nervous  and  excitable,  begged  thai  chloro- !  small  sores  on  the  outer  side  of  the  knee,  hip,  elbow, 
form  might  be  used  before  the  catheters  were  tried ;  and  metacarpo-phalangeal  articulations  of  the  right 
he  was  therefore  narcotized,  and  No.  7  passed  down  i  side ;  the  same  is  seen  on  the  left,  where  the  sore  cyver 
to  the  perinsBum.  Further  than  this  the  instrument  the  elbow  is  deeper,  -extending  down  to  the  mitecleB. 
eould  not  be  introduced,  and  when  No.  2  was  used  it  The  skin  over  botn  hips  and  sacrum  is  red  and  abraded^ 
took  an  abnormal  course,  running  seemingly  to  the  though  there  is  no  appearance  of  slouehing ;  the 
left  of  the  urethra  in  the  vicinity  of  the  bladder,  and  wounds  of  scarification  are  not  healed.  After  sawing 
a  little  milky  fluid,  followed  by  urine,  was  discharged.  I  through  the  calvarium,  there  was  some  difficulty  ia 


As  the  impediment  could,  however,  not  be  overcome 
chloroform  was  soon  afberwards  administered  again, 
and  the  urethra  opened  from  the  perinfeum.  This 
operation  was  far  from  being  easy,  as  no  staff  or  guide 


removing  the  skull-cap,  owing  to  firm  adbeaons  be^ 
tween  it  and  the  dura  mater  at  the  occipital  and  poe- 
terior  part  of  parietal  bones.  The  superficial  veraela 
were  congested ;  the  brain  itself  firm  and  healthy,  as 


could  be  passed  through  the  proper  canal,  all  the  in- 1  were  also  the  ventricles.    Some  efiusion  was  obeerfed 

struments  deviating  from  the  right  course,  and  passing   within  the  theca  of  the  spinal  cord ;  the  latter  itsdf 

down  by  the  side  of  the  rectum.    The  amalgamation   was,  however,  firm.     No^pleural  adhesions  on  '^=*^— 

of  the  structures  resulting  from  former  operations 

was  also  a  source  of  embarrassment ',  but  at  last  Mr. 

Coulson  succeeded  in  passing  a  female  catheter  into 

a  part  containing  urine.    About  three  ounces  were 

now  evacuated  through  the  instrument,  which  latter 

did  not,  however,  seem  to  have  gone  into  the  bladder, 

as  that  viscus  remained  distended.   But  after  the  boy 

had  been  removed  to  bed,  the  urine  dribbled  freely 

away  from  him. 

Opiates  were  regularly  administered,  and  for  the 
next  nine  days  the  urine  passed  through  the  wound 
in  tolerable  quantity ;  the  bladder  became  gradually 
distended,  and  the  boy  gained  a  little  strength. 

Mr.  Coulson  now  enlarged  the  wound,  and  at- 
tempted to  reach  the  bladder  with  a  No.  2  sum- 
elastio  catheter;  the  instrument  passed  down  for  a 

J  pretty  long  distance,  bat  no  urine  flowed  through  it. 
n  bed,  however,  urine  came  through  the  cauieter 
and  the  wound,  and  soon  afterwf^s  principally 
through  the  former.  About  eighteen  days  after  this 
the  boy  complained  of  much  pain ;  the  catheter  was 
therefore  removed,  and  found  thickly  coated  with 
phosphates. 

The  patient  now  went  on  for  about  seven  weeks 
with  very  trifline  alternations  in  his  state,  and  was 
then  allowed  to  leave  the  hospital  for  a  little  while, 
to  recruit  his  health,  the  urine  passing  pretty  freely 
through  the  wound  in  the  perinseum.  He  was  re-ad- 
mitted one  month  afterwards,  in  about  the  same 
state  as  before ;  and  Mr.  Coulson,  whilst  the  patient 
was  insensible  with  chloroform,  introduced  a  director 
into  the  meatus,  and  passed  it  along  the  urethra 
almost  to  the  opening  in  the  perinsaum,  enlarged  the 
wound  Fo  as  to  expose  the  point  of  the  director,  and 

introduced  another  staff  into  the  bladder  through  the   .        _  ,  _  _  _ 

perinatal  aperture.    A  No.  S  silver  catheter  was  now  '  the  right  pubis,  Vhich  £ad  apparently  be^  fraetored 
'  glided  down  through  the  meatus  across  the  wound  near  the  junction  vri th  the  ascending  ramus  of  the 

xi         ^i_  XL  I  ^A'^        .1      ischium.     It  appeared  that  union  had  taken  place. 


side.  Lungs  healthy.  The  valves  of  the  heart  weie 
sound,  except  the  nutral,  at  the  base  of  which,  along 
its  auricular  margin,  there  were  numeroaa,  aaitallr 
irregular,  fibrinous  veffetations.  The  cavities  of  the 
organ  were  filled  vrith  firm  fibrinous  clots,  bat  the 
structure  was  in  a  normal  state.  Intestines  small  and 
empty.  Liver  firm  and  pale.  The  kidneys,  being 
examined  under  the  microscope,  gave  great  evidence 
of  chronic  inflammation.  A  catheter  was  eanly 
passed  into  the  bladder  per  urethram,  being  seen  ia 
its  course  to  traverse  the  perinsdal  wound,  which  ia 
half  an  inch  in  length.  The  catheter  had  a  great 
tendency  to  run  to  the  left  of  the  median  line ;  a  probe 
could  also  be  passed  onward  from  the  woundviato  the 
bladder ;  the  former,  on  a  close  examination,  presented 
a  healthy  appearance.  The  bladder  was  contracted; 
its  coats  being  nearly  an  inch  in  thickness.  Betweea 
the  lower  part  of  the  sacrum  and  rectum,  an  abscess 
was  observed  about  the  sixe  of  a  bantam's  egg,  whi<^ 
communicated  with  the  urethra  by  means  of  a  falsa 
passage,  commencing  in  that  canu  just  as  it  passes 
under  the  arch  of  the  pubis.  This  false  passa^  ran 
to  the  left  by  the  side  of  the  rectum  into  the  abscess, 
a  part  of  the  passage  appearing  to  be  formed  bv  the 
urethra  itself.  From  the  abscess  a  catheter  could  be 
introduced  into  the  bladder.  Above  this  and  in  the 
median  line  was  another  passage,  which  led  into  a 
cavity  behind  the  pubis ;  this  was  of  considerable  ex- 
tent, and  communicated  with  the  above-described 
passage  as  well  as  with  the  bladder.  The  cavity  was 
only  separated  from  the  peritonsdum  above  by  the 
anterior  ligaments  of  the  bladder,  and  lay  between 
the  anterior  wall  of  the  bladder  and  the  posterior 
surface  of  the  pubes.  From  this  there  was  a  thixd 
passage,  running  through  the  descending  ramus  of 


in  the  perinsDum,  through  the  canal  leading  from  the 
latter  into  the  bladder,  and  a  considerable  stream  of 
urine  flowed  through  the  instrument.     The  silver 
catheter  was  then  retained,  and  a  full  opiate  given. 
The  urine  for  several  days  afterwards  came  freely 


with  the  exception  of  this  passa^  which  led  to  a 
small  abscess  near  the  outer  margin  of  the  obturator 
foramen  into  the  adductor  brevis  muscle.  Both  the 
descending  ramus  of  ischium  and  the  descending  of 
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pubis  were  maeh  thickened,  and  larger  than  those  of 
the  opposite  side,  and  at  the  posterior  surface  there 
was  a  projection  of  new  bone  into  the  aboye-mentioncd 
cavity. 

Fracture  of  tlu  Humerus :  Delirium  Tremens :  Deatk  : 

Autopsy. 

(Under  the  care  of  Mr.  Lane.) 

We  desire  to  draw  our  readers^  attention  for  a  few 
moments  to  the  effects  of  trifling  injuries  upon  patients 
who  are  addicted  to  intemi)erance,  especially  when 
the  accustomed  stimulus  is  suddenly  withdrawn. 
There  is  no  novelty  in  these  facts,  and  they  are  so 
well  acted  upon  by  hospital  surgeons,  that  cases  of  de- 
lirium tremens  aner  mjury  occur  yery  rarely.  Pa- 
tients who  have  been  used  to  an  exoesstye  amount  of 
strong  liquors  are  generally  supplied  in  a  moderate 
degree  with  the  beverage  they  nave  mostly  indulged 
in,  and  thus  a  yery  unp^asant  complication  is  gener- 
ally avoided.  The  soundness  of  this  practice  will  be 
made  strongly  manifest  by  the  follovnng  case,  where 
the  usual  precaution  was  not  resorted  to,  as  the  pa- 
tient was  not  admitted  into  the  house  at  first,  and 
could  therefore  not  be  watched,  the  more  so  as  be  did 
not  attend  as  he  had  been  desired.  It  is  not  usual  in 
our  large  hospitals  to  give  such  persons  a  bed,  who 
are  affected  with  a  simple  fracture  of  the  arm.  Here 
is  the  case,  as  recorded  by  Mr.  Bullock,  house-surgeon 
to  the  hospital : — 

Francis  G ,  aged  thirty-seven  years,  was  admit- 
ted into  the  aocident  ward  in  April,  1852,  under  the 
care  of  Mr.  Lane.  Two  days  before  admission,  the 
patient  had  fallen  from  a  ladder,  and  fractured  the 
right  humerus,  just  below  the  insertion  of  the  deltoid. 
The  limb  was  at  that  time  put  up  in  the  usual  way, 
and  the  man  desired  to  attend  regularly.  He  was 
brought  to  the  hospital  two  days  after  this,  in  a  state 
of  violent  delirium ;  he  had  been  raying  all  night,  had 
torn  the  splints  from  his  arm,  which  latter  was  much 
eechymosed  and  swollen.  It  was  now  found  out  that 
the  patient  had  been  very  intemperate  in  his  habits, 
and  that  his  master  had  not  allowed  him  to  take  any 
beer  since  the  day  the  accident  had  happened. 

The  patient  was  immediately  put  to  bed  ;  he  took 
thirty  minims  of  Battley^s  solution  with  half  a  drachm 
of  aromatic  spirit  of  ammonia  in  camphor  mixture, 
and  the  arm  was  carefully  put  up  in  splints.  Ordi- 
nary diet  and  two  pints  of  porter  were  at  once  order- 
ed. The  opium  produced  a  sedative  effect  for  a  few 
hours,  but  in  the  middle  of  the  day  the  delirium 
came  on  again,  and  the  man  twisted  and  turned  the 
injured  arm  in  a  violent  manner.  The  same  draught 
was  immediately  repeated,  and  three  ounces  of  bran- 
dy prescribed.  Three  hours  afterwards  the  fit  broke 
out  again,  some  rest  having  been  procured  by  the 
draught.  The  doses  of  opium  were  now  repeated 
every  two  hoars,  but  in  vain ;  the  violence  of  the  de- 
lirium was  followed  by  prostration,  and  the  patient 
died  in  the  night,  about  sixteen  hours  after  admis- 
sion. 

As  is  usual  with  such  cases,  no  post-mortem  ap- 
pearances of  importance  were  detected )  as  to  the 
arm,  nearly  the  whole  of  it  was  of  a  mottled  blue 
colour ;  there  was  a  nearly  transverse  fracture  of  the 
humerus,  just  below  the  insertion  of  the  deltoid,  the 
ends  not  beine  in  approximation,  as  might  easily  be 
expected.  The  elbow-joint  was  anchylosed  from  pre- 
vious disease. 

We  lately  noticed  a  case  distinctljr  analogous  to 
the  preceding,  at  King's  College  Hospital.  The  pa- 
tient was  a  young  girl  placed  under  the  care  of  Dr. 
Todd,  and  was  admitted  with  delirium  tremens, 
brought  on,  it  would  appear,  in  the  following  man- 
ner : — ^The  patient,  endowed  with  great  personal  at- 


traction, had  unfortunately  been  in  the  habit  o^ 
drinking  spirituous  liquors  to  excess.  Some  time  be- 
fore she  came  to  King's  College  Hospital  cough  and 
pain  in  the  chest  enme  on,  and  were  after  a  little 
while  so  troublesome,  that  the  girl  applied  to  a  phy- 
sician, who  advised  the  proper  medicines  and  more 
regular  habits.  These  rules  were  followed,  and  the 
patient  soon  requested  admission  into  the  hospital, 
labouring  under  delirium  tremens,  which  had  been 
superadded  to  the  chest  affection.  The  latter  turned 
out  to  be  phthisis;  the  cerebral  disturbance  could 
hardly  be  controlled  by  opium  and  stimulants,  and 
the  girl  sank  under  the  effects  of  the  two  affections. 
The  diagnosis  was  verified  by  a  post-mortem  exami- 
nation, and  it  naturally  struck  those  who  were  ac- 
quainted with  the  history  of  the  case,  that  a  less  sud- 
aen  change  of  habits  might  have  kept  off  the  deli- 
rium tremens,  and  rendered  the  progress  of  the  tu- 
bercular affection  less  nipid. 

Peripatetic  Parturition, 

The  following  case  will  show  under  what  tryins 
circumstances  parturition  may  sometimes  be  effecteo, 
with  a  total  absence  of  untoward  results  for  the  mo- 
ther. 

Sarah  P ,  aged  twenty-one,  servant  of  all  work, 

was  admitted  May  22,  1852,  at  eleven  a.m.,  having  a 
six  months'  child  hanging  between  her  legs,  and  the 
placenta  in  the  vagina.  She  stated  that  pains  had 
come  on  at  five  o'clock  in  the  morning,  whilst  she 
was  in  bed  at  her  place  of  abode.  She  got  up  at 
half  past  seven,  and  between  half  past  eight  and 
nine  a  child  was  born.  At  about  ten  o'clock  she 
went  out  to  a  surgeon,  who  told  her  to  go  to  the  hos- 
pital. Mr.  Bullock,  house-surgeon  to  St.  Mary's,  ex- 
amined her,  and  found  a  tense  cord  issuing  from  the 
vaffina,  and  following  this  downward,  be  found  a 
child,  bearing  the  marks  of  five  or  six  months'  uterine 
life,  close  to  the  woman's  ankles.  She  must,  in  fact, 
have  been  walking  with  the  foetus  hanging  as  des- 
cribed, for  half  on  hour  at  least.  Mr.  Bullock  cut 
the  cord,  removed  the  child,  which  was  quite  dead ; 
and,  after  withdrawing  the  placenta  from  the  vagina, 
had  the  woman  conveyed  to  bed,  where  she  has  since 
done  well. 

Aneurism  of  the  Left  Carotid  Artery  dose  to  the  origin 
of  the  Vessel ;  Brasdor*s  Operation. 

(Under  the  care  of  Mr.  Lame.) 

Am  aneurism  of  the  arteria  innominata,  or  of  the 
carotid  low  down,  is  generally  considered  as  an  incur- 
able affection,  and  we  have  of  late  seen  two  cases  of 
this  kind  where  none  but  palliative  means  have  been 
employed.  And  yet  does  not  Brasdor's  operation  offer 
some  chance  of  prolonged  life '?  Has  it  not  several 
times  been  successfully  performed  ?  It  has  no  doubt 
failed  in  several  instances,  but  so  does  sometimes  the 
Hunterian  operation,  so  does  compression ;  but  these 
measures  are  nevertheless  extremely  valuable  and 
frequendy  resorted  to.  We  heartily  vrish  that  Mr. 
Lane's  case  may  be  successful ;  for  not  only  will  his 
patient  derive  benefit  from  this  operation,  out  other 
surgeons  will  be  encouraged  to  adopt  Brasdor's  opera- 
tion, which  may  thus  be  the  means  of  rescuing  many 
an  unfortunate  patient  from  his  otherwise  certain 
doom. 

The  principal  objection  brought  against  Brasdor's 
operation  is  the  almost  certain  unsound  state  of  the 
artery  close  to  the  aneurismal  tumour,  in  which  re- 
gion the  vessel  must  be  tied,  in  order  to  avoid  doing 
so  ifeyond  a  collateral  branch.  The  ulceration  and 
hssmorrhage  which  may  then  occur  are  certainly  yery 
dangerous  complications;  but  it  must  be  comesBed 
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that  the  common  carotid  arterj  is  favourably  circum- 
stanced in  this  respect,  for  no  branches  of  importance 
are  normally  given  off  before  the  bifurcation,  so  that 
the  ligature  ma^  be  applied  at  some  distance  from  the 
tumour,  supposing  the  latter  to  be  situated  close  to 
ihe  origin  or  the  artery.  It  is  true  that  the  common 
carotid  itself  sometimes  gives  off  the  different  branch- 
es of  the  external,  and  continues  its  course  at  the  in- 
ternal carotid  (Harrison;)  but  these  are  exceptions 
which  cannot  be  taken  into  account.  Here  follow 
a  few  details  of  the  case  now  under  Mr.  Lane's  care. 

The  patient  is  a  man  about  thirty  years  of  age,  who 
for  the  last  six  months  has  experienced  some  pain 
and  uneasiness  in  the  left  shoulder.  This  was  of 
course  attributed  to  rheumatism,  and  matters  went  on 
without  much  change  until  ^ve  weeks  before  the 
present  operation,  (which  took  place  on  July  7,  1852,) 
when  the  patient  noticed  a  pulsatine  tumour  on  the 
left  side  of  the  root  of  the  neck,  and  experienced  at 
the  same  time  a  certain  amount  of  dysphagia  and 
dyspnoea.  The  situation  of  the  tumour,  the  pulsa- 
tions, and  the  bruit  left  no  doubt  as  to  the  nature  of 
the  affection ;  and  as  it  was  impossible  to  tie  the  ar- 
tery between  the  heart  and  the  tumour,  Mr.  Lane 
maae  up  his  mind  to  give  the  patient  the  benefit  of  the 
chance  of  recovery  afforded  by  Brasdor's  operation. 
Accordingly,  on  the  7th  of  July,  the  common  carotid 
artery  was  tied  above  the  omo-hyoid  muscle,  and  close 
to  the  bifurcation.  The  coats  of  the  vessel  were 
found  in  a  tolerably  sound  state ;  no  embarrassment 
was  experienced,  except  from  a  rather  large  venous 
trunk,  situated  on  the  internal  side  of  the  vessel,  nnd 
no  immediate  cerebral  symptoms  /oUowed  the  opera- 
tion, which  waflLperformed  with  the  aid  of  chlaroK>rm. 
After  the  patient  was  removed,  Mr.  Lane  address- 
ed the  ^ntlemen  present,  and  explained  his  views 
concerning  the  operative  measure  to  which  he  had 
just  had  recourse. 

Mr.  Lane  stated  that  Hrasdor^a  operation  had  been 
performed  by  Wardrc^  Deschamps,  Sir  Astley  Coop- 
er, and  others,  and  that  the  want  of  success  m  these 
cases  had  principally  been  owing  to  pretty  large 
branches  being  given  off  between  the  lieature  and  the 
tumour.  In  1825,  three  or  four  years  oefore  Brasdor 
operated,  Mr.  Wardrop  had  twice  tied  the  common 
carotid  artery  at  the  distal  side  of  the  aneurismal  tu- 
vioar;  one  case  was  successful,  the  other  the  reverse. 
Mr.  Lambert  had  operated  in  the  same  manner,  and 
the  case  had  been  temporarily  successful,  the  woman 
dying  two  months  after  the  operation  from  hsdmor- 
Fbage.  A  fourth  operation  of  this  kind  had  been  re- 
corded of  Dr.  Bush,  of  New  York,  the  result  having 
been  stated  as  favourable ;  and  Mr.  Lane  had  heard, 
though  he  could  not  vouch  for  the  fact,  that  Brasdor's 
(meration  had  also  been  successfully  performed  at  the 
Mauritius.  He  would  remark,  in  limine,  that  in  most 
of  the  cases  which  had  been  recorded*  the  tumour  was 
situated  on  the  right  side  of  the  neck,  whilst  in  the 
present  case  it  was  on  the  left.  The  patient  had  b^ 
lore  the  operation  no  chance  of  recovery,  or  a  very 
small  one ;  and  it  might  be  reckoned  that  in  two  or 
three  months  the  tumour  would  have  given  way,  so 
th«t  the  ligature  just  applied  was  the  only  earthly 
means  of  giving  the  man  some  chance  of  escaping  a 
premature  end. 

It  was  well  known,  continued  Mr.  Lane,  that  the 
object  of  the  proceedings  which  the  gentlemen  pre- 
sent had  just  seen,  was  to  obtain  the  coagulation  of 
the  blood  in  the  sac,  so  that  from  a  CAvity  it  might 
become  a  solid  tumour.  Hunter  tied  the  artery  be- 
tween the  heart  and  the  tumour,  to  promote  the  solid- 
ification of  the  sac ;  the  same  end  was  aimed  at  in 
Brasdor's  operation,  but  in  a  different  way.  (Here 
Mr.  Lane  very  appropriately  used  the  board  and  chalk 


to  illustrate  his  meaning.)  By  applying  a  lig^itm 
high  up  to  the  carotid  artery  of  a  horse,  which  vebMl 
is,  in  this  animal,  two  feet  in  length,  a  coagulumviU 
be  formed  dovm  to  the  arch  of  the  aorta,  Cnm  the 
blood  being  delayed  by  means  of  the  Ugature,  as 
will  also  happen  close  to  the  latter,  provided  no  bnoeh 
be  given  off  between  the  aorta  and  the  ligature. 
When  such  branch  is  given  aSE,  the  blood  will  of 
course  remain  fluid.  In  the  present  case  there  wu 
only  an  inch  between  the  tumour  an4  the  bifurcatka; 
Mr.  Lane  had  tied  the  artery,  close  to  the  latter,  but 
had  the  space  been  less,  he  would  have  applied  his 
ligature  to  the  internal  carotid. 

Mr.  Lane  stated  that  he  had  thought  it  pmdeatt 
before  the  operation,  to  take  blood  from  the  patieat, 
so  that  the  impulse  of  the  circulation  upon  the  me 
might  be  somewhat  diminished.  The  veneeeetioa 
would  have  to  be  repeated  several  times  during  the 
treatment,  and  he  would  keep  the  patient  upon  span 
diet  to  lower  the  force  of  the  current  of  arterial  blood, 
and  thus  favor  coagulation  in  the  aneurismal  cavitj. 
Mr.  Lane  thought  that  the  jNitiait  was  now  exposed  to 
several  risks.  Ist.  The  cicatrix,  as  in  Mr.  Lambert's 
case,  might  ulcerate,  and  arterial  haemorrhage  pron 
fatal ;  but  still  there  vras,  in  the  present  case,  a  good 
half-inch  between  the  ligature  and  the  bifnreatioD, 
the  risk  being  therefore  somewhat  less.  2nd.  The 
sac  and  vessel  might  inflame,  and  the  mischief  eies 
run  down  to  the  arch  of  the  aorta.  Srd.  PnmleDt 
deposits  might  take  place  and  render  the  issue  uohr 
vourable.  But  these  risks  eovld  hardly  be  weighed 
with  the  certainty  of  the  man's  doom  had  no  open* 
tion  been  attempted.  Mr.  Lane  hoped  that  evea  bv 
the  next  day  the  tumour  would  be  round  <Uiiiiiu8bM, 
as  the  force  of  the  heart  would,  from  the  obstnietiaB 
offered  by  the  ligature,  be  exerted  on  the  other  t» 
sels  springing  from  the  arch  of  the  aorta.  He  would 
be  very  happy  to  acquaint  the  profeseion  with  the  re- 
sult of  the  case. 

The  patient  has,  up  to  the  sixth  day  after  the  o|le^ 
ation,  progressed  pretty  favourably,  yenesectioB  not 
being  so  frequently  repeated  as  had  been  anticipated. 
Ice  is  applied  over  the  tumour  to  fiayor  ccaguu^i 
and  it  is  not  improbable  Uiat  the  case  will  havean^ 
cessful  issue. 

Injury  to  ihe  upper  part  of  the  Left  Arm  ;  Amputati» 
at  the  Shoulder-joint ;  Death, 

(Under  the  care  of  Mr.  Coulson.) 

Thx  notes  of  this  ease  were  taken  by  Mr.  Ballot 
house-surgeon  to  the  hoqfutal. 

£.  H ,  aged  four  years  and  eisht  months,  who 

is  stated  to  have  been  an  unhealthy  child,  and  to  have 
suffered  from  ehest  affection,  was  admitted  at  nise 
A.  M.,  March  8th,  1852,  under  the  care  of  Mr.  Cool- 
son,  with  a  compound  comminuted  fracture  of  the 
left  arm.  It  appeared  that  the  eirl  had  been  nm 
over  by  an  empty  railway  truck  about  fburteeo  milv 
from  the  hosnital,  and  was  brought  up  by  nulwav- 
She  was  consiaerably  collapsed,  the  surface  of  tbebodj 
WiUB  pale,  and  the  feet  cold;  the  ohild  was  perfectly 
quiet;  she  had  been  sorinoe  tlie  accident;  and  ihe 
had  not  lost  any  blood. 

On  extunination,  a  lacerated  wound  was  perceived, 
which  extended  nearly  the  whole  length  of  the  am 
on  its  anterior  and  inner  surface;  tiie  bone  wtf  ex- 
tensively comminuted  from  the  elbow-joint  (isto 
which  the  fracture  extended)  to  within  an  kich  and 
a  half  of  the  shoulder-joint,  the  muscles  being  nearly 
all  torn  through,  except  at  the  posterior  part.  The 
artery  seemed  to  have  escaped ;  the  wound  extended 
nearly  up  to  the  acromion  process,  but  the  child  oooid 
move  her  fingers.  No  hsemorrhage  had  ooeuired. 
At  eleven  a.  m.,  the  little  patient  had  somewhat  ral- 
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*lied,  and  ampuUitioa  at  the  shoulder-joint  was  there- 
fore performed,  chlorolbrm  having  been  preYiously 
administered  by  Mr.  Trotter.  No  definite  mode  of 
performing  the  operation  could  be  adopted,  on  account 
of  the  laoeration  of  the  integuments;  the  principal 
flap  was  made  of  the  deltoid,  and  a  smaller  inner  one 
was  taken  from  the  soil  parts  towards  the  chest.  The 
subclavian  artery  was  compressed  by  the  thumb  on 
the  first  ribt  and  very  little  olood  lost  durine  the  oper- 
ation. Several  vessels  were  tied,  and  the  edees  of  the 
wound  brought  together  with  sutures  and  a  few  strips 
of  plaster  3  and  the  stnmp  was  lightly  bandaged  to  the 
ude. 

The  oircolation  vras  very  feeble,  and  the  child  still 
lay  veiy  quiet.  Ordered  three  minims  of  laudanum, 
strong  beef-tea,  some  milk,  and  port-wine.  About 
five  p.  M.  the  chest  was  examined ;  there  was  mucous 
rhonchns,  without  any  fine  crepitation,  in  both  lunes ', 
the  respiration  became  slightly  wheezing,  the  pulse 
rapid  and  feeble.  At  ten  p.  m  .  the  rhonchus  increased, 
and  the  patient  became  restless.  She  had  wine  more 
frequently,  and  small  doses  of  laudanum  in  camphor 
mixture  ]  bat  in  spite  of  support,  a  mustard  poultice 
to  the  chest,  &o.,  the  restlessness  and  dyspnoea  in- 
creased, and  the  child  gradually  sank,  and  died  the 
next  morning. 

On  a  post-mortem  examination,  old  adheuons  of 
the  right  pleura  were  found ;  the  lungs  were  some- 
what congested,  and  the  brcmchi  contained  a  large 
f  uantitv  w  mucus,  the  lining  membrane  being  highnr 
mjei'ted.  The  other  organs  were  healthy,  and  no  ad- 
hesive matter  had  been  thrown  out  between  the  fliips 
at  the  shoulder. 
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Ab$ciu  of  the  LungfoUowiug  Pneumonia  ;  Death  ; 

AtUopsy. 

(Under  the  care  of  Dr.  Pxreira.) 

The  formation  of  abscess  in  the  lung  as  a  con- 
sequence of  pneumonia  is  considered  a  very  rare  oc- 
currence ;  but  it  is  probably  still  more  rare  to  find  a 
circumscribed  accumulation  of  pus  in  the  pulmonarr 
tissue  taking  on  a  semi-gangrenous  character.     Such 
events  seem  in  some  degree  to  exclude  each  other ;  for ' 
the  vigorous  exudation  indispensable  for  hemming  in , 
purulent  matter  can  hardly  be  contemporaneous  with  | 
sphacelus  of  the  lung.    However  this  may  be,  it  is  . 

Slain  that  in  constitutions  brought  to  a  state  of  great 
ebiHty  by  excesses,  the  most  unusual  pathological ! 
phenomena  vrill  spring  u^ ;  and  these  being  at  all 
times  instructive,  we  shall  just,  from  the  notes  of  Mr. 
Whitby,  relate  the  following  case  : — 

John  A.  T— ',  aged  forty,  formerly  a  solicitor, 
married,  and  the  father  of  four  children,  was  admit- 
ed,  January  18,  1852,  under  the  care  of  Dr.  Pereira. 
The  patient  is  of  a  dark  and  sallow  complexion,  thin, 
weak,  and  exhibiting  all  the  signs  of  a  deteriorated 
constitution ;  his  habits  have  been  very  intemperate, 
the  chief  beverage  he  indulged  in  being  spirits.  His 
health  had,  however,  been  tolerably  good,  until  about 
five  months  before  admission,  when  he  was  seized  with 
pain  in  the  ri^ht  side  of  the  chest,  increased  by  a  full 
inspiration ;  his  habitual  cough  became  very  trouble- 
some, the  expectoration  profuse,  and  of  an  offensive 
odour,  pretty  similar  to  that  which  was  noticed  on  his 
admission.  No  medical  aid  was  sought  until  three 
weeks  since,  when  rigors  had  set  in ;  which  the  pa- 
tient tried  to  conquer  by  large  potations  of  gin-and- 
water.  The  pain  in  the  right  side  ot  the  chest  was 
then  somewhat  relieved  by  blisters,  &c.,  but  he  was 
soon  obliged  to  apply  for  admission  into  the  hospital. 


When  first  seen,  the  patient  complained  of  cough 
and  abundant  expectoration  ',  his  voice  was  hoarse,^ 
the  breath  very  short,  the  countenance  anxious  and 
sallow,  the  bowels  relaxed,  but  the  appetite  still  good. 
The  tongue  was  furred  and  moist,  with  an  unpleasant 
taste  in  the  mouth ;  the  pulse  rapid  and  small,  and 
the  urine  abundant,  but  very  ammoniacal. 

On  examination  of  the  chest,  dulness  was  found 
over  the  right  sub-clavicular  and  mammary  regions, 
the  corresponding  parts  on  the  left  side  being  reso- 
nant ;  respiratory  murmer,  indistinct  over  a  great  por- 
tion of  the  right  side  of  the  chest,  both  anteriorly 
and  ]K)6teriorlv,  whilst  it  was  puerile  on  the  left.  To 
the  right  of  the  central  part  of  the  sternum  a  pecu- 
liar tremulous  sound  is  neard,  which  has  much  re- 
semblance with  the  pulsation  of  a  large  vessel  through 
a  cavity  containing  fluid.  This  sound  was  not,  how- 
ever, constantly  noticed,  nor  could  it  be  excited  by 
any  particular  position  of  the  body.  The  patient  was 
aware  of  this  peculiar  bruit ;  he  could  himself  hear 
it,  and  compared  it  to  the  noise  made  by  water  bub- 
bling from  tne  lid  of  a  tea-kettle.  The  action  of  the 
heart  was  accelerated,  but  no  other  irregularity  waa 
detected.  As  to  the  voice  sounds,  pectoriloquy  was 
heard  at  the  base  of  the  right  scapula.  When  in- 
quiring about  the  patient^s  sensations,  it  was  found 
that  the  right  side  of  the  chest  was  painful,  and  that 
the  cough  was  extremely  troublesome  when  he  lay  on 
his  left  side,  the  easiest  posture  being  the  slightly 
raised  dorsal  decubitus. 

Dr.  Pereira  ordered  bark  and  ammonia  to  be  taken 
three  times  a  day.  The  symptoms  continued  prettT 
well  unaltei«d  ror  the  next  few  days,  during  which 
the  patient  took,  first,  chlorate  of  potash,  and  subse- 
quently small  doses  of  sulphate  of  quinine  and  mor- 
phia. The  sputa  remained  of  the  same  nature,  the  per- 
spirations at  night  became  very  profuse,  and  the  relaz^ 
ation  of  the  bowels  could  hardly  be  restrained  by  log-* 
wood  and  chalk.  Thus  the  patient  progressed  for 
about  three  weeka,  the  amphoric  murmur  on  respira- 
tion being  audible  over  the  right  side  of  the  chest, 
and  the  hearths  action  being  accompanied  by  a  pecu- 
liar gurgling  and  undulatory  sound. 

From  the  physical  signs,  and  the  nature  of  the 
symptoms  which  had  existed  previous  to  the  patient's 
admission,  it  was  assumed  that  he  had  suffered  from 
pleuro-pneumonia,  which  had  resulted  in  abeoess  of 
the  lung,  with  adhesion  of  its  walls  to  the  parietes 
of  the  chest,  besides  effusion  into  the  cavity  of  the 
pleura.  Thus  was  a  tremulous  sound  produced  with 
each  impulse  of  the  heart,  resembling  the  vibration 
produoea  by  tapping  a  phisl  containing  air  and  fluid. 
Twenty-six  days  after  admission,  the  patient  died  sud- 
denly, after  expectorating  a  large  quantity  of  very  of- 
fensive matter. 

Patt-mortem  Examination. — On  viewing  the  oheat, 
before  proceeding  to  the  inspection  of  the  thoraoio 
viscera,  it  was  observed  that  the  right  side  was  larger 
than  the  left,  and  presented  a  rounded  appearance, 
with  the  filling  up  of  the  intercostal  spaces.  The 
thorax,  when  opened,  was  found  completely  filled  with 
pus  of  a  very  offensive  odour.  A  large  abscess  was 
situated  in  the  right  lung,  the  outer  wall  of  the  ca- 
vity being  adherent  to  the  pleura  costalis ;  and  run- 
ning in  front  of  the  lung,  in  a  transverse  direction, 
was  a  broad  sinus  of  communication,  extending  to  the 
middle  mediastinum,  which  region  might  be  consider- 
ed as  the  internal  boundary  of  the  abscess.  The  sub* 
stance  of  the  lung  contained  a  large  quantity  of  mucus, 
mixed  with  air  and  pus,  as  well  as  small  tubercles 
and  pieces  of  lymph .  The  bronchial  tubes  were  filled 
with  matter  similar  to  that  contained  in  the  abscess, 
and  the  lung  was  adherent  over  its  whole  surface  to 
Ifee  parietes  of  the  chest.    The  left  organ  was  per- 
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fectly  healthy,  but  the  cavity  of  the  pleura  contained 
about  five  ounces  of  serum.  The  heart  was  pale  and 
of  lax  fibre,  but  otherwise  in  a  normal  condition. 

It  is  clear  that  the  certain  changes  in  the  walls  of 
the  above  described  abscess,  or  a  decomposition  of  its 
secretion,  must  have  given  rise  to  the  foetor  so  char- 
acteristic of  gangrene.  The  latter  did  not,  however* 
exist  in  the  manner  usually  seen,  namely,  a  crumbling 
down  of  the  pulmonary  tissue,  and  a  dark  livid  co- 
lour of  parts.  A  circumstance  which  is  finally  worthy 
of  record  is,  that  the  foetor  had  existed  from  the  com- 
mencement of  the  purulent  secretion. 


ROYAL  FREE  HOSPITAL. 

Case  of  Bite  from  a  Viper ;  Severe  Symptoms;  Recovery. 

(Under  the  care  of  Mr.  Thomas  Wakley.) 

We  happily  do  not  frequently  see,  in  our  temper- 
ate climes,  the  terrible  effects  upon  the  human  econo- 
my, of  the  venom  of  the  snake  tribe.  These  effects 
have  been  often  described,  and  are  well  known.  We 
would,  however,  remind  our  readers  that  a  case  of 
the  kind  was  'published  in  this  journal  some  time  ago 
which  shows  very  forcibly  how  thoroughly  the  poison 
of  the  snake,  in  Austraba,  pervades  the  blood,  and 
how  decidedly  narcotic  are  the  symptoms.  It  will  be 
perceived,  by  the  following  case  of  viper-bite,  that  the 
venom,  though  acting  locally  with  great  power,  does 
not  depress  tne  system,  as  happens  with  the  poison  of 
the  snake  in  warm  climates.  The  particulars  were 
noted  by  Mr.  Lane,  house-surgeon  to  the  hospital. 

Charles  V ,  aged  twenty-two  years,  a  farmer's 

labourer  in  Kent,  was  admitted.  May  2S,  1852,  under 
the  care  of  Mr.  Wakley.  He  stated  that  on  the  pre- 
vious day,  whilst  in  a  wood  in  his  native  county,  he 
had  been  bitten  by  a  viper  on  the  back  of  the  hand, 
and  that  sharp  pain  had  immediately  shot  up  to  the 
arm  and  shoulder.  The  wound  made  by  the  reptile 
bled  slightly,  and  the  pain  did  not  prevent  the  patient 
from  following  the  animal ;  be  succeeded  in  seizing 
it,  put  it  to  death,  and  having  opened  the  abdomen, 
took  out  some  fat  situated  therein,  and,  according  to 
popular  custom,  began  rubbing  it  upon  the  wounded 
nand.  Whilst  he  was  engaged  in  doing  this,  the 
latter  began  to  swell  considerablv,  and  bavins  a 
quarter  of  an  hour  afterwards  reached  a  smith's  Siop 
where  adder-(Hl  was  kept,  he  had  frictions  made  with 
it  npon  the  wounded  part.  At  this  time  the  patient 
Buffered  great  piun,  the  stomach  rejected  the  food 
which  he  had  recently  taken,  vomiting  of  a  greenish- 
yellow  fluid  continued  for  two  or  three  hours  after- 
wards, and  groat  prostration  of  strength  came  on. 

When  the  patient  applied  to  'the  hospital  the  next 
day,  the  arm  was  considerably  swelled  as  far  as  the 


On  the  third  day,  the  cedema  had  travelled  down  the 
side  of  the  chest,  as  far  as  the  upper  part  of  the  left  hip 
the  subcutaneous  areolar  tissue  being  swelled  and  feel- 
ing elastic  to  the  touch.  On  the  fourth  day,  the 
oedema  began  to  subside,  leaving  the  skin  of  a  deep 
yellow  colour,  and  irregularly  mottled  by  ecchymoeii, 
the  depending  parts  being  much  darker  than  the  re* 
gions  above.  The  use  of  the  draughts  and  liniment 
was  persevered  in. 

On  the  sixth  day,  the  ecohymoais  underneath  the 
arm  had  considerably  increased,  the  extravasation  of 
blood  being  now  quite  palpable ;  the  swelling  of  the 
limb  had,  however,  somewdat  subsided,  and  the  yel- 
low tinge  at  the  lower  margin  of  the  chest  was  gnd- 
ually  shading  off.  The  patient's  general  health  wis 
in  the  mean  time  satisfactory,  no  more  vesicatioM 
had. appeared,  and  the  original  ones  were  beooming 
of  a  deeper  yellow,  and  dying  away. 

Eleven  days  after  admission,  the  young  man  wu 
made  an  out-patient,  and  progressed  so  well,  that 
about  twenty-five  days  after  the  accident,  he  wai 
able  to  return  to  his  work,  though  the  arm,  and  ee- 
pecially  the  fingers,  were  somewhat  stiff 

As  this  patient  had  immediately  recourse  to  appli- 
cations of  great  popular  repute,  it  is  difficult  to  epee- 
ulate  upon  the  case.  That  some  alteration  had  taken 
place,  either  in  the  lymphatic  or  venous  system  on 
the  lefl  side  of  the  trunk  and  on  the  affected  arm,  is 
made  sufficiently  plain  by  the  swelling  and  ecehymo- 
sis :  but  it  is  not  eiisy  to  determine  what  share  the 
venom  of  the  viper,  the  abdominal  fat,  or  the  adder 
oil  had  in  the  results.  Without  presuming  to  solTe 
the  problem,  we  would  suggest  that  neither  the  fiU 
nor  oil  has  ever  been  proved  to  have  anynoxiooi 
properties,  whereas  the  bite  of  the  viper  is  well  knovn 
to  cause  very  severe  local  symptoms.  We  are  the 
more  inclined  to  look  upon  the  peculiar  poisonou 
fluid  secreted  in  the  buccal  cavity  of  the  animal  tf 
having, solely  caused  the  patholo^cal  phenomena  de- 
tailed above,  as  severe  pain  was  immediately  felt  in 
the  very  parts  where  the  swelling  and  eccbymoai 
subsequently  took  place.  Had,  perhaps,  the  lad  been  of 
a  less  healthy  constitution,  it  is  likely  that  extravanr 
tion  of  blood  would  soon  have  been  followed  by  abecea 
and  all  its  consequences.  We  look  upon  the  absence 
of  suppuration  as  a  mark  of  the  sthenic  character  as- 
sumed by  the  affection. 


Hbkrt  M ,  aged  sixUr-three,  was  admitted  Jan. 

10, 1851,  under  the  eare  of  Dr.  Naime.    He  waseaid 
elSow,  and  vesications  were  apparent  at  the  back  of  i  by  his  friends  to  hfuve  been  ailing  some  days  previina- 
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Apparently  Idiopathic  Tetaniu  ;  Death ;  Autopsy. 

(Under  the  care  of  Dr.  Nairne.) 


the  hand;  but  the  constitutional  disturbance  had 
much  diminished,  and  the  pain  had  greatly  abated. 
He  was  ordered  four  grains  of  calomel  and  one  of 
opium,  to  be  taken  immediately,  and  a  saline  draught 
every  four  hours.  The  arm  was  also  directed  to  be 
rubbed  four  times  a  day  with  a  liniment  of  oil  and 
ammonia. 

On  the  second  day,  it  was  found  that  the  patient 
had  had  a  good  night,  and  that  the  bowels  had  been 
freely  relieved.  The  swelling  now  reached  to  the 
shoulder,  the  skin  of  the  whole  arm  was  discoloured, 
and  presented  a  distended  and  somewhat  shining  ap- 
pearance. Vesications  had  sprung  up  along  the  arm 
similar  to  those  which  had  formed  on  the  hand.  Pulse 
80 ;  tongue  slightly  coated.  The  patient  complained 
of  no  pain  when  the  limb  was  at  rest,  but  the  slight- 
est touch  caused  great  distress,  and  the  parts  pitted 
upon  pressure.    The  saline  draughts  were  oontmuef. 


ly,  and  that  he  had  seemingly  been  attacked  hy  a  kind 
of  slight  fever.  At  nine  o'clock  in  the  morning,  on 
the  day  of  his  admission,  he  had  suddenly  been  seised 
with  trismus,  which  very  soon  assumed  the  appea^ 
ance  of  general  tetanus  He  was  brought  to  the  hos- 
pital half  an  hour  afterwards,  when  he  was  found  to 
oe  in  a  state  of  universal  spasm,  with  all  the  chara^ 
ters  of  opisthotonos. 

Dr.  Naime  ordered  a  turpentine  injection  to  be 
thrown  up  immediately,  and  a  draught  was  prescrib- 
ed, containing  half  a  drachm  of  turpentine,  to  be  ta^ 
ken  every  four  hours.  The  injection  produced  a  copi- 
ous evacuation  from  the  bowels,  and  in  administerint 
it  the  attention  of  the  nurse  was  drawn  to  a  sniau 
ulcer  under  the  right  knee,  which  was  afterwards 
stated  to  have  been  produced  by  applying  something 
tightly  round  it  for  support,  as  the  patient  had  be» 
suffering  from  weakness  in  the  joint.    Very  little  of 
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the  turpentine  draught  could  be  swallowed,  and  the 
tetanic  spasm  continued  unrelazed,  until  the  man 
sank  into  a  comatose  state,  in  which  he  died  at  two 
o'clock  in  the  morning,  the  day  after  his  admission. 

The  body  was  examined  thirteen  hours  after  death, 
and  found  well  formed,  and  in  good  condition.    There 
was  a  small  ulcer,  with  livid  margins  and  signs  of  in- 
flammation, behind  the  rieht  knee,  a  little  below  the 
flexure   of   the  joint,  and  to  the  outer  side     The 
spinal  cord  appeared  somewhat  softer  in  consistency 
than  usual,  but  there  was  no  redness  or  other  indica- 
tion of  disease  about  it.    The  brain  was  also  a  little 
softer  than  usual.    One  or  two  cysts  were  observable 
in  the  choroid  plexus,  but  the  organ  was,  in  other  re- 
spects, in  a  perfectly  normal  state.    The  chest  and 
aodomen  did  not  present  any  important  deviation. 
It  was  noticed  that  the  inteeuments  and  areolar  tissue 
near  the  above-mentioned  ulcer  were  hard  and  consol- 
idated, and  the  perinaeal  nerve  was  found  imbedded 
within  them,  just  before  turning  round  the  fibula. 
There  was  no  redness  nor  other  mark  of  injury  to  this 
nerve,  nor   was  it,  apparently,  compressed  to  any 
extent. 

Encephaloid  Disease  of  the  lower  portion  of  t/te  Femur  j 

Amputation ;  Recovery, 

(Under  the  care  of  Mr.  Henky  Cmarlks  Johnson.) 

John  L ,  aged  twenty-three  years,  was  ad- 
mitted January  15th,  1851,  under  the  care  of  Mr. 
Johnson.     The   patient  presents  a  tumour  which  is 
very  ill-defined,  and  situated  in  the  right  popliteal 
space,  as   well  as  at  each  side  and  in  front  of  the 
lower  extremity  of  the  femur.     The  patella  cannot 
be  distinctly  felt,  being    obscured  by    the  general 
swelling  at  this  part.     The  circumference  of  the 
tumour  over  the  largest  ^oint  (which  is  directly  on 
its  centre)  is  twenty-two  inches,  and  over  the  situa- 
tion of  the  patella  twenty-one  inches.     The  swelling 
is  gradually  lost  above,  on  the  front  of  the  thigh, 
where  great  hardness  can  be  felt ;  but  there  is  no 
distinct  line  of  demarcation  between  the  diseased  and 
healthy  structures.    The  leg  is  very  oedematous,  and 
pits  on  pressure.    An  obscure  sense  of  fluctuation  is 
perceivable  in  the  tumour  itself,  there  is  considerable 
tension  of  the  skin,   and  slight    tenderness  when 
handled,  but  at  other  times  a  dull,  aching  pain  is 
experienced.     No  pulsation  can  be  detected  in  any 
part  of  the  swelling. 

The  countenance  of  the  patient  is  sallow  and  ca- 
chectic, with  an  anxious  expression  ^  he  is  very  weak, 
and  has  a  nervous  and  rather  irritable  manner. 
Tongue  dry ;  pulse  rapid.  Soon  affcer  the  commence- 
ment of  the  disease,  leeches  and  blisters  were  em- 
ployed, which  gave  no  relief.  About  a  fortnight 
oefore  his  entrance  into  the  hospital,  the  tumour  iiad 
been  punctured  with  a  grooved  needle,  and  afterwards 
an  incision  made,  when  a  small  quantity  of  blood 
escaped.  The  patient  gives  a  very  imperfect  account 
of  the  origin  and  progress  of  the  swelling ;  he  states, 
however,  that  it  nas  existed  sixteen  weeks  only,  so 
that  its  growth  would  appear  to  have  been  very 
rapid. 

On  the  23d  of  January,  Mr.  Johnson  removed  the 
thigh  just  below  the  trochanter,  by  the  flap  operation, 
the  patient  being  insensible  with  chloroform.  Free 
bloeding  occurred,  though  the  femoral  artery  was 
steadily  compressed  by  an  assistant,  and  the  vessels 
were  rapidlj  tied. 

On  examining  the  amputated  limb,  it  was  found 
that  the  compact  structure  of  the  bone  wa^  exceed- 
ingly dense.  The  tumour  presented  a  brain-like 
appearance ;  some  of  the  cysts  of  which  it  was  com- 
posed were  of  large  size,  and  contained  a  considerable 


(quantity  of  blood  and  serum.  The  tumour  wa^ 
situated  between  the  ham-string  muscles  j  it  extended 
upwards  as  far  as  about  the  lower  fourth  of  the 
thigh,  and  then  seemed  to  cease  suddenly,  contrary 
to  the  appearance  which  obtained  while  it  was  con- 
nected with  the  rest  of  the  limb.  Below,  ^the  tumour 
reached  to  the  inferior  part  of  the  popliteal  space, 
and  the  cancelli  of  the  lower  expanded  portion  of  the 
femur  were  soft,  easily  broken  down,  and  filled  with 
medullary  matter.  Where  the  bone  becomes  nar- 
rower, a  very  small  spot  of  the  malignant  deposit 
was  visible  in  the  interior  of  the  8haft,^o  larger 
than  the  surface  of  a  split  pea. 

The  progress  of  this  patient  created  at  one*time 
considerable  alarm  ;  attacks  of  haemorrhage  occurred 
several  times,  which  successively  necessitated  the 
application  of  ice,  exposure  to  the  air,  and  the  use 
of  the  tourniquet.  The  youne  man  was  in  the  mean 
time  becoming  extremely  weak,,  and  no  sign  of  tmion 
or  healthy  suppuration  appeared  in  the  stump,  the 
discharge  being  of  a  thm  and  sanious  character. 
Under  these  circumstances,  Mr.  Johnson  had  recourse 
to  emollient  and  astringent  applications,  careful 
bandaging  of  the  stump,  support,  and,  above  all,  to 
large  doses  of  chlorate  of  potash,  in  the  foUowins 
form:  — Chlorate  of  potash,  one  scruple;  spirit  (tf 
,  chloilb  SBther,  fifteen  minims ;  cinnamon  water,  one 
ounce  :  to  be  taken  three  times  a  day.  The  state  of 
the  patient  continued  very  precarious  for  one  month 
after  the  operation,  when  the  stump  began  to  heal 
kindly  ;  an  the  ligatures  were  gradually  removed, 
and  the  health  improved  considerably.  Forty-eight 
days  after  the  amputation  the  wound  was  quite 
cicatrized ;  the  patient  went  into  the  country,  and 
we  are  glad  to  say  that  he  has  been  seen  more  than  a 
twelvemonth  after  his  discharge,  when  he  was  found 
to  have  grown  stout,  and  there  were  no  symptoms  of 
a  recurrence  of  the  disease. 

When  encephaloid  cancer  attacks  the  upper  part 
of  the  femur,  and  patients  apply  for  relief  when  the 
affection  l^as  made  considerable  progress  towards  the 
ilium,  there  can  be  no  doubt  about  the  propriety  of 
waiving  any  kind  of  operation,  and  resorting  to  palli- 
ative means  only.  There  are  at  present,  at  the  Lon- 
don and  St.  Bartholomew's  Hospitals  respectively, 
two  victims  of  this  dreadful  disease,  where  the  upper 
part  of  the  femur  and  the  pelvis  present  tumours  of 
an  encephaloid  kind,  about  the  size  of  three  adult 
heads.  We  shall  just  give  a  few  details  of  these 
cases,  as  affording  useful  facts  bearing  upon  the  his- 
tory of  the  disease. 

Supposed  Spina  Bifida  in  a  Young  Man  ;  Enormous 
size  of  the  Tumour ;  Puncture  ;  Tetanus  /  Death  ; 
Autopsy, 

(Under  the  care  of  Mr.  Tatum.)  : 

Among  the  deformities  which  arise  from  an  im- 
perfect junction  of  the  two  embryonic  halves  of  the 
frame,  there  are  some  which  are  of  a  distressing  and 
dangerous  nature.  Among  these  we  would  especially 
mention  ectrophia  of  the  bladder  and  spina  bifida. 
We  shall  soon  have  to  say  a  few  words  touching  the 
first  of  these  defects,  and  have  this  day  to  record  a  case 
of  the  second,  which  presents  features  of  more  than 
usual  interest.  In  fact  it  is  very  rare  to  meet  patients 
affected  with  spina  bifida  who  have  reached  their 
twenty-first  year,  though  here  and  there  cases  have 
been  mentioned  in  which  persons  thus  afflicted  have 
lived  far  beyond  twenty  years.  But  these  are  un- 
fortunately exceptions ;  the  rule  is  that  these  subjects 
die  young,  and  the  mortality  is  so  ^reat  that  various 
kinas  of  operations  have  been  devised  to  obliterate 
the  cyst  formed  by  the  bulging  theca  vertebralis. 

Still,  as  patients  affected  with  spina  bifida  do  some- 
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times  live  many  years,  the  safer  course  might  perhaps  a  darker  hue,  and  the  youns  man  beean  to  be  modi 
be,  that  the  minds  of  surgeons  should  be  bent  upon  distressed  with  headache  and  stiff-neck.  In  the  span 
discoTering  the  most  acceptable  and  well  contrived  of  two  days,  the  sac  had  filled  to  such  an  exteot, 
means  ^of  support,  combined  with  gentle  pressure,  that  it  was  larger  than  on  admission ;  the  patient 
rather  than  to  try  to  improve  the  operative  measures  suffered  now  from  complete  opisthotonos,  and  all  Um 
calculated  to  obhterate  the  sac.  Among  the  three  difficulty  of  swallowing  caused  by  the  violent  iIK!a^ 
successful  cases  of  ^r.  A.  Cooper,  two  were  treated  vation  backwards  of  the  trachea  and  cesophagns:  the 
by  pressure.  In  this  respect  we  would  set  M.  Bour-  teeth  became  covered  with  sordes  and  an  eryapelatooi 
jeaurd's  mind  at  work ;  he  has  already  invented  such  redness  spread  over  the  tumour.  Mr.  'i 'atom  hid 
cleverly  contrived  apparatuses  for  umbilical  and  oth-  prescribed  small  doses  of  corrosive  sublimate,  to 
er  hernia,  that,  by  going  earnestly  to  work,  he  might  combat  the  inflammation  of  the  spinal  membranes^ 
offer  the  profession  a  system  of  elastic  belts  and  air-  opium  was  now  added  to  the  mercury.  Port  wiac 
pads  which  might  prolong  the  existence  of  patients  was  freely  given,  but  the  symptoms  became  mare 
Dorn  with  spina  binda  to  an  indefinite  extent.  Mr.  and  more  urgent,  and  the  patient  died  on  the  9th  of 
Tatum  was  kind  enough  to  mention  to  us  that  he  July,  five  days  after  the  puncturing  of  the  cvst. 
knew  of  two  cases  of  grown-up  persons,  now  alive  On  a  post-mortem  examination,  (conducted  by  Mr. 
and  well,  who  were  born  with  this  malformation.  Holmes,  surgical  registrar  to  the  hospital,)  a  state  of 
These  facts,  with  others  that  have  been  recorded,  parts  different  from  what  had  been  expected  was  dis- 
would  tend  to  show  that  the  palliative  treatment  is  covered.  The  spinal  column  presented,  in  the  hnnbar 
well  worth  consideration.  ^  or  sacral  reeions,  none  of   the  deficiencies  which 

in  the  case  which  we  are  going  to  relate,  no  con-,  might,  from  tne  nature  of  the  case,  have  been  looked 
trivance  of  any  kind  seems  to  have  been  used,  and  for ;  the  spinous  processes  were  distinct,  the  lamina 
the  tumour,  though  it  several  times  spontaneously  entire,  and  no  slit  nor  absence  of  bony  structure  wu 
relieved  itself,  attained  at  last  so  enormous  a  size  seen  on  the  posterior  aspect  of  the  sacrum.  The  cjit 
that  surgical  interference  became  indispensable.  We  was  found  ot  a  very  considerable  size— large  raoogh  to 
shall  see  below  that  the  operation  was  follow«d  by  lodge  two  foetuses'  heads ;  the  walls  were  extremelj 
tetanic  symptoms ;  and  this  circumstance  is  certainly  thick,  moasoring,  in  some  places,  full  half  an  mefa; 
of  great  value,  as  bearing  upon  the  obscure  path  olo- '  and  ihe  mucous  membrane  which  lined  its  interior 
gy  of  that  affection.  { was  covered  with  layers  of  lymph.     In  following  op 

L.  M. ,  aged  twenty  years,  was  admitted  into  the  cyst  from  periphery  to  peduncle,  the  latter  wm 

Egremont  ward,  June  25,  1852,  under  the  care  of  found  to  be  attached  to  the  margin  of  a  small  aper 
Mr.  Tatum.  The  patient  is  of  dark  complexion,  and  ;  ture  in  the  lower  portion  of  the  sacrum,  which  opeih 
was  born  at  Aberystwith,  in  South  Wales,  with  aiing  was  no  other  than  the  termination  of  the  spmi 
tumour,  about  the  size  of  a  hen*s  egg,  projecting  from  canal  in  a  patent  state,  and  sufficiently  large  to  admit 
the  upper  part  of  the  sacral  region.  1  his  tumour  the  little  finger.  On  opening  the  yertebnd  ootomB, 
gradually  mcreased  for  seventeen  years  of  the  the  membranes  did  not  present  any  patholc^calalim- 
patient^s  life,  when  it  spontaneously  gave  way,  and  tions;  but  on  slitting  them  open,  pus  was  found  bathint 
a  considerable  quantity  of  fluid  was  discharged. —  their  internal  surface  up  to  the  middle  of  the  dorw 
upon  this  attack  the  boy  was  obliged  to  keep  his  bed, '  region.  Above  this  point,  the  medulla  spoalio  and 
but  up  to  that  period  he  had  walked  well.  In  about  brain  were  in  a  perfectly  sound  state.  The  thoraeie 
a  week's  time  the  tumour  had  regained  its  original  and  abdominal  cavities  were  likewise  examined,  M 
size ;  no  pain  had  been  experienced  for  the  three  '  nothing  worthy  of  remark  was  discovered, 
da^  during  which  the  cyst  was  discharging,  but  the  I  How  had  the  cvst  here  been  formed  ?  Probabljl? 
patient  felt  very  giddy  whilst  it  was  refilling.  j  adhesions  formed  in  foetal  life  between  themembranei 

Five  months  before  admission  into  St.  George^s  of  the  cord  and  the  termination  of  the  sacral  eanal 
Hospital  the  tumour  again  broke  open  ]  the  same '  combined  with  an  absence  or  weakness  of  the  posto' 
pathological  phenomena  noticed  the  first  time,  recur- '  rior  sacro-coccygeal  ligament,  which,  in  the  nwnd 
red,  but  the  tumour  became  now  very  tender  when  '  state,  closes  that  aperture,  and  completes  the  esntl* 
touched,  and  the  patient  complained  of  a  dragging !  In  this  supposition  we  are  supported  by  CroTeilhieE, 
sensation' along  the  spine,  extending  to  the  hei^  to-  j  who  says,  in  his  work  on  Anatomy,  (l^redie's  tno*- 
eether  with  a  feeling  of  giddiness  and  mental  con-  lation,)  ^'  In  the  body  of  an  infant  at  the  full  time, 
fusion,  resembling  intoxication.  Ho  was,  however,  [  which  was  affected  with  spina  bifida  in  the  saeral  n| 
not  visited  by  an  inabilitjr  to  walk,  and  had  control  gion,  and  died  a  short  time  after  birth,  the  snot! 
over  the  evacuation  of  urine  and  faeces,  except  when  marrow  descended  as  low  as  the  sacrum,  and  tnere 
labouring  under  excitement.  •  was  no  cauda  equina.   Malcame  had  already  obeerred 

On  admission,  a  large  tumour  was  found  depend-  a  similar  fact.  This  peculiarity  depends  not  apon  as 
ing  from  the  lumbar  and  sacral  regions ;  the  skin  arrest  of  development  in  the  cord,  but  upon  adheootf 
over  it  was  rather  rod ;  it  yielded  a  sensation  of  flue-  contracted  by  it  at  an  early  period  of  foetal  life.'' 
tuation,  was  somewhat  tender  to  the  touch,  and  Cysts  formed  of  a  prolongation  of  dun  n^^ 
about  the  size  of  two  men^s  heads,  with  a  compara-  through  an  aperture  at  the  termination  of  theaacrom, 
tively  small  peduncle.  It  measured  round  the  latter  are  certainly  of  rare  occurrence,  and  it  may  be  <p» 
sixteen  inches  and  a  quarter ;  its  greatest  circumfer-  ■  tioned  whether  a  case  of  this  sort  should  be  oaM 
ence  was  thirtj-three  inches,  and  twenty-seven  inches  J  spina  bifida:  but  Samuel  Cooper  mentions  an  ezampk 
across.  No  pain  was  felt  in  the  tumour.  I'he  patient  ot  such  a  pathological  state,  in  his  IMetionarri  P- 
had  walked  to  the  hospital,  and  appUed  principally  to  1173  \  the  case  having  been  published  by  Mr.  Ui*^ 
get  rid  of  the  inconvenience  created  by  the  great  size  son  in  the  Provincial  iSransactions.  "  A  ladv,  thirty- 
and  weight  of  the  tumour.  >  eight  years  of  age,  presented  a  tumour  at  toe  npp^ 

Five  days  after  admission,  Mr.  Tatum  punctured ,  and  back  part  of  the  thigh,  which  was  not  saspeeted 


the  cyst,  and  drew  off  a  small  quantity  of  fluid,  just '  to  be  connected  with  the  spine.    When  an  opera^ 
to  relieve  tension ;  but  four  days  afterwards  a  fresh   for  the  removal  of  it  was  about  to  be  p^<^^^ 
puncture  was  made,  and  five  pints  of  serum  were 
evacuated.     When  compression  was  then  made  on 


the  tumour,   the   patient  complained .  of  headache. 
On  the  next  day,  the  skin  covering  the  cyst  assumed 


puncture  was  made  in  the  thinnest  part  of  ^^^ 
covering  its  apex,  and  twelve  ounces  of  dear  flwfl 
were  discharged,  leaving  the  sac  collapsed.  Tw 
latter  was  found  to  have  a  narrow  neck,  passiog  » 
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the  Io?rer  part  of  the  sacram,  in  which  there  was  an 
aperture  capable  of  admitting  the  little  finger/* 

We  would  finally  allude,  for  a  moment,  to  the  te- 
tanio  symptoms  which  followed  upon  the  second  punc- 
turing of  the  cjst.  This  result  is,  as  far  as  we  know, 
rather  an  unusual  one ;  and  as  pus  was  found  in  the 
spinal  canal  on  a  post-mortem  examination,  it  might 
be  sarmised,  without  much  straining,  that  although 
pus  is  80  seldom  secreted  within  the  canal  after  idio- 
pathic or  traumatic  tetanus,  inflammation  of  the  me- 
ninges is  connected  with  tetanus  more  frequently  than 
is  generally  allowed.  In  Mr.  Tatum's  case,  opistho- 
tonos was  strongly  marked,  but  there  was  neither 
trismus  nor  spasm  of  the  muscles  of  deglutition ;  so 
that  the  analogy  we  are  striving  to  establish  is  per- 
haps not  quite  complete.  It  remains,  nevertheless,  a 
(act.  that  strongly-marked  opisthotonos  was  here  con- 
nected with  the  puncture  of  the  cyst,  and  with  the 
secretion  of  pus  within  the  spinal  column. 

EncephaJoid  Disease  of  the  Testide  presenting  an  En- 
chondromatous  Induration, 

(Under  the  care  of  Mr.  Hcnry  Charles  Johnson.) 

The  last  case  of  encephaloid  cancer  of  the  testicle, 
to  which  we  have  now  to  draw  attention,  is  peculiar, 
inasmuch  as  it  shows  what  chanses  may,  with  time, 
take  place  in  an  originally  encephaloid  growth ;  at- 
tention to  this  cose  will  probably  present  errors  of 
diagnosis,  which,  in  analogous  instances,  might  easily 
be  made. 

The  patient  is  a  man  about  thirty  years  of  age.  who 
was  admitted  under  the  care  of  Mr.  Johnson,  in  Feb. 
1852.  He  presented  a  considerable  enlargement  of 
the  lefl  testicle,  which  had  begun  to  appear  about  fif- 
teen months  before  admission ;  the  organ  had  now 
reached  the  siae  of  a  large  turkey^s  egg,  but  no  pain 
had  ever  been  felt  in  it.  The  man  applied  to  Mr. 
Johnson  principally  to  be  relieved  from  the  inconve- 
nieoce  of  the  weight  and  size  of  the  enlarged  testicle. 
A  puncture  made  into  the  swelling  was  followed  by 
no  discharge  of  fluid ;  and  though  it  was  thought  that 
the  disease  was  of  a  malignant  kind,  the  patient  was 
recommended  a  course  of  mercury,  which  might  be  of 
benefit  if  the  affection  happened  to  be  tubercular. 
The  mercurial  treatment  had,  however,  no  influence 
on  the  disease,  and  Mr.  Johnson  resolved  to  remove 
the  encephaloid  mass. 

The  operation  was  accordingly  performed  on  the 
26th  of  Feb.,  1852,  in  the  usual  way,  the  patient 
being  insensible  with  chloroform.  On  a  section,  the 
disease  proved  to  be  of'  the  nature  which  had  been 
diagnosed — ^viz.,  encej^haloid, — ^but  the  mass  had,^ 
almost  in  its  whole  periphery,  become  so  hard  that  its 
characters  merged  upon  those  of  enchondroma ;  and 
Mr.  Johnson  observed  very  justly  that  had  the  explo- 
ring needle  been  thrust  in  at  those  particular  spots,  a 
wrong  diagnoeis  might  have  been  arrived  at.  In  front 
of  the  removed  organ,  the  tunica  vaginalis  was  found 
somewhat  distended  with  fluid. 

Mr.  Johnson  stated  that  he  considered  cases  of  this 
kind  extremely  unfavourable,  as  the  lymphatic  glands 
within  the  abdomen  are  very  apt  to  enlarge  and  prove 
destructive  to  the  patient.  (Mr.  Green's  case — see 
above — ^affords  a  yery  striking  instance  of  this  com- 

Elication.)^  He  was  bound  to  say,  however,  that  the 
^  ktal  termination  from  the  internal  secondary  tumours 
is  of  a  less  distressing  kind  than  death  resulting  from 
ulceration  of  the  external  encephaloid  mass,  and  the 
subsequent  exhaustion.  He  would  not  omit  to  men- 
tion that  Mr.  Caesar  Hawkins  had  operated,  some 
eight  or  ten  years  ago,  upon  a  patient  affected  with 
encephaloid  disease  of  the  testicle,  the  preparation 
bein^  now  in  the  museum,  and  that  no  cancerous 
manifestatioiifl  had  since  appeared.  This  hct  we 
28 — Vol.  ii. 


think  of  great  importance  to  record,  as  no  doubt  can 
exist  touching  the  correctness  of  the  di.ignosis,  since 
the  preparation  can  always  be  examined,  and  the 
matter  be  verified.  This  circumstance  reminds  us  of 
an  inquiry  which  it  would  be  of  some  use  for  micro- 
scopists  to  institute — viz.,  whether  a  slice  of  a  prepa- 
ration many  years  in  spirit,  presents  the  same  or 
pretty  similar  characters  under  the  microscope,  as  in 
the  fresh  state ;  and  whether  any  dilute  acid,  or  other 
fluid,  is  or  is  hot  capable  of  recalling  the  original  ap- 
pearances. 

The  series  of  facts  adduced  above,  and  which  all 
bear  upon  encephaloid  cancer  of  bone  and  testicle,  are 
pretty  confirmatory  of  the  opinions  generally  current 
in  the  profession  on  the  subject.  We  see — 1.  That 
there  is  almost  always  an  exciting  cause.  2.  That 
the  disease,  in  the  incipient  stage,  is  frequently  mis- 
taken for  rheumatism.  3.  That  young  people  are 
very  obnoxious  to  encephaloid  cancer,  as  regards  the 
affection  of  the  bones;  the  testicle  being  generally 
attacked  at  mature  age.  4.  That  the  progress  of  the 
disease  is,  in  general,  rapid.  5.  That  bone  is,  per- 
haps, more  often  attacked  than  other  structures.  6. 
That  early  operations  afford  some  chance  of  relief  for 
an  indefinite  period,  (see  St.  George's  Hospital,)  but 
that  it  is  very  difficult  to  ascertain  to  what  extent  the 
shaft  of  the  Done  is  affected.  (See  St.  Bartholomew's 
Hospital,  Mr.  Skey's  case.)  7.  That  when  the  dis- 
ease begins  about  the  pelvis,  or  high  up  on  the  femur, 
no  operative  measures  can  be  resorted  to.  8.  That 
phthisis  and  encephaloid  cancer  may  exist  contempo- 
raneously in  the  Siime  subject.  9.  That  the  testicle 
and  lumbar  glands  may  be  simultaneously  affected, 
and  to  the  same  extent.  (See  St.  Thomas's  Hospital, 
Mr.  Green's  case.) 
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Encephaloid  DisMse  of  the  Lower  Portion  of  the  Fe* 
mur :  Amputation  high  up :  New  Toumujuet :  Re^ 
covery. 

(Under  the  care  of  Mr.  Hilton.) 

It  is  unfortunately  but  too  true  that  cases  of  en- 
cephaloid cancer  come  very  frequently  before  the  pro- 
fession ;  and  as  a  large  proportion  of  patients  uus 
affected  are  sent  to  the  hospitals  of  this  metropolis, 
it  will  be  readily  understood  that  many  cases  of  this 
disease  come  under  our  cognizance.  Now,  we  haye 
thought,  whilst  observing  the  pathological  phenome- 
na presented  by  these  patients,  that  it  woula  perhaps 
answer  a  useful  end  to  collect  some  of  the  most  striK- 
ing  cases  from  all  the  hospitals  which,  by  the  cour- 
teous sanction  of  the  officers,  we  regularly  visit,  and 
present  a  sort  of  synoptical  sketch  of  their  principal 
features.  Every  one  will  allow  that  facts  are  ex- 
tremely valuable  in  the  study  of  disease,  even  where 
our  notions  are  tolerably  correct  and  complete ;  so 
that  facts  niust,  a  fortiori,  bee  me  of  still  greater  im- 
portance when  bearing  upon  the  eetiology  of  an  affeo- 
tion  which  is  surroundea  by  great  obscurity.  Ence- 
phaloid cancer  falls  under  this  head,  not  only  as  to 
its  sotiology,  but  also  as  to  the  ultimate  results  of 
operations  for  the  removal  of  the  disease;  and  we 
have  therefore  no  doubt  but  our  readers  will  gladly 
give  a  few  minutes  to  the  perusal  of  the  data  which 
we  have  collected  from  six  of  our  metropolitan  hos- 
pitals. 

Sarah  W ,  aged  fifteen,  residing  at  Grayesend, 

was  admitted  into  Uorcas  ward,  December  31, 1851, 
under  the  care  of  Mr.  Hilton.  She  is  a  delicate- 
looking-girl,  vrith  a  fine  clear  skin  and  yery  intelli- 
gent aspect :  there  is  no  trace  of  cancerous  disease 
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in  the  family,  but  the  patient  suffered,  ei^hC  jeari 
Hgo,  an  attauk  uf  cunlinued  ftivcr,  and  1i(h  kiqcq  then 
been  troubled  with  rough.  (VVc  bold  it  i>(  pnrn- 
iDount  impurtanue  to  tiike  into  account  tbe  varioue 
febrile  affectione  which  a  patient  may  have  aufCervd  in 
childhood ;  tor  it  may  eventually  b«  proved  tbnt  ibeir 
inSueDce  upon  tbe  constitution  m  perhaps  greater  and 
more  lastinj;  than  hue  bitbcrto  bc^n  supposed.) 
Tliree  moQtbs  bcfure  admission,  tbe  patient  felt  ocoa- 
Bionnliy  shooting  pains,  most  troublesome  at  night, 
around  tb?  right  knee  joint;  no  injury  had  been  sus- 
tained, and  she  underwent,  for  euine  time,  under  the 
caro  of  vuriuu9  practitioners,  tbe  treatment  usual  in 
snch  incipient  cnses — vis.,  blisters,  iiitions,  &us.  A 
small,  dehned,  Bmooth  swelling  soon  appeared  on  tbe 
outer  side  of  the  knee ;  it  wne  firm,  but  not  hard,  and 
the  skin  over  it  rcninined  unchanged  in  colour.  Un- 
der various  applications  the  swelling  sutniided  on  tbe 
external  portion  of  tbe  joint,  but  a  similar  tumour 
then  appeared  on  the  inner  side.  She  soon  was  unable 
to  walk ;  tbe  whole  knee  swelled ;  and  tbe  lancinat- 
ing and  throbbing  pain  became  very  urgent.  Appa- 
rent fluctuatitHi  DOW  induced  Dr.  Armslrone,  of 
Gravesend,  to  introduce  an  exploring  needle,  both  on 
the  inner  and  outer  aspect  of  tne  joint,  and  also  above 
the  pnt«lla.  About  one  ounce  of  blood  escaped,  and 
on  the  next  morning  a  malignant-louking  mass  pro- 
truded through  tbe  opening  above  the  patella ;  and 
the  tumour,  as  well  as  tbe  fungus,  went  on  increas- 
ing, up  to  her  admission. 

Tbe  a-spect  of  tho  parts,  on  a  first  inspection,  is 
thus  described  : — The  whole  of  tbe  upper  part  of  tbe 
ri^ht  knee  is  very  much  increased  in  siie  as  compared 
with  the  left  side  ;  tortuous  veins  are  coursing  under 
t'le  emootb  and  sbining  integuments,  and  pretty  deep 
farrows  pervade  tbe  swelling.  The  tatter  has  an 
elastic  feel  to  the  touch,  and  is  so  exquisitely  painful 
that  tbe  sligbtesl  pressure  causes  the  patient  to  cry 
with  agony.  Tbe  pain  extends  along  tbe  femur  and 
tibia,  and  continues  at  night  without  direct  pressure; 
there  is  cedema  of  tbe  leg,  and  mncb  constitutinna! 
distress. 

Mr.  Hilton,  having  no  doubt  as  to  the  malignant 
character  of  the  disease,  determined  to  amputate 
above  the  knee  without  delay ;  but  tbe  patient  wm 
to  weak  that  he  apprebendea  tbe  effects  of  tho  hce- 
murrhage  which  might  be  expected.  Mr.  Hilton 
therefore  employed  a  tourniquet,  which  he  bad  had 
some  time  before  constructed,  which  could  be  so 
adapted  te  to  make  pressure  on  the  femoral  arter;  u 
it  is  passing  under  Foupart's  ligament. 

The  patient  having  been  put  under  the  infiuence 
of  chloroform,  tbe  limb  was  removed  a  little  above 
the  junction  of  tbe  upper  and  middle  third  of  thi 
thigh   by  the  lateral  flap  operation. 

On  looking  at  the  Saps,  no  trace  of  diseased  stmo- 
tura  oould  be  observed  :  the  posterior  one  was  s 
what  cedematouH,  but  the  surface  of  tbe  divided  bone 


blood  were  lost,  a  result  mainly  owing  to  the  rapidity 
with  which  the  operation  was  performed,  and  to  tbe 
use  of  the  new  tourniquet.  Mr,  Hilton  saw  the  pa- 
tient about  an  hour  afler  she  bad  been  removed  to 
bed,  and  ordered  her  some  brandy,  and  twenty  min- 
ims of  laudanum,  to  oounteract  laintness  and  nausea 
On  making  a  longitudinal  section  of  tbe  amputated 
limb,  some  serous  and  synovial  fluid  escaped  tnrough 
the  joint ;  tbe  encephaloid  disease  appeared  to  have 
commenced  in  the  interior  of  the  sbait  of  the  femur, 
immediately  above  its  junction  wilh  the  condyles,  and 
to  have  radiated  from  tbat  point,  implicating  and  dis- 
placing tbe  surrounding  structures.  No  distinct  oi 
•eparalA  fungoid  tubercles  eould  be  detected  in  am 


of  the  surrounding  textures,  bat  tbe  whole  maM  ap- 
peared to  be  continuous  with  Ihe  original  seat  <-t  lh« 
disease  in  tbe  femur.  The  morbid  gruwih  bad  not 
extended  to  tbe  interior  of  the  knee-joint,  nnr  htd  it 
involved  tbe  epiphyses  of  tbe  femnr  ;  but  it  htd  pan- 
ed  up  the  medullar;  canal  of  the  bone,  so  as  tortath 
the  lower  part  of  the  middle  third  of  tbe  femur,  n- 
croacbing  much  higher  internally  than  eitemtUj. 
Tbe  inner  portion  of  tbe  cylinder  of  tbe  shaft  nt 
not  destroyed  beyond  the  inferior  part  of  the  lowtt 
third,  although  its  outer  half  was  overlapped  by  tbt 
fungoid  mass,  which  had  broken  through  tbe  conti- 
nuity of  tho  bono  a  little  above  tho  epipbysia,  tprtad- 
ing  beneath  tlic  periosteum,  and  Heparating  it  fnifli 
the  bone.  This  circumstance  probably  eiplsiDi  tbs 
extreme  pain  which  tbe  patient  suffered,  froni  iba 
tension  oT  the  periiisteum.  The  fungus,  whivb  bul 
protruded  th'ough  one  of  the  punctured  openinpn  in 
the  skin,  was  found  to  be  a  prolongation  of  a  larp 
mass  of  fungoid  growth,  which  had  perforated  ib> 
[leriustPum,  and  thence  bad  grown  throagb  the  trsek 
made  by  the  lancet  before  ihe  patient's  admii^oa  in- 
to hospital.  The  periosteum,  at  the  posterior  part  of 
the  femur,  although  much  distended,  and  prenwd  li>- 
wards  the  popliteal  space,  had  not  giTen  waj. 


unremitted  attention,  and  tbe  cautious  exbibitlm  n 
tonics  and  stimulants.  After  this  period,  Mr.  Hiltift 
considering  that  country  »r  would  be  very  beocGciUi 
and  might  ensure  the  completion  of  the  recovoj, 
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sent  the  patient  to  her  natiye  plaoe,  qaite  free-  from 
indications  of  local  or  constitutional  disease.  We 
have  since  been  informed,  that  up  to  the  end  of  June, 
1852,  being  six  months  after  the  operation,  the  pa- 
tient was  in  excellent  health,  without  any  sign  of  a 
relapse. 

Cases  of  Amputation  at  the  Shoulder-joint. 
(Under  the  Care  of  Mr.  Cock  and  Mr.  Poland.) 

It  must  be  allowed^  that  the  capital  operations  of 
surgery  have,  since  the  introduction  of  anaesthetic 
agents,  lost  a  great  deal  of  their  formidable  charac< 
ter ;  for,  if  we  mistake  not,  the  shock  of  these  opera- 
tions had  a  large  share  in  the  occasional  fatal  results 
by  which  they  were  followed.  Tliis  cause  of  failure 
is  now  removed,  and  the  principal  accidents  we  have 
to  guard  against  are  haemorrhage,  profuse  suppura- 
tion, formation  of  abscess,  and  necrosis  of  bone. 
From  the  cases  which  have  been  recorded,  and  from 
those  whith  we  so  frequently  see  in  the  hospitals  of 
London,  we  might  perhaps  infer  that  these  untoward 
circumstances  are,  in  tolerably  healthy  subjects,  ot 
rare  occurrence ;  and  we  suspect  that  the  careful  and 
judicious  dressing,  the  generous  diet,  and  good  venti- 
lation of  wards,  have  no  small  share  in  these  favour- 
able results. 

With  these  facts  before  us,  it  is  natural  that  we 
should  inquire  whether  amputation  at  the  hip-joint 
will  ever  be  performed  with  as  many  chances  of  sue- ' 
cess  as  is  now  done  for  the  shoulder.  Perhaps  it  will ; 
at  least  we  do  not  see  why  the  contrary  should  be 
the  case.    No  one  will,  of  course,  deny  that  the  sur- 
faces acted  upon  are  fiEir  more  extensive  in  the  latter 
than  in  the  former  instance  ;  but  as  the  risks  of  the 
shock  are  now  removed,  it  is  plain  that  the  two  ope- 
radons  are  on  the  same  footing  in  this  respect.    The 
external  iliac  artery  is  not  more  liable  to  secondary 
haemorrhage  than  the  subclavian,  and  the  cotyloid 
cavity  not  more  obnoxious  to  necrosis  than  the  gle- 
noid; so  that  the  two  pathological  manifestations 
ifhich  would  really  create  hazard  at  the  hip,  as  com- 
pared with  the  shoulder,  are,  formation  of  abscesses 
and  profuse  suppuration.     But  careful  dressing  and 
attention  to  diet  and  ventilation  would  certainly  ex- 
ert as  beneficial  an  influence  in  hip  ca-es  as  when 
the  amputation  takes  place  at  the  shoulder;  and  thus  j 
one  might  almost  venture  to  predict  that  operations ; 
at  the  coxo-femoral  articulation  will  in  future  da^s ! 
be  more  readily  performed  than  hitherto.     There  is,  | 
however,  one  circumstance  which  will  ever  render  j 
both  amputations  (and  in  fact  the  removal  of  a  great  j 

Sortion  of  a  limb  wherever  it  is  taken  off,)  somewhat 
angerous — viz.,  the  congestion  of  internal  organs 
consequent  upon  the  removal  of  a  large  portion  of 
the  frame.  That  pneumonia,  apoplexy,  &c.  &c.,  do 
not  more  frequeig^y  follow  such  operations,  is  proba- 
bly owing  to  theloss  of  blood  inseparable  from  the 
ablation  of  limbs;  but  there  is  sometimes  so  little 
lost,  that  the  absence  of  congestive  symptoms  must 
be  partially  referred  to  the  drain  occasioned  by  the 
secretion  of  pus.  At  all  events,  it  is  plain  thut  the 
haamorrhage  which  accompanies  amputation,  and  the 
suppuration  attending  upon  the  healmg  of  the  stump, 
need  not  be  looked  upon  with  apprehension,  except 
the  patient  be  very  weak  and  exhausted  by  previous 
disease. 

We  must  in  some  degree  apologize  for  alluding 
too  largely  to  amputation  at  the  hip-joint ;  but  in 
reviewing  the  cases  of  encephaloid  cancer  of  the 
upper  part  of  the  femur,  which  have  hitherto 
been  reported  under  their  varied  circumstances,  we 
could  not  help  noticing  that  removal  of  the  limb 
at  the  hip-joint  acught  have   afforded  a  shade  more 


hope  as  to  the  non-recurrence  of  the  affection.  Re- 
garding the  shoulder,  surgeons  now  do  not  hesitate 
one  moment  when  disease  or  accident  imperatively 
call  for  the  operation.  We  merely  wish,  therefore, 
in  mentioning  the  following  cases,  to  adduce  facts 
which  are  likely  to  strengthen  principles  of  practice 
already  pretty  firmly  established.  The  first  case  was 
treated  by  Mr.  Cock,  and  from  Mr.  Pininger's  notes 
wo  gather  the  following  particulars  : — 

H.  S, ,  ac;ed  30,  a  leather-dresser,  was  ad- 
mitted July  12,  1851,  into  Luke  ward,  under  the 
care  of  Mr.  Cock,  in  consequence  of  a  severe  gun- 
shot wound  of  his  right  arm.  The  patient  states 
that  on  the  morning  of  the  accident  he  was  shooting 
rooks,  when,  having  occasion  to  get  over  some  rail- 
ings, he  placed  his  gun  (which  was  loaded,  but  not 
cocked)  on  the  inner  side  of,  and  leaning  against, 
the  railing*  When  he  had  climbed  over  the  Tatter, 
he  drew  the  gun  through  it  by'  the  muzzle,  and  the 
trigger,  being  directed  downwards,  came  to  be  par- 
tially raised  by  being  pulled  against  a  bar.  The  gun 
unfortunately  went  off,  and  its  contents  (common 
shot)  passed  through  the  man's  right  arm,  close  to 
the  shoulder. 

Upon  examination,  the  humerus  was  found  com- 
pletely shattered,  from  about  half  an  inch  below  its 
head  to  four  inches  down  the  shaft ;  there  was  ex- 
tensive laceration  of  the  soft  parts  around  the  limb, 
but  the  axillary  artery  and  plexus  appeared  to  have  es- 
caped injury.  The  men  who  brought  the  patient  t-o 
the  hospital  said  that  he  had  lost  much  blood  ;  and  as 
the  haemorrhage  was  still  going  on,  Mr.  Cock  am- 
putated at  once  at  the  scapular  articulation,  though 
the  man  was  still  in  a  state  of  collapse.  The  opera- 
tion was  speedily  completed,  the  patient  being,  in 
the  mean  time,  kept  up  by  the  administration  of 
brandy.  The  greater  part  of  the  deltoid  muscle  had 
been  destroyed,  but  a  tolerable,  although  somewhat 
scanty,  flap  was  obtained  from  each  side.  The  mar- 
gins of  the  wound  were  brought  together  in  the 
usual  manner  after  the  vessels  were  secured ;  and 
when  reaction  had  set  in,  half  a  drachm  of  laudanum 
was  given  to  the  patient. 

The  progress  ot  the  case  was  marked  by  two  prin- 
cipal features — cough  and  the  formation  or  abscesses : 
01^ the  latter,  some  formed  about  the  latissimus  dorsi, 
others  in  the  axilla,  and  one  even  about  the  crest  of 
the  ilium;  but  by  good  diet,  tonics,  the  successive 
opening  of  the  purulent  sacs,  and  careful  dressing, 
the  patient  left  the  hospital  with  a  good  cicatrix, 
about  three  months  after  the  operation. 

Severe  injury  to  the  upper  part  of  the  Arm  hy  Machinery. 
Amputation  at  the  Shoulder-joint. 

(Under  the  care  of  Mr.  Poland) 

The    following    particulars   were  noted   by  Mr. 

Morris : — 

George  C ,  aged  seventeen,  a  healthy  lad,  of 

regular  habits,  and  employed  for  some  years  in  a 
paper  factory,  was  admittea  October  4,  1851  It  ap- 
pears that  whilst  the  boy  was  pursuing  his  occupation 
at  the  mill,  on  the  day  of  admission,  his  left  hand  and 
arm  were  caught  in  the  machine,  whereupon  the 
wheel  completely  crushed  the  arm  in  its  upper  third, 
tearing  the  integuments  and  muscles  for  some  way 
above  that  region.  There  was  little  or  no  hsBmorrhage 
at  the  time,  and,  after  a  temporary  dressing,  he  was 
sent  to  Guy's  Hospital,  where  he  arrived  about  three 
hours  after  the  accident. 

On  admission,  the  boy  had  somewhat  rallied  from 
the  shock ;  the  arm  was  unbound,  and  the  following 
condition  observed  : — The  whole  of  the  left  upper  ex- 
tremity was  irregularly  torn  off  about  the  insertion 
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of  the  deltoid  ;  the  bone  was  obliquely  and  jaggedly 
broken,  the  intefiruinents  on  the  inner  Bide  hanging  in 
long  shredn,  with  the  brachial  vessels  and  nerves  ex- 
pojiod  to  the  extent  of  an  inch.  On  the  outer  side  the 
integuments  and  muscles  were  lacerated  and  torn  ofi 
mucTi  higher  up.  Immediate  amputation  was  evi- 
dently unavoiiiable ;  and  it  was  determined  to  remove 
the  remaining  portion  of  the  limb  at  the  shoulder- 
joint,  as  there  was  not  sufficient  soft  parts  to  form  a 
covering  to  the  bone  if  an  endeavour  were  made  to 
save  any  part  of  the  head  of  the  humerus.  Mr. 
Bransby  Cooper  entirely  coincided  with  this  view, 
and  took  charge  of  the  subclavian  artery  during  the 
operation. 

As  much  outer  flap  as  could  be  made  was  taken 
from  the  deltoid;  but  there  was  only  sufficient  to 
form  one-third  of  the  stump ;  consequently  the  inner 
flap  had  to  be  made  from  tne  soft  parts^of  the  arm, 
including  the  brachial  vessels  and  nerves.  Aft<^r  the 
ligatures  were  applied  to  the  vessels  the  patient  was 
put  to  bed,  scarcely  any  loss  of  blood  having  taken 
place.  About  three  hours  afterwards  the  flaps  were 
brought  evenly  together  and  maintained  by  eight  su- 
tures, with  suitable  support  by  means  of  well-adjusted 
strips  of  plaster.  The  patient  was  ordered  ei^ht 
ounces  of  wine,  one  pint  of  porter,  and  a  chop,  daily. 

The  case  progressed  favourably,  without  a  bad 
symptom  ;  the  stump  was  dressed  about  every  fourth 
day,  and  great  care  taken  that  no  collection  of  pus 
should  be  formed  The  sutures  were  removed  on  the 
sixth  day,  and  the  ligatures  came  away  on  the  third 
week :  the  stump  healing,  partly  by  granulation,  and 
partly  by  first  intention,  in  the  space  of  one  month. 

At  the  end  of  the  fourth  week  the  boy's  appetite 
began  to  fail,  he  had  chilling  sensations,  and  looked 
pale.  As  there  were  two  cases  in  the  ward  dying  of 
phlebitis,  it  was  feared  that  the  patient  might  become 
the  subject  of  this  fearful  affection  ;  he  was  therefore 
immediately  despatched  into  the  country,  where  he 
Boon  regained  his  failing  appetite,  and  became  stout 
and  hearty.  He  presented  himself  at  the  hospital  two 
weeks  afterward^  in  perfect  health,  and  the  stump 
nearly  cicatrized. 

The  next  case,  treated  by  Mr.  Coulson,  will  afford 
an  interesting  illustration  of  the  dependence  of  suc- 
cess on  the  state  of  health  previous  to  the  accident,  as 
also  on  the  age  of  the  patient.  It  will  likewise  be 
seen  in  Mr.  Coulson's  case,  fas  was  observed  in  the 
two  preceding  ones,)  that,  aher  accidents  about  the 
shoulder,  the  sureeon  must  take  his  flaps,  not  accord- 
ing to  methodical  directions,  but  do  the  best  he  can 
to  form  a  satisfactory  stump  from  parts  often  sadly 
lacerated. 

Encephaloid  Disease  of  the  Clavicle  and  Scapula. 

(Under  the  care  of  Mr.  Bransby  Cooper.) 

From  the  consideration  of  encephaloid  cancer,  as 
affecting  the  upper  portion  of  the  humerus,  we  may, 
without  sudden  transition,  pass  to  a  most  affectine 
case,  where  the  same  disease  sprang  up  in  the  clavi- 
cle, and  is  perhaps  extensively  connected  with  the 
ficapula.  Though  we  are  accustomed  to  see  medul- 
lary cancer  attacking  the  young,  (evfu  children  two 
J^ears  old  have  been  operated  on  at  Paris^  said  to  be 
abouring  under  the  disease,)  it  is  distressing  to  see 
patients  of  almost  tender  years  stricken  down  by  this 
complaint,  the  more  so  when  the  cancerous  mass  has 
f ungated,  and  presents  a  huge,  ulcerated,  sanguineous 
tumour,  discharging  foul,  sanious,  and  foetid  matter. 
The  following  case  affords  a  paiuful  example  of  this 
chain  of  distressing  circumstances,  and  will  show  how 
regularly  and  steadily  these  cancerous  growths  will 
recur  wnen  the  surgeon's  knife  has  been  busy  in  ex- 
cising th«m : — 


Eliza  M was  admitted  into  Dorcas  Ward  in 

October,  1851,  under  the  care  of  Mr.  Cooper.  The 
patient  is  only  fifteen  years  of  age,  of  dark  ccmplexioo. 
and  very  regular  features;  her  mother  has  for  many 
years  been  buffering  from  a  spinal  complaint  (cancer 
sometimes  affects  the  spine,)  and  the  grandmotber 
died  of  cancer  of  the  uterus.  On  admission,  the  girl 
presented,  over  the  acromial  portion  of  the  rigbt 
clavicle,  a  tumour  about  the  size  of  a  small  appk, 
which  had  been  growing  for  several  months,  and  was 
occasionally  givine  her  considerable  pain.  Tliis 
swelling  felt  resisting,  though  somewhat  elastic,  and 
Mr.  Cooper  removed  it  a  short  time  afler  the  pati«nt'i 
admission. 

The  patient  progressed  very  favourably,  and  left 
the  hospital  on  December  2nd,  1851,  the  wound  being 
almost  nealed.  Seventeen  days  after  her  dischargCt 
(December  19,  1851,)  the  girl  applied  again  fur  ad- 
mission, as  the  tumour  had  recurred  on  the  same  spot, 
presenting  now  a  larger  size  than  originally.  It  be- 
came at  this  time  clear  that  the  clavicle  wasinTolTed 
in  the  disease  j  and  Mr.  Cooper  proceeded  to  remove 
both  the  tumour  itself  and  the  acromial  half  of  tiie 
above-named  bone.  This  operation,  which  we  need 
hardly  say  is  of  a  very  delicate  character,  vas  pe^ 
formed  without  much  loss  of  blood,  and  the  patieni 
did  pretty  well  for  a  little  while  afterwards. 

But  the  wound  never  showed  an  inclination  to 
close;  it  soon  assumed  a  carcinomatous  cbaraet^. 
began  to  fungate,  and  has  increased  for  the  last  ax 
months  to  such  a  deeree  as  to  be  at  the  present  tine 
about  the  size  of  a  foetus's  head  The  mass  is  of » 
dark  colour,  nodulated,  and  almost  spherical:  the 
surface  is  ulcerated,  and  discharging  much  Eanioas 
and  foetid  pus,  and  offers  altogether  a  very  distrestiDg 
aspect.  It  is  supposed,  from  the  extensive  area  em 
whii'h  the  disease  has  spread,  that  the  scapula  most 
be  largely  involved. 

It  may  easily  be  imagined  that  the  patient's  health 
has  materially  suffered  during  the  progress  of  the 
cancerous  tumour ;  at  this  present  moment  (JnW  21, 
1852.)  she  is  in  a  very  precarious  state,  and  is  hlelf 
to  sink  very  soon  under  the  effects  of  this  feaifu 
malady. 

At  the  moment  of  going  to  press,  we  learn  that  thii 
patient  died  on  the  25th  of  July.  The  body  was  ex- 
amined on  the  26th,  but  no  cancerous  growth  vtf 
found  in  the  internal  organs,  excepting  a  small  sn^* 
cioua  tumour  in  the  posterior  mediastinum. 

While  watching  patients  affected  in  the  tiM 
manner  as  this  poor  girl,  it  has  often  struck  us  that 
the  extremely  foul  emanations  from  a  (ungating  en- 
cephaloid cancer  must  be  of  very  ereat  detriment  to 
the  sick  lying  in  the  same  ward.  It  would  certainly 
be  a  great  improvement  were  all  the  subjects  thos 
affected  placea  in  a  separate  chamber,  the  latter 
being  provided  with  a  powerful  venAating  apparatus- 
We  should  not  omit  to  say  that  we  lately  saw.  at  the 
London  Hospital,  a  patient  of  Mr.  Ward,  placed  in 
one  of  these  isolated  rooms,  which  is  provided  with  a 
large  tube  and  mill  for  ventilation.  The  patient  bad 
first  suffered  from  cancer  of  the  lip ;  the  ulcerated 
tumour  had  been  removed,  as  was  also,  a  litde  time 
afterwards,  a  cancerous  eland  under  the  jaw,  in  which 
the  disease  had  recurred.  The  wound  for  the  second 
operation  had  never  healed,  and  a  few  months  aAe^ 
wards  the  whole  of  the  lefl  side  of  the  submaxillary 
region  was  one  mass  of  ulcerating  cancer.  The 
foetidity,  as  may  easily  be  fancied,  is  very  considera- 
ble ;  but  as  the  patient  is  hj  himself,  and  the  room 
well  ventilated,  no  mischief  is  likely  to  occur. 
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CHARING-CROSS  HOSPITAL. 
Hysterical  Paralysis, 

(Under  the  care  of  Dr.  Chowne.) 

Wje  reported  Bome  time  ago,  a  case  of  hysterical 
contraction  of  the  knee-joint,  treated  by  Dr.  Chowne, 
and  we  then  stated,  that  within  a  few  beds  there  was 
another  patient  who  pretended  that  she  could  not 
apeak.  'This  latter  case  presents  very  extraordinary 
features ;  we  offer,  therefore,  no  apology  for  relating 
It  at  full  length,  and  have  much  pleasure  in  inter- 
sper^g  it  with  the  remarks  which  Dr.  Chowne  made 
now  and  then  on  this  strange  instance  of  hysterical 
malingering. 

The  patient  is  a  woman  of  middle  stature,  aged 
thirty-six,  Hcht-brown  hair,  delicate  constitution,  and 
bad  been  a  domestic  servant.  She  was  adinitted  into 
the  Charing-cross  Hospital,  under  the  care  of  Dr. 
Chowne,  on  the  22nd  of  October,  1851,  labouring 
under  paralysis  of  the  left  arm  and  leg,  rigidly  fixed 
lower  jaw,  and  loss  of  speech. 

Her  modes  of  communication  were,  by  writing  on 
paper  or  a  slate,  or  by  means  of  an  alphaoet  of  letters 
pasted  into  a  book,  in  which  she  pointed  to  letter 
after  letter,  until  the  words  she  wished  to  use  were 
made  out.  In  some  instances  she  could  designate 
-whole  words^as,  for  example,  on  being  asked  suc- 
ceaively  whether  her  tongue  adhered  to  the  lower  or 
upper  teeth,  or  to  what  part,  she  signified  negatives 
by  shaking  the  head,  and  replied  by  pointing  to  the 
word  ''  roof  in  her  Bible. 

The  patient  had,  for  the  last  eleven  years,  suffered 
diffe  ent  attacks  of  paralysis,  contraction  of  Hmbs, 
difficulty  of  walking,  and  pain  in  the  head,  for  which 
she  underwent^  the  routine  treatment  of  blisters, 
issues,  baths,  &c.  She  now  and  then  was  enabled  to 
return  to  service  ]  when  in  April,  1850,  she  was 
taken  ill  at  ton  o'clock  at  night.  There  was  no  pain, 
but  she  felt  as  though  she  were  falling  from  a  height ; 
her  hands  were  clasped ;  her  teeth  became  closed,  as 
they  are  now,  and  she  felt  a  very  heavy  pressure  from 
the  upper  on  the  lower  jaw.  By  two  o'clock  in  the 
morning  she  was  quite  unconscious,  and  remained  so 
for  a  month.  When  consciousness  returned,  she  felt 
a  very  severe  pain  in  her  head,  was  blind,  deaf  of 
both  ears,  and  her  mouth  and  tongue  became  fixed  as 
at  present.  She  could  move  neither  hand  nor  foot  on 
either  side.  After  partiallv  recovering  from  this 
attack,  she  had  two  otiiers  of  the  same  kind,  until  she 
was  finally  admitted,  under  the  care  of  Dr.  Chowne, 
as  stated  above.  The  extraordinary  statements  made 
by  this  patient  induced  Dr.  Chowne  to  investigate  her 
ease  minutely,  the  data  being  the  following : — 

1.  She  states  that  her  ^'jaws  are  locked,"  and  that 
abe  cannot  separate  the  upper  from  the  lower. 

2.  That  the  anterior  part  of  her  tongue  is  fixed  to 
the  roof  of  her  mouth,  and  immovable. 

3.  That  although  she  cannot  move  the  anterior 
part  of  her  tongue,  she  can  move  the  posterior  part 
of  it ;  that  she  can  make  vocal  sounds,  and  could  even 
talk  if  her  tongue  were  not  so  fixed. 

4.  That  her  mode  of  taking  liquids  is  by  drawing 
them  in  between  her  teeth,  which  is  the  less  difficult 
as  her  upper  teeth  project  further  forward  than  the 
lower. 

5.  That  her  mode  of  taking  p  ppod  food  is  by 

{>re88ing  it  with  her  finger  betwc^  n  her  upper  and 
ower  teeth. 

6.  That  her  way  of  ingesting  solid  food  is  by  grating 
or  grinding  it  with  her  fineer  against  her  upper  teeth, 
until  it  is  sufficiently  small  to  pass  between  them  and 
the  lower  teeth. 

7.  She  baa  also  said  she  can  only  suck  the  goodness 


out  of  meat,  but  that  she  can  take  the  whole  of  fish 
and  of  fat  bacon. 

8.  That  she  can  swallow  without  difficulty,  and  that 
her  throat  feels  large. 

9.  That  her  left  arm  and  leg  are  perfectly  para- 
lysed. 

Dr.  Chowne  now  observed,  that  the  circumstances 
which  may  rigidly  fix  the  lower  jaw,  are : — 

1st.  Morbid  condition  of  the  ligaments. 

2nd.  Anchylosis. 

3rd.  Continued  spasm  or  tension  of  certain  muscles. 

1,  2.  The  sudden  manner  in  which  the  attack  came 
on  makes  it  unnecessary  to  enter  into  considerations 
of  whether  it  is  caused  either  by  diseased  ligaments 
or  by  anchylosis. 

3.  With  regard  to  muscular  rigidity :  the  muscles 
which  would  tend  to  raise  and  close  the  jaw,  are  the 
temporalesj^the  masseters,  and,  in  a  slight  degree,  the 
pterygoidei  interni. 

The  muscles  vrhich  would  have  the  greatest  influ* 
ence  in  drawing  down  tlie  jaw,  are  the  digastricus 
and  (assuming  the  os  hyoides  to  be  fixed)  the  genio- 
hyoidei,  and  the  mylobyodei:  these  la.st  muscles, 
however,  having  but  little  power,  would  not  be  capable 
of  counteracting,  even  moderately,  rigid  contraction 
of  the  others  named. 

Now,  considering  these  facts.  Dr.  Chovme  proceeded 
to  exiunine  the  patient  as  fuUows : — 

Upon  placing  the  fingers  on  the  temporal  muscle, 
whila  the  lower  jaw  is  not  interfered  with,  the  mus- 
cular fibres  give  no  sign  of  fulness,  thickening,  or 
action ;  but  upon  an  attempt  being  made  to  press  the 
chin  downwards,  the  muscle  is  perceived  to  contract 
and  swell. 

On  placing  the  finger  within  the  cheek,  against  the 
anterior  margin  of  the  masseter  muscles,  also  without 
interfering  with  the  lower  jaw,  that  muscle  is  per- 
ceived not  to  be  more  than  ordinarily  tense ;  but  upon 
attempting  to  press  the  chin  downwards,  while  the 
finger  is  still  on  the  margin  of  the  muscle,  a  contrac- 
tion and  tension  are,  in  like  manner,  produced. 

The  pterygoidei  interni,  and  the  other  muscles 
capable  of  drawing  up  the  lower  jaw,  could  not,  of 
course,  be  subjected  to  a  similar  test. 

With  regard  to  the  fixed  state  of  the  temporales 
and  masseter  muscles,  which  should  exist,  were  they 
the  cause  of  the  closed  jaws,  there  is  no  discoverable 
nervous  affection  of  the  head  or  face  to  indicate  that 
the  nerves  which  supply  the  muscles  are  in  a  morbid 
state. 

Dr.  Chowne  now  turned  his  attention  to  the  fixed 
state  of  the  tongue,  and  found  that  in  all  probability 
no  defect  existed  in  the  nerves  by  which  it  is  sup- 
plied. I'he  glosso-pharyngeal  nerve,  which  is  dis- 
tributed to  the  tongue  as  well  as  to  the  tonsils  and 
the  muscles  of  the  pharynx,  appears  to  be  healthy, 
for  the  patient  can  perform  the  act  of  deglutition 
without  difficulty.  The  anterior  part  of  the  tongue, 
moreover,  is  supplied  by  the  same  nerve  as  the  posterior 
part,  and  the  act  of  deglutition,  in  which  the  tongue 
takes  a  large  share,  being  performed  normally  and 
readily,  the  presumption  would  be,  that  the  anterior 
part  of  the  tongue  is  also  in  a  healthy  state. 

Amongst  the  other  facts  apparently  at  variance 
vrith  the  statements  of  the  patient,  is  one  which 
applies  to  the  very  first  needful  process,  after  the  food 
has  passed  between  the  teeth  into  the  mouth.  As- 
suming that  the  nnterior  part  of  the  tongue  is  really 
immovably  fixed  to  the  roof,  as  the  woman  states,  the 
food  mvAt  arrive  in  the  mouth  under  the  tongue. 
When  it  is  recollected  that,  on  the  one  hand,  that 
organ  is  by  tiie  patient  said  to  be  immovable,  except 
at  its  posterior  parts,  and  that,  on  the  other  hand, 
the  teeth  being  clenched,  the  cheeks  are  entirely 
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prevented  from  operating  upon  anything  within  the 
cavity  of  the  mouth,  we  perceive  that  there  are  not 
any  forces  at  liberty  capable  of  lifting  a  morsel  placed 
under  the  tongue,  out  of  that  place,  and  of  conveying 
it  up,  round  and  over  ^he  edges  of  the  tongue  to  its 
upper  surface. 

in  the  swallowing  of  liquids,  the  difficulty  might, 
perhaps,  be  overcome,  by  retaining  a  portion  of  air  in 
the  mouth  at  the  time,  which,  being  compressed  by 
the  cheeks,  drives  the  fluid  to  the  upper  parts  of  the 
mouth.  With  regard  to  these  two  points,  as  some 
deception  was  suspected,  especial  watching  was  in- 
stituted, and  it  was  perceived  that  the  grating  or 
grinding  of  fish,  &c.,  and  passing  it  in  between  the 
teeth,  and  swallowing  it,  were  accomplished  in  a 
shorter  time,  and  with  less  difficulty,  than  were  com- 
patible with  the  abnormal  state  ascribed  to  the  jaw 
and  the  tongue.  The  swallowing  of  sop^d  food  was 
performed  without  any  delay  or  forcing  out  of  the 
cheeks  as  if  by  air,  and  without  any  visible  effort, 
more  than  belongs  to  healthy  deglutition.  Another 
point  not  to  be  over-looked  is,  that  in  the  process  of 
passing  her  food  between  her  teeth  into  the  mouth, 
some  necessarily  falls  down  between  the  cheek  and 
the  gums  of  the  lower  jaw;  yet  no  accumulation 
takes  place  in  this  part,  as  we  might  expect  would 
happen,  the  teeth  being  closed  and  the  tongue  con- 
fined within  them.  Such  accumulations  are,  we  know, 
a  very  troublesome  consequence  of  paralysis  of  the 
portio  dura,  in  which  disease,  even  with  full  power 
over  the  tongue,  the  patient,  not  having  the  help  of 
the  muscles  of  the  cheek,  is.  obliged  to  pass  (as  a  sub- 
stitute for  the  ton  sue)  a  finger  between  the  cheek  and 
the  lower  gum  bt  the  affected  side,  to  remove  the 
accumulations.  In  the  present  patient's  case,  the 
closure  of  the  teeth  must  be  lookecl  upon  as  equivalent 
to  paralysis  of  the  cheek,  as  far  as  removing  collec- 
tions from  these  parts  into  the  cavity  of  the  mouth  is 
concerned.  It  is  true  that  these  particles  may,  by  a 
little  management,  be  mixed  up  with  fluids  taken 
into  the  mouth,  and  then  swallowed ;  but  that  must 
be  by  an  obvious  process  and  exertion  which  would 
not  have  escaped  notice. 

In  order  to  ascertain  whether  the  submaxillary 
bone  and  the  tongue  would  be  liberated,  or  whether 
any  differences  would  be  perceived,  while  the  patient 
was  under  the  influence  of  chloroform,  a  trial  was 
made. 

On  November  11th,  1851.  chloroform  was  adminis- 
tered by  Dr.  Snow,  Dr.  Chowne  and  Mr.  Alfred  Har- 
vey being  present.  The  patient  on  first  becopiing 
unconscious  breathed  in  a  sobbing  and  hysterical  man- 
ner. The  chloroform  was  given  very  gradually,  and 
as  she  became  more  affected  by  it  there  was  some 
rigidity  and  struggling  :  the  right  arm  and  leg  (the 
limbs  said  to  be  not  affected)  moved  about  a  good 
deal :  the  left  arm  and  leg,  (the  limbs  said  to  be  com- 
pletely paralysed)  were  also  distinctly  moved,  but  not 
more  than  a  tenth  part  as  much  as  those  of  the  op- 
posite side.  The  movements,  however,  were  made 
with  sufficient  force  to  offer  considerable  resistance 
against  a  hand  placed  to  oppose  them.  A  doubt 
might  then  still  exist,  that  the  limbs  of  the  opposite 
sides  were  in  very  different  states  or  conditions  as  to 
their  susceptibility  to  the  excito-motory  influences 
and  motory  powers,  whatever  the  explanation  might 
be.* 

While  the  patient  was  quite  insensible,  the  pupils 
turned  upwards ;  and  no  contraction  of  the  orbicularis 
palpebrarum  being  caused  by  touching  the  conjunctiva 
at  the  edge  of  the  eyelid,  attention  was  directed  to 

*  'I  he  iiioveinenls  of  the  defeclire  litiiba  were,  except  in  strength) 
•xactly  like  tboM  mi;  the  seund  Uiiibi  -thiit  I*  im  sny,  not  Jerking  or 


the  jaw,  which  was  still  firmly  closed ;  but  it  coald 
be  opened  by  using  a  moderate  degree  of  foree 
the  fingers,  to  the  extent  of  about  an  inch. 

The  effect  of  the  chloroform  having  been  in  ^ 
measure  allowed  to  subside,  it  was  again  admioistered, 
when  the  movements  of  the  limbs  recurred,  with  the 
same  difference  between  the  motion  of  the  right  and 
left  side  as  had  taken  place  just  before.     l*be  mootk 
was  again  opened,  and  the  cork  of  a  wine-bottle  placed 
between  the  teeth,  in  the  direction  of  its  lonjf  axis 
corresponding  wiih  that  of  the  tongue.     Jt  required 
some  Tittle  pressure  to  introduce  it,  and  being  wedged 
in,  it  appeared  to  be  firmly  held.     While  the   cork 
was  in  this  situation,  the  tongue  was  particularly  no- 
ticed, and  it  was  seen  to  move  freely,  not  only  within 
the  mouth,  but  the  point  passed  out  by  the  side  of 
the  cork,  and  beyond  the  front  teeth.     The  moTe- 
ments  were  observed  by  Dr.  Snow  and  Mr.  A.  Harvey, 
as  well  as  by  Dr.  Chowne.     Presuming  that  the  cork 
would  be  held  in  its  place   by  the  pressure  of  the 
tei^h,  the  attention  was  withdrawn  from  it  for  a  few 
seconds,  but  in  the  interim  it  passed  out,  and  the  jaws 
again  closed.    The  moment  at  which  the  cork  was 
removed  having  escaped  notice,  so  also,  of  course,  did 
the  means  by  which  it  was  set  at  liberty.     The  fiaet 
however,  of  its  having  been  thus  removed,  makee  it 
appear  certain  Tfor  her  hand  was  not  applied  to  it) 
that  it  either /m  out,  or  was  pushed  outwards. 

There  is  no  reason  to  believe,  that  during  the  whole 
of  these  eximinations  the  patient  was  fully  under  the 
influence  of  chloroform.    The  muscular  power  exer- 
cised by  the  affected  limbs,  while  the  patient  was 
under  the  influence,  was  great ;  and  when  this  exer^ 
cise  of  muscular  force  is  contrasted  with  the  seeming- 
ly absolute  powerlessness  under  which  the  limbs  were 
represented  as  labouring,  it  either  implies  that  the 
evidence  of  genuine  paralysis  is  incomplete,  or  that 
chloroform  (las  power  over  paralytic  muscles,  and  is 
capable  of  recalling,  for  the  time  being,  their  wonted 
function. 

The  facts  of  the  tongue  being  moveable  while  the 
patient  was  under  the  influence  of  chlorofonn,  and 
not  moveable  at  other  times,  appear  to  be  contradic- 
tory and  incompatible  with  each  other ;  and  whatever 
explanation  might  seem  affirmative  of  the  reality  of 
the  one,  would  seem  negative  as  to  the  reality  of  the 
other. 

Any  explanation  of  the  means  by  which  the  cork 
was  removed  appears  to  be  also  embarrassed  by  con- 
tradictions. There  do  not  ap)>ear  to  be  any  other 
means  than,  on  the  one  hand,  relaxation  and  partial 
opening  of  the  mouth,  so  as  to  let  it  fall  out,  which 
is  opposed  to  the  supposition  that  the  jaws  are  invol- 
untarily and  ungovernably  drawn  together:  or,  on 
the  other  hand,  an  active  and  strong  use  of  the  tongue 
against  the  cork,  to  push  it  out  from  between  the 
clenched  teeth,  which  is  opposed  to  the  suppoe>itioa 
that  the  tongue  is  adherent  to  the  roof  of  the  mouth. 

Galvanism  was  npplied,  with  reference  to  the  irri- 
tability of  the  used  and  unused  limbs.  Several  trials 
were  made,  and  the  limbs  appeared,  when  under  pret- 
ty strong,  or  only  moderately  strong  shocks,  to  be,  in 
the  main,  equally  affected. 

In  accordance  with  the  opinion  that,  when  galvan- 
ism  or  electricity  is  applied  to  limbs  supposed  to  be 
paralysed,  as  a  diagnostic  agent,  the  current  should 
not  be  so  strong  as  to  give  pain,  it  was  administered 
in  very  slight  force  ]  but  it  must  be  remembered,  that 
when  so  administered,  voluntary  efforts  might  inter- 
fere, to  make  the  effects  on  a  sound  limb  and  a  doubt- 
ful limb  appear  to  be  equal ;  and  nothing  conclusive 
could  be  interred  from  the  operation. 

Upon  measuring  the  circumference  of  the  two  arms, 
at  tlie  situation  of  th«  belly  of  the  bioeps,  the  Moad 
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arm  iruB  larger  by  aboat  half  an  inoh ;  and  about  two 
inches  below  the  elbow^  the  Hoand  forearm  was  also 
slightly  the  largest.  The  healthy  leg,  measured  round 
the  calf,  was  very  slightly  larger  than  the  other. 
The  temperature  of  the  two,  tried  by  an  instrument 
invented  by  Dr.  Spurgin,  called  by  him  thermoscope, 
was  equal.  She  could  feel  quite  well  and  properly 
any  touch  upon  the  surface  of  either  the  leg,  the  arm, 
the  hand,  or  the  foot,  except  that  tickling  the  sole  of 
the  foot  was  not  perceived,  and  had  no  enect.  Upon 
being  pricked,  either  on  the  leg  or  arm,  with  a  pin  or 
needle,  she  did  not  perceive  it. 

When  this  patient  was  admitted  into  the  hospital, 
she  was  (in  consequence  of  her  statement  that  she 
could  not  take  solid  food)  put  upon  liquid  diet,  eggs, 
&c.  &c.  Her  looks,  however,  produced  some  surprise 
in  Dr.  Chowne,  as  there  was  not  such  an  appearance 
of  the  face  and  limbs,  nor  such  an  expression  of 
countenance,  as  would  indicate  long  abstinence  from 
solid  food.  After  she  had  been  a  short  time  upon 
this  diet,  her  looks  fell  off,  without  anything  in  her 
health  to  account  for  it  3  and  Dr.  Chowne  ordered 
that  she  should  have  the  gravy  of  meat,  and,  if  she 
could  take  it,  meat  scraped  fine.  She,  however, 
wrote  on  a  slate  that  she  could  suck  the  gravy  out  of 
meat,  and  directions  were  given  that  she  should  have 
some  slices  fur  that  purpose.  These  she  was  able  to 
consume  entirely,  as  already  described,  by  grinding 
or  grating  the  meat  against  her  upper  teeth,  thus 
availing  herself  of  the  solid  as  well  as  the  juicy  parts. 
8he  succeeded  so  well  with  this  plan,  that  full  meat 
diet  daily  (or  fish  when  she  preferred  it)  was  ordered 
fur  her,  ana  it  was  ascertained  that  her  da  ly  portion 
was  taken.  Under  the  use  of  this  better  diet  her  ap- 
pearance improved.  Her  health  has  been,  since  she 
nas  been  in  the  hospital,  pretty  good,  and  has  not  at 
any  time  been  a  cause  of  anxiety,  except  that  once 
she  has  had  an  attack  of  what  appeared^)  be  hyster- 
ical coma.  She  appeared  to  be  n)r  several  hours  in- 
sensible, but  gradually  recovered,  and  returned  to 
her  former  state.  She  has  a  fair  quantity  of  flesh, 
and  tolerably  good  colour ;  the  skin  is  healthy  ]  the 
pulse  steady,  and  moderately  strong ;  she  takes  suffi- 
cient food ;  sleeps  pretty  well,  and  the  ordinary  func- 
tions, catemenia  included,  proceed  naturally.  Her 
intellects  are  clear ;  her  perception  quick ;  vision  cor- 
rect ;  eyes  nnd  pupils  natural ;  and  her  hearing  good, 
without  pain  or  disease  in  cither  ear.  The  muscles 
of  her  lips  and  cheeks  are  perfectly  free  and  move- 
able. Local  applications,  as  stimulants  to  the  limbs, 
and  relaxing  applications  to  the  jaw,  or  rather  to  the 
muscles  of  the  temples  and  cheek,  were  prescribed, 
and  administered  by  Mr.  Dalton,  the  house-surgeon, 
in  order  that  their  effects  might  be  accurately  noticed ; 
bat  without  producing  any  good  effect.  Atropine 
was  applied  as  an  anodyne,  and  doliohos  pruriens  to 
the  cheeks  as  a  counter-irritant. 

Dr.  Chowne  having  explained  to  her,  as  well  as  to 
some  of  her  friends,  after  she  had  been  several  months 
in  the  hospital,  that  the  symptoms  she  described  con- 
tradicted each  other  in  some  respects,  she  referred 
him  to  certain  passages  in  Scripture,  Tstating  at  the 
same  time  in  writing,  that  her  complaint  was  like 
that ;)  she  pointed  to  the  26th  verse  of  Ezekiel,  chap- 
ter the  third  •>"  And  I  will  make  thy  tongue  cleave 
to  the  roof  of  thy  mouth,  that  thou  shalt  be  dumb." 
Also  to  the  first  chapter  of  St.  Luke,  the  20th  verse — 
'<  And  behold  thou  shalt  be  dumb  and  not  able  to 
speak  3''  and  also  to  verses  63,  64,  in  the  same  chap- 
ter — "  And  he  asked  for  a  vnriting-table,  and  wrote ; 
....  and  his  mouth  was  opened  immediately,  and 
his  tongue  loosed,  and  spake.'' 

Dr.  Chowne  considered  it  difficult  to  say  whether 
her  condition,   partaking    essentially   of  hysterical 


characters,  might  be  influenced  by  mental  impres- 
sions, partly  involuntary,  but  at  the  same  time  under 
morbid  impression  partly  encouraged. 

She,  in  addition  to  making  those  references,  pro* 
duced  a  small  pamphlet,  requesting  Dr.  Chowne  to 
read  it,  as  it  related  to  a  case  more  like  her  own  than 
any  she  had  seen.  This  was  a  memoir  of  a  poor 
woman  stated  to  have  been  for  several  years  dumb, 
and  who,  like  herself,  conversed  by  pointing  to  the 
letters  of  an  alphabet,  and  who  was  many  years  bed- 
ridden, but  to  whom  ultimately  ^^  the  Lord  gave 
speech.''  The  pamphlet,  which  is  of  a  religious 
character,  is  written  in  an  extremely  exciting  strain ; 
it  was  printed  in  1848. 

Dr.  Chowne  stated  that  he  regarded  this  case  as 
being  of  an  essentially  hysterical  nature,  and  one  of 
the  class  the  symptoms  of  which  are  generally  com- 
plicated, of\^n  perplexing,  and  6ometime9,-if  not  illu- 
sory, actually  inexplicable.  He  had  watched  the 
case  with  interest ;  and  although  he  certainly  had  not 
been  without  surmises,  instigated  by  seeming  want 
of  uniformity  between  the  patient's  representations 
and  facts  which  were  either  visible  or  within  the  reach 
of  reasonable  deduction,  yet  he  was  not  prepared  to 
affirm  a  decided  opinion  that  those  surmises  are  cor- 
rect. With  reganl  to  prognosis,  he  was  the  less  san- 
guine as  she  had  been  for  a  very  long  time  under  the 
care  of  physicians  distinguished  for  great  skill.  Whe- 
ther the  passive  state  of  the  muscles  of  the  arm  and 
leg,  the  closed  jaws,  and  (he  silent  tongue,  are  the 
result  of  hysteriai  or  of  more  formidable  disease,  or 
of  morbid  volition,  he  considered  the  facts  peculiar, 
an«i  that  they  presented  subjects  of  pathological  in- 
terest. 

She  was  subsequently  put  under  the  use  of  magnet- 
ism, administered  so  as  to  produce  slight  sensations 
and  actions  of  the  muscles ;  she  said  that  her  affected 
arm  and  leg  acquired  a  permanent  extra  warmth  and 
a  better  state  of  feeling  from  the  use  of  the  current. 
But  «o  lasting  benefit  was  obtained  ;  and  the  patient 
was  discharged  six  months  after  admission,  without 
any  change  in  her  original  state. 


KENT  OPHTHALMIC  HOSPITAL. 

Melanosis  of  the  Left  Eye ;  Extirpation  of  the  Globe. 

Frances  G ,  aged  forty-seven,  married,  living 

at  Strood,  Kent,  of  delicate  constitution  and  sallow 
comphxion,  was  admitted  into  the  Kent  Ophthalmic 
Hospital,  iVtaidstone,  under  the  care  of  Mr.  Wooloott, 
on  tne  29th  January,  1852.  She  states  that  originally 
she  enjoyed  good  health,  but  of  late  years  has  suffered 
much  from  ^spepsia.  Twelve  years  ago  she  lost  the 
sight  of  the  left  eye,  and  has  had  occtisional  attacks 
oiinflammation  since  that  time ;  but  it  was  not  until 
six  months  previous  to  her  admission  into  the  hospital 
that  a  small,  fleshy-looking  tumour,  about  the  size  of 
a  pea,  presented  itself  on  the  sclerotica,  just  belo^ 
the  cornea  on  the  inner  side.  The  pain  in  the  eye  at 
that  time  she  describes  as  smarting,  but  the  pain  in 
the  head  was  what  she  most  complained  of.  Since 
then,  the  pain  and  tumour  have  gradually  increased. 

Upon  examination,  the  following  appearances  aud 
symptoms  were  reported  in  the  case  book  : — 

'*  An  opaque  lens,  of  dirty-yellow  parchment  colour, 
occupies  the  pupil,  and  is  pushed  with  the  iris  against 
the  cornea,  which  is  dull,  obliterating  the  anterior 
chamber,  showing  the  existence  of  some  disease  at  the 
back 'of  the  globe,  thrusting  these  parts  forward;  a 
solid  fungous  mass  of  a  light  purple  colour,  ulcerated 
on  the  surface,  and  giving  rise  to  a  sanious  discharge, 
protrudes  through  the  lids,  about  the  size  of  a  small 
walnut,  springing  from  the  sclerotica  iust  below  the 
inferior  edge  of  the  cornea  on  the  nasal  side ;  on  the 


226 


REVIEWS— ON  RHEUMATISM,  GOUT,  AND  NEURALGEA 


upper  part  of  the  globe  the  solerotica  is  thinned,  and 
the  choroid  appears  through  ;  no  glandular  tumours 
of  the  neck  or  elsewhere ;  she  complains  occasionally 
of  lancinating  pain  in  the  eye,  excessive  pain  in  the 
head  interrupting  sleep,  debility  and  broken  state  of 
health  ;  countenance  anxious  and  haggard.  Ordered 
full  diet,  a  glass  of  port  wine  daily,  and  quinine 
mixture  three  times  a  aay  ;  a  lotion,  with  equal  parts 
of  Battle/s  solution  and  water,  to  be  applied  to  the 
eye. 

"  Feb.  12th. — ^The  tumour  having  increased  very 
much  during  the  last  few  days,  and  the  patient's 
health  having  been  somewhat  improved  by  good  diet 
and  gentle  exercise  in  the  open  air,  Mr.  Woolcott 
this  afternoon  performed  the  operation  for  extirpation 
of  the  eyeball,  the  patient  being  under  the  influence 
of  chloroform.  An  incision  was  made  at  the  external 
commissure,  and  the  palpebrse  dissected  back;  the 
contents  of  the  orbit  were  then  removed  in  the  usual 
manner.  The  bleeding  from  the  ophthalmic  artery 
was  but  slight,  and  soon  ceased  upon  the  application 
of  cold  water  thrown  in  with  a  syringe,  rads  and 
bandage  were  applied,  and  the  patient  put  to  bed. 

"  13. — Slept  well,  and  feels  comfortable ;  pulse 
quick  and  full ;  countenance  flushed.  Solution  of 
tartrate  of  antimony,  half  an  ounce ;  solution  of  acetate 
of  ammonia,  an  ounce  and  a  half;  sulphate  of  magne- 
sia, one  ounce;  camphor  mixture,  six  ounces;  one 
ounce  to  be  taken  every  fourth  hour. 

"  14th. — Going  on  favourably.  The  sutures  were 
removed  to-day  from  the  incision  .at  the  external 
commissure.     Kopeat  mixture  three  times  a  day. 

*'20th. — The  patient  has  been  going  on  most 
favourably  since  last  report ;  sleeps  well ;  appetite 
good;  says  that  the  pain  in  the  head  has  quite  left 
her.     She  will  be  discharged  next  week." 


acknowledged  facts,  and  for  practical  purposea,  to 
present  those  facts  clearly  before  the  mind,  than  to 
advance  novel  views  or  theories.  He  will  be  well  re- 
warded for  publishing  the  results  of  his  experienee, 
if,  in  the  words  of  Sir  W.  Temple,  ^  though  he  may 
not  have  been  able  to  inform  men  more  than  they 
knew,  he  may  yet  have  given  them  oocasion  to  con- 
sider more  than  they  do.'  " 

The  work  may  be  taken  as  evidence  of  much 
reading  and  industry  on  the  part  of  its  aathor, 
and  we  feel  convinced  that,  to  many  of  our 
readers,  it  will  afford  much  useful  information  ; 
as  Mr.  Harvey  remarks — 


^'  Rheumatism  affecting  the  structures  of  the 
has  not  hitherto,  as  far  as  my  researches  have  enabled 
me  to  ascertain  the  fact,  been  noticed  in  any 
work." 


{let)tcQ)0  anlr  ^oticea  of  Booka. 


On  Rheumatism^  GovU,  and  Neuralgia^  as  affecting  the 
Head  and  Ear ;  with  Remarks  on  some  Forms  of 
Hfadache.  By  Wm.  Harvey,  Surgeon  to  the  Royal 
Dispensary  for  the  Diseases  of  the  Car,  &c.  8vo, 
pp.  292.     London :  Renshaw.     1852. 

Of  the  numerous  specialities  into  which  the 
practice  of  medicine  has  been  subdivided  in  the 
present  day,  none  have  greater  claims  upon  the 
attention  of  the  scientific  practitioner  than  the 
diagnosis  and  treatment  of  diseases  of  the  ear  ; 
not  only  because  of  their  intrinsic  importance,  but 
also  on  account  of  the  urgent  necessity  which 
exists  for  banishing  the  empirics  from  this  strong- 
hold of  quackery.  We  feel  bound,  therefore,  in 
every  way  to  support  those  members  of  our  pro- 
fession, who,  working  in  the  right  direction,  are 
making  an  attempt  to  place  the  treatment  of  aural 
diseases  on  a  foundation  derived  from  physiologi- 
cal and  pathological  investigations. 

As  regards  the  present  work  by  Mr.  Harvey, 
we  cannot  do  better  than  allow  him  to  state  his 
reasons  for  publication  in  his  own  words  : — 

*^  The  au thorns  design  in  the  present  treatise  is,  to 
trace  the  relations  existing  between  the  ear  and  its 
appendages,  and  those  gouty,  rheumatic,  and  neuralgic 
disorders  of  the  parts  about  the  head  and  face,  which 
often  complicate,  sometimes  cause,  and  too  often 
protract  indefinitely,  that  most  afflictive  condition — 
partial  or  tot.il  deafness.  His  object  is  rather  to  draw 
the  attention  of  the  profession  to  what  are  already 


Hie  Physical  Diagnosis  of  Diseases  of  the  Abdmnen. 
By  Edward  Ballard,  M.D.  Lond.,  late  Medical 
l*utor  in  University  College,  &o.  pp.  276.  London : 
Taylor,  Walton,  and  Maberly.     1852. 

The  profession  is  much  indebted  to  Dr.  Ballard 
for  this  unpretending  little  volume,  which  we  feel 
certain,  if  carefully  studied,  will  accomplish  its 
object  of  removing   many  of  the  difficulties  at 
present  surrounding  the  diagnosis  of  abdominal 
diseases.     The  author  has  divided  his  work  into 
three  parts,  the  first  of  which  is  devoted  to  a 
description  of  the  various  methods  of  making  a 
physical  examination  of  the  abdomen,  consisting 
of  inspection,  mensuration,  palpation,  percussion, 
and  auscultation,  together  with  the  general  resolta 
afforded  by^hese,  in  health  and  disease.      In  the 
second  pari,  those  abdominal  diseases  are   con- 
sidered seriatim  which  furnish  indications  of  tkeir 
presence  on  physical   examination,  such  as  dis- 
eases of  the  liver,  pancreas,  spleen,  kidney,  diges- 
tive canal,  peritonaeum,  organs  within  the  pelvis, 
abdominal  vessels,  and  extra-peritonseal  di;^ases. 
While  in  the  third  division  we  have  an  enumera- 
tion of  the  most  remarkable  physical  signs,  with 
the  diseases  by  which  each  may  be  occasioned. 

In  a  work  of  this  kind  it  is  difficult  to  select 
any  particular  passage  which  may  afford  a  fair 
example  of  the  author's  merits ;  and  the  difficulty 
is  iLcreased  on  the  present  occasion  by  the  limited 
space  at  our  disposal.  The  remarks  upon  in- 
testinal obstruction  are  so  excellent,  that  but  for 
their  length  we  should  place  them  before  oor 
readers.  As  it  is,  however,  we  cannot  do  better 
than  quote  the  following  observations  on  intestinal 
concretions  : — 

'^Concretions  arising  from  the  accumulation  of 
various  indigestible  matters  in  the  bowels  commonly 
occur  in  the  csQCum,  or  ascending  or  descending 
colon.  AccordiDg  to  their  size  and  position,  they 
give  rise  to  palpame  tumour,  the  form  of^which  is  that 
of  the  concretion.  When  a  portion  of  the  bowels  is 
distended  with  matters  of  an  indigestible  natursi 
through  any  considerable  extent,  it  may  present  a 
cvlindrical  form.  If  large,  there  may  be  some  visible 
elevation  of  the  surface  over  its  seat.  The  tumour  is 
hard;  and  when  an  accumulation  of  hard  bodies, 
such  as  cherry-stones,  has  taken  place — as  In  a  case 
recorded  by  Cruveilhier  (Anat.  Pathdogique,  liv.  i^, 
pi.  6) — a  sense  of  crepitation,  resemblmg  that  pro- 
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duced  by  emphysema,  has  been  given  to  the  hand, 
and  a  similar  sound  may  be  heard  on  pressure,  by  aid 
of  the  stethoscope.  The  tumours  are  often  moveable, 
either  by  altering  the  posture  of  the  patient,  or  b*y 
the  hands ;  but  this  ooours  when  the  concretion  is 
situated  in  a  moveable  portion  of  the  bowel,  such  as 
the  small  intestines  or  the  transverse  colon.  Like 
f»cal  accumulation,  the  tumour  may  be  the  seat  of 
pulsation.  Percussion  elicits  a  dull  sound  over  the 
tumour,  not  varied  with  resonance,  as  in  faecal  ac- 
cumulation.'' 

The  work  is  logically  written,  and  the  contents 
are  well  arranged :  its  utility,  moreoyer,  is  much 
increased  by  the  addition  of  a  copious  index. 

Lectures  on  Clinical  Medicine,  By  J.  H.  Bennett, 
M.D.,  &c.,  No.  VIII.  Pamphlet,  pp.  50.  Edin- 
burgh :  Sutherland  and  Knox. 

Dr.  Bennett's  valuable  series  of  lectures  on 
clinical  medicine  have  been  already  noticed  with 
commendation  in  the  pages  of  The  Lancet. 
The  present  part  contains  reports  of  cases  of 
cancer  of  the  lung,  &c.,  carbonaceous  lungs,  in- 
termittent fever,  remittent  fever,  continued  fever, 
and  syphilitic  and  mercurial  poisoning.  We  quote 
the  following  remarks  on  the  treatment  of  syphi- 
lis : — 

^^  The  treatment  of  syphilis  may  be  said  to  be  of 
two  kinds, — namely,  the  simple  and  the  mercurial. 
The  profession  are  rapidly  deciding  in  favour  of  the 
first,  although  some  of  its  members  still  give  mercury 
in  inveterate  cases.  Many  of  those  we  meet  with, 
therefore,  have  taken  the  drug,  and  we  have  to 
eradicate  the  effects  of  the  mineral  poison  as  well  as 
that  of  the  original  disease. 

"  The  Simple  Treatment  is  divided  into  internal  or 
medical,  and  external  or  surgical.  The  first  consists 
in  the  observation  of  certain  hygienic  rules,  and  the 
employment  of  general  therapeutic  means.  The  diet 
most  be  light  and  mild,  meat  and  all  stimulating 
viands  retarding  the  cure;  even  with  the  lightest 
diet  the  hunger  should  never  be  quite  appeased.  The 
regimen  most  be  the  more  diminished  and  rigid  in 
proportion  to  the  youth  and  vigour  of  the  patient. 
Diluent  beverages,  decoctions  of  barley,  liquorice,  and 
linseed,  alone  or  mixed  with  milk,  should  be  taken 
freely,  to  the  amount,  indeed,  of  several  pints  a  day. 
Perfect  repose  must  be  secured  by  confinement  to  bed. 
Constipation  must  be  obviated  by  the  use  of  emollient 
clusters  or  mild  laxatives.  The  air  should  be  main- 
tained at  the  same  temperature ;  this  is  an  indis- 
peusable  precaution  in  chronic,  consecutive,  and  mer- 
curial affections.  Exercise  is  only  useful  in  the  con- 
valeseent  stage.  In  chronic  syphilis,  however,  it  may 
often  be  carried  to  fatieue  with  advantage.  Tepid 
baths,  repi^ated  three  or  tour  times  a  day,  are  always 
attended  with  advantage.  General  blood-letting  is 
often  required  where  the  primary  disease  is  intense, 
or  the  system  excited  and  the  patient  plethoric,  but 
should  not  be  used  indiscriminately. 

*^  In  the  external  or  surgical  treatment,  strict  atten- 
tion to  cleanliness  and  the  position  of  the  diseased 
parts  should  never  be  lost  sight  of.  Emollient  decoc- 
tions or  fomentations,  or  dressings  of  simple  cerate, 
are  the  beat  applications,  and  the  dressings  should 
not  be  too  frequently  renewed.  Leeches  are  generally 
necessary.  I'he  greatest  benefit  is  derived  from  the 
external  use  of  a  concentrated  solution  of  opium  (in 
the  proportion  of  about  two  drachms  to  one  ounce  of 
water;)  it  s(X)thes  exce-jsive  irritability  in  all  cases. 
When  the  suppuration  is  moderated  and  the  surface 
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of  the  ulcer  cleansed,  stimulating  dressings,  consisting 
of  solutions  of  the  sulphates  of  alum  and  copper,  the 
nitrate  of  silver,  and  sub-acetate  of  lead,  favour 
cicatrization. 

^^  In  inveterate  cases,  more  especially  those  labour- 


ing under  tertiary  symptoms,  the  iodide  of  potassium 
was  introduced  by  Dr.  Wallace,  of  Dublin,  and  used 
b^  him  with  considerable  success.  I  have  myself 
given  it  in  numerous  cases  with  benefit,  in  doses  of 
nve  grains,  three  times  a  day,  conjoined  with  emollient 
applications  to  the  affected  parts. 

**  The  Mercurial  Treatment  consists  in  keeping  up 
slight  salivation,  by  means  of  the  internal  administra- 
tion of  blue  pills  or  some  form  of  mercury,  sometimes 
conjoined  with  mercurial  frictions  or  fumigations,  at 
least  for  the  space  of  a  month.  This  physiological 
action  of  the  drug  may  be  produced  by  administering 
any  of  its  preparations  continuously  in  small  doses. 
If  combined  with  opium,  they  act  less  on  the  bowels 
and  more  on  the  system  generally. 

*'  It  is  necessary  during  its  action,  that  the  patient 
do  not  expose  himself  to  cold.  A  certain  irritability 
is  produced,  and  the  constant  soreness  of  the  gums, 
the  metallic  taste  in  the  mouth,  not  to  speak  of  the 
inconveniences  of  profuse  salivation  which  occasionally 
occur,  render  this  species  of  treatment  anything  but 
agreeable  to  the  patient. 

^  Both  kinds  of  treatment  have  now  been  extensively 
tested.  In  the  year  1822,  the  Royal  Council  of  Health 
in  Sweden,  having  been  charged  by  the  king  to 
conduct  a  series  of  experiments  upon  the  different 
modes  of  treating  venereal  diseases,  reports  from  all 
the  civil  and  military  hospitals  were  ordered  to  be 
drawn  up  annually.  These  reports  establish  the  in- 
conveniences of  the  mercurial  system,  and  the  superior 
advantages  of  the  simple  treatment.  In  the  various 
hospitals  of  Sweden,  40,000  cases  have  been  under 
treatment,  one  half  by  the  simple  method,  the  re- 
maining half  by  mercury ;  the  proportion  of  relapses 
has  been,  in  the  first  instance,  seven  and  a  halt,  in 
the  second,  thirteen  and  two-thirds,  in  one  hundred. 
Dr.  Fricke^s  experiments  in  the  Hamburgh  general 
hospital  were  first  made  public  in  1828.  In  four 
years,  out  of  1649  patients  of  both  sexes,  582  were 
treated  by  a  mild  mercurial  course,  and  1067  without 
mercury ;  the  mean  duration  of  the  latter  method  has 
been  fifty-one  days,  and  that  by  mercury  eighty-five. 
He  found  that  relapses  were  more  frequent,  and 
secondary  syphilis  more  severe,  when  mercury  had 
been  given.  .  When  the  non-mercurial  treatment  was 
followed,  they  rarely  occurred,  and  were  more  simple 
and  mild  when  met  with.  He  tells  us  that  he  has 
treated  more  than  5000  patients  without  mercury,  and 
has  still  to  seek  cases  in  which  that  remedy  may  be 
advantageously  employed.  He  has  never  observed 
caries,  loss  of  the  hair,  or  pains  in  the  bones,  follow 
his  treatment,  and  in  all  sucn  cases  which  have  come 
under  his  care,  much  mercury  has  been  given. 

''  In  1833,  the  French  Council  of  Health  published 
the  reports  sent  in  by  the  physicians  and  surgeons 
attached  to  regiments  and  military  hospitals  in  vari- 
ous parts  of  France.  Some  of  the  reports  are  in 
favor  of  a  mild  mercurial  course,  others  in  favor  of 
simple  treatment.  They  all  agree  in  stating  the  cure 
by  mercury  to  be  one-tliird  longer  than  by  the  other 
treatment.  At  Strasburg,  mercury  was  only  given  to 
ver^  obstinate  cases.  Between  ISol,  and  1834,  5271 
patients  had  been  thus  treated,  and  the  number  of 
relapses  and  secondary  affections  calling  for  the  em- 
ployment of  mercury  has  been  very  small.  No  case 
of  caries,  and  only  one  or  two  instances  of  exostosis, 
had  been  observed.  Full  reliance  may  be  placed  on 
these  facts,  as  regiments  remain  in  garrison  at  Stras- 
burg for  five  or  six  years. 
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"  In  the  various  reports  nc  w  publULed,  more  tban  j 
80,000  cases  have  been  sulmitted  to  experiment,  by 
means  of  which  it  has  been  jierfectly  establithed  that 
syphilis  is  cured  in  a  shorter  time,  and  with  lees  pro- 
baoility  of  inducing  eeccndary  hyj.hilis,  by  the  simple 
treatment. 

"  These  facts  are  now  very  generally  admitted,  and 
malignant  syphilis  is  gradually  disappearing.  1  wcn- 
ty  years  ago,  the  most  frightful  eecmdary  and  terti- 
ary cases  were  met  with,  and  the  ukual  treatment 
was  profuse  fiali^ation.  At  present,  such  caees  are 
rare.  Abroad,  owing  to  wise  police  regulati(ns,  the 
disease  is  infinitely  more  innocent  even  than  it  is  at 
present  in  Scotland;  and  under  the  ealutary  influence 
of  a  mild  and  simple  treatment,  its  virulence  is  daily 
abating. 

''  In  appreciating  the  value  of  this  important  revo- 
lution in  practice,  we  should  not  forget  to  eulogize 
those  who  had  first  the  boldness  to  introduce  it.  Ihe 
credit  of  this  is  mainly  due,  in  England,  to  Wr.  Fer- 
gusson,  and  other  British  aimy  i^urgeons,  who  prac- 
ticed it  during  the  Peninsular  campaign  (Midico 
Chir.  Tran8.<t  vol.  iv.,")  and  to  Mr.  Eohe,  of  the  Cold- 
stream Guards  (Ibia.  vol.  viiiO  In  Scotland,  the 
writings  and  lectures  of  the  late  Froftssor  John  Th(  m- 
son,  01  this  university,  were  mainly  instrumental  in 
convincing  Scotch  practitioners  of  the  evils  of  mer- 
cury in  venereal  dibeases.  In  England,  he  Hunterian 
theory  and  practice  have  been  deeply  rcoted,  and  in 
Ireland  have  been  supported  by  the  writings  of  Car- 
michael  and  Collis.  Mercury  in  consequence  is  still 
very  generally  employed  in  those  parts  of  the  king- 
dom. The  gigantic  experiments  made  abroad,  how- 
ever, ought  to  convince  the  most  sceptical ;  if  not,  let 
them  compare  what  syphilis  is  in  Scotland  with  what 
it  was,  ana  especially  observe  that  we  never  see  an 
instance  of  the  disease  such  as  that  now  in  ward 
(Case  1,)  unless  the  patient's  system  has  been  con- 
taminated with  mercury.^' 

In  quoting  these  passages  we  cannot  express  our 
entire  concurrence  with  the  views  of  their  author. 


Insanity ;  its  Causes^  Prevention,  and  Cure,  including 
Apoplexy,  Epilepsy,  arid  Congestion  of  the  Brain. 
By  Joseph  Williams,  M.D.     ovo.     London. 

Dr.  Williams  has  endeavored,  in  the  present 
work,  to  supply  a  hiatus  which  he  says  has  long 
been  known  to  exist ;  and  his  avowed  object  has 
been,  to  make  an  essentially  practical  book,  that 
may  at  once,  when  the  emergency  presents,  be 
coDsnlted  by  the  practitioner.  In  this  we  think 
he  has  been  successfal,  and  for  the  application  of 
his  energies  to  so  truly  useful  an  object  he  is  just- 
ly entitled  to  praise. 

Dr.  Williams  has  devoted  two-thirds  of  his  vol- 
ume to  the  treatment  of  insanity,  general  and 
therapeutic,  and  has,  in  detail,  considered  and 
discussed  the  merits,  uses,''and  effects  of  the  va- 
rious therapeutic  agents  in'" general  use,  weighing 
their  claims,  and  awarding  their  value.  Wc  can- 
not follow  him  through  this  moi»t  useful  portion  of 
his  work ;  but  it  is  pleasing  in  these  days,  when 
the  value  of  medicinal  agents  has  been  doubted, 
and  expectant  medicine,  with  the  mystery  of  the 
globules,  so  dishonest Iy3^ vaunted,  to. find  the  di- 
rect value  of  therapeutic  agents  po  clearly  shown. 

"  Insomnia  or  vigilantia,"  he  says,  "  are  gene- 
rally the  precursors,  and  but  too  frequently  the 
constant  concomitants  of  those  suffering  from  in- 
sanity ;  nay,  {ha  very  disease  itself  appears  often 


to  depend  on  this  insoninolcnt  condition  ;  so  that, 
if  Fleop  can  be  artificially  induced^  the  threatened 
affliction  may  be  retarded  or  even  altogctLer  pre- 
vented." 

With  many  good  points  the  book  is  fairly  open, 
in  mtiny  parts,  to  animadversion ;  for  iDstanc^, 
the  infiuence  of  the  stage  on  the  manners  of  a 
people,  is  not  a  thing  to  be  flippantly  dii^poscd  of 
by  two  or  three  assertions,  or  a  page  of  indiffe- 
rent writing,  set  down  just  as  canly  as  a  man  may 
write  a  prescription  for  a  sedative.  But  perhaps 
Dr.  Williams  felt  himself  here  upon  ground  that 
he  but  very  little  understood,  and  so,  like  a  good 
tactician,  he  introduces  a  bit  of  poetry,  and  dis- 
poses of  the  subject. 

We  must,  however,  protest  against  the  general 
censure  which  Dr.  Williams  has  cast  upon  bis  pro- 
fessional brethren,  by  charging  them  with  igno- 
rance in  respect  to  mental  diseases ;  for^  consid- 
ering the  very  few  opportunities  which  our  public 
institutions  offer  for  the  study,  it  is  remarkable  to 
find  medical  practitioners,  as  a  body,  so  conver- 
sant with  the  various  forms  of  insanity.  We  might 
show  instances  in  which  Dr.  Williams  himself  has 
exhibited  some  remarkable  defects  in  his  Tolume. 
A  writer  so  open  to  criticism,  should  have  paused 
before  he  ventured  to  libel  an  entire  profession. 

A  very  copious  index,  analytical  and  syntheti- 
cal, enables  the  student  with  readiness  to  put  his 
finger  on  any  portion  he  may  require. 

Cydopadia  of  Anatomy  and  PhysioioFy.     Edited  by 
[)n,  M.D.,  F.R.S.    Part  XUl. 


R.  B.  Tonn, 
&Co. 

This  important  work  now  draws  towards  its 
conclusion.  The  present  part  contains  a  series  of 
important  articles  on  the  Varieties  of  Mankind, 
by  Dr.  Carpenter ;  Vein,  by  Mr.  Salter ;  Venoia 
System,  by  Dr.  McDowell ;  Vesicula  Prostatica, 
by  Professor  Leuckhardt ;  Vesicula  Seminales,  by 
Mr.  Pittard ;  Vision,  by  Mr.  White  Cooper ;  Vi- 
tal statistics,  by  Dr.  Guy;  and  Voice,  by  Mr. 
Bishop  ;  the  last-mentioned  being  incomplete  in 
the  present  number,  but  promising  to  be  a  most 
valuable  article. 

We  have  been  particularly  arrested  by  the  essay 
of  Professor  Leuckhardt  on  the  Vesicula  Prosta- 
tica,  the  interesting  structure  which  has  been 
proved  by  Weber  to  be  the  only  analogue  of  the 
uterus.  This  splendid  discovery  in  morphology 
is  traced  by  the  author  in  a  masterly  manner,  and 
can  leave  no  doubt  on  the  mind  of  any  physiolo- 
gical anatomist  of  the  verity  of  Weber's  views. 
It  is  shown  conclusively  that  in  all  hermaphrodite 
animals  the  vesicula  prostatica,  or  the  male  uterus, 
is  developed  in  the  same  ratio  as  the  general  fe- 
male attributes.  Hermaphrodism  is  very  common 
in  goats,  aud  many  cases  are  given,  illustrated  by 
drawings,  of  the  complete  union  of  the  sexes  in 
these  cases,  there  being  the  uterus  and  Fallopian 
tubes  existing  in  conjunction  with  testes  and  the 
intromittent  organ.  It  is  truly  reniarkod  by 
Leuckhardt,  that  the  discovery  of  Weber  must 
place  the  morphology  of  the  generative  system 
on  an  entirely  new  footing,  and  that  hereafter  all 
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malformations  of  these  organs  most  be  studied 
with  reference  to  the  Webariau  structnre. 

Bat  the'  most  elaborate  paper  in  the  part  before 
OS  is  that  upon  Vision,  by  Mr.  White  Cooper, 
consisting  of  tvfo  parts — namely,  natural  and  ab- 
normal vision. 

Treating  of  natural  vision,  the  object  of  the 
aathor  has  bcsn  to  give  in  a  clear  and  condensed 
form  the  chief  facts  relating  to  light  and  the  va- 
various  complicated  phenomena  connected  with 
vision  ;  and  in  this  part  of  his  subject  he  refers  to 
certain  facts  which  have  a  special  interest  at  the 
present  time,  when  military  authorities  are  so 
busily  discussing  the  prop 3 r  colour  in  which  troops 
sbould  be  dressed,  with  the  greatest  regard  to 
their  safety  uader  fire.  We  are  not  aware  that 
the  following  facts  having  reference  to  this  subject 
have  been  previously  noticed.  Mr.  Cooper  states 
that  a  series  of  experiments  were  p3rformed  by 
Lfieutenant-Colonel  Hamilton  Smith,  with  the  ob- 
ject of  ascertaiuing  ^'  the  liability  of  diffarent 
colours  to  be  hit  as  marks  under  precisely  similar 
eircamstances  as  to  men  engaged,  size  of  target, 
'weather,  &c.  The  result  showed  the  proportion 
to  be  as  follows : — Red,  12  ;  rifle-green,?  ;  Aus- 
trian bluish -grey,  5  ;  and  from  subsequent  trials, 
as  from  facts  observed  on  the  actual  field  of  battle, 
Mr.  Cooper  further  states  that  the  Hanoverian 
red,  in  which  our  troops  are  clad,  "  is  by  far  the 
most  &tal  colour,  green  next,  then  brown,  and 
Austrian  grey  the  least.'' 

The  subject  of  abnormal  vision  is  treated  of 
at  considerable  length,  and  is  divided  into — 1, 
ahnormal  vision  resulting  from  defective  action  of 
the  retina  or  sensorium,  as  achron^atopsy,  hyper- 
chromatopsy,  and  anorthopia;  and  2,  abnormal 
vision  resulting  from  defective  coufiguration  of  the 
eye,  or  from  changes  in  the  refractive  media,  as 
myopia,  presbyopia  and  cylindrical  eye. 

The  first  of  these  divisions  is  very  interesting, 
containing  the  fullest  account  with  which  we  have 
met  of  that  singular  defect,  the  inability  to  dis- 
tinguish certain  colours — a  defect  the  author  be- 
lieves to  be  far  more  common  than  is  supposed. 
He  treats  of  two  distinct  forms  of  achromatopsy— 
the  congenital  and  the  non- congenital ;  the  former 
being  always  persistent,  the  latter  being  either 
permanent  or  temporary.     Of  congenital  achro- 
matopsy, two  divisions  are  marked — the  first  com- 
prising those  by  whom  black,  white,  and  the 
intermediate  shades  of  grey,  are  the  only  tints  re- 
cognised ;  the  second  including  the  vast  majority 
of  cases  of  insensibility  to  colours,  and  presenting 
a  very  remarkable  diversity  of  phenomena.     In 
these  cases,  the  colour  which  of  all  others  is  the 
stumbling-block  is  lilac,  and  next  to  it,  rose,  in- 
digo, and  violet.     On  the  other  hand,  yellow  and 
hlue  are  most  commonly  recognised.     Non-con- 
genital achromatopsy  is  described  by  Mr.  Cooper 
as  a  morbid  symptom  which  might  easily  be  con- 
founded with  chrupsia ;  but  the  points  of  distinc- 
tion are,  that  in  chrupsia  objects  are  either  tinged 
with  a  prevailing  tint,  or  it  is  confined  to  those 
which  are  white,  coloured  objects  being  properly 
recognised ;   whereas,  in   achromatopsy,  one  or 


more  colours  are  effaced,  and  the  individual  is  no 
longer  cognizant  of  them.  Several  interesting 
cases  of  temporary  achromatopsy  are  mentioned, 
one  of  which  was  connected  with  the  Great  Ex- 
hibition. Mr.  Cooper  mentions  that  ^'  the  extra- 
ordinary variety  and  glare  of  colours  at  the 
Exhibition  were  singularly  distressing  to  the  eyes, 
and  numerous  persons  suffered  from  congestion  of 
the  choioid  in  consequence." 

If  little  has  been  known  resp acting  achroma- 
topsy, still  less  are  we  acquainted  with  that  strange 
defect  to  which  the  name  hyperchromatopsy  has 
been  given.  The  characteristic  of  this  affection 
is,  to  us 3  the  anther^s  description,  that  of  not 
marelytittaching  colours  to  objicts  which,  accord- 
ing to  ordinary  vision,  really  possess  them,  but 
also  to  other  objects  which  possess  them  not,  and 
this  to  an  extent  hardly  credible.  For  instance, 
with  persons  subject  to  this  affiction,  colours 
attach  themselves  to  letters' of  the  alphabet,  fig- 
ures, &o. ;  and  were  it  not  that  such  cases  rest 
on  good  foundation,  we  might  almost  suppose  the 
parties  who  have  described  these  sensations  were 
quizzing  the  philosophers. 

Anorthopia  is  an  affection  of  sight  which  we 
have  not  before  seen  mentioned,  but  it  is  certainly 
deserving  of  attention.  It  is  characterized  by  the 
individual  subject  to  it  being  unable  to  discern 
when  objects  are  not  parallel  one  to  the  other, 
and  it  is  often  accompanied  by  a  want  of  ability 
to  distinguish  whether  objects  are  symmetrical  or 
not.  Mr.  Cooper  considers  that  it  may  be  over- 
come by  proper  practice  and  tuition. 

The  causes,  symptoms,  and  treatment  of  myo- 
pia, presbyopia,  and  cylindrical  eye,  arc  treated 
of  with  brevity,  but  much  valuable  information 
may  be  derived  from  a  careful  perusal  of  Mr. 
Cooper's  observations  on  these  important  subjects. 
The  general  treatment  of  the  two  first,  as  described 
by  the  author,  is  especially  worthy  of  attention. 
Indeed,  no  one  can  rise  from  perusal  of  this  very 
able  paper  without  the  conviction,  that,  for  its 
length,  it  is  by  far  the  best  which  has  yet  been 

published  on  the  subject  of  vision. 

ISm  Intoentions 

IN  AID  or  THE 

PRACTICE  OP  MEDICINE  AND  SURGERY. 


A  Simple  Contrivance  to  Moisten  the  Air  in  the 
hot  Bed-room  of  a  Person  afflicted  with  Asthma 
or  Consumption, 

The  followinff  simple  mode  of  moisteninff  the 
atmosphere  inbred  by  persons  afflicted  with  bron- 
chial affections,  has  been  forwarded  to  us  by  Mr. 
Thorn,  and  is  the  invention  of  Mr.  Darke,  of 
Paddington,  who  gives  the  following  brief  descrip- 
tion of  it : — 

"  It  consists  of  a  common  six-quart  saucepan,  with 
the  lid  fastened  down,  the  handle  taken  out,  and  a 
tube,  (an  inch  and  a  half  in  diameter,)  of  the  same 
length,  soldered  in,  through  which  the  water,  (not 
more  than  about  four  quarts,)  is  to  be  poured  in ',  an- 
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other  tube,  with  an  elbow-joint,  removBible  ftir  the 
pacpoae  of  admitting  the  water,  aad  af  suffiaieot 
length  to  reach  above  the  mantel-Bhelf,  completes  the 
apparatne.     This  would  provide  adequate  moisture 

"  Four  QunrCa  of  water  will  eraporkte  in  about  five 
honrs,   and  of  courae  will  require  replenisbiug ; 
with  boiling  water,  the  better. 

"  A  few  drops  of  ether  poured  in  at  the  lop  of  the 
tnbe,  are  very  uBefnl  and  le&cihing." 


There  is  do  question  that  in  diseases  of  the 
langs,  such  as  spasmodic  asthma,  bronchial  oon- 
geBtion,  phthisis,  &c.,  an  elevated  temperature  baa 
alwajB  been  considered  of  great  utility.     The  ob- 

i'eotdon  to  large  fires,  and  even  to  that  trnly  phi- 
osophio  apparatns,  Dr.  Arnott's  stove,  has  hither- 
to been,  that  the  natural  jnoistnre  of  the  atmos- 
Ehere  has  been  evaporated,  having  the  patient  a 
ot,  dry  air  to  breathe. 
Mr.  Darke  states  that  "  this  oontrivance  ma; 
be  obtained  at  an  ontl&f  of  only  three  shillings, 
wbiob  will  fill  the  room  with  the  moist  mmmer 


air  of  Devon."  Withont  doubt,  there  arc  manj 
cases  of  bronohJal  and  nstbmatic  affections  that 
niaj  derive  great  benefit  from  this  invention. 

Arlificial  Ltgt. 

A  good  and  efficient  Bnbstitute  for  a  lost  limb 
is  a  matter  as  worthy  the  consideration  of  the 
operating  surgeon  as  it  is  moat  important  to  the 
mutilated  patient. 

The  perfi^ction  to  which  this  apparatus  has  ar- 
.  rived,  and  which  is  daily  progressing,  we  saw  tbis 
week  beautifully  exemplified  in  an  artificial  1^ 
.  made  for  the  IVIarqnis  of  Anglesea.  it  shoold  be 
premised  that  on  the  proper  adjustment  of  the 
socket  into  which  the  stump  ia  to  be  received,  de- 
pends, sot  merely  the  comfort  of  the  patient,  but 
tho  very  efficiency  of  the  artificial  limb  itself. 

Mr.  Gray,  of  Cork-street,  the  maDufacturer  of 
the  specimen  referred  to,  in  the  first  place  makes 
a  cast  in  wax  upon  the  stump,  and  then  by  a  pe- 
culiar method,  transfers,  as  it  were,  this  impres- 
sion to  light  and  tough  desiccated  willow,  ia  sacb 
a  manner  that  every  swelling  and  hollow  is  rep- 
resented in  the  socket.  Thus  it  u,  the  maehi&e 
can  be  worn  withont  the  risk  of  nndnc  pressure, 
or  if  any  part  be  more  than  commonly  tender  the 
pressure  can  be  easily  regulated  or  removed. 

The  next  feature  is  the  substitution  of  cat-gut 
in  place  of  the  tend o-Acbil lis,  in  such  a  manner 
that  an  elastic  propelling  power  is  exerted  at  ev- 
ery step,  and  thus  does  all  for  the  artificial  1^ 
that  the  real  tendon  accomplishes  for  the  natural 
one. 

The  joints  are  even  and  graceftd  in  their  ac- 
tion, and  are  regulated  by  tcndoDS  in  place  of 
springs  ;  and  the  mere  movement  forward  of  the 
stump  brings  each  to  the  performance  of  its  pro- 
per duty.  There  is  no  abrupt  or  jerking  move- 
ment in  the  leg,  and  the  free  and  noiseless  action 
of  the  whole  structure  is  most  aatisfoetory  to  the 


J'oretgn  IDeii  artmcn  t. 

AmpvXation  of  a  Healthy  Upvfr-jaw,  a»  a  prtlmmaiy 
step  to  Ike  Btmoval  of  a  Fihr^tUtU  Tamour  if  at 
Tharynx. 

M.  MusoHNxrvE  presented  to  the  Academy  t£ 
Medidne  of  Paris,  at  the  end  of  the  meeting  of  the 
20th  of  April,  1852,  a  patient  upon  whom  he  hod  per- 
formed the  amputation  of  a  healthy  superior  maxdla, 
in  order  to  render  practicable  the  extirpation  of  ■ 
Sbro-plastiu  tumour  situated  in  the  pharpix,  with 
polypoid  extenaions  into  the  nasal  foeate,  the  frootal 
sinuses,  the  temporal  foasa,  the  lygomatio  space,  and 
the  cheek.  The  operation  was  porformed  m  saeh  a 
manner  that  the  inoidons  carried  along  the  msMal 
line,  snd  the  commiaeure  of  the  lips,  did  not  divide 
any  motor  nerve.  The  movemsnts  of  the  faoe  are 
thus  perfectly  preserved,  end  no  deformity  is  visible. 
When  the  wound  waa  quite  healed  np,  M.  Maisoo- 
neuve  had  an  apparatua  constructed  to  which  the 
teeth  of  the  patient  were  adapted ;  thia  ^pai»t«i 
oomee,  therefore,  to  answer  the  purpose  of  an  obtu- 
rator and  a  sat  of  teeth.  Mastication  and  orijculation 
ore  performed  as  well  •■  in  the  normal  state,  thanks 
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to  this  meohanical  contriYancei  and  the  load  which 
this  patient  has  undergone  is  thoroughly  concealed. 

-  A  New  Way  of  Taking  Cod-liver  Oil. 
Dr.  BfiMSDETTi  recommends  the  following  ineans 
for  disguising  the  nauseous  taste  of  cod-liver  oil : — 
Make  a  paste  with  the  oil  and  powdered  starch  of 
arrow-root,  and  prepare  the  bolus  by  wrapping  it  in  a 
moistened  wafer.  About  sixteen  of  such  Doluses  night 
and  morning  suffice  in  the  beginning ',  more  may  sub- 
sequently be  taken,  or  they  may  be  made  larger,  as 
the  Bnprailowing  of  them  becomes  easy  by  habit. 

Occulists  in  Turkey. 
There  is  being  published,  in  the  Deutsche  Klinik,  an 
analysis  of  Dr.  Kihgler's  work  on  the  state  of  medi- 
cine in  Turkey  and  the  popular  remedies  used  in  that 
country.  We  find,  amongst  other  matters,  the  fol- 
lowing particulars  re^urding  ophthalmological  prac- 
tice :— **  The  Turkish  occulists  do  not  go  beyond  de- 
pression in  cataract,  as  taught  by  Celbus,  and  they 
practise  no  other  operation  on  the  eye  or  its  appen- 
dages. All  over  Turkey  inflammatory  affections  of 
the  eye  are  treated  by  leeching,  blisters,  and,  without 
exception,  with  astringents,  (no  fault  can  certainly  be 
found  with  this  practice.)  In  chronic  ophthalmia  there 
is  in  use,  among  the  lower  classes,  a  compound  of 
ssapia  and  realgar,  which  the  sick  introduce  under 
th^r  lids;  and  they  likewise  employ  an  ointment 
made  of  red  precipitate,  sulphate  of  zinc,  acetate  of 
lead,  alum,  and  the  juice  of  the  scilla  mariiima. 

Baneful  effects  of  had  Cider  in  Paris. 
Several  very  serious  attacks  of  colic,  with  great 

Sroetratio%  have  lately  come  under  the  cognizance  of 
ififerent  practitioners  of  the  French  caj^ital,  the  cause 
of  which  has  been  traced  to  the  use  of  cider  adulte- 
rated in  the  following  manner.  It  has  been  found 
that  unprincipled  brewers  used  wine  of  very  dark 
colour,  coming  from  the  South  of  France,  to  make 
cider,  by  first  taking  off  the  colouring  nuktter  with 
acetate  of  lead,  and  then  causing  the  fluid  to  ferment 
by  the  addition  of  rotten  apples.  They  then  con- 
trived to  produce,  by  adding  a  great  deal  of  water,  a 
dear,  pungent,  frothy  beverage,  pleasant  both  to  the 
eye  and  the  taste,  and  which  bore  a  striking  resem- 
blanoe  to  good  cider.  This  compound  had  of  late 
been  in  great  request,  and  its  evil  effects  are  still  no- 
ticed ;  the  symptoms  being  principally  vomiting,  un- 
conquerable constipation,  colic,  leaden  hue  of  the 
skin,  convulsive  movements,  impending  paralysis,  and 
the  characteristic  blue  line  of  the  gums.  The  govern- 
ment have,  through  the  committee  of  hygiene,  insti- 
tuted the  most  searching  inquiries  on  the  subject. 


Surgical  Society  of  Paris.  A  man,  seventy  years  of 
age,  took  a  fancy  to  pass  into  his  urethra  a  twig  of 
fir-tree,  with  short,  bristly,  closely  adherent  leaves. 
The  twig  used  to  be  introduced  with  the  attachment 
of  the  leaves  looking  posteriorly,  so  that  it  glided 
easily  enough,  and  the  slight  resistance  offered  by 
the  leaves  when  the  branch  was  being  withdrawn 
seemed  to  suit  the  old  man's  depraved  taste.  One 
day,  however,  the  twig  broke  within  the  urethra. 
On  examination,  the  anterior  extremity  of  the  frag- 
ment was  found  corresponding^  to  the  bulb.  As  the 
canal  was  found  to  be  sufficiently  dilated  to  admit 
polypus  forceps,  M.  Bache  introduced  the  instru- 
ment as  far  as  the  locking  of  the  branches,  and  suc- 
ceeded in  drawing  out  the  twig.  Strange  to  say,  no 
unpleasant  symptom  occurred.  The  twig  is  being 
preserved  in  spirits,  it  is  covered  with  all  its  leaves, 
and  is  four  inches  long. 

Ague  treated  by  a  Terebinthinate  Liniment  along  the 

Spine. 

M.  ^RAN  mentions,  in  the  Bulletin  de  TfUrapeu* 
tique^  that  he  has  succeeded  in  staying  ague  fits  by 
the  use  of  the  following  liniment :  Essential  oil  of 
turpentine,  three  ounces  and  a  half}  chloroform, 
about  one  drachm.  The  patient  was  a  young  man, 
with  whom  quinine  had  failed,  and  the  above  liniment 
was  used  about  two  hours  befote  the  fit.  The  latter 
appeared  at  the  usual  hour,  but  was  somewhat  shorter 
than  the  preceding ;  the  second  was  kept  off  for  four 
hours;  the  third  failed  to  appear  altogether,  and  the 
patient  was  soon  quite  well,  experiencing  only  for  a 
few  days  a  certain  amount  of  discomfort  at  the  ac- 
customed hour  of  the  fits.  The  liniment  had  several 
years  ago  been  introduced  by  M.  Bellencontre,  lauda- 
num being,  however,  used  instead  of  the  chloroform 
employed  by  M.  Aran. 

Operation  for  Harelip  the  day  after  birth. 

M.  Gu£RSANT,  surgeon  to  the  hospital  for  sick 
children  in  Paris,  has  lately  operated,  with  success- 
ful results,  upon  a  child,  one  day  old,  affected  with 
harelip  and  a  fissure  of  both  hard  and  soft  palate. 
The  operation  was  performed  in  the  usual  way,  ex- 
cept towards  the  septum  nasi,  where  M.  Guersant 
placed  a  strong  serre-fine  (diminutive  spring  forcepe,') 
the  rest  of  the  opening  being  brought  together  with 
the  common  pins  and  twisted  suture.  Fifteen  days 
after  the  operation  the  parts  were  firmly  cicatrized, 
and  the  child  quite  well,  the  fissured  hard  and  soft 
palates  having  of  course  not  been  interfered  with. 


Chlorcform  Ointment  for  Hemicrania  and  Neuralgia. 
M.  Cazenave,  of  Bordeaux,  recommends  the  above 
mntment,  which  is  prepared  as  follows : — Pure  chlo- 
roform, three  drachms;  cyanide  of  potassium,  two 
drachms  and  a  half;  axunge,  two  ounces;  add  a  suffi- 
cient quantity  of  white  wax  to  make  an  ointment  of 
the  usual  consistence. 

Foreign  bodies  introduced  into  the  Urethra. 
In  a  late  number  of  this  journal  (vol.  1.  1851,  p. 
196,)  a  case  was  reported  in  the  "  Mirror,"  where 
Mr.  Birkett,  of  (fuy's  Hospital,  removed  a  pen- 
holder from  the  urethra  of  a  young  man  who  had 
himself  introduced  it.  A  somewhat  analogous  in- 
tance  was  lately  mentioned  by  M.  Bachfe  before  the 


SXisttiiantow  (Sorreaponbencje. 

ON  TRACHEOTOMY  IN  APOPLEXY  AND 

EPILEPSY. 

NoTK  moif  Marshall  Hall,  M.D.;  F.R.S.,  &c. 

To  the  Editor  of  The  Lancet. 

Sir, — Laryngismus  is  the  event  which  separates  the 
graver  from  the  milder  forms  of  apoplexy  and  of 
epilepsy,  assumine  in  the  former  the  paralytic,  in  the 
latter  the  spasmodic  form. 

It  is  to  avert  the  effects  of  this  laryn^smus  that  I 
propose  to  institute  tracheotomy.  This  is  my  object, 
and  has  been  so  from  the  beginning.  I  have  never 
had  the  idea  of  proposing  empirically  a  remedy  for 
the  naifie  of  a  disease,  be  it  apoplexy  or  epilepsy.  In 
order  that  my  view  may  be  carried  out  fiurly,  the 
following  facts  must  be  first  established  : — 

1.  The  case  must  still  be  inorganic ;  there  must  be 
a  well-founded  hope  of  doing  good ; 
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2.  There  mast  be  the  dignus  vindioe  nodas ;  there 
mast  be  sufficient  reason  for  adopting  the  measure ; 
there  must  be  danger  to  life,  mind,  or  limb ; 

3.  This  danger  must  depend  on  laryngismus ;  that 
is,  on  paralytic  laryngeal  dyspnoea  or  stertori  in 
the  apoplectic  or  comatose  oases,  and  on  spasmodic 
laryngeal  dyspnoea  in  the  ej^ileptio. 

In  regard  to  all  these  circumstances  a  just  and 
sufficient  diagnosis  must  be  established,  as  !n  all  other 
cases  in  the  practice  of  medicine.  Without  such 
diagnosis  the  remedy  would  be,  must  be,  employed  in 
vain,  as  it  would  assuredly  be  instituted  without 
sufficient  reason. 

Every  event  convinces  me  that,  if  these  just  pre- 
cautions bo  effectually  adopted,  the  success  of  the 
remedy  will  prove  infallible ;  and  that  the  cases  are 
numerous  in  which  life  and  intellect  will  be  saved. 

If  the  remedy  prove  ineffectual^  it  will  be  because  tJie 
DIAGNOSIS  Aa-s  been  inadequate. 

I  am,  Sir,  your  obedient  servant, 

Marshall  Hall. 


ON  THE  USE  OF  YEAST  IN  THE  TREATMENT 

OF  BOILS. 

To  the  Editor  of  The  Lancet. 

Sir, — I  have  just  read  a  paper  on  the  Prevailing 
Furunculoid  Epidemic,  dehvered  at  the  Epidemio- 
logical Society  by  Mr.  Hunt,  at  the  house  of  Dr. 
Babington. 

These  troublesome  boils  are  equally  as  painful  to 
bear  as  obstinate  to  cure,  hardly  yielding  to  any  treat- 
ment by  ordinary  medicinal  means,  for  no  sooner  do 
you  succeed  in  getting  rid  of  one  ere  another  appears, 
thus  baffling  and  setting  at  defiance  most  remedies. 

During  a  period  of  eight  years  and  more,  being  in 
practice  in  the  West  of  England,  where  these  an- 
noyances rather  raged,  and  were  known  by  the  name 
of  ^^pinswills,^'  I  was  induced  to  try  the  efficacy  of 
common  yeast,  (having  failed  to  give  relief  in  general 
modes  of  treatment,)  in  doses  of  a  tablespoonful  with 
some  water,  three  times  a  day,  for  an  adult,  and 
smaller  doses  for  children. 

I  have  now  practised  in  this  tovm  nearly  six  years, 
and  have  had  frequent  opportunities  also  here  of 
witnessing  the  good  effect  of  yeast  in  these  trouble- 
some affections,  easily  consummating  a  rapid  and 
complete  cure  without  further  recurrence,  and  by  a 
most  simple  remedy,  within  reach  of  all. 

Should  you  deem  this  worthy  of  your  observation, 
perhaps  you  will  kindly  give  it  a  place  in  your  next 
number.  I  am,  Sir,  yours  obediently, 

J.  R.  MossE,  M.R.C.S. 


the  fundus;  and  by  pressing  externally  with  my 
right  hand,  while  I  gently  withdrew  ray  left,  I  got 
the  uterus  to  contract,  though  feebly.  But  it  was  too 
late,  for  I  had  but  just  time  to  apply  a  tight  bandage, 
under  which  I  placed  a  pad,  before  my  patient  ex- 
pired. During  the  time  1  was  thus  occupied,  which 
was  little  more  than  five  minutes,  the  midwife  was 
talking  about  her  experience,  and  saying  she  eon- 
sldereu  it  a  false  conception,  as  she  had  removed  all 
the  afterbirth  piecemeal,  on  account  of  its  being  rot- 
ten, and  she  was  sure  she  had  done  her  best ;  but  to 
which  I  replied,  I  supposed  she  had,  but  it  was  a  pily 
she  had  not  sent  for  a  medical  man  earlier. 

The  husband,  not  feeling  satisfied  about  bis  wife's 
death,  wished  for  a  coroner's  inquest — a  wish  I  ra- 
^  ther  encouraged,  in  the  first  place  to  clear  myself,  and 
I  in  the  next  to  expose  the  ignorance  and  negligence 
of  the  midwife,  ^who  had  aflowed  the  woman  to  con- 
tinue flooding  from  before  nine  o'clock  p.m.  till  five  a.m. 
An  inquest  was  accordingly  held  on  the  5th  in^t., 
when  I  had  no  hesitation  in  saying  the  woman's  death 
was  caused  by  fioodins,  through  the  gross  ignoraQee 
and  neglect  of  the  midwife.  The  room  was  cleared, 
and  after  some  time,  a  verdict  of  *^  Died  of  naJturd 
causes''''  was  returned,  with  a  polite  caution  that  the 
inidwifc  should  in  future  sena  for  proper  medic^  as- 
sistance earlier.  I  shall  not  attempt  to  say  anything 
about  tho  verdict,  fearing  I  might  say  too  much ;  bat 
must  I  bow  my  head,  and  in  future  pretend  to  believe 
that  all  causes  of  death  are  natural  f 


MIDWIFE'S  MIDWIFERY. 
To  the  Editor  of  The  Lancet. 

Sir, — At  five  o'clock  a.m.,  on  the  29th  of  Febru- 
ary, I  was  requested  to  visit  a  woman,  aged  forty, 
who,  her  husband  informed  me,  had  been  delivered 
of  her  eighth  child  by  a  midwife,  between  eight  and 
nine  o^clock  the  previous  evening,  and  was  now  suf- 
fering from  a  discharge,  or  something  cf  that  kind. 
On  entering  the  patient's  room,  I  soon  discovered  the 
state  of  affiurs.  Everything  appeared  saturated  with 
blood,  the  woman's  skin  was  cold  and  clammy,  the 
pulse  not  perceptible  at  the  wrists,  and  the  uterus 
distended.  I  immediateljr  gave  her  some  gin,  that 
being  the  only  stimulant  in  the  house,  introduced  my 
hand,  and  removed  a  quantity  of  coagulated  blooa, 
also  a  portion  of  placenta  between  three  and  four 
inches  square,  which  was  slightly  adherent  towards 


NISI  PRIUS  COURT,  NEWCASTLE. 
(Before  Lord  Chief  Justice  Campbell.) 

SMITH  V.  LTNCH. 

This  was  an  action  for  compensation  for  damages 
alleged  to  have  been  sustained  through  want  of  cars 
and  skill  on  the  part  of  the  defendant,  who  is  a  sur- 
geon in  practice  at  Cowpen. 

Mr.  Watson  Q.C.,  and  Mr.  Blackwell,  appeared 
for  the  prosecution,  and  Mr.  Overend  and  Mr.  Davi- 
son for  the  defence. 

It  appeared  that  James  Smith,  a  youth  abont  thii^ 
teen  years  of  age,  the  son  of  the  plaintifi^  who  is  a 
pitman,  in  the  early  part  of  December  last  acciden- 
tally fell  from  a  limekiln,  and  sustained  a  compound 
fracture  of  the  thigh-bone.  On  being  taken  home, 
Mr.  Lynch,  the  defendant,  was  sent  for,  who  set  the 
broken  bone,  and  applied  splints  in  the  usual  way. 
A  short  time  afterwards,  the  youth  had  a  succeseioa 
of  fits,  and  the  bones  were  displaced.  The  operation 
of  re-setting  was  performed,  but  the  case,  which  did 
not  appear  to  present  any  formidable  difficulty  in  the 
first  instance,  m  a  short  time  assumed  a  more  serioos 
aspect.  Mr.  Lynch  attended  his  patient  daily,  and 
also  obtained  tne  assistance  and  co-operation  of  Mr. 
Cockbum,  another  medical  practitioner  in  the  local- 
ity. The  mother  and  nurse  of  the  youth,  however, 
seem  to  have  become  alarmed  at  the  symptoms  pre- 
sented, and  discharged  Mr.  Lynch  from  attendance, 
and  called  in  Mr.  JVfann  and  Air.  Ward,  who,  on  ex- 
amination, decided  that  amputation  was  necessary  in 
order  to  save  the  life  of  the  patient.  Before  opera- 
ting, however,  they  deemed  it  prudent  to  confer  with 
Mr.  Fife,  of  Newcastle,  whose  professional  skill  and 
scientific  knowledge,  the  judge  remarked,  on  sendins 
the  case  to  the  jury,  would  seem  to  be  hereditary,  ana 
whose  experience  enabled  him  to  decide  in  the  most 
difficult  cases.  Under  Mr.  Fife's  direction,  amputa- 
tion was  performed,  and  then  it  was  discovered  that 
the  part  of  the  bone  between  the  fractures  had  ceased 
to  possess  vitality,  and,  therefore,  never  would  have 
united.    These  several  parties  were  examined  on  be- 
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half  of  the  plaintiff,  the  examination  being  directed 
to  show  that  the  splints  were  not  such  as  oueht  to 
have  been  applied,  and  that  the  treatment  of  the  pa- 
tient from  tne  first  was  improper,  whereby  amputa- 
tion was  rendered  necessary ;  but  on  all  those  points 
the  evidence  failed  to  support  the  case,  it  being  ad- 
mitted, on  cross-examination  of  the  witnesses,  that 
the  splints  were  similar  to  those  used  in  all  the  great 
hospitals  of  the  kingdom,  and  that  it  was  the  duty 
of  uie  surgeon  to  endeavor  if  possible  to  preserve  the 
limb,  and  only  resort  to  amputation  when  there  ap- 
peared no  other  way  of  saying  the  life  of  the  patient. 

The  learned  judge,  on  hearing  the  evidence  of  the 
medical  witnesses,  remarked,  that  in  his  opinion  the 
plaintiff  had  failed  to  make  out  his  case,  for  that  in- 
stead of  proTing  that  there  had  been  negligence  and 
want  of  &ill  on  the  part  of  the  defendant,  lie  proved 
the  contrary.  He  leifc  that,  however,  to  the  consider- 
ation of  the  jury,  and  remarked  that  if  they  wished 
to  hear  the  counsel  for  the  defendant,  they  might  do 
so,  but,  for  his  own  part,  he  thought  that  quite  un- 
necessary. 

The  jury,  after  laying  their  heads  together,  deter- 
mined upon  hearine  the  defendant ;  after  which, 

His  Lordship  endeavored  still  further  to  elucidate 
the  case  by  a  luminous  though  brief  address. 

The  jury,  then,  without  retiring,  returned  a  verdict 
for  the  defendant. 


NORTHERN  CIRCUIT,  DURHAM. 

CROWN  COURT,  JU^LY  28. 

{Before  Lord  Chief  Justice  Campbell.) 

Jane  Harland,  aged  twenty-two,  was  indicted  for 
the  wilful  murder  of  her  own  new- bom  male  child. 
Mr.  Seymour  prosecuted,  and  Mr.  Serjeant  Wilkins 
and  Mr.  Davison  defended  the  prisoner. 

The  prisoner,  it  appeared,  is  the  daughter  of  a  pit- 
man, who  resides  at  Sherbom-hill.  They  lived  to- 
gether alone  in  their  cottage,  the  father  sleeping  in  a 
ground-floor  room,  the  prisoner  up-stairs.  For  some 
time  previous  to  the  25th  of  last  June,  the  father^s 
attention  had  been  excited  by  his  daughter's  appear- 
ance. On  that  night,  he  was  awakened  about  ten 
o'clock  by  hearing  a  foot-step  cross  his  room.  He, 
however,  took  no  further  notice  of  it,  and  went  to 
sleep.  He  rose  early,  and  about  half-past  six  in  the 
morning,  the  prisoner  complained  of  a  pain  in  her 
stomach,  and  wished  for  some  tea.  The  father  then 
went  to  his  work,  and  on  his  way  told  his  daughter-in- 
law,  and  a  woman  named  Short,  to  go  and  see  the 
prisoner,  and,  if  she  become  worse,  to  send  for  a  doc- 
tor. These  two  women  accordingly  went  to  see  her, 
and  found  her  complaining  of  pain  in  her  body.  They 
accused  her  of  bemg  in  labour  pains,  and  one  of  the 
women  went  for  a  doctor,  and  while  she  was  gone  the 
prisoner  told  Short,  the  other  woman,  that  she  had 
nad  a  false  conception.  A  surgeon,  named  Crowdon, 
soon  after  arrived,  and  found  that  she  had  been  re- 
cently delivered  of  a  child.  This,  however,  the  pri- 
soner stoutly  denied.  A  search  was,  however,  made 
in  the  room,  and  a  bundle  of  clothes  was  found  stain- 
ed with  marks,  confirming  the  surgeon  in  his  opinion. 
Another  surgeon  soon  after  arrived,  named  Shaw, 
and,  on  a  further  search  being  made,  a  bag  was  found 
in  the  room,  containing  the  body  of  a  new-bom  male 
child.  Mary  Harland,  her  sister- 'n-law,  then  said, 
"  You  have  done  a  bad  job  in  no  providing  clothes 
for  it.''  The  prisoner  said  she  had  provided  clothes, 
which  were  in  a  pillow-case  up-stairs.  This  turned 
out  to  be  true.  She  then,  in  answer  to  questionf^ 
pat  to  her,  said  she  had  not  her  senses  when  the  child 
was  born,  und  she  did  not  know  whether  it  was  born 
alive  or  not.   -Both  medical  gentlemen  were  of  the 


opinion  that  the  child  had  breathed.  The  head  was 
livid,  and  in  the  stomach  was  found  half  an  ounce  of 
water  quite  clear,  as  though  imbibed  while  the  child 
had  been  submerged  in  water.  From  these  appear- 
ances they  were  of  opinion  that  the  child  had.  been 
suffocated. 

Mr.  Serjeant  Wilkins,  in  his  address  to  the  jury, 
contended  that  the  evidence  was  inconclusive  to  show 
that  the  child  had  been  born  alive ;  and  that,  even  if 
it  had,  from  anything  that  appeared  it  might  have 
been  suffocated  by  its  mother  m  the  agony  of  giving 
it  birth  without  assistance.  The  finding  of  the  clothes 
provided  for  it  neeatived  the  conclusion  that  she 
could  have  intended  to  harm  it. 

His  Lordship  carefully  summed  up  the  evidence, 
remarking  on  the  absence  of  any  eviaencce  of  water 
being  found  to  support  the  theory  of  the  medical  men 
that  the  child  had  died  by  drowning.  In  addition  to 
which,  the  prisoner  had  before  borne  an  excellent 
character,  and  was  said  to  be  fond  of  children,  and 
had  evidently  made  provision  for  the  birth  of  her  ba- 
by. 

The  jury,  after  a  short  consultation,  acquitted  the 
prisoner. 

WESTERN  CIRCUIT,  EXETER. 

ALLEGED     MALPRACTICE — JACKSON     AND   WIFE  V.   ROE. 

In  this  case  the  plaintiff  and  his  wife  sued  the  de- 
fendant. Dr.  Roe,  a  physician  practising  in  Plymouth 
with  a  Glasgow  diploma,  for  alleged  malpractice. 
The  case,  as  redorted  in  the  Western  Times^  occupies 
nearly  a  page  of  that  paper,  and  the  report  goes  into 
details  which  bear  little  upon  the  merits  of  the  case, 
which  was  really  whether  Mr.  Jackson  was  or  was 
not  affected  with  an  uterine  disease  requiring  the 
frequent  use  of  the  sp  culum,  the  application  of  caus- 
tics to  the  uterine  neek,  ^c.  The  evidence  on  the 
point  was  somewhat  contradictory,  but  it  would  ap- 
pear at  all  events  that  some  disense  existed.  The  ev- 
idence of  the  various  medical  practitioners,  who  were 
examined  was  somewhat  contradictory  as  to  the  use 
of  the  speculum ;  and  before  making  any  comments 
on  the  case,  we  shall  wiut  the  promised  publication  of 
a  correct  version  of  the  trial. 


fHebical  Jarts,  JN'eids,  itema,  $^t. 


Mr.  Wakley,  late  M.  P.  for  Finsburt. — At  a 
meeting  of  the  supporters  of  Lord  Robert  Grosvenor 
and  Mr.  Osborne,  neld  on  Monday,  July  19th,  in  the 
Belvidere  Tavern,  Pentonville,  in  the  boroujih  of 
Finsbury,  Mr.  Williams,  M.  P.  for  Lambeth,  in  re- 
viewing the  late  House  of  Commons,  said :  ^^  There 
is  a  gentleman,  who  was  one  of  the  members  of  that 
house,  but  who  unfortunately  is  no  longer  a  member 
of  the  legislature — I  mean  Mr.  Wakley,  (cheers,) 
whose  absence  has  created  a  void  which  cannot  easily 
be  filled  up,  for  no  man  can  take  his  place.  (Hear, 
hear.)  His  wit  and  his  sarcasm  gave  a  most  import- 
ant turn  to  the  debates,  and  invariubly  confuted  and 
confounded  the  enemies  of  liberty  and  the  people. 
(Hear,  hear.)  I,  however,  trust  that  ere  long  the 
people  will  again  have  the  powerful  aid  of  the  talent 
and  indefatigable  industry  of  that  long-tried  and  un- 
compromising patriot.     (Loud  cheers.)" 

Medical  Practitioners  in  Cuba. — A  gentleman, 
who  is  a  licentiate  of  Apothecaries'  Hall,  and  a  mem- 
ber of  the  Royal  College  of  Surgeons,  but  who  some 
time  ago  went  to  Cuba,  says  that  although  he  was  so 
qualified  in  this  country,  he  was  fined  J^20  in  Cuba 
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for  practis'm:;  without  a  license  there,  nnd  that  it  cost 
him  £200  before  he  could  fully  qualify  himself  in  that 
colony.  Before  obtaining  a  license  to  practise,  he 
had  to  undergo  a  most  rigid  examination  in  the  fol 


and  supplied  her  with  powders  and  herhs  to  make 
tea  for  him,  and  which  he  took ;  that  the  lad  became 
worse  ]  th»t  Mr.  Beech  ultimately  advised  her  to  send 
for  a  surgeon,  which  she  did ;  and  that  the  lad  died 


lowing  manner : — Hospital  patients  were  brought  be-  ]  before  he  had  been  seen  by  a  regular  medical  prao- 
fore  him,  and  he  was  asked  the  nature  of  their  com-  titioner.  After  some  consultation,  the  jury  found  a 
plaints,  and  the  treatment  that  their  disease  required,  verdict  that  the  deceased  had  died  from  the  effects  of 
Havine  undergone  this  ordeal  before  a  bod^  of  exami- ,  inflammation,  and  <at  the  same  time  they  requested 
ners,  he  then  obtained  license  to  practice.  This  the  coroner  to  sive  Mr.  Beech  a  caution.  Mr.  Beech 
gentleman  also  says  that  none  but  qualified  men  can  was  according^  cautioned,  and  distinctly  given  to 
practise  surgery^  and  that  a  surgeon  cannot  prescribe  understand  that  if  any  similar  case  occurred,  he  would 
nor  a  physician  amputate,  under  a  penalty  of  X20,  so  in  all  probability  have  a  verdict  of  man^ughter  re- 
that  each  branch  of  the  profession  is  kept  distinct, ;  cordea  against  him. 

unless  the  practitioner  has  obtained  diplomas  from  j      *^*  If  Mr.  Beech  were  to  receive  a  whip   nicely 
both  colleges.                              ■                                   !  applied  to  his  back,  instead  of  a  "  caution*'  addre-^sra 
City  Orthop-sdic  Hospital.— The  first  anniver-   to  "ifligi^orant  mind,  he  would  only  get  what  he  rich- 
sary  dinner  of  this  institution  took  place  on  Tuesday  Ij  deserves.— Ed.  L. 
last  at  the  London  Tavern.    The  chair  was  occupied  

charity  sat  down  to  an  excellent  dinner,  supplied  in   '^''"O"  *«  »*  ?">«*»*  ^"J  "»'"  at  Bredatt.,i«id  oont»iu 


the  bit  style  by  Messrs.  Bathe  and  Bre'ach^^  It  ap-  f''^  """^^T^  'f^^'^  according  to  LinnWs  «^ 
peared  fronf  the  report  that  the  hospital  had  met  witli  I  **"5tu5f**'  'olj«»e  presents  from  100  to  120  specie^ 
an  almost  unprecedented  success,  and  that  during  the  i  Augtr.)^  and  Tronic 


specie*, 


from  the  East  Indies,  the  Cape. 


;rereZg  tS^rrufw^rdTof  80^;^^^^^^^  -d  ^-f'^^^'^  -"ection  of  the  latter  S. 

'"'"'''j'St  t,?:n'ird?cT„titrbeet '  ^"^  St  whth  I^Tot^Jef  ^l^t^X  '^ 
course  of  lectures  on  orthopaedic  surgery  had  been   „^,„  *>  c.  ,^io«f «.  WK;.,»,♦;o«^..r  „„^  *k^   •^i^..^ 


delivered  by  the  surgeon,  Mr.  Chance ;  and  to  these, 
members  of  the  profession  were  free.   The  report  was 


umes  of  ^'planted  Whightianae,*'  and  three   Tolomes 
of  Japanese  plants.    Each  volume  is  offered  at  a  fixed 


most  satisfactory  in  every  respect,  and  nearly  £700 '  P^^f >  ^j}»fj^  ^?i?««  ^fJ?'^!rfi \'^  "^^^  '""^.T 
were  subscribed  at  the  dinner"^  Amongst  the  toasts   ^"t,  Jo^m        1  7  ^k""  coTlectiou  will  amouDt  to 
were  -  the  Chairman,"  *'the  Founder  of  the  Hospital, '  f_w^P  ^ 
Ralph  Lindsay,  Esq.,*'  *'  the  Surgeon,  E.  J.  Chance, 
Esq.,"  &c.      "  


University  of  London. — The  number  of  candi 
dates  who  have  passed  at  the  recent  matriculation  ex- 


average  price  of  a  volume 


English  Surgeons  Before  the  Academy  of  Med- 
icine OF  Paris. — We  perceive,  by  the  report  of  iht 


amination  is  so  great  as  to  preclude  the  possibility  of  meeting  of  the  Academy  of  Medicine  of  Paria,  whidi 
our  publishing  the  lists.  It  is  understood  that  250 1  took  place  on  the  15th  of  June,  1852,  that  Mr.  Cor- 
canoidates  entered  themselves  for  examination :  as  is  I  ling,  of  the  London  Hospital,  has  sent  a  paper  on  the 


usual,  some  few  withdrew  on  seeing  the  papers ;  thirty- 
seven  were  rejected ;  151  passed  in  the  nrst  division, 
and  fifty-five  in  the  second.  It  thus  appears  that  206 
under-graduates  have  been  added  to  the  University 
Calendar,  a  number  far  exceeding  that  of  any  pre- 
vious year.  There  can  be  no  more  convincing  evi- 
dence of  the  rapidly  spreading  estimation  in  which 
the  degrees  of  this  University  are  held.  We  have 
reason  to  believe  that  not  a  few  students  profited  by 
the  advice  we  gave  to  take  advantage  of  the  oppor- 
tunity of  enrolling  themselves  amon^  the  alumni  of 
the  University,  in  order  to  come  within  the  scope  of 
the  clause  exempting  the  University  from  the  Militia 
Bill.  We  are  also  glad  to  observe  that  tliere  is  a 
large  proportion  of  medical  students  in  the  list. 

Death  from  alleged  Improper  Treatment. — 
On  Saturday,  W.  Harding,  Esq,  coroner,  held  an  in- 
quest at  the  Plough  Inn,  Kidsgrove,  on  the  body  of 
Daniel  Mason,  a  lad  twelve  years  of  age.  Mr.  Trout- 
beck,  who  had  made  a  post-mortem  examination, 
stated,  in  the  course  of  hU  evidence,  that  he  found 
the  stomach  of  the  deceased  empty,  with  the  except- 
tion  of  a  few  grains  of  herb,  wnioh,  in  his  opinion, 
had  been  taken  as  a  powder,  but  he  could  not  posi- 
tively state  what  the  herb  was.  The  lar«;er  end  of 
the  stomach  was  inflamed,  but  not  extensively,  though 
quite  sufficient  to  cause  death.  The  mother  of  the 
deceased  deposed  to  her  son  having  been  taken  poor- 
ly about  six  weeks  ago ;  that  she  first  obtained  a 
powder  and  a  ])ottle  of  medicine  from  Mr.  Meadow- 
croft  a  grocer  and  drugqist :  that  aftorwards  she 
called  in  a  Mr.  Beech,  whom  she  understood  to  be  a 
htjrbal  doctor ;  that  he  visited  her  son  several  times, 


Non-malignant  Fungus  of  the  Testicle,  the  commih 
ni cation  being  accompanied  by  a  model  in  wax  and 
pathological  preparations.  The  paper  has  been  re- 
ferred to  Messrs.  Yelpeau,  Malgaiene,  and  Rioord, 
who  will  report  upon  tne  same.  It  is  perhaps  in  the 
recollection  of  our  readers  that  these  three  distin- 
guished surceons  took  a  very  active  port  in  the  dis- 
cussion which  lately  took  place  in  the  Academy,  opoa 
a  new  mode  of  treatment  proposed  by  M.  Malgaigne 
in  non-malignant  fungus  of  the  testicle. 


MuNiFicERCB. — We  have  great  preasure  in  record- 
ing an  act  of  princely  rounificance  on  the  part  of  the 
London,  Brighton,  and  South  Coast  Railway  Company, 
who  have  had  their  attention  directed  to  the  claim 
of  the  Medical  Benevolent  College,  at  once  subscribed 
£100  to  the  fund  now  being  raised  to  carry  out  the 
object  of  the  benevolent  founder,  and,  in  addition, 
have  offered  to  carry  all  the  building  materials  for 
one  penny  per  ton  per  mile.  The  funds  of  the  Cen- 
tral London  Ophthalmic  Hospital  have  just  been  aug- 
mented by  the  sum  of  £100  from  the  executors  of  the 
late  Miss  Harrison,  of  Worcester,  which  this  benevo* 
lent  lady  left  to  the  hospital  free  of  legacy  duty. 


Extraordinary  Fecundity. — A  Belgian  paper 
states  that  a  woman,  thirty-three  years  of  age  is  now 
living  at  Liege,  who  affords  an  astonishing  example 
of  fecundity.  She  was  lately  confined  of  triplets, 
who  are  respectively  her  twenty-second,  twenty-third, 
and  twenty-fourth  children.  She  has  thus  had,  during 
nine  years  of  married  life,  twsnty^four  children,  all  in 
good  health,  and  of  the  icmale  sex. 
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LECTURE  II. 

Stricture  of  the  Urethra 

AND  PeRINJEAL  SECTION. 

Gbntlemsn, — I  had  proposed  continuing  to- 
day mj  lectures  on  lithotomy  and  lithotrity,  but 
an  interesting  case  of  stricture  of  the  urethra,  in 
which  I  performed  the  operation  of  perinieal  sec- 
tbn,  and  which  terminated  fatally  from  purulent 
infection  of  the  blood,  indu'ces  me  to  direct  your 
attention  to  the  subject  of  stricture,  and  the  opera- 
tions performed  for  the  relief  or  cure  of  that 
disease.  The  case  you  cannot  have  forgottei^,  for 
the  operation  was  performed  on  the  21st  of  April, 
immediately  after  the  delivery  of  my  lecture  on 
pnmlent  infection  connected  with  operations  ou 
the  genito-urinary  organs  ;  and  it  is  not  i^  little 
remarkable  that  the  subject  of  the  very  next  case 
should  have  been  attacked  and  cut  oif  by  the 
same  disease  as  the  one  on  which  I  had  been  lec- 
turing. 

The  particulars  of  the  case  to  which  I  would 
now  beg  your  attention,  are  as  follows : — Richard 

S ,  aged  thirty-four,  warehouseman,  was  ad-< 

mitted  April  16th.  He  was  a  rather  thin  man, 
with  dusky,  sallow  countenance ;  stated  that  two 
years  ago,  he  was  laid  up ,  with  cholera  for  two 
months,  since  which  he  had  always  been  rather 
weakly.  Eight  years  ago  he  was  struck  on  the 
perinsenm  by  a  bar  of  iron,  and  soon  after  had 
painful  micturition,  with  a  smaller  stream  than 
before,  and  swelled  testicle.  The  stream  has 
gradually  diminished  in  size  up  to  the  present 
time,  and  he  describes  his  water  as  passing  out 
like  steam  from  a  boiler.  Sometimes  he  is  obliged 
to  make  water  often,  at  others  not.     For  the  l«st| 


three  mouths  he  has  had  bougies  armed  with 
nitrate  of  silver  passed  down  to  the  stricture,  but 
no  instrument  has  been  got  into  the  bladder. 

April  2l8t.-^Syme's  smallest  staff  was  passed 
into  the  bladder,  and  the  stricture  divided  on  it 
through  the  perinseum.  No.  6  silver  catheter 
was  then  passed  into  the  bladder  and  retained. 

22nd. — Feels  pretty  comfortable ;  some  urine 
flows  through  the  wound  as  well  as  the  catheter* 
In  the  evening  he  had  several  rigors,  with  great 
thirst  and  quick  pulse,  and  pain  in  urethra. 
Ordered  an  opiate. 

23rd. — Still  great  pain,  but  less  shivering. 
Catheter  withdrawn. 

24th. — Has  been  easier  since  the  withdrawal  of 
the  catheter ;  urine  has  come  both  through  the 
penis  and  wound. 

25th. — in  the  afternoon  he  became  sick,  and 
had  a  little  more  shivering. 

26th. — Is  still  sick,  ana  is  rather  low-spirited ; 
urine  flows  both  by  the  wound  and  penis,  with 
considerable  scalding  ;  vomited  green  matter. 

27th. — Sickness  subsided  ;  bowels  not  open ; 
feels  better.  Quinine  mixture,  one  ounce,  twice 
a  day  ;  chloride  of  mercury,  three  grains,  at  bed- 
time. After  taking  his  quinine,  he  was  seized 
with  violent  pain  in  the  cardiac  region  ;  an  opiate 
was  administered,  which  relieved  him  for  a  time, 
but  the  pain  increased  in  the  evening  ;  pulse  1 12 ; 
respirations  hurried ;  skin  hot ;  tongue  white.  To 
have  half  an  ounce  of  castor  oil  four  hours  after 
hia  pill. 

28th. — Pulse  120  ;  rather  feeble ;  distinct  peri- 
cardial friction-sound ;  tongue  white  ;  skin  not  so 
hot  as  last  night ;  most  of  the  urine  comes  through 
the  penis  ;  he  complains  of  its  scalding  him  much  ; 
there  is  pus  secreted  in  the  wound,  which  looks 
healthy.  Leeches  to  the  region  of  the  pericardium. 
Calomel  with  opium,  bark  and  ammonia.  Crepi- 
tation in  spots  in  right  lung ;  friction-sound  very 
indistinot ;  pulse  120  ;  very  feeble ;  rather  less 
pain.     Ordered  wine. 

29th. — No  distinct  friction-sound;  has  occa- 
sional stabbing  pain,  especially  on  taking  a  deep 
breath,  on  the  left  side   of  the  chest;  tongue 
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'nhite ;  bowels  open  ;  some  tenderness  over  the 
liver  ;  skin  rather  clammy ;  respirations  32  ; 
Wound  looking  healthy,  no  tenderness  around  it ; 
urine  rather  high-coloured,  has  not  so  much  pain 
on  passing  it ;  slight  tenderness  in  loins;  pulse 
136 ;  very  feeble  and  compressible  ;  increased 
ctulness  over  the  heart,  as  high  as  the  third  rib. 
— Twelve  p.m.: — Complains  of  pain  in  the  wound ; 
is  suffering  from  great  pain  in  his  chest ;  dulness 
somewhat  increased. 

30th. — Rather  less  pain  in  the  chest ;  less 
dulness  over  the  heart ;  more  pain  and  tenderness 
about  the  wound  ;  tongue  rather  cleaner  ;  pulse 
120,  weak ;  pleuritic  friction-sound  near  the  heart ; 
bowels  not  open ;  urine  rather  high-coloured,  not 
albuminous,  contains  more  mucus ;  complains  of 
flatulence:  blister  to  the  region  of  the  heart; 
wine  increased.-^Five  p.m.  Had  another  attack 
of  shivering  ;  pulse  very  feeble  and  quick ;  skin 
cold ;  lips  blue ;  countenance  altogether  congested, 
and  expressive  of  pain ;  diffusible  stimuli  with 
opium.  At  ten  p.m.  he  became  delirious,  trying 
to  get  out  of  bed,  and  shouting  out ;  pulse  ex- 
ceedingly feeble  and  rapid. — Half-past  twelve  : 
After  two  opiate  draughts,  he  was  dozing  quietly. 

May  1st. — Slept  till  half-past  five  a.m.,  since 
which  time  his  bowels  have  been  open  three  times ; 
had  another  attack  of  shivering  at  a  quarter  to 
eleven,  and  is  now  (half-past  eleven)  in  a  profuse 
perspiration  ;  pulse  140,  stronger  than  last  night ; 
tongue  coated  with  a  brownish  fur,  getting  rather 
dry  ;  complains  greatly  of  thirst ;  mouth  a  little 
sore,  and  has  made  water  freely  ;  it  is  of  a  higher 
eolour ;  the  wound  is  closing  up  ;  there  is  some 
hardness  about  it ;  less  urine  passes  through  it ; 
pleuritic  friction  continues,  but  ^  little  more  than 
normal  dulness  over  the  heart. 

He  had  another  attack  of  shivering  in  the  after- 
noon ;  at  one  a.m.,  May  2nd,  he  was  dozing  a 
little  ;  by  half-past  three  a.m.,  he  gradually  sank, 
«nd  died  auietly,  being  sensible  to  the  last. 

The  boay  was  examined  thirty-six  hours  after 
death  ;  weather  cool ;  cadaveric  rigidity  persistent, 
more  especially  in  the  lower  limos.  The  body 
was  not  in  an  emaciated  condition,  but  there  was 
a  sparing  quantity  of  subcutaneous  fat. — Thorax  : 
On  opening  the  cavity  of  the  chest,  the  left  pleural 
sac  was  seen  to  contain  about  a  pint  and  a  half  of 
serous  fluid  of  a  yellow  colour,  unmingled  with 
shreds  of  fibrine  or  blood  ;  on  the  right  side  about 
one  ounce  of  the  same  description  of  serum  was 
present.  Apparently  no  inflammation  of  the  right 
side  had  existed,  although  the  parietal  layer  of 
the  costal  pleura  was  stained  of  a  deep  red  colour. 
The  same  kind  of  staining  was  visible  on  the  left 
side,  but  here  the  visceral  layor  of  the  pleura  had 
evidently  been  inflamed,  and  that  recently.  Slight 
and  somewhat  soft  fibrinous  adhesions  existed 
between  the  exterior  of  the  pericardium  and  the 
pleural  covering  of  the  lung  which  overlapped  it ; 
the  lobes  also  of  the  left  lung  were  connected  to 
each  other  by  delicate  adhesions,  which  prevailed 
chiefly  along  the  sharp  margin  of  the  lobe.  There 
were  also  visible  along  the  edges  of  the  lobes,  and 
scattered  here  and  there  beneath  the  surface  of 


the  left  lung,  dark  patches  of  capillary  pblebitig, 
small  and  arborescent  in  character,  which  seemed 
confined  to   the   left  lung,  as  1  was  unable  to 
distinguish  any  in  the  right.  The  lungs  themselves 
contained  purulent  deposits,  small  and  sparingly 
scattered  just  beneath  the  pleura,  iwcvailiDg  most 
about  the  opposed  surfaces  and  marrais  of  llie 
lobes.     One  of  these  deposits,  much  larger  than 
the  rest,  was  found  on  the  lower  free  margin  of 
the  upper  lobe  of  the  left  lung,  and  was  encircled 
by  a  broad  patch  of  capillary  phlebitis.     All  the 
other  deposits  were  in  like  manner  ckaraeterixed 
by  a  ring  of  capillary  phlebitis  which  smrrounded 
them.  The  lungs  were  (edematous,  in  consequence 
of  static  congestion.     The  pericardium,  on  being 
opened,  presented  a  remarkable  aspect.     Its  vis- 
ceral layer  was  covered  completely  froni  the  roots 
of  the  great  vessels  to  the  apex  of  the  heart,  by 
an  uniform,  yellow,  softish  layer  of  fibrine,  about 
three   lines  in   thickness;    ^is  coverkig   furly 
obscured  the  exterior  of  the  heart,  so  that  the 
latter  could  not  be  seen ;   on  being  examined 
closely,  it  was  manifestly  disposed   in   a  solid 
network,  having  scattered  over  it  small  circular 
white  spots,  not  unlike  minute  deposits  of  pus. 
To  this  singular  effusion,  the  parietal  pericardium 
adhered,  excepting  at  the  most  dependent  part 
posteriorly,  where  it  seemed  free  for  a  small  extent 
of  surface.     The  adherence  was  slight,  and  the 
parietal  layer  easily  peeled  off,  and  the  polish  of 
its  surface  hardly  appeared  to  have  been  lost,  in 
consequence  of  its  connexion  to  the  fibrinous  layer. 
The  parietal  layer   itself  betrayed  evidences  of 
inflammation,   having  a  network    of   ramifying 
vessels,-  injected  with  dark  blood  visible  on  ito 
surface.     On  opening  the  heart,  its  substance  was 
found  firm  and  healthy  ;  the  semilunar  and  other 
valves  wore  not  diseased.     The  endocardium, 
however,  and  the  lining  membrane  of  the  great 
vessels,  were  stained  in  the  same  manner  as  the 
pleura,  though  not  of  so  deep  a  red.     The  r^ 
cavities  were  filled  with  clots  of  firm  consistence: 
the  left  ventricle  also  held  a  small  elot. — Abdo- 
men :   The  peritonaeum  appeared  healthy ;   the 
stomach  was  large,  and  distended  with  gas.     The 
liver  presented  no  purulent  deposits  nor  signs  of 
disease.      The   spleen   also  was  healthy.     The 
capsule   of  both  kidneys  was  adherent   in  the 
vicinity  of  the  nilus,  and  that  of  the  right  did  not 
strip  off  with  facility.     Small  patches  or  spots  of 
capillary  phlebitis  were  scattered  over  the  surftoe 
of  these  organs,  and,  after  a  close  search,  ex- 
tremely minute  points  of  pus  were  visible  on  the 
surface  of  both  kidneys,  in  one  or  two  situations. 
No  further  appearances  of  this  nature  were  ex- 
hibited by  making  sections,  nor  were  any  other 
evidences  of  disease  visible  in  the  substance  of 
these   organs. — Pelvis:    The  bladder  was  capa- 
cious ;  its  coats  were  thickened,  and  its  mneoos 
membrane  posteriorly  somewhat  congested.    The 
prostate   exhibited  some  rough   depressions  on 
either  side  ;   the  verumontanum  was  prominent. 
The  membranous  part  of  the  urethra  was  in  a 
state  of  induration  from  long-continued  inflamma- 
tion.    The  perinseal  incision  was  in  the  middle  of 
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the  canal,  and  had  divided  the  bulbous  portion  of 
the  urethra,  and  ceased  just  at  the  anterior  ex- 
tremity of  the  membranous.  The  whole  tract  of 
the  urethra,  from  the  prostate  to  the  glans  penis, 
presented  an  inflamed  and  congested  mucous 
membrane,  under  vshich  the  submucous  tissue 
abounded  in  small,  round  purulent  deposits,  which 
were  scattered  plentifully,  like  yellow  seeds,  from 
ene  end  of  the  canal  to  the  other. 

Ob  outtiDg  into  the  corpus  spongiosum  penis, 
thiB  structure  exhibited  purulent  deposits,  large, 
and  dispersed  abundantly  throughout  its  substance. 
The  prostatic  and  vesical  plexus  of*  veins  had 
evidently  been  the  first  part  of  the  vascular  system 
affected  by  this  purulent  contamination,  for  some 
of  the  component  vessels  were  largo,  and  contained 
half-coagulated  blood ;  others  had  their  coats 
thickened,  were  patulous^  and  had  evidently  held 
pus. 

The  case  which  I  have  just  related  to  you, 
gentlemen,  brings  before  us  a  disputed  point  in 
surgery,  one  which  has  been  the  subject  of  dis- 
eussions  for  some  years  past.  It  Is  this,  whether 
the  operation  of  perinseal  section  as  proposed 
and  performed  by  Professor  Syme,  of  Edinburgh, 
for  the  cure  of  certain  forms  of  permanent  stric- 
ture of  the  urethra^  should  be  admitted  as  an 
established  practice,  or  should  on  the  other  hand 
be  banished  altogether  from  the  domain  of  sur- 
gery .?  This  qVftsUo  veocata.hsA  been  dlBputed  with 
extraordinary  vivacity — sometimes,  I  regret  to 
say,  with  passion,  between  the  partbans  and  the 
opponents  of  Mr.  Syme's  operation  ;  and  the  pro- 
longed discussion  has,  as  often  occurs  under  such 
circumstances,  only  rendered  each  party  more 
obstinate  and  exclusive  in  its  opinions ;  it  there- 
fore seems  to  me  that  I  may  occupy  your  time 
usefully  with  a  calm,  and,  I  trust,  unprejudiced, 
examination  of  this  question.  When  engaged  in 
practice  in  after  life,  you  will  inevitably  be  called 
on  to  treat  many  oases  of  stricture ;  you  will 
ofien  meet  with  some  which  resist  the  usual  modes 
of  treatment,  while  their  urgent  nature  impera- 
tively requires  relief;  you  will  ask  yourselves 
*^  What  is  to  be  done  in  such  cases  ?''  and  it  is 
the  principal  duty  of  your  teacher  to  lay  down 
such  principles  as  shall  enable  you,  if  not  to  cure 
the  disease,  at  least  to  satisfy  your  conscience  by 
having  done  all  which  the  powers  of  surgery  enable 
jou  to  effect  for  its  alleviation. 

.  Before  arriving  at  the  question  of  perinaeal 
section,  it  may  be  well  to  offer  a  few  remarks  on 
strictures  and  their  treatment  in  general.  Stric- 
ture of  the  urethra,  as  the  word  implies,  is  a  nar- 
rowing or  contraction  of  the  canal  at  some  point ; 
but  the  cases  to  which  stricture,  in  the  sense  I 
now  use  it,  applies,  are  those  in  which  the  pre- 
ternatural diminution  of  the  calibre  of  the  canal 
depends  on  organic  change  in  its  walls  or  in  the 
subjacent  tissues.  It  is  thus  distinguished  from 
obstructions  produced  by  tumours,  scrofulous  de- 
posits, abscesses,  &c.  The  contraction  of  the 
canal  may  be  either  temporary  or  permanent ; 
that  is  to  say,  spasmodic  or  organic.  1  have  now 
to  deal  with  the  latter  kind  only.     It  arises  in  all 


cases,  I  believe,  from  more  or  less  inflammation 
of  the  mucous  or  submucous  tissues  of  the  ure- 
thra ascertain  points.  In  many  cases  of  stric- 
ture, particularly  those  of  recent  date,  the  mu- 
cous membrane  of  the  urethra  is  alone  involved. 
It  is  injected,  has  become  thicker  than  natural, 
is  more  dense,  and  has  lost  its  normal  elasticity. 
It  is  probable  that  more  or  less  congestion  of  the 
submucous  tissues  exist  to  a  slight  degree,  but 
this  has  disappeared  after  death.  In  more  chronic 
cases  the  subjacent  structures  are  also  involved  ; 
and  here  the  mucous  membrane  of  the  affected 
part  may  sometimes  present  so  much  of  a  natural 
appearance  as  to  lead  one  to  imagine  that  it  had 
never  been  attacked  by  the  inflammatory  process. 
It  is,  however,  presumed  that  the  ioflammation 
has  extended  from  the  mucous  to  the  subjacent 
tissues,  and  that,  as  the  latter  became  affected, 
the  former  regained  its  natural  aspect  from  the 
subsidence  of  the  inflammation.  You  are  not, 
however,  to  consider  that  the  organic  changes 
which  take  place  in  stricture  are  confined  to  the 
mucous  lining  of  the  urethra.  In  the  vast  ma- 
jority of  cases  of  permanent  stricture  which  has 
continued  for  any  length  of  time,  chronic  inflam- 
mation has  extended  to  the  tissues  surrounding 
the  parts  primarily  affected,  and  has  produced  a 
series  of  changes  which  it  is  of  great  importance 
that  you  should  be  familiar  with.  These  changes 
materially  affect  the  treatment  that  ought  to  be 
adopted  for  the  relief  of  stricture,  and,  as  you  will 
presently  perceive,  they  bear  an  important  rela- 
tion to  the  question  of  perinsoal  section.  They 
have  been  too  much  overlooked  by  the  majority 
of  surgeons  who  have  written  on  stricture  of  the 
urethra  ;  but  they  were  not  overlooked  by  him  to 
whom  modern  surgery  owes  so  much — I  allude  to 
John  Hunter.  In  his  admirable  collection  you 
will  find  the  pathological  effects  of  stricture  illus- 
trated in  every  form  and  degree,  from  the  most 
simple  to  the  most  complicated  cases ;  and  yon 
cannot  spend  a  few  hours  better  than  in  an  atten- 
tive examination  of  them. 

The  most  usual  form  of  change  in  the  extra- 
urethral  parts  is  chronic  inflammation  of  the 
tissues  immediately  subjacent  to  the  points  of 
the  canal  in  which  the  stricture  was  primarily 
formed.  These  tissues  become  more  or  less 
hypertrophied ;  the  interstices  are  filled  with 
coagulablo  lymph ;  and  as  this  becomes  gra- 
dually organized,  the  tissue  is  converted  into 
a  dense  fibrous  substance  of  great  resisting 
power.  Sometimes  the  tissue  becomes  uniformly 
dense  and  callous.  In  many  other  old  cases  the 
mucous  and  submucous  tissues  are  confounded 
together  into  a  hard  compact  mass  in  which  no 
distinction  of  tissue  can  be  traced  ;  the  spODgy 
tissue  has  been  involved,  and  forms  a  hard,  thick 
wall  round  the  canal,  pressing  it  so  closely  that 
hardly  a  drop  of  urine  can  pass  outwards,  or  the 
finest  bougie  be  introduced  into  the  bladder. 
Sometimes  a  very  large  extent  of  the  corpus 
spongiosum  is  converted  into  a  ligamentous  sub- 
stance ;  in  other  cases  the  induration  is  fibrous ; 
these  latter  usually  occur  in  the  neighbourhood  of 
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the  bulb,  and  are  eztremelj  obstinate  against 
dilatation.  These  long  and  hard  indurations  are 
often  80  prominent  that  thej  can  be  distinguished 
by  pressure  on  the  perinseum.  I  have  insisted  at 
some  length  on  these  pathological  changes,  be- 
cause it  is  necessary  for  you  to  remember  that 
stricture  is  hardly  ever,  in  old  cases  at  least, 
confined  to  the  mucous  wall  of  the  urethra,  and 
because  a  knowledge  of  those  changes  will  better 
enable  you  to  appreciate  the  various  modes  of 
treatment  which  have  been  proposed  for  the  cure 
of  stricture.  ' 

But  the  immediate  and  proximate  effects  of  { 
stricture  on  the  neighbouring  tissues  are  not  the  < 
only  ones  we  hare  to  consider.  It  will  be  im-  ^ 
possible  for  you  to  pass  any  correct  judgment  on 
the  relatiye  value  of  different  curative  methods, 
without  having  some  idea  of  the  various  changes 
which  follow  consecutively  on  stricture  of  the 
urethra.  The  slightest  contraction  of  the  canal 
may  give  rise  to  a  number  of  secondary  effects ; 
while  those  resulting  from  long-standing  or  severe 
stricture  are  of  the  most  formidable  nature,  and 
often  terminate  in  death.  All  these  secondary 
effects  are  more  or  less  connected  with  the  obstacle 
opposed  by  the  contraction  to  the  free  discharge 
of  urine.  One  of  the  earliest  and  most  common 
is  inflammation  of  the  urethra,  behind  the  con- 
stricted point.  This  inflammation  may  be  of 
various  degrees  :  when  of  long  standing,  it  may 
give  rise  to  ulceration  of  the  walls  of  the  canal, 
or  the  deposition  of  numerous  small  abscesses  in  its 
substance  ;  when  carried  still  further,  where  the 
stricture  is  so  contracted  as  to  produce  from  time 
to  time  complete  retention  of  urine,  the  conse- 
quences are  dreadful.  The  membranous  portion 
becomes  dilated  and  irritated  by  the  contact  of 
urine  highly  charged  with  salts,  and  driven  against 
it  with  extreme  violence  during  the  efforts  to  make 
water.  The  inflammation  extends  to  the  deep- 
seated  tissues  ;  the  walls  of  the  urethra  may  give 
way  from  laceration,  or  ulceration ;  the  urine  be- 
comes extravasated  into  the  cellular  tissue  of  the 
perinseum,  threatening  the  life  of  the  patient ; 
and  if,  by  prompt  and  decisive  measures,  this  be ! 
preserved,  fistulous  openings  in  that  part,  with  all 
their  well-known  consequences,  may  be  estab- 
lished. In  other  oases,  particularly  when  no  arti- 
ficial exit  for  the  urine  exists,  inflammation  in- 
volves the  prostate  gland,  giving  rise  to  hyper- 
trophy or  abscess  in  the  substance  of  that  organ i 
The  bladder  itself  is  often  attacked  with  chronic 
cystitis  ;  its  walls  become  thickened  ;  pus  is  se- 
creted ;  the  inflammation  extends  to  the  ureters ; 
and,  finally,  the  kidneys  themselves  become  in- 
volved, it  is  unnecessary  for  me  to  enumerate 
the  constitutional  symptoms  which  accompany 
such  a  state  of  things.  Even  where  the  secondary 
lesions  are  less  severe,  the  patient  always  suffers 
more  or  less  in  his  general  health  ;  he  is  subject 
to  frequent  rigors,  with  febrile  accesses ;  he  loses 
fiesh,  and  becomes  irritable  ;  the  digestive  organs 
become  disordered ;  the  constant  dribbling  of  water 
renders  him  an  object  of  disgust  to  himself  and 
others,  while  the  constant  desire  to  pass  his  urine 


prevents  him  from  enjoying  a  single  night's  sleep. 
In  short,  it  is  difficult  to  conceive  a  more  dis- 
tressing state  than  the  one  to  which  so  manv 
patients  labouring  under  old  stricture  are  reduced. 
Hence  the  desire  which  they  generally  ezpreaa  to 
be  relieved  of  their  disease  at  any  risk. 

Stricture  of  the  urethra  is  most  frequently  met 
with  at  the  anterior  part  of  the  membranous  por- 
tion of  the  urethra,  or  in  the  spongy  portion.  It 
sometimes  happens  that  both  parts  are  affected  at 
the  same  time  ;  and  authors  speak  of  as  many  as 
six,  seven,  or  eight  strictures  in  the  same  indivi- 
dual. In  such  cases,  the  canal  may  become 
tortuous,  and  almost  obliterated  at  several  points ; 
and  the  same  effect  may  arise  from  long  indurated 
stricture  in  the  spongy  portion  of  the  urethra. 
Mr.  Syme  denies  that  any  stricture  is  ever  '*  truly 
impermeable."  But  this  is  a  serious  error  ;  into 
which  M.  Amussat  has  likewise  fallen.  Even  if 
we  lay  aside  the  cases  in  which  some  of  the  most 
distinguished  and  dexterous  surgeons  in  this  and 
other  countries  have  failed  to  pass  any  kind  of 
instrument  after  repeated  efforts,  we  have  proof, 
from  post-mortem  examination,  of  the  complete 
impermeability  of  the  urethra.  In  Chopart's  work 
on  the  Urinary  Organs  (page  323,)  yon  will  find 
an  example  of  complete  obliteration  of  an  inch  of 
the  canal,  observed  in  a  dead  body.  M.  Delmas 
observed  a  similar  fact  at  the  H6tel  Diea.  M. 
Cruveilhier  relates  another  in  his  ^^  Padiologieal 
Anatomy.''  Besides,  we  can  readily  imdersUnd, 
from  analogy,  how  an  inflamed  part  of  a  emt- 
tractile  canal  may  become  totally  impermeable, 
whenever  the  fluid  to  which  it  gives  passage  in  a 
normal  state  is  turned  away  into  another  channel. 

Let  us  now,  gentlemen,  briefly  consider  the 
means  usually  employed  for  the  treatment  of  stric- 
ture of  the  urethra.  You  must  have  a  clear  idea 
of  these  different  methods,  of  the  efifeets  each  is 
intended  to  produce,  and  of  the  cases  to  ^diidi 
they  are  respectively  applicable,  in  order  to  un- 
derstand why  any  preference  should  be  given, 
under  certain  circumstances,  to  the  perinaeal  sec- 
tion. 

The  surgical  treatment  of  stricture  may  be  de- 
scribed under  three  heads— viz.,  dilatation,  cau- 
terization, and  division.  I  shall  not  detain  you 
long  on  either  of  the  former,  as  I  hasten  to  arrive 
at  division,  which  more  immediately  concerns  us 
in  connexion  with  our  case. 

The  treatment  of  stricture  by  dilatation  his 
been  conducted  on  very  different  principles  by 
different  surgeons.  Sometimes  the  dilatation  is 
momentary  and  gradual,  the  bougie  being  allowed 
to  remain  in  for  a  few  minutes  at  a  time,  and  the 
size  of  the  instrument  gradually  increased,  untU 
the  diameter  of  the  stricture  part  acquires  the 
same  size  as  that  of  the  rest  of  the  urethra.  This 
method  is  applicable  to  a  large  number  of  cases, 
and  is  the  one  usually  resorted  to  by  the  great 
majority  of  surgeons  in  this  country. 

The  second  mode  of  employing  dilatation  may 
be  called  the  permanent,  for  the  instrument  is  al- 
lowed to  remain  constantly  in  the  bladder.  The 
object  here  is  not  only  to  dilate  the  canal,  but  by 
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ibe  pressure  of  the  instrament  to  excite  such  a 
change  in  the  vital  properties  of  the  parts  as  shall 
lead  to  absorption  of  the  effused  coagulable  lymph 
in  the  subjacent  tissues.  The  cases  to  which 
permanent  dilatation,  either  by  metallic  sounds 
or  the  gum-catheter,  is  most  applicable,  are,  ac- 
cording to  Sir  Benjamin  Brodie — 

"  1st,  cases  of  old  gristly  or  cartilaginous  stric- 
tures, which  the  common  bougie  is  incapable  of 
dilating ;  2d,  cases  complicated  with  false  pas- 
sages ;  3d,  cases  where  the  urethra  has  become 
irregular  in  shape  ;  and  4th,  (finally,)  those  in 
which  each  introduction  of  a  bougie  is  followed 
by  rigors  or  constitutional  disturbance." 


trate  of  silver  and  potassa  fusa.  They  are  usually 
applied  to  the  anterior  surface  of  the  stricture  by 
means  of  a  bougie,  the  extremity  or  point  of  which 
is  armed  or  charged  with  one  of  these  substances. 
Some  of  our  best  surgeons  consider  the  applica- 
tion of  caustic  substances  to  the  anterior  wall  of 
an  impermeable  stricture,  the  extent  of  which  we 
have  no  means  of  ascertaining,  as  highly  danger- 
ous. I  do  not  entertain  this  fear,  having  myself 
used  the  armed  bougie  extensively.  My  difficulty 
has  been  the  inability  to  do  good  in  some  cases 
with  this  agent.  Perhaps  I  might  resume  the 
general  opinion  of  the  profession  in  saying,  that 
cauterization  is  chiefly  applicable  to  ring  strictures 


Some  surgeons  have  not  hesitated  to  employ '  of  the  membranous  portion  of  the  urethra,  ac- 


what  I  would  denominate  forcible  dilatation  in  the 
treatment  of  stricture.  A  solid  conical  bougie, 
or  sound,  is  forcibly  passed,  or  thought  to  be  pass- 
ed, by  some,  through  the  stricture.  No  surgeon 
in  this  country  would  think  of  having  recourse  to 


companied  with  a  tendency  to  spasm. 

We  now  arrive,  gentlemen,  at  the  third  general 
method  of  treating  stricture,  I  mean  that  by  inci- 
sion of  the  strictured  part.  Here  we  have  a  capi- 
tal distinction  to  make,  according  as  the  incision 


the  forcible  catheterism  of  Boyer.  Other  sur-  ]  is  made  from  within  outwards,  or  from  without 
geons  have  invented  ingenious  instruments,  which  \  inwards  ;  the  former  comprising  the  scarifications 
open  after  they  have  been  passed  beyond  the  |  and  incisions  of  Mr.  Stafford,  MM.  Amussat, 
stricture,  and  dilate  it  gradually  ;  and  in  some  Leroy  d'Etiolles,  and  many  others  ;  the  latter  in- 
cases in  this  hospital  this  plan  has  been  adopted '  eluding  the  old  French  operations  of  la  bouton- 
with  success.  ni^re,"  and  Mr.  Syme's  modern  one  of  the  peri- 

Although  the  treatment  of  stricture  by  dilata- ;  nseal  section.  Division  of  the  stricture  from  within 
tion  is  the  one  most  generally  used,  and  the  one, '  outwards  is  an  operation  on  which  it  is  not  easy 
moreover,  attended  with  the  most  beneficial  ef-j  to  pass  a  correct  judgment,  from  want  of  a  suffi- 
fects,  it  is  not  free  from  objections.     Pern^anent '  cient  number  of  facts.     It  is  certain  that  the  in- 
dilatation  of  old  and  firm  strictures  can  seldom  struments  now  employed  enable  us  to  perform  the 
be  effected  without  giving  rise  to  more  or  less  section  without  danger  of  cutting  too  far,  and  one 
irritation  and  other  unpleasant  accidents.     The  of  the  great  objections  against  the  method  is  thus 
instrument  may  produce  little  pain  at  first,  but  it  \  obviated.    When  judiciously  employed,  it  may  be 
often  becomes  intolerable  ;  the  passage  of  urine  of  use  in  some  cases  of  hard  and  long  stricture, 
over  the  points  which  it  has  irritated  also  excites  situate  not  very  far  down  in  the  urethra  ;   but  it 
severe  pain  ;  the  constitution  sympathizes,  fever  cannot,  for  obvious  reasons,  be  applied   to  stric- 
sets  in  with  rigors,  &o.,and  the  patient  refuses  to  tures  which  only  admit  a  very  small  instrument, 
continue  the  treatment.    Another  objection  which  still  less  to  those  that  are  completely  impervious, 
has  been  made  to  the  method  by  dilatation,  is.  It  remains  then  to  consider  the  pcrinseal  section, 
that  the  relief  which  it  affords  is  seldom  perma-  ;  or  division  of  the  stricture  from  without  inwards, 
nent.     The  patient  fancies  himself  cured  as  soon  through  an  incision  of  the  skin,  tissues  of  the  pe- 
as he  can  make  water  with  comparative  facility  ;  i  nis,  and.  walls  of  the  urethra, 
hut  this  amelioration  is  often  of  short  duration. '       Before  describing  the  operation  of  perinaeal 
Within  a  short  time  after  the  withdrawal  of  the '  section,  1  may  say  a  word  or  two  on  its  history, 
hougie,  the  urethra  suddenly  contracts,  and  the  Mr.  Syme  was  the  first,  in  this  country,  who  pro- 
difficulty  of  making  water  becomes  as  great  as  posed  and  practised  division  of  the  stricture  from 
ever.  This  is  a  fact  familiar  to  all  surgeons.  Per- ;  without  inwards,  on  a  grooved  instrument,  intro- 
manent  dilatation  seems  to  act  in  an  unfavourable   duced  by  the  orifice  of  the  urethra  through  the 
manner  on  the  sensibility  of  the  canal,  which  is  ,  contracted  point,  and  with  the  idea  of  curing  the 
made  to  pass  suddenly  from  a  state  of  contraction  *  stricture  itself,  not  of  merely  relieving  any  reten- 
to  one  of  forced  distension  ;  the  elasticity  of  the  tion  of  urine  which  may  be  consequent  on  it ;  but 
canal  is  not  restored  by  it,  and  the  cure  is  conse-  an  operation   somewhat  similar  to  this  was  well 
quently  less  durable.     Finally,  dilatation  by  bou-  known  to  and  often  practised  by  the  French  sur- 
gies  is  inadrai&sible  in  certain  cases  of  hard  and  geons  more  than  one  hundred  years  ago.    In  Des- 
very  irritable  stricture  of  the  sponj^y  portion  of  sault's  treatise  on  Disease  of  the  Urinary  Organs, 
tbe  urethra — a  point  to  which  I  shall  again  refer,   edited  by  Bich&t  (t.  iii.  p.  330,)  I  find  the  follow- 


Cauterization  of  the  stricture  was  employed  by 
the  surgeons  of  the  fifteenth  century,  who  consid- 
ered stricture  as  consisting  in  vegetations  or  fun 
gous  growths.  Recommended  by  John  Hunter,  it 
has  been  extensively  employed  in  this  country  by 
Mr.  Whateley,Sir  Evcrard  Home,  and  Mr. Wade; 
and  in  France  by  Ducamp  and  Lallemand.  The 
substances  employed  for  cauterization  are  the  ni- 


ing  passage :  Speaking  of  the  boutonni^re,  or 
button-hole  incision  of  the  urethra,  Dessault  says, 
**  On  ne  suit  pas  toujours  le  m^me  proc^d^  en 
pratiquant  la  boutonni^re  sur  le  canal  de  I'ur^tdre. 
Lorsque  Pon  peut  introduire  un  catheter  dans  la 
vessie,  on  se  sert  de  cet  instrument  pour  faire  sur 
sa  cannelure  I'incision  du  canal  et  conduire  une 
gorgeret.     Ici  Pop^ration  ne  prosente  pas  plus  de 
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difficult^  ni  de  danger  quo.  Pincision  pour  la  taille 
au  grand  appareil.  Mais  aussi  elle  n'offre  auoun 
avantage  dans  le  traitement  des  retentions  d'urinc ; 
car,  puisque  on  a  pu  introduire  un  catheter,  il  eut 
^t^  ^galement  possible  de  passer  une  sonde,  qui 
edt  servi  a  Pe vacua tion  de  Purine  et  retabli  par 
son  s^jour  la  liberty  du  canal." 

This  passage  clearly  proves  that  the  old  opera- 
tion of  ^*'la  boutonni^re"  was  sometimes  performed, 
not  only  by  passing  down  a  grooved  director  to 
the  anterior  edge  of  the  stricture,  but  also  by 
passing  the  instrument  through  the  stricturcd 
point  into  the  canal.  This  latter  manoeuvre 
executed,  the  perinseum  was  divided  and  the  stric- 
ture slit  open  on  the  director. 

The  operation  alluded  to  by  Dessault  is  sup- 
posed by  some  to  have  been  merely  employed  for 
the  relief  of  retention  of  urine,  and  not  as  a  remedy 
for  stricture  of  the  urethra.  This  is  an  error ;  for 
on  consulting  Dessault  in  the  original,  at  page 
245  of  his  work,  where  he  treats  of  stricture,  and 
not  of  retention,  I  .£nd  the  following  words : — 


ration  had  been  previously   entertained  by  the 
French  surgeons. 

As  far  as  I  have  been  able  to  make  out,  the 
boutonni^re  was  performed  in  three  ways.  The 
first  is  that  noticed  by  Dessault,  and  identical 
with  Mr.  Syme'i^  operation.  In  the  second  mode 
a  grooved  director  was  passed  down  to  the  imper- 
meable stricture  and  pressed  close  against  its  an- 
terior surface  ;  the  surgeon  now  cuts  down  through 
the  perinseum  on  the  director,  and  when  he  has 
arrived  at  the  groove  he  continues  his  inciaiom 
forward  through  the  stricture  until  he  has  divided 
it  through  its  whole  length  and  is  able  to  pass  a 
catheter  into  the  bladder.  The  third  method  of 
performing  the  boutonniSre  is  the  one  now,  I  be- 
lieve, generally  adopted  by  the  French  surgeons. 
A  grooved  director  is  passed  down  to  the  anterior 
surface  of  the  stricture,  as  in  the  former  method, 
and  there  firmly  held  by  an  assistant.  The  sur- 
geon now  cuts  down  on  the  membranous  portion 
of  the  urethra,  which  he  opens,  and  passes  a  carv- 
ed director  from  behind  forwards,  holding  its  point 


^'  L'op^ration  connue  sous  lo  nom  de  la  bouton-  as  much  as  possible  in  the  same  line  as  that  of  the 


niere,  quoique  en  apparance  mieux  adapt^e  k  la 
nature  de  la  maladie,  est  presque  toujours  ou 
inutile  ou  dangereuse.  Elle  est  inutile,  si  pour  la 
pratiquer  on  pent  passer  un  catheter,  ou  un& 
sonde  cannul^e  ;  puisque  alors  on  aurait  pu  de 
m6me  y  porter  une  sonde  creuse  :  Elle  est  dan- 
gereuse, si  Pon  ne  pent  6tre  guid^  par  ces  instru- 
ments ;  puisque  alors  on  fait  les  incisions  au  hazard, 
et  que  Pon  pent  manquer  le  canal,  et  diviser  dcs 
parties  dont  la  Id'sion  est  suivie  d'accidents  plus 
ou  moins  graves.  Les  caustiques  recommand^s 
par  Hunter  nous  paraissent  tout  cL  la  foisincertains 
dans  leurs  effects  et  trds  dangereuses  dans  leur 
suite." 

''  The  operation  known  under  the  name  of  bout- 
onni^re,  though  apparently  better  adapted  to  the 
nature  of  the  disease,  is  almost  always  either  use- 
less or  dangerous.  It  is  useless,  if  the  surgeon 
has  been  able  to  pass  a  grooved  director,  for  the 
purpose  of  operating  ;  because,  in  such  a  case,  he 
might  just  as  well  introduce  a  hollow  sound.  It 
is  dangerouSj  if  the  surgeon  has  no  director  to 
guide  him  ;  for  then  he  makes  his  incisions  at  ha- 
zard, may  miss  the  canal,  and  divide  parts  the 
lesion  of  which  is  followed  by  more  or  less  serious 
accidents.  The  caustics  recommended  by  Hun- 
ter, appear  to  me  both  uncertain  in  their  effects, 
and  very  dangerous  in  their  consequences  " 

Again,  Chopart  distinctly  speaks  of  the  bont- 
onni^rc,  or  a  mode  of  operating  for  stricture,  in- 
dependently of  retention  of  urine.  At  p.  310, 
vol.  ii.  of  his  work  on  the  Urinary  Origans,  he 
says: — "The  indurations  and  callosities  of  the 
walls  of  the  urethra,  the  bridles  and  cicatrices  of 
this  canal,  form  the  chronic  and  permanent  stric- 
tures which  most  frequently  oppose  the  passage  of 
the  catheter."  He  then  discusses  the  treatment 
of  stricture,  by  bougies,  caustics,  &c. ;  and  at  p. 
313,  speaks  of  the  boutonniere  as  a  mode  of 
treatment,  giving  a  case  in  which  he  tried  it,  but 
failed.  I  mention  these  facts  in  no  way  to  detract 
from  Mr.  Syme's  merit,  but  to  show  that  the  ope- 


instrument  introduced  through  the  orifice  of  the 
urethra.  In  themajorityof  cases,  the  instrumenti 
would  come  very  nearly  in  contact,  and  serve  as  a 
guide  to  the  incisions  made  through  the  stricture. 
It  may  be  objected  that  it  is  a  difiicult  matter  to 
cut  down  on  the  membranous  portion  of  the 
urethra  without  any  guide,  but  the  surgeon  who 
has  a  competent  knowledge  of  anatomy  cannot 
find  much  difficulty  in  the  operation,  and  without 
a  knowledge  of  anatomy  he  has  no  business  to 
practice  the  operative  part  of  the  profession. 
This  is  the  operation  recommended  by  Mr.  Guth- 
rie in  his  lectures  on  stricture,  recently  pub- 
lished. 

I  must  now  describe  to  you  Mr.  Syme^s  opera- 
tion, or  the  perinaoal  section,  and  I  will  employ 
his  own  words.  The  patient  having  been  placed 
under  the  influence  of  chloroform,  is  ^^  brought  to 
the  edge  of  his  bed,  and  his  limbs  are  supported 
by  two  assistants,  one  on  each  side.  A  grooved 
director,  slightly  curved,  and  small  enough  to  paa 
readily  through  the  stricture,  is  next  introduced, 
and  confided  to  one  of  the  assistants.  The  sur- 
geon, sitting,  or  kneeling  on  one  knee,  now  makes 
an  incision  in  the  middle  line  of  the  perinaoum  or 
penis,  wherever  the  stricture  is  seated.  It  should 
be  an  inch  or  an  inch  and  a  half  in  length,  and 
extend  through  the  integuments,  together  with  the 
subjacent  textures  exterior  to  the  urethra.  The 
operator  then  taking  the  handle  of  the  director  in 
his  left  hand,  and  a  small  straight  bistoury  in  his 
right,  feels,  with  his  forefinger  guarding  the  blade, 
for  the  director,  and  pushes  the  point  into  the 
groove  behind,  or  on  the  bladder  side  of  the  stric- 
ture, runs  the  knife  forwards,  so  as  to  divide  the 
whole  of  the  thickened  texture  at  the  contracted 
part  of  the  canal,  and  withdraws  the  director," 
A  silver  catheter  is  now  allowed  to  remain  in  the 
bladder  for  forty-eight  hours,  after  which  it  is  to 
be  withdrawn.  After  eight  or  ten  days  a  moderate- 
sized  bougie  should  be  passed,  an4  its  introduc- 
tion repeated  once  every  week  or  fortnight  for 
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two  months.  Mr.  Sjme  makes  it  an  indispensable 
condition  of  his  operation,  that  the  stricture  should 
be  permeable  ;  in  other  words,  should  admit  the 
passage  of  an  extremely  small  director  at  least ; 
and  in  order  apparently  not  to  limit  the  usefulness 
of  his  operation,  he  asserts  that  there  is  no  truly 
impermeable  stricture.  He  also  condemns,  in 
unmeasured  terms,  the  old  operation  of  cutting 
into  the  perinaeum  in  search  of  the  obstructed 
oanal,  without  any  further  guide  than  the  point  of 
a  catheter,  introduced,  not  through,  but  merely 
down  to  the  contracted  point. 

I  shall  now  endeavour  to  explain  to  you  on  what 
principles  it  appears  to  me  that  the  operation  of 
perinffial  section,  in  its  most  extended  sense,  should 
be  adopted.     To  my  mind,  the  term  perinseal  sec- 
tion should  be  applied  to  an  operation  in  which 
the  strictured  part  of  the  urethra  is  divided  from 
withoui  inwards,  no  matter  whether  the  surgeon 
has  been  able  to  pass  a  director  or  not,  or  whether 
he  carries  his  incision  of  the  stricture  from  before 
backwards,  or  from  behind  forwards.     These  lat- 
ter circumstances  merely  affect  the  safety  and 
facility  of  the  operation,  without  in  any  way  alter- 
ing the  principles  on  which  it  is  conducted.     You 
will  now  naturally  ask  me  what  are  these  princi- 
ples?    You  may  desire  to  bo  informed,  whether, 
as  some  distinguished  surgeons  affirm,  the  perinaeal 
section  should  be  banished  altogether  from  the 
practice  of  surgery.^  or   to  know,  admitting  its 
usefulness,  in  what  cases,  and  under  what  circum- 
stances, you  may  be  justified  in  having  recourse 
to  the  operation  ^     These  points  I  shall  now  en- 
deavour to  clear  up,  though  with  a  certain  degree 
of  diffidence ;  for  I  must  confess  to  you,  from  the 
outset,  that  the  profession  is  greatly  divided  on 
the  subject.     We  must  not,  however,  forget  th^s 
old  adage,  **  Doctors  differ."     Few   important 
improvements  have  ever  taken  place  in  surgery 
without  exciting  much  discussion  and  giving  rise  to 
considerable  diversity  of  opinion.     It  has  taken 
more  than  two  hundred  years  to  bring  lithotomy 
to  its  present  degree  of  perfection.     I  remember, 
myself,  when  lithotrity  was  condemned  as  an  in- 
efficient or  even  dangerous  proceeding ;   and  to 
come  nearer  Immc,  consider  how  much  the  profes- 
sion has  been  aivided,  ever  since  the  days  of  John 
Hunter,  on  the  utility  of  caustic  for  the  treatment 
of  stricture. 

As  for  the  perinssal  section,  I  am  one  of  those 
surgeons  who  consider  it  for  the  most  part  easy 
of  performance,  exempt  from  any  considerable 
danger  inherent  to  the  operation  itself,  and  highly 
effectual  for  the  relief  of  such  cases  as  it  is  adopt- 
ed to.  It  therefore  remains  for  me  to  explain  what 
these  cases  are  ;  under  what  circumstances  I  think 
the  surgeon  may  have  recourse  with  advantage  to 
the  perinssal  division  of  a  strictured  urethra. 

I  am  disposed  to  recognise  two  sets  of  cases  in 
which  the  perinasal  section  may  be  employed. 
The  first  set,  where  no  instrument  can  be  passed 
through  the  stricture.  Mr.  Syme,  as  I  informed 
you,  rejects  all  such  cases^  but  I  shall  presently 
give  my  reasoi)s  for  dissenting  from  him .  The  se- 
cond class,  where  a  curved  director  can  be  intro- 


duced into  the  bladder;  and  here  Mr.  Syme's 
operation,  properly  so  called,  is  undoubtedly  the 
most  safe,  easy,  and  effectual  proceeding  that  can 
be  adopted.  But  this  distinction  of  permeable 
and  impermeable  strictures  is  not  enough.  We 
must  go  further,  and  endeavour  to  determine  what 
circumstances  in  each  class  should  determine  the 
surgeon  to  select  external  division  of  the  stricture 
in  preference  to  the  other  modes  of  treatment 
generally  employed.  Let  us  first  consider  imper- 
meable stricture  ;  and  here,  to  avoid  repetition,  I 
would  beg  of  yon  to  recall  to  mind  what  I  have 
already  said  on  the  changes  produced  by  long- 
standing stricture  in  the  tissues  of  the  urethra,  or 
subjacent  parts ;  in  the  prostate,  bladder,  or  kid- 
neys ;  and  on  the  general  health  and  comfort  of 
the  individual. 

Here  is  a  case  of  old  stricture  of  the  urethra. 
The  walls  of  the  urethra  are  thickened  and  car- 
tilaginous ;  you  can  feel  the  cord  in  the  pcrinasum. 
After  many  attacks  of  retention  of  urine,  com- 
plete stoppage  takes  place ;  the  patient  suffers 
from  the  effects  of  that  distressing  occurrence  ;  no 
instrument  of  any  kind  can  be  passed  into  the 
bladder ;  yet  it  is  imperative  to  afford  relief,  or 
your  patient  will  die.  What  is  the  surgeon  to  do 
in  such  a  case  ?  Many  will  anawer :  Puncture  the 
bladder  through  the  rectum,  perinaaum,  or  above 
the  pubis,  and  then  proceed  to  treat  the  stricture. 
But  the  circumstances  of  the  case  may,  as  Mr. 
Bransby  Cooper  has  justly  observed,  lead  you  to 
conclude  that  the  fibrous  and  hardened  textures 
will  not  yield  to  other  modes  of  treatment,  after 
the  relief  of  the  retention  by  puncture,  but  that 
the  stricture  will  rather  make  progress,  and  tend 
to  permanent  obliteration  of  th  e  canal.  Dilatation 
is  here  out  of  the  question,  since  no  instrument 
can  be  passed.  There  is  no  time  for  the  use  of 
caustics,  even  if  their  employment  were  suited  to 
the  case  under  other  circumstances ;  and  I  cannot 
but  think  that  the  perinseal  section  or  boutonni^rc, 
performed  either  according  to  the  first,  or  perhaps 
better  still,  the  third  method,  is  the  best  operation 
that  can  be  employed,  not  only  for  the  relief  but 
for  the  cure  of  your  patient 

In  other  cases,  instead  of  rotention  of  urine, 
we  have  laceration  or  ulceration  of  the  urethra, 
with  extravasation  of  urine  and  fistula  in  perinsoo. 
These  accidents  may  have  continued  for  a  consi- 
derable time  before  yon  see  tho  patient.  It  is  im- 
possible to  pass  an  instrument ;  and  you  have 
reason  to  conclude  that  a  large  portion  of  the 
spongy  tissue  is  reduced  to  a  gristly  cord.  The 
advocates  of  caustic  confess  that  they  will  proba- 
bly fail  to  effect  any  benefit  in  cases  of  this  kind ; 
dilatation  by  bougies,  or  internal  scarification,  or 
division,  is  out  of  the  question.  Must  the  patient 
be  abandoned  to  his  fate  }  Does  surgery  hold  out 
no  hope  of  relief  ? 

For  the  fistulous  openings,  all  surgeons  are 
agreed  that  they  should  be  freely  divided ;  and  ex- 
perience proves  that  the  stricture  may  be  divided 
at  the  same  time  by  an  incision  carried  forwards 
from  the  membranous  portion  of  the  urethra.  Mr. 
Bransby  Cooper  has  related  two  cases  from  his 
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private  praotioe,  in  ivhioh  the  operation  was  per- 
fectly successful ;  and  it  may  be  safely  affirmed 
that  no  other  method  would  have  been  attended 
with  such  speedy  and  effectual  relief. 

What  I  have  just  said  will  apply  equally  to 
cases  of  impermeable  and  ca^ilaginous  stricture 
occupying  a  considerable  portion  of  i)ie  canal,  but 
accompanied  by  constant  dribbling  of  water,  in- 
stead of  retention.  Although  no  instrument  can 
be  passed,  the  urine  comes  away  in  drops,  and 
after  violent  efforts.  Such  cases  often  present 
themselves  in  practice. 

The  following  case  is  an  illustration  of  thb 
form  of  the  disease,  and  of  the  advantages  of  the 

operation  for  it : — William  J ,  aged  forty-four, 

was  admitted  into  St.  Mary's  Hospital  October 
13.  He  had  been  the  subject  of  stricture  eight 
years.  At  the  commencement  of  1849  he  was 
seized  with  retention  of  urine,  and  has  suffered 
from  it  occasionally  ever  since.  At  the  time  of 
his  admission  he  passed  bis  urine  in  a  very  fine 
stream,  or  only  drop  by  drop.  A  firm  obstruc- 
tion existed  five  inches  down  tbe  urethra,  through 
which  no  instrument  could  be  passed  ;  just  ante- 
rior to  this  there  was  a  false  passage.  On  the 
15th  of  October  1  divided  the  stricture  through 
the  perinsBum  $  a  grooved  staff  was  introduced 
down  to  the  stricture,  and  the  urethra  opened  for 
an  inch  and  a  half  just  above  it.  The  stricture 
was  then  divided,  and  the  staff  readily  entered  the 
bladder.  This  was  withdrawn,  and  a  No.  8  silver 
catheter  introduced,  and  retained  in  the  bladder 
.forty-eight  hours.  There  was  a  good  deal  of 
bleeding  after  the  operation,  but  it  stopped  in  the 
evening.  A  No.  8  silver  catheter  was  introduced 
every  third  day  whilst  he  remained  in  the  hospi- 
tal, and  retained  half  an  hour  at  each  introduc- 
tion. The  patient  had  not  had  a  single  bad  symp- 
tom ;  the  wound  healed  readily,  and  the  patient 
was  discharged  at  the  end  of  five  weeks.  I  saw 
the  patient  two  or  three  months  after,  and  the 
largest-sized  catheter  could  be  easily  passed  into 
the  bladder. 

You  will  observe  that  the  operation  here  per- 
formed was  not  Mr.  Syme's,  properly  speaking, 
but  the  old  boutonnidre.  Mr.  Syme  rejects  it  al- 
together from  practice,  on  the  ground  of  its  estab- 
lishing an  imperfect  course,  constantly  disposed 
to  contract,  and  inconvenient  from  its  tortuous 
direction,  and  from  the  immediate  hazard  of  fail- 
ure in  passing  the  catheter  into  the  bladder.  The 
operation,  such  as  it  is  often  performed  here,  is 
certainly  more  difficult  than  Mr.  Syme's,  and  it 
may  occasionally  fail ;  but  I  would  observe  that, 
in  the  numerous  operations  for  impermeable  stric- 
ture by  external  incision,  performed  by  Mr.  Fer- 
gusson,  Mr.  B.  Cooper,  myself,  and  others,  no 
serious  difficulty — none  the  surgeon  was  unable  to 
overcome — ^has  as  yet  presented  itself.  Such  a 
caso  might,  however,  occur  :  Chopart  relates  a 
remarkable  one :  but  thoy  are  rare.  Besides,  I 
would  again  ask,  what  is  the  surgeon  to  do  with 
such  cases  ?  He  must  either  leave  his  patient  to 
be  worn  out  by  a  lingering  and  most  painful  dis- 
ease, or  he  must  make  some  attempt  for  his  relief. 


The  use  of  caustic  potass  is  the  only  other  alter- 
native left ;  but  the  advocates  of  potass  cosdem 
that  it  is  not  applicable  to  the  cases  now  under 
consideration  ;  and  hence  the  boutonnidre  should, 
in  my  opinion,  be  had  recourse  to.  In  fiact,  no- 
thing else  is  left  for  us  to  do.  It  seems,  indeed, 
strange  that  Mr.  Syme  should  reject  the  operaUoa 
for  cases  in  which  it  is  the  only  possible  remedy, 
yet  adopt  it,  with  a  slight  modification,  for  others, 
when,  the  urethra  being  permeable,  it  might  be 
alleged  that  cautiqius  dilatation  would  afford  great 
relief,  if  not  effect  a  cure.  The  only  valid  objec- 
tion against  the  operation  is  the  difficulty  of  some- 
times performing  it,  because  we  have  no  steady 
guide  for  the  cutting  instrument ;  but  in  these 
complicated  cases  much  of  the  difficulty  may  be 
got  over  by  employing  the  third  species  of  bout- 
onniere,  which  I  have  described. 

We  now  come,  gentlemen,  to  Mr  Syme's  opera- 
tion for  permeable  stricture.     No  one  pretends 
that  this  operation  should  be  applied  to  the  treat- 
ment of  stricture   indiscriminately.     We   have, 
therefore,  to  inquire  under  what  circumstances 
the  surgeon  is  justified  in  having  recourse  to  it ; 
for  many  of  its  opponents  admit  that  it  may  be 
sometimes  indispensable.     Mr.  Wade,  acknow- 
ledges that  Mr.  Syme's  operation  is  applicable  to 
cases ''  where  much  induration  of  the  corpus  spon- 
giosum exists ;  for  dilatation  would  only  excite 
and  increase  the  contraction,  and  we  cannot  hope 
to  relieve  the  induration  entirely  by   caustics.'^ 
Mr.  Wade  would  likewise  extend  the  applicability 
of  perinseal  section  to  some  cases  from  mechani- 
cal injury  of  the  urethra,  where  we  have  a  hard 
gristly  cicatrix,  with  perhaps  fistulas  in  the  peri- 
naenm  ;  also  to  cases  where  the  urethra  has  bees 
lacerated,  and  a  hard  cicatrix  has  formed  in  the 
seat  of  the  injury.     Finally,  cases  of  hard,  con- 
tractile stricture,  not  the  result  of  mechanical 
injury,  which  have  resisted  all  other  means  of  a 
milder  nature,  and  where  the  powers  of  the  pa- 
tient are  suffering  considerably — here,  according 
to  Mr.  Wade,  perinaeal  section  may  be  required. 
This,  you  perceive,  gentlemen,  gives  us  a  pretty 
wide  field. 

The  cases  for  relief  of  which  Mr.  Syme  origi- 
nally proposed  his  operation  are  '^  tnose  vexations 
ones  in  which  the  constricted  canal  b  unyielding, 
and  manifests  a  constant  tendency  to  contract, 
perhaps  even  more  closely  than  before,  after  being 
partially  or  completely  dilated''  In  these  cases 
the  constitution  is  much  disposed  to  sympathize 
with  every  change  in  the  local  disease  ;  rigors  and 
febrile  attacks  often  occur  on  every  attempt  to 
pass  a  bougie,  and  what  have  been  called  ^*  mild- 
er methods"  of  treatment  almost  invariably  fail 
to  afford  anything  like  permanent  relief.  This 
peculiarity  of  old  strictures  has  been  noticed  by 
all  surgeons.  M.  Civiale,  to  whom  we  owe  so 
much  for  the  diagnosis  and  treatment  of  urinary 
diseases,  observes  that  the  fibrous  and  indurated 
stricture  which  exists  near  the  bulb  of  the  urethra 
is  extremely  obstinate  •against  every  attempt  at 
dilatation ;  and  again,  that  when  the  stricture  occu- 
pies a  great  extent  of  the  spongy  portion,  is  hard, 
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and  when  the  canal  is  much  reduced  in  calibre, 
cauterizatioa  must  be  rejected,  and  dilatation  is, 
for  the  most  part,  insufficient  to  produce  a  cure. 
The  same  distinguished  surgeon  likewise  insists 
**  that  nearly  all  old  strictures  of  the  spongy  por- 
tion of  the  urethra  are  so  dense,  so  resisting,  and 
have  such  a  tendency  to  contract,  that  dilatation 
has  little  effect  upon  them,  while  cauterization 
only  seems  to  increase  the  state  of  irritability. '' 
You  may,  perhaps,  obtain  an  explanation  of  these 
facts  by  remembering  what  I  have  said  on  the 
changes  which  the  corpus  spongiosum  and  subja- 
cent mucous  tissues  so  often  undergo  in  old  and 
severe  strictures.  In  many  cases  of  fibrous"  stric- 
tur3  the  parts  surrounding  the  contracted  canal 
are  converted  into  ligamentous  tissue  of  a  highly 
contractile  nature  ;  and  unless  the  tissue  be  care- 
fully divided  through,  every  attempt  to  cure  by 
dilating  or  cauterizing  will  not  only  fail,  but  in- 
crease the  disposition  to  contract,  and  prolong  the 
treatment  while  it  aggravates  the  disease. 

But  there  is  one  species  of  stricture — the  form, 
indeed,  under  which  my  patient  laboured — which 
has  not  been  described  apart  by  writers,  although 
it  is  the  one  above  all  to  which  Mr.  Syme's  oper- 
ation is  applicable :  I  now  allude  to  traumatic 
stricture.  Here  the  complaint  arises  from  some 
mechanical  injury — falls,  blows,  &c. — to  the  pe- 
rinseam,  and  it  is  at  once  the  most  severe  and 
refractory  form  which  the  surgeon  can  meet.  The 
case  of  complete  obliteration  of  the  canal,  record- 
ed by  Cruveilhier,  to  which  I  have  already  allud- 
ed, was  one  of  this  kind  ;  and  although  the  urine 
dribbled  away  during  life,  the  most  careful  dis- 
fiection  was  unable  to  detect  any  trace  of  canal 
in  the  dense  fibrous  cord  which  constituted  the 
stricture. 

Traumatic  stricture  is  often  developed  imme- 
diately after  the  receipt  of  the  injury,  but  in  other 
cases  the  contraction  does  not  tako  place  until 
many  years  afterwards.  In  my  case,  the  patient 
bad  been  struck  by  an  iron  bar  eight  years  ago. 
M.  Civiale  relates  another,  where  the  character- 
istic symptoms  of  stricture  did  not  appear  until 
ten  years  after  the  injury.  From  the  nature  of 
the  exciting  cause  you  can  readily  understand 
how  such  strictures  are  often  of  considerable  ex- 
tent :  authors  mention  several  inches,  but  this  is 
Tare.  However,  it  is  certain  that  contractions  of 
the  urethra,  from  mechanical  injury,  are  generally 
long ;  they  are  also  hard.  Another  pecmiarity  of 
traumatic  stricture,  is  its  extreme  tendency  to  con- 
tract. Even  in  cases  where  a  bougie  can  be  borne, 
and  temporary  improvement  results,  experience 
abundantly  proves  that  the  cure  is  far  from  being 
complete,  for  the  contraction  returns,  and  some- 
times with  remarkable  rapidity. 

In  severe  cases,  as  I  have  observed  before, 
a  considerable  portion  of  the  canal  is  contract- 
ed, and  if  to  this  state  we  join  hardness,  tense- 
ness, and  fibrous  adhesion  between  the  mu- 
cous membrane  of  the  urethra  and  its  subjacent 
tissues,  you  have  a  form  of  disease  which  defies  all 
the  modes  6f  treatment  hitherto  employed. 

^'  In  such  OHBes  (says  M.  Civiale)  even  should 
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a  dexterous  hand  succeed  in  introducing  a  small 
sound,  we  must  not  count  on  obtaining  a  cure,  no 
matter  what  treatment  we  employ,  whether  it  be 
dilatation,  cauterization,  or  incision  (internal.)  I 
have  seen  every  method  of  treatment  fail,  though 
continued  for  a  long  time  and  conducted  with  the 
utmost  prudence.'* 

Here  then  is  the  testimony  of  an  impartial  wit- 
ness. Such  cases  of  stricture  arc  incurable  by 
ordinary  means.  Must  we  abandon  our  patient  ? 
Does  surgery  afford  no  hope  of  relief.^  I  think 
it  docs.  It  is  in  such  cases,  especially,  that  I  would 
recommend  Mr.  Syme's operation.  I  shall  briefly 
mention  one  of  the  cases  in  which  I  had  recourse 
to  it. 

The  case  was  that  of  an  impartial,  aged  58,  who 
had  laboured  under  stricture  for  nearly  thirty 
yea'-s.  It  had  been  divided  by  the  lanceted  sti- 
letto, and  periodically  dilated  ;  but  during  the 
last  two  years  it  had  become  so  much  contracted 
as  not  to  admit  a  No.  1  bougie.  The  water  came 
away  only  drop  by  drop,  and  at  times  retention 
occurred,  which  was  always  relieved  by  the  ap- 
plication of  the  potassa  fusa.  Mr.  Syme's  small- 
est grooved  staff  was  passed,  and  an  incision  an 
inch  and  a  half  in  length  was  made,  commencing 
from  close  to  the  scrotum,  and  carried  down  to* 
wards  the  anus.  The  groove  of  the  staff  was  at 
once  reached,  and  the  stricture  divided.  A  No. 
8  silver  catheter  was  introduced,  and  a  consider- 
able quantity  of  foetid,  alkaline  urine  was  discharg- 
ed. There  was  a  little  bleeding  in  the  night, 
which  was  easily  stopped  by  pressure.  The  ca- 
theter was  retained  in  the  urethra  forty-eight 
hours,  and  introduced  every  third  day  for  a  fort- 
night, when  the  patient  was  enabled  to  resume  his 
duties.  At  the  present  time  the  largest  catheter 
(No.  10)  which  the  orifice  of  the  urethra  will  ad- 
mit, passes  readily  into  the  bladder. 

Mr.  Syme's  operation,  gentlemen,  is,  as  you 
perceive,  both  easy  and  safe,  so  far  as  the  opera- 
tion itself  is  concerned.  Whatever  difficulties  the 
surgeon  may  experience  in  endeavoring  to  divide 
an  impermeable  stricture,  there  are  none  here. 
He  cannot  meet  with  any  obstacle  to  cutting  down 
on  the  groove  of  the  director,  or  dividing  the  stric- 
tured  parts,  however  dense  or^  extensive  the  con- 
striction may  be  ;  for  the  groove  of  the  staff  is  a 
safe  and  easy  guide,  which  will  enable  even  the 
young  surgeon  to  operate  with  comparative  fa- 
cility. 

But  various  objections  have  been  raised  against 
the  operation  both  as  regards  its  principle  and  its 
effects.  These  I  shall  notice.  Many  surgeons 
criticize  Mr.  Syme's  operation  on  the  pretext  that 
it  has  been  proposed  as  a  system  of  treatment  for 
stricture  in  general ;  but  this  is  an  unfair  state- 
ment of  the  case.  Neither  Mr.  Syme,  nor  any 
advocate  of  his  operation  with  whom  lam  acquaint- 
ed, ever  proposed  perinssal  section  as  a  general 
system.  On  the  contrary,  it  has  been  expressly 
stated,  over  and  over  again,  that  division  of  the 
stricture  from  without  inwards,  should  be  confin- 
ed to  such  cases  as  are  not  amenable  to  ordinary 
treatment ;  where  the  tendency  to  contract  is  so 
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great  as  to  leave  no  bope  of  cure  from  dilatation  ; 
ivhere  the  irritability  of  the  urethra  is  so  excessive 
as  to  render  the  repeated  introduction  of  bougies 
not  only  insupportable  from  pain,  but  dangerous 
from  the  constitutional  distorbance  they  excite. 
Such  cases  frequently  occur,  and  we  might  fairly 
ask  those  who  reject  Mr.  Syme's  operation  uncon- 
ditionally, what  other  mode  of  treatment  they 
would  recommend  under  such  circumstances. 

Dilatation  is  inadmissible  ;  cauterization  is  also 
inapplicable  in  many  of  these  cases,  from  the  seat, 
extent,  and  nature  of  the  stricture.  You  must, 
therefore,  either  divide  the  strictured  parts,  or 
wait ;  and  if  you  wait  too  long,  the  continued  and 
increasing  impediment  to  the  discharge  at  urine 
will,  in  nine  cases  out  of  ten,  reduce  your  patient 
to  a  state  of  insupportable  distress,  if  not  irreme- 
diably compromise  his  existence  by  the  secondary 
effects  produced  on  the  prostate,  bladder,  kidneys, 
and  general  health. 

The  next  objection  offered  to  division  of  the 
stricture,  is,  its  insufficiency  to  effect  a  radical 
euro  ;  after  some  months,  or  years,  it  is  said,  the 
disease  returns  as  bad  as  ever.  We  have  not  yet 
sufficient  experience  of  Mr.  Syme's  operation  to 
decide  this  point  in  a  positive  manner.  Relapses 
may  and  do  occur.  The  operation  is  not  infalli- 
ble, but  I  think  I  may  safely  say,  that  relapses 
are  not  so  frequent  as  after  other  methods  of 
treatment  ;  and  this  may  be  rationally  explained 
by  the  fact  that  the  new  tissue  which  unites  the 
edges  of  the  divided  stricture,  does  not  partake 
of  its  fibrous  or  ligamentous  nature.  It  has  been 
said,  again,  that  the  thickened  and  diseased  tissues 
are  merely  divided  by  the  knife,  but  not  removed, 
and  hence,  that  the  operation  is  inferior  to  dilata- 
tion or  cauterization.  This  is  an  unfair  way  of 
putting  the  matter.  We  acknowledge  that  bou- 
gies should  be  employed  whenever  their  use  holds 
out  any  reasonable  prospect  of  success  ;  but  the 
perinseal  section  is  not  proposed  as  a  substitution 
for  dilatation:  we  have  recourse  to  it  in  castis 
where  the  boude  cannot  be  used,  or  where  the 
patient  is  nnabie  to  bear  its  introduction.  I  have 
already  alluded  to  this  latter  point.  In  one  of 
Mr.  Fergusson's  cases,  every  attempt  to  pass  a 
bougie  was  followed  by  attacks  of  shivering,  so 
violent  that  they  mi^ht  be  easily  mistaken  for  in- 
termittent fever ;  ana  although  such  attacks  often 
subside  without  any  further  disorder,  they  are,  in 
other  cases,  the  forerunners  of  fatal  mischief. 
They  are  not  confined  to  stricture,  but  are  often 
observed  in  connexion  with  calculus,  and  the  in- 
troduction of  instruments  into  the  urethra. 

M.  Civiale  relates  a  very  remarkable  example 
in  his  last  work  on  Calculous  Diseases.  The  pa- 
tient had  occasional  attacks,  which  were  mistaken 
for  ague  by  his  medical  attendants,  and  treated 
with  quinine.  An  instrument  was  passed  into  the 
bladder,  for  the  purpose  of  ascertaining  whether 
the  rigors  and  fever,  &c.,  did  not  depend  on  stone. 
This  simple  operation  produced  still  more  violent 
rigors,  which  resisted  every  kind  of  treatment  ; 
the  patient  died,  and,  after  death,  purulent  affec- 
tion was  found  to  have  been  the  cause  ;  the  kid- 


neys, as  in  my  case,  were  filled  with  purulent  de- 
posits. 

As  to  the  objection  drawn  from  the  circum- 
stance that  the  new  passage  is  made  through  dis- 
eased tissues,  I  would  simply  remark,  that  if  any 
passage  at  all  is  to  be  established,  it  must  neces- 
sarily be  formed  in  part  by  these  tissues.  We 
know  of  no  methi>d  by  which  they  cao  be  re- 
moved completely ;  for  no  one  pretends  that  caus- 
tic potass  can  be  used — if  indeed  it  be  used  at  aD 
— in  such  a  way  as  to  remove  the  whole  of  an  ex- 
tensive and  cartilaginous  stricture,  consequent  on 
injury  to  the  perinaeuni. 

Finally,  gentlemen, it  has  been  stated,  as  a  rea- 
son for  rejecting  the  perinseal  section  altogether, 
that  it  is  a  dangerous  operation,  oflen  attended 
with  haemorrhage,  and  sometimes  followed  by 
death. 

This  is  a  point  which  merits  serious  considera- 
tion ;  for  it  must  be  confessed  that  external  divi- 
sion of  a  stricture,  even  when  performed  with  fa- 
cility on  subjects  apparently  free  from  interna] 
disease,  has  sometimes  given  rise  to  a  fata)  result 
Mr.  Bransby  Cooper  has  lost  a  patient ;  Mr. 
Fersusson  has  had  the  misfortune  to  lose  two  or 
three ;  Mr.  Gay  lost  one  patient ;  Mr.  Cock  of 
Guy's  Hospital  had  one  fatal  case,  from  purulent 
infection :  and  the  subject  of  the  case  on  which  I 
now  lecture,  was  cut  off  by  the  same  accident,  sa- 
pervening  on  the  operation. 

1  have  not  had  sufficient  time  to  read  all  the 
medical  journals,  and  extract  from  them  all  the 
cases  of  perineal  section  which  have  been  pub- 
lished within  the  last  three  years ;  but  I  have  been 
able  to  collect  forty.  Of  these,  sixteen  were 
published  within  the  last  three  years ;  bat  I  have 
cases  of  impermeable  stricture,  in  which  the  bou- 
tonnidre  was  performed ;  and  in  twenty-four,  Mr. 
Syme's  operation,  properly  so  called,  was  prao- 
tised.  Of  the  former  sixteen  cases,  eleyen  were 
cured  and  five  died ;  of  the  latter  twenty-four 
cases,  twenty  were  cured  and  four  died.  At  first 
sight  this  gives  us  a  mortality  of  ten  in  forty 
cases ;  but  we  must  abstract  those  cases  of  death 
which  cannot  fairly  be  attributed  to  the  operation 
per  se. 

With  this  correction,  I  find  that,  in  the  first 
class,  two  patients  may  be  said  to  have  died  from 
the  operation ;  and  in  the  second  class,  three  like- 
wise. The  causes  of  death  were,  hsemorrhage, 
constitutional  disturbance,  sinking  of  the  powers 
of  life,  erysipelas,  and  purulent  infection.  The 
only  causes,  however,  which  can  be  attributed  to 
the  operation,  were  haemorrhage,  which  occurred 
in  one  case,  and  constitutional  disturbance  or  sink- 
ing, which  supervened  in  three.  These  statistics 
are  probably  very  imperfect.  I  merely  bring 
them  forward  to  show  that  the  operation  of  peri- 
naeal  section  may  occasionally  prove  fatal.  Hae- 
morrhage may  occur,  especially  when  the  bulbous 
portion  of  the  urethra  has  been  freely  divided ; 
the  patient  may  sink  from  the  shock  of  the  opera- 
tion ;  or  this  latter  may  develop  a  series  of  secon- 
dary accidents  which  may  carry  him  off. 

As  far  as  our  present  experience  goes,  hsDmor- 
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rh&j;e  and  eonstttational  distarbance  of  a  severe 
form  are  the  only  two  accidents  which  appear  to 
be  inherent  to  the  operation.     If  the  patient's 
health  has  been  reduced  to  a  yery  unfavourable 
stale  by  local  disease  or  its  effects — if  he  be  at- 
tacked by  erysipelas,  by  purulent  injection,  or 
other  accidents  of  a  similar  kind,  after  the  opera- 
tion— it  is  altogether  unfair  to  attribute  any  fatal 
result  which  may  arise  to  the  treatment  that  has 
been  adopted.     Thus,  to  recur  to  my  own  case, 
and  to  the  one  related  by  Mr.  Cock,  in  both  of 
which  phlebitis  with  purulent  infection  supervened 
and  caused  death,  how  can  the  accident  be  neces- 
sarily connected  with  the  operative  process,  espe- 
cially if  yoa  remember  some  of  the  examples  I 
related  to  yon  in  ray  last  lecture,  of  purulent  in- 
fection being  induced  by  the  simple  use  of  a  bou- 
gie ?     Tetanus,  as  you  know,  may  likewise  occur 
after  trifling  operations ;  it  has  followed  the  ex- 
traction of  a  tooth  :  yet  who  would  think  of  re- 
jecting the  operation  because  of  the  accident  ?  In 
like  manner,  erysipelas,  hospital  gangrene,  &c., 
may  set  in  after  a  trifling  operation  and  carry  off 
your  patient.     These  are  facts  familiar  to  every 
one  ;  and  nothing  but  the  most  determined  preju- 
dice could  induce  certain  persons  to  reject  an  op- 
eration because  it  may  possibly  be  followed  by 
secondary  effects,  which  no  surgical  foresight  can 
prevent  or  avoid.     Such  a  mode  of  reasoning  is 
at  once  unscientific  and  disingenuous.     If  it  were 
,  admitted,  the  progress  of  surgery  must  be  arrested 
at  once.     I  do  not  mean  to  affirm  that  you  are  to 
undertake  rashly  every  operation  which  may  be 
proposed  ;  but,  on  the  other  hand,  yon  are  not  to 
reject,  without  weighty  reasons,  a  mode  of  treat- 
ment which  has  been  followed  by  the  most  bene- 
ficial results  in  the  hands  of  our  most  distinguish- 
ed surgeons. 

In  cases  of  old  and  obstinate  stricture,  which 
have  resisted  all  other  methods  of  treatment,  and 
where  the  health  of  the  patient  is  about  to  give 
way,  yon  are  bound  to  ask  yourselves,  Shall  we 
allow  the  disease  to  progress  until  it  becomes  irre- 
mediable, entailing  misery  on  the  patient,  endan- 
gering his  life,  and  probably  rendering  another 
operation,  (puncture  of  the  bladder)  ultimately 
necessary  under  unfavourable  circumstances  ;  or 
sball  we  attempt  to  relieve  and  cure  the  patient 
by  a  simple  operation,  which  holds  out  every  pros- 
pect of  success  }  I  would  unhesitatingly  answer 
in  the  affirmative.  When  extensive  practice  shall 
have  made  yon  acquainted  with  the  effects  of  se- 
vere stricture,  you  will  be  better  prepared  to  un- 
derstand the  impolicy  of  allowing  things  to  go  too 
far — of  delaying  until  relief  becomes  impo83ible. 
In  the  case  before  us,  I  have  no  doubt  but  that 
the  complication  which  proved  fatal,  may  be 
m^nly  attributed  to  the  condition  of  the  urethra, 
produced  either  by  the  original  disease,  or  the 
treatment  employed  before  the  operation.  The 
whole  surface  of  the  urethra  in  front  of  the  stric- 
ture was  inflamed,  and  contained  numerous  ab- 
scesses ;  and,  from  the  general  history  of  purulent 
infection,  we  know  that  the  presence  of  -  n  abscess 
in  any  part  of  the  genito-urinary  system  is  a  de- 


termining cause  of  purulent  infection  after  opera- 
tions performed  on  the  bladder  or  urethra.  In 
my  next  lecture  I  shall  enter  on  the  sul^ect  of 
Lithotrity. 

£ttt0omian  Cectnrts. 
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From  the  annals  of  empiricism,  the  psycholo* 
gioal  physician  may  deduce  many  useful  lessons 
to  guide  him  in  the  practical  application  of  mental 
therapeutics.  ''  Fas  est  tt  ab  kosU  doctri^'^  is  a 
maxim  applicable  to  medical,  as  it  is  to  moral  and 
political  science.  May  not  the  success  which 
sometimes  follows  the  administration  of  an  extra- 
vagantly eulogized  nostrum  often  depend  upon  the 
moral  confidence  inspired  in  its  much-vauuted 
efficacy  ?  The  medicine  cures,  because  the  patient 
believes  that  it  will  cure — is  unerring  in  its  effects 
— infallible  in  its  results.  Let  us  learn  a  lesson 
from  this  fact,  and  remember  the  observation  of 
Coleridge,  that  '^  he  is  the  best  physician  who  is 
the  most  ingenious  inspirer  of  hope.''  How  often 
has  a  disease  which  has  baffled  the  skill  of  the 
scientific,  practical  man,  vanished  before  the  spell 
of  a  village  witch.  A  patient  afflicted  with  a 
malady  which  refused  to  yield  to  the  demands  of 
legitimate  medicine,  surrendered  himself  into  the 
hands  of  a  notorious  quack.  A  friend  endeavoured 
to  rescue  him  from  the  grasp  of  the  charlatan. 
He  saw  the  daily  fee  accompanying  the  daily 
deceit,  and  expostulated ;  when  the  patient  ex- 
claimed, ''  For  God's  sake  destroy  not  the  hopes 
that  man  holds  out  to  me :  upon  them  I  live  ; 
without  them  1  die.''  In  acute  attacks  of  disease, 
the  patient  who  has  the  least  fear  of  dying  has, 
cater  is  paribus^  the  fairest  prospect  of  recovery. 
The  tonic  and  oftpn  stimulating  influence  of  hope 
invigorates  the  system,  and  wards  off  the  approach 
of  disease.  Aretaeus,  appreciating  the  importance 
of  rousing  and  supporting,  by  means  of  moral 
agents,  the  nervous  system,  when  in  a  state  of 
depression  and  debility,  expressly  counsels  the 
patient  to  be  of  good  heart,  and  advises  the 
physician  to  entertain  him  with  agreeable  con- 
versation, and  to  do  his  utmost  to  encourage  hope 
and  confidence.  With  a  view  of  abstracting  the 
mind  of  the  patient  from  a  contemplation  of  his 
own  sufferings,  he  directs  that  his  mind  should  be 
diverted  with  the  sight  of  plants  in  full  blocm,  and 
agreeable  paintings;  and  suggests  that  the  bed  of 
the  patient  should  be  placed  near  a  window  com- 
manding a  beautiful  prospect.  The  chamber,  he 
says,  should  be  strewed  with  flowers;  amusing 
books  should  be  read  ;  and  the  soothing  influences 
of  music  should  be  brought  to  bear  upon  the 
moral  treatment  of  the  case.     The  mind  of  the 
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patient  should  not  be  permitted  to  dwell  upon  bis 
physical  malady  ;  and  he  should  be  constantly 
buoyed  up  with  the  hope  of  recovery.  When 
speaking  of  the  plague  of  Athens,  I'hucydides 
says  that  ^'  the  most  afEecting  circumstance  con- 
nected with  the  epidemic  was  the  great  and 
fearful  mental  dejection  which  accompanied  the 
attack.  The  mind  appeared  at  once  to  sink  into 
despair,  and  the  patient  often  gave  himself  up 
without  a  struggle."  We  all  fully  appreciate  the 
potency  of  mental  depression  among  the  pre- 
disposing causes  of  contagious  disease.  During 
the  prevalence  of  general  epidemic  diseases,  it 
may  be  a  matter  worthy  of  consideration  whether 
there  are  not  some  powerful  moral  remedies, 
by  means  of  which  epidemics  may  be  shorn  of 
much  of  their  virulence.  It  is  a  question  entitled 
to  serious  discussion,  what  are  the  best  means 
within  our  reach  to  effect  so  desirable  an  object  r 
Many  may  smile  at  the  idea  of  attempting,  by 
any  mental  measures,  to  create  &  revulsion  in  the 
public  mind,  and  thus  to  destroy,  if  possible,  all 
fear  and  apprehension.  When  Rome  was  threat- 
ened with  pestilence,  the  public  authorities  marched 
in  solemn  procession  to  the  national  temple,  and 
means  were  adopted  for  appeasing  the  anger  of  the 
gods.  The  psychological  effect  of  this,  to  our 
minds,  superstitious  proceeding,  was  to  allay  public 
apprehension,  and  to  excite  hope  and  confidence. 
May  not  we  adopt  measures  somewhat  analogous 
to  arrive  at  similar  results  ?  Have  we  not  within 
our  power  effectual  means  of  acting  upon  the 
public  mind  en  masse,  for  creating,  during  the 
existence  of  those  fearful  panics  which  so  often 
accompany  the  prevalence  of  pestilential  diseases, 
a  new  turn  to  the  current  of  thought,  and  of  dis- 
pelling unnecessary  fears  and  morbid  apprehen- 
sions ?  God  has  so  intimately  associated  the  spiri- 
tual with  the  material  portion  of  our  organization, 
that  Ho  will  not  consider  that  we  are  slighting 
His  dispensations,  or  making  light  of  His  awful 
providence,  if,  in  obedience  to  His  will,  and  in 
conformity  to  the  recognised  laws  influencing  the 
mysterious  union  of  mind  and  matter,  we  adopt 
moral  or  mental  means  for  curing  or  preventing 

disease. 

Such  being  a  view  of  the  question  sanctioned 
by  religion  and  science,  it  behoves  us  to  consider 
whether  some  measures  might  not  be  adopted  for 
the  purpose  of  abstracting  the  public  mind  from 
its  own  depressing  apprehensions,  thus  rendering 
the  system  less  liable  to  be  acted  upon  by  those 
physical  agents  alleged  to  give  origin  to  the  dis- 
ease. This  is  only  suggestive ;  it  may  be  entirely 
impracticable  ;  but  whether  it  be  so  or  no,  I  have 
not  the  slightest  doubt  of  the  soundness  of  the 
principle^  and  of  the  importance  of  adopting  every 
legitimate  means  of  allaying  any  panic  that  may 
occur  and  of  looking  beyond  the  more  physical 
means  at  our  disposal  for  the  prevention  and  cure 
of  disease. 

It  is  our  duty,  during  these  fearful  epochs,  to 
dismiss  from  the  mind  the  contemplation  of  sub- 
jects calculated  to  awaken  gloomy  apprehensions, 
to  depress  the  feelings,  and  exhaust  the  nervous 


energy.  Every  reasonable  mode  of  ioducing  cheer- 
fulness and  serenity  should  be  encouraged.  Con* 
staut  and  agreeable  occupation  will  do  mncb 
good.  An  effort  should  be  made  to  excite  emotions 
of  a  pleasurable  character.  The  exercise  of 
charitable  feelings,  the  determination  to  keep  in 
abeyance  all  the  corroding  passions,  such  as  anger^ 
jealousy,  revenge,  coyetousness,  and  the  effort  to 
cultivate  '4ove,  peace,  and  good-will  towards 
men,"  will  be  found  of  positive  advantage  in  in- 
vigorating the  physiquey  and  thus  rendering  in- 
nocuous the  effects  of  contagion. 

We  should  never  forget  that  those  whose  vital 
powers  are  debilitated  are  the  most  rasceptible  to 
epidemic  maladiog, — that  the  depressing  emotions 
induce  this  predisposition  more  certainly  than  any 
other  cause.  A  humble  reliance  on  the  will  of 
God,  a  well-sustained  piety  and  cheerfulness,  are 
the  safest  and  most  legitimate  means  (apart  from 
physical  agents)  of  preventing  the  spread  of 
epidemic  maladies.  During  the  prevalence  of 
any  such  visitation,  it  is  our  duty  individually,  as 
well  as  nationally,  to  fortify  and  strengthen  the 
system,  by  resolutely  determining  not  to  jield  to 
useless  fears  and  childish  apprehensions;  and,  as 
far  as  it  is  in  our  power,  to  inspire  ourselves  and 
our  neighbours  with  energy  and  courage,  and,  as 
a  powerful  prophylactic  agent,  to  cultivate 

"  Sweet,  uoanxluiu  q.«let  for  th«  Blind.*' 

To  the  physician  specially  occupied  in  the  in- 
vestigation of  the  morbid  conditions  of  the  mind, 
how  indispensable  ia  a  knowledge  of  mental  philo- 
sophy !  Unless  acquainted  with  the  constitution 
of  the  human  understanding,  we  are  but  ill  adapted 
to  unravel  or  appreciate  the  intricate  phenomena 
of  its  morbid  action,  or  to  apply  for  their  cure  or 
alleviation  those  medical  and  moral  agents  which 
science  has  placed  within  our  reach.  Before  the 
abnormal  mental  state  can  bo-recognised' or  esti- 
mated, it  is  necessary  for  the  physician  to  be 
intimately  conversant  with  some  normal  standard 
of  comparison,  otherwise  he  possesses  no  test  by 
means  of  which  ho  can  arrive  at  safe  results. 
W  ho  would  confide  in  the  judgment  of  a  physician 
who  endeavoured,  by  means  of  the  stethoscope,  to 
ascertain  the  nature  of  any  particular  disease  of 
the  heart  and  lungs,  being  ignorant  of  the  normal 
or  healthy  action  of  those  organs  ?  Is  not  a  know- 
ledge of  the  healthy  operations  of  thought  as  ne- 
cessary to  the  physician  who  is  called  upon  to 
pronounce  whether,  in  any  given  case,  an  ap- 
parently suspicious  deviation  from  the  normal 
condition  of  the  mind  is  or  is  not  the  effect  of 
disease  ? 

Should  I  not  be  offering  an  insult  to  your 
understandings  if  I  were  seriously  to  endeavour  to 
establish  the  importance,  not  only  of  a  knowledge, 
but  of  a  profound  knowledge  of  the  human  mind, 
its  affections,  its  propensities,  its  emotions,  to 
those  specially  and  personally  engaged  in  the 
treatment  of  the  insane  ^  Alas  !  an  acquaintance 
with  this  section  of  philosophy  is  the  last  that  is 
thought  necessary  in  the  education  of  those 
specially  intended  for  psychological  practice. 
Hitherto,  with  few  exceptions,  those  engaged  ia 
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this  branch  of  the  profession  have  not  only  been 
grossly  ignorant  of  the  constitution  of  the  human 
mind,  bat  unacquainted  with  the  first  principles 
of  medical  science  itself.  It  is  only  in  recent 
times  that  it  has  been  considered  necessary  to 
ascertain  whether  parties  desiring  to  undertake 
the  care  and  cure  of  the  insane  have  any  other 
qualification  to  recommend  them  to  the  office  than 
the  possession  of  a  sufficient  amount  of  capital  to 
enable  them  to  carry  into  effect  the  mere  com- 
mercial speculation.*  A  surgeon,  before  he  under- 
takes the  performance  of  an  operation,  or  the 
treatment  of  a  serious,  or  even  of  a  trifling  injury, 
is  expected  to  have  devoted  some  portion  of  his 


ment — if  it  be  the  duty  of  the  physician  to  per- 
severingly  combat  with  delusions  and  hallucina- 
tions, and  to  substitute  for  them  correct  and 
healthv  impressions  ;  to  strengthen  these  impres- 
sions by  judicious  and  repeated  repetitious ;  re- 
move perverted  trains  of  reasoning — replace  them 
by  correct  induction,  and  give  them  the  power 
and  influence  of  habit  and  frequent  association : 
how,  I  ask,  can  he  make  any  progress  in  this 
mode  of  treatment  as  long  as  he  is  ignorant  of  the 
material  with  which  he  is  to  work — in  fact,  with 
the  faculties  of  the  human  understanding  >  If  the 
man  who  has  the  advantage  of  an  ordinary  medical 
education,  is  by  means  of  his  ignorance  of  tho 


time  to  the  study  of  anatomy  and  the  practice  of  |  philosophy  of  mind,  obviously  unfitted  for   the 


surgery.  A  physician  is  considered  to  have  been 
educated  as  such ;  to  have  watched  at  the  bed- 
side the  operation  of  medicine  exhibited  under 
given  conditions  of  disease ;  and  to  bo  thoroughly 


serious  duties  of  treating  scientifically  and  success- 
fully its  disorders,  what  language  can  convey  our 
impression  of  the  folly,  the  barbarity,  and  heart- 
lessness   of  entrusting  the  management  of  the 


conversant  with  the  science  of  therapeutics  and  j  insane  to  those  who  aro  not  members  of  the  pro- 
the  phenomena  of  morbid  action.     But  a  know- 1  fession   at   all,  and  who  have  enjoyed  no  more 


ledge  of  the  most  intricate  and  complicated 
phenomena  with  which  we  have  to  deal — namely, 
the  faculties  of  the  huvpan  mind,  is  considered 
to  come  by  intuition,  no  preparatory  education 
being  deemed  necessary  to  those  devoted  to 
the  treatment  of  the  insane.  What  would  be 
said,' to  our  own  mental  condition,  if  we  were 
to  place  in  the  hands  of  a  blacksmith,  or  a 
civil  engineer,  a  delicate  chronometer,  for  the 
purpose  of  having  its  movements  regulated }  And 
should  we  not  expose  ourselves  to  severe  animad- 
version, if  wc  permitted  a  man  ignorant  of  the 
elements  of  anatomy  to  cut  down  upon  the  sub- 
clavian artery,  for  the  purpose  of  applying  a 
ligature  to  the  vessel }  Is  it  less  absurd,  less  to  be 
regretted,  and  less  destructive  to  the  integrity  of 
tho  intellectual  part  of  our  constitution,  to  place 
under  the  care  of  persons  inf'xcusably  ignorant  of 
the  elements  of  the  science  of  mind,  a  class  of 
cases  requiring,  above  all  others^  for  its  judicious 
ahd  successful  management,  an  intimate  know- 
ledge of  healthy  mental  phenomena  }  '^  Great 
powers  of  reason  are  requisite,"  says  Vogel,  "  to 
understand  men  destitute  of  reason."     To  treat 


psychological  or  general  education  than  that 
derived  from  their  having  acted  as  attendants  in 
asylums,  or  that  which  they  have  received  at  a 
village  school  ?  Need  we  feel  surprise  at  the  little 
advance  made  in  the  science  of  mental  pathology, 
and  the  amount  of  public  odium  which  has  for  so 
many  years  attached  to  those  specially  engaged  in 
this  anxious  and  important  branch  of  practice, 
when  we  consider  into  whose  hands  this  class  have 
unhappily  fallen  ?  I  trust,  however,  the  day  is  not 
very  remote,  when  the  psychological  physician, 
engaged  in  the  treatment  of  insanity,  will  take  his 
proper  and  legitimate  position  in  the  rank  of 
honourable  and  scientific  men  ;  and  the  oppro- 
brious epithet  with  which  the  vulgar  and  illiterate 
assail  him  will  be  expunged  from  the  vocabulary. 
When  that  epoch  arrives,  the  public  and  the  pro- 
fession will  esteem,  respect,  "and  venerate  those 
who,  at  great  and  heroic  personal  sacrifices,  (often 
of  health,  life,  and  reason,)  devote  their  acquire- 
ments, energies,  and  talents,  for  the  benefit  of 
this  section  of  the  afflicted  family  of  man.  '^  I 
am  at  length  rewarded,"  says  Miiller,  ^'  since, 
after  twenty-six  years^  intercourse  with  the  insane. 


the  various  phases  of  d'lsordered  mind  with  any  1  have  not  become  insane  myself."*  In  a  letter 
hope  of  a  successful  issue,  requires,  on  the  part  of  to  Pinel  it  is  observed,  *'  the  labourer  in  lead- 
the  psychological  physician,  qualities  of  mind  |  works  is  thankful  if  he  escapes  lameness  ;  and  the 
rarely  seen  in  combination— -tact,  presence  of  medical  attendant  of  a  madhouse  if  he  does  not 
mind,  judgment,  a  ready  appreciation  of  intricate  there  leave  his  reason.  A  more  deliberate  sacrifice 
morbid  mental  phenomena,  a  delicacy  of  taste,  a  I  to  the  mightiest  good  of  mankind  is  not  con- 
high  morale^  a  steadiness  of  purpose,  elevation  of  ceivable."! 


character,  great  command  of  temper  and  volitional 
power,  and  resolute  determination  not  to  allow 


There  is  another  practical  point  connected  with 
the  study  of  medical  psychology,  which   comes 


any  amount  of  provocation  to  interfere  with  that  |  within  the  range  of  our  investigation.  It  has 
calmness  and  serenity  so  indispensably  necessary  '  reference  to  the  influence  of  the  will,  the  volition, 
on  the  part  of  those  brought  into  immediate  >  upon  the  physical  organism.  It  has  been  main- 
association  with  the  insane.  If  the  mind  be  the  j  tained  that  the  persistent  direction  of  the  volitional 
instrument  upon  which  we  are  to  operate  in ,  power  to  a  particular  organ  or  tissue,  will  even- 
carrying  out  any  systematic  plan  of  moral  treat- 1  tually  induce  a  morbid  activity  in  the  part,  and 

—  I  give  rise  to  organic  mischief.  In  many  cases  of 
hypochondriasis,  a  disease  often  associated  with 
some  form  of  visceral  affection,  1  have  no  doubt 


*  When  imylums  for  the  lnsan'>  are  entrusleU  «xclu»lyely  to 
phy<icianii  acqiiHlnU^d  with  the  analomy  nfthe  hamnn  mind,  or,  in 
olh«r  words,  with  tho  science  nr  medical  pgyeholoty,  ihey  will 
tealixe  ihe  eonce|iiioii  or  the  grant  E'>qnir«>l,  and  become  '^  instrti- 
menu  of  cms.  nnd,  In  the  hands  or  the  sitlirul  phvslcian,  luust 
powerful  iberapemlc  agents  against  inenUl  maladies.^* 


*  A.  Miiller,  PhyAlcian  to  the  Julius  Hospital,  Wunkarg. 
t  **  Aspects  of  Medical  Llfe,^*  by  Dr.  M&ckneu. 
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Tie  sufferings,  both  mental  and]|phjsical,  are  often 
aggravated  in  consequence  of  the  patient  imagin* 
ing  some  particular  j^tructure  or  viscus  'to  be  the 
seat  of  disease  ;  and^rom  thatjcircumstancc,  the 
attention  being  constantly  directed  to  the  organ, 
actual  lesions  of  structure  are  induced  in  the 
tissue  or  organic  elements  of  the  part.  The 
persistent  current  of  mental  impulse,  emotion,  or 
volition  towards  an  organ,  impels  to  it  an  amouQt 
of  nervous  energy  sufficient  to  derange  the  circula- 
tion, and  thus  interfere  with  the  assimilative  func- 
tions, and  induce  organic  alterations  in  the  tissue. 
Does  the  fact  admit  of  a  more  psychological  ex- 
planation ?  Taking  a  practical  view  of  the  opera- 


1  speak  from  facts  which  have  come  under  mj 
own  observation,  when  I  declare  that  many  of  the 
diseases  of  the  mind,  in  thier  premonitory  stage, 
admit,  under  certain  favourable  conditions,  of 
an  easy  cure,  if  the  mind  has  in  early  life  been 
accustomed  to  habits  of  self-control,  and  the 
patient  is  happily  gifted  with  strong  va/iUanal 
power ^  and  brings  it  to  bear  upon  the  ^'  scarcely 
formed  filaments  of  mental  disease.''  *'^  We  should 
have  fewer  disorders  of  the  mind  if  we  could  acquire 
more  power  of  volition,  and  endeavour,  by  our 
energy,  to  disperse  the  clouds  which  occasionally 
arise  within  our  own  horizon  ;  if  we  resolutely 
tore  the  first  threads  of  the  net  which  gloom  and 


tions  of  volition,  I  would  ask,  whether  it  is  not  ill-humour   may  cast  around  us,  and  made 

effort  to  drive  away  the  melancholy  images  of  the 
iuiagination  by  incessant  occupation."* 


possible  to  prevent  or  cure  actual  physical  and 
mental  disease  by  an  effort  of  the  will ;  and,  if  so, 
what  is  the  rationale  oi  the  process  ?  The  will,  by 
a^constant  exercise  of  its  powers,  has  been  known 
to  acquire  an  influence  over  the  involuntary  organs. 
The  case  of  Colonel  Townsend  is  familiar  to  us 
all.     This  gentleman,  by^an  effort  of  the  will. 


It  is  sometimes  necessary,  in  the  exercise  of 
moral  influences,  to  rouse  the  apprehemtions  of 
our  patient  by  pointing  out  to  him  his  position  aa 
an  accountable  agent.  I  cannot  better  illustrate 
this  psychological  function  of  the  physician  than 


could  easily  suspend  the  action  of  the  heart,  and  i  by  quoting  an  anecdote  which  has  been  recorded 
thus  induce,  for  a  period,^all  the  symptoms  of  I  of  Mr.  Abernethy.  A  |patient  was  brought  to 
apparent  death.  Celsus  refers  to  a  priest  who  St.  Bartholomew's  Hospital,  with  strangulated 
exercised  the  same  power  over  all  the  vital  func-  <  hernia.  As  the  symptoms  became  alarming,  the 
tions.  In  the  language  of  Burton,  "  he  could  '  propriety  of  an  operation  was  suggested  to  him, 
separate  himself  from  his  senses  when  ho  list,  and  \  but  he  resolutely  refused  compliance ;  and  al- 
lie   like  a  dead  man,  void   of  life   and  sense."  though  his  alarming  situation  was  fully  pointed 

out,  he  persisted  in  his  determination.  On  the 
following  day  a  consultation  was  held,  and  it  was 
agreed  that  no  alternative  remained  but  a  speedy 
death,  unless  the  operation  were  performed.  VVhea 
this  was  announced  to  the  sufferer,  he  exclaimed, 
— "  I  will  rather  die  than  submit."     As  the  sur- 


Great  expectations  may  be  entertained  of  recovery 
from  an  attack  of  illness,  if  the  patient,  with  a 
recognition  of  his  dnty  of  submission  to  the  will  of 
God,  resolutely  determines  not  unnecessarily  to 
yield  to  physical  disease.  The  determination  to 
be  well,  will,  in  certain  morbid  states  of  the 
system,  do  much  to  facilitate  recovery,  and  will 
materially  aid  the  physician  in  the  exhibition  of 
his  curative  agents.  In  many  of  the  disorders  of 
the  nervous  system,  it  is  often  necessary  for  "  the 
mind  to  minister  to  itself."  If  the  patient  confess 
an  inability,  by  an  effort  of  volition,  to  **  pluck 
from  the  memory  a  rooted  sorrow,"  in  the  more 
advanced  stages  of  mental  disease,  he  certainly 
has  the  power  in  the  earlier  or  incipient  forms  to 
destroy,  by  a  resolute  effort  of  the  will,  "  those 
false  creations  of  the  heat-oppressed  brain,"  and 
those  irregularities  of  thought  and  conduct,  which, 
if  permitted  to  run  riot  and  remain  uncontrolled, 
would  certainly  induce  the  more  serious,  dan- 
gerous, and  perhaps  incurable  forms  of  mental 
derangement.  "By  endeavouring,  from  bene- 
volent motives,  to  smother  the  expression  of  our 
sorrows,"  s4ys  Dr.  Reid,  "  we  often  mitigate  their 
inward  force.  If  we  cannot  imbibe  the  spirit,  it 
is  often  profitable,  as  well  as  a  good-natured 
hypocrisy,  to  put  on  the  appearance  of  cheer- 
fulness." 

**  By  neming  gay,  we  grow  to  whnt  we  seem." 

Let  US,  as  psychological  physicians,  impress  upon 
the  minds  of  those  predisposed  to  attacks  of  mental 
aberration  and  other  forms  of  nervous  malady,  the 
important  truth,  that  they  have  it  in  their  power 
to  crush,  by  determined,  persevering  and  con- 
tinuous acts  of  volition,  the  "  floating  atom,  the 
minute  embryo,  the  early  scintillations"  of  insanity. 


geon  and  pupils  were  leaving  the  hospital,  Mr. 
Abernethy  entered.     The  position  of  the  patient 
was  at  once  explained  to  him.     He  immediately 
went  to  the  bed-sido  of  the  man,  when  the  fol- 
lowing conversation  ensued : — "  Well,  well,  my 
good  fellow,"  said  Abernethy. — ''They  want," 
replied  the  patient,  *'*'  to  persuade  me  to  be  oper- 
ated upon,  but  1  would  rather  die."     "  Well," 
rejoined  Mr.  Abernethy,  "  I  am  sorry  the  opera- 
tion is  necessary  ;  but  have  you  thought  of  what 
there  is  after  death  ?     There  is  a  day  of  judg- 
ment, and  you  will  and  must  give  an  account  of 
yourself  to   God.     God  has  placed  within  oor 
hands  the  means  to-  use,  and  we  must  use  them. 
If  you  refuse  to  use  the  means  God  has  thus  given, 
and  which  we  think  may  save  your  life,  you  are,  in  a 
measure,  answerable   for   your  own   death,  and 
must  account  to   God  for  this,  with  your  other 
sins."     The  man  appeared  much  impressed  with 
Mr.  Abernethy's  appeal,  and  for  a  period  conti- 
nued silent  and  in  deep  thought.     Mr.  Aberne- 
thy said  "  I  will  leave  you  for  a  few  minutes  to 
consider   the  subject."     On  returning,  the  man 
exclaimed,  with  great  eagerness  and  decision^  ^^  I 
will  submit  to  any  operation  that  is  necessary.^' 
The  operation  was  immediately  performed,  and 
his  life  was  preserved. "f 

I  have  not  yet  spoken  of  the  conduct  of  the 


*  Essny  oa  UypochoDdrianis,  by  Dr.  Reid.    [German  Editioa.] 

t  Dr.  Cooke. 
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physician  whose  special  duty  it  is  to  attend  and 
officiate  at  the  period  of  parturition.     There  are 
no  occasions  when  it  is  so  essentially  necessary 
for  the  medical  practitioner  to  zealously  watch  the 
operation  of  mor&l  causes  upon  the  physique  of 
his  patient.     The   successful  progress  of  labour 
is  often  dependent  upoo  the  temperament  of  the 
physician.     The  patient,  anxious  about  her  own 
state,  and  nervous  as  to  the  issue,  watches  every 
movement  of  the  physician — his  very  attitude — 
his  very  look — his  walk ;  his  remarks,  either  ad- 
dressed to  herself,  or  those  in  the  room,  are  close- 
ly scanned,  and  have  a  beneficial  or  a  disastrous 
influence  upon  the  mind  of  the  patient.     In  pro- 
portion as  the  physician  recognises  the  potency  of 
mental  agents  upon  the  mind  of  the  patient,  and 
is  facile  in  their  adaption  to.  the  idiosyncrasy  of 
thbse  with  whom  he  is  brought  in  contact,  will  he 
be   successful  in  the  practice  of  this  important 
section  of  medical  science. 

The   psychological   physician   is   often  called 
upon,  in  the  exercise  of  his  responsible  duties,  to 
discharge  medico-theological  functions.     It  is  oc- 
casionally our  painful  duty  to  sit  by  the  couch  of 
the  dying,  and  to  witness  the  last  fatal  conflict  with 
that  great  enemy  of  man,  ^^  grim-visaged  Death." 
It  is  on  such  solemn  occasions  that  we  have,  either 
In  co-operation  with  the  recognised  minister,  or  in 
his  temporary  absence,  an  opportunity  of  whisper- 
ing words  of  comfort  and  consolation  to  the  wound- 
ed spirit,  and  of  directing  the  attention  of  our 
patient,  and  those  immediately  about  him,  to  the 
only  true  and  legitiuiate  SQurce  of  the  Christian's 
hope.     Let  us  not  lightly  esteem  or  neglect  the 
sacred  functions  thus  imposed  upon  us.     It  may 
be  our  privilege  to  co-operate  with  those  whose  | 
particular  duty  it  is  to  minister  the  precepts  of 
our  holy  religion,  and  to  suggest,  without  subject- 
ing ourselves  to  the  imputation  of  officiousness, 
the  degree  and  kind  of  conversation   admissible 
under  certain  physical  or  mental  states.     A  zeal- 
ous but  indiscreet  clergyman  may,  by  the  charac- 
ter  of  his  admonitions,  seriously  interfere  with 
the  successful  progress  of  an  acute  case  of  dis- 
ease, and  unwittingly  produce  an  amount  of  men- 
tal and  physicaf  depression,  from  which  the  pa- 
tient cannot  rally.     In  the  exercise  of  this  solemn, 
this  sacred,  and  imperative  duty,  the  object  should 
be  to  soothe,  not  to  distract,  the  mind — to  elevate, 
not  to  depress — to  inspire  a  holy  reverence  and 
simple  reliance  upon  that  Being  who  is  the  foun- 
tain of  all  justice  and  the  reservoir  of  all  mercy. 
Our  Saviour  is  to  be  represented,  not  as  the  God 
of  terror,  but  as  a  God   of  love  and  mercy. 
*'  What  painter"  (says  the  author  of  the  "Velvet 
Cushion")   "  who   has  sketched   the    portrait  of 
our  Saviour,  ever  thought   of  arming  him  with 
thunder  ?     No  :  love  was  His  weapon ;  and  this 
13  the  weapon  His  ministers  should  chiefly  em- 
ploy." 

i'Tbou,  fair  Religion,  wast  designed, 

Duteous  dniighter  of  the  ikies. 
To  warm  nud  cheer  ihe  human  oiind, 

To  iiisikc  men  happy,  good,  and  wise, 
To  ptjint  where  siui  in  love  arrayed. 

Attentive  to  each  suppliant  call, 
The  God  of  uniyersul  aid — 

The  God,  the  Father  of  tis  all." 

Pbnroh. 


The  physician,  whilst  officiating  under  such 
paiuful  circumstances,  has  it  in  bis  power  to  dis- 
arm the  imagination  of  the  dying  of  those  un- 
philosophical  and  often  superstitious  notions  with 
which  the  fancy  so  often  invests  the  act  of  death 
itself.  It  may  be  our  duty  to  explain  to  those 
labouring  under  mortal  disease,  with  certain  death 
in  immediate  prospect,  and  who  express  with  what 
may  be  termed  some  degree  of  truth,  a  morbid 
apprehension  of  the  fatal  issue,  that,  reasoning 
from  analogous  phenomena,  we  are  not  justified 
in  believing  that  the  act  of  death  is  accompanied 
with  any  physical  agony.  The  violent  muscular 
convulsions,  simulating  epilepsy,  which  occasion- 
ally accompany  the  act  of  dying,  naturally  suggest 
to  the  vivid  imagination  of  the  bystander  the  idea 
of  intense  suffering.  It  is  within  the  range  of 
our  legitimate  functions  to  expose  this  fallacy, 
and  thus  impart  comfort. 

It  would  ill  become  me  to  attempt  to  draw  aside 
the  veil  which  conceals  from  mortal  vision  the 
condition  of  the  spirit  whilst  traversing  ^^  these 
painful  passages."*  In  vain  have  the  most  high- 
ly gifted  minds,  the  most  exalted  imaginations,  and 
the  most  sublime  flights  of  poetry,  endeavoured  to 
convey  to  our  understanding  a  conception  of  the 
state  of  the  soul  during  that  terrible  conflict 
which  holy  men  have  taught  us  to  believe  takes 
place  in  the  act  of  death.  To  our  finite  concep- 
tions, the  struggle  is  ended  as  soon  as  life  appears 
to  be  extinct.  Is  such  the  fact }  or  is  the  process 
of  dying  still  going  on,  as  some  have  supposed, 
even  after  the  heart  has  ceased  to  pulsate  ?  These 
subtile  and  mysterious  questions  are  quite,  I  fear, 
beyond  the  range  of  the  most  acute  and  deeply- 
thinking  philosophers,  t 

To  many  minds  the  subject  of  death  presents 
many  attractions.  Its  awtul  sublimity,  the  mys- 
teries that  hang  over  it,  its  natural  assdciations 
with  all  that  is  tender  and  pathetic,  invest  it  with 
a  charm  to  which  it  is  impossible  for  a  man  of 
taste  and  feeling  to  be  insensible.  What  more 
sublime  than  the  transition  of  the  soul  from  one 
state  of  being  to  another !  What  more  myste- 
rious than  the  passage  of  the  disembodied  spirit 
through  the  valley  of  the  shadow  of  death  !  Who 
can  imagine  the  feelings  of  the  traveller,  or  por- 
tray to  our  imaginations  the  visions  of  the  place  ? 

Viewing,  however,  the  subject  before  us  in  a 
more  practical  light,  and  referring  to  the  conduct 
of  the  physician  at  that  solemn  crisis,  I  would 
suggest,  whether  he  may  not  have  occasion  to 
point  out  the  propriety  of  some  member  of  the 
family  being  by  the  bed-side  of  the  patient  in  his 
last  moments,  as  the  approximation  of  those  near- 
ly related  to  the  dying  is  supposed,  upon  good 
grounds,  to  comfort  and  sustain  the  mind,  and 
smooth  the  path  to  the  tomb,  although  there  seems 
to  be  no  apparent  recognition  or  evidence  of  con- 
sciousness remaining.  When  Louis  XIV.  was 
dying,  he  turned  to  his  physician,  and  exclaimed  : 

•  Milton, 
t  Under  the  heathen  mythology,  it  was  believed  that  the  straggles 
of  death  continued  till  Proserpine  had  cropped  the  hair  on  the 
crown  of  the  head,  as  Tictims  Wf  re  treated  at  the  altar.  Virgil 
has  preserved  this  opinion  in  the  fourth  Itook  of  the  iEneid,  wbero 
he  offen  so  fine  a  picture  of  the  dying  agonies  of  Dido. 
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"  It  is  not  so  diflBcult  to  die  as  I  expected."  Vol- 
taire, in  referring  to  this  circumstance,  remarked, 
*'  All  nien  die  with  composure  and  fortitude  who 
die  in  company  J*'*  He  imagines  that  the  courage 
of  soldiers  in  the  heat  of  battle  Is  in  a  great  mea- 
sure owing  to  the  fact  of  their  being  surrounded 
by  those  who  may,  in  case  they  should  fall,  bear 
testimony  of  their  gallantry  and  courage.  By 
parity  of  reasoning,  and  from  the  observation  of 
himself  and  others  he  concludes  that  the  actual 
contact  of  a  relative  with  the  dying  man,  at  tie 
moment  of  the  last  struggle,  sustains  and  supports 
him  in  the  terrible  coDVulsions  that  ensue,  when 
spirit  becomes  disembodied  from  matter. 

it  is  often  the  painful  duty  of  the  physician  to 
intimate  to  his  patient  that  the  last  gleam  of  hope 
has  faded  from  his  mind,  and  that  he  must  pre- 
pare for  the  fatal  change  which  awaits  us  all.  I 
would  impress  upon  your  minds,  recognising  the 
powerful  influence  of  depressing  mental  emotions 
upon  the  shattered  physical  condition,  the  great 
importance  of  not  prematurely  snatching  from 
under  the  patient  the  only  prop — frail  and  fragile 
as  it  may  be — upon  which  his  and  our  hopes  of 
recovery  rest.  To  inform  a  man  that  he  must 
prepare  for  death  ;  that  his  hours  are  numbered  ; 
to  bring  about  his  bed  the  wailing  of  deep  dis- 
tress, when  reasonable  expectations  exist  of  his 
ultimate  recovery,  would,  in  certain  tempera- 
ments, induce  the  prophetic  result. 

But  an  occasion  may  present  itself  when  it  will 
become  our  solemn  duty  to  awaken  the  patient  to 
a  sense  of  his  dangerous  state  and  hopeless  condi- 
tion, and  to  point  out  to  his  relatives  the  necessi- 
ty of  his  performing  the  last  sad  offices  of  life. 
On  this  subject  can  I  do  better  than  quote  the 
admirable  suggestions  which  the  late  Sir  Henry 
Halford  made  in  reference  to  the  psychological 
conduct  of  the  physician  on  these  trying  occa- 
sions ? — 

"  And  here  you  will  now  forgive  me,  perhaps, 
if  I  presume  to  state  what  appears  to  me  to  be  the 
conduct  proper  to  be  observed  by  a  physician  in 
withholding  or  making  his  patient  acquainted 
with  his  opinion  of  the  probable  issue  of  a  malady 
manifesting  mortal  symptoms.  I  own  I  think  it 
my  first  duty  1o  protract  life  by  all  possible  means, 
and  to  interpose  myself  between  him  and  every- 
thing that  can  aggravate  his  danger  ;  and  unless 
I  shall  have  found  him  averse  from  doing  what 
was  necessary  in  aid  of  my  remedies,  from  a  want 
of  a  proper  sense  of  his  perilous  situation,  I  for- 
bear to  step  out  of  the  bounds  of  my  province  in 
order  to  offer  .any  advice  which  is  not  necessary 
to  promote  his  cure.  At  the  same  time  I  think 
it  indispensable  to  let  his  friends  know  the  danger 
of  his  case  the  instant  I  discover  it.  An  arrange^ 
ment  of  his  worldly  affairs,  in  which  the  comfort 
or  unhappiness  of  those  who  are  to  come  after 
him  is  involved,  may  be  necessary ;  and  a  sugges- 
tion of  his  danger,  by  which  the  accomplishment 
of  this  object  is  to  be  obtained,  naturally  induces 
a  contemplation  of  his  more  important  spirit- 
ual concerns,  a  careful  review  of  his  past  life,  and 
such  sincere  sorrow  and  contrition  for  what  he 


has  done  amiss,  as  justifies  our  humble  hope  of  his 
pardon  and  acceptance  hereafter,  if  friends  can 
do  their  good  offices  at  a  proper  time,  and  under 
the  suggestions  of  the  physician,  it  is  far  hotter 
that  they  should  undertake  them  than  the  medical 
adviser.  They  do  so  without  destroying  his  hopos, 
for  the  patient  will  still  believe  that  he  has  an 
appeal  to  his  physician  beyond  their  fears;  where- 
as, if  the  physician  lay  open  his  danger  to  bim, 
however  deliberately  he  may  do  this,  he  runs  a 
risk  of  appearing  to  pronounce  a  sentence  of  con- 
demnation to  death,  against  which  there  is  no  ap- 
peal, no  hripe.^  and,  en  that  account^  what  is  most 
awful  to  think  of,  perhaps  the  sick  man's  repent- 
ance may  be  less  available, 

*'  But  friends  may  be  absent,  and  nobody  near 
the  patient  in  his  extremity,  of  sufficient  influence 
or  pretension  to  inform  him  of  his  dangerous  con- 
dition. And  surely  it  is  lamentable  to  think  that 
any  human  being  should  leave  the  world  unpre- 
pared to  meet  his  Creator  and  his  Judge, '  with 
all  his  crimes  broad  blown  !'  Rather  than  so,  I 
have  departed  from  my  strict  professional  duty, 
and  have  done  that  which  I  would  have  done  by 
myself,  and  have  apprised  my  patient  of  the  great 
change  he  was  about  to  undergo. 

'^  In  short,  no  rule  not  to  be  infringed  some- 
times can  be  laid  down  on  this  subject.  £very 
case  requires  its  own  considerations ;  but  you  may 
be  assured  that  if  good  sense  and  good  feeling  be 
not  wanting,  no  difficulty  can  occur  which  you  wiQ 
not  be  able  to  surmount  with  satisfaction  to  joor 
patient,  his  friends,  and  yourself."* 

Apart  entirely  from  the  great  importance  d 
our  having  a  right  appreciation  of  our  position  as 
accountable  agents,  the  cultivation  of  a  simple 
faith  in  the  principles  and  truths  of  our  holy  reli- 
gion during  the  hours  of  serious  illness  as  well  as  at 
the  moment  of  death,  has,  in  its  psychological  ef- 
fects, undoubtedly  a  valuable  therapeutic  influence 
upon  the  system,  and,  if  judiciously  regulated, 
may  materially  aid  us  in  averting  that  crisis  which 
the  best  and  strongest-minded  of  men  have  anti- 
cipated with  emotions  of  almost  superstitious  hor- 
ror. The  serenity,  tranquillity,  and  resignation  of 
the  truly  Christian  mind,  in  moments  of  danger  and 
during  attacks  of  acute  disease,  will  often  do  more 
to  rouse  the  vital  powers,  allay  unnatural  excite- 
ment, and  facilitate  recovery,  than  any  physical 
stimuli  we  may  have  it  in  our  power  to  administer. 
Lord  Bacon  points  out  to  the  physician  that  it  is 
a  part  of  his  art  to  smooth  the  bed  of  death,  and 
to  render  the  departure  from  life  easy,  placid,  and 
gentle.  An  occasion  may  present  itself, affording 
to  the  physician  an  opportunity  of  relieving  the 
mind  of  the  dying  of  oppressing  and  distressing 
thoughts  that  may  be  interfering  with  that  compo- 
sure and  calmness  so  necessary  and  indispensable 
at  this  solemn  and  awful  moment.  When  Gold- 
smith was  upon  his  death -bed,  the  intelligent  and 
sagacious  eye  of  his  physician  recognised  that  the 
poct^s  mind  was  evidently  under  the  influence  of 
some  concealed  painful  emotions.     "  1  perceive,^ 

*  An  Oration  before  the  College  of  Physicians,  by  Sir  H.  Hal<i«4, 
Bart. 
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eaid  his  physician  to  Goldsmith,  '^  that  your  mind 
is  ill  at  case."  The  poet  readily  admitted  that 
such  was  the  fact.  He  was  induced  to  unburden 
his  thoughts ;  and  impressions  which  would,  in  all 
probability,  have  rendered  his  last  moments  mis- 
erable, were  at  once  removed  by  the  judicious  ad- 
vice, promises,  and  consolations  of  his  kind  and 
benevolent  physician. 

It  will  be  our  province,  as  psychologists,  to 
trace  the  connection  between  a  total  want  of  sen- 
sibility in  regard  to  those  impressions  which  af- 
fect the  eternal  welfare  of  man,  and  certain  mor- 
bid conditions  of  the  bodily  functions  which  are 
generally  admitted  to  exercise  an  influence  over 
the  devotional  emotions.     Whilst  expressing  my 
firm  belief  in  the  existence  of  a  direct  interposi- 
tion of  divine  agency  upon  the  mind,  and  thus  in- 
ducing spiritual  changes  in  the  hearts  of  those 
happily  brought  within  the  sphere  of  such  holy 
inspirations,  I  nevertheless  consider  it  my  duty  to 
suggest,  that  asOod  in  his  great  wisdom  often  ac- 
complishes his  wise  designs  through  the  instru- 
mentality of  secondary  agents,  it  is  legitimately 
within  our  power,  by  watching  the  state  of  our 
mental  and  physical  condition,  to  adapt  the  mind 
for  the  more  ready  reception  and  recognition  of 
those  truths,  the  right  appreciation  of  which  is  so 
.  essential  to  the  eternal  welfare  of  the  human  race. 
I  would  speak  with  great  caution,  and  with  ex- 
treme diffidence,  upon  subjects  so  solemn  and  sa- 
cred;~  yet,  I  would  ask,  can  the  physician  neglect 
their  philosophical  consideration  ?     When  allu- 
ding to  this  subject,  Baxter,  who  cannot  for  a 
moment  be  supposed  to  entertain  an  irreverent 
thought  in  connexion  with  the  subject  of  religion, 
observes,  *^  The  want  of.  consolation  in  the  soul  is 
often  owing  to  bodily  disease.  It  is  not  more  sur- 
prising for  a  conscientious  man,  under  the  influ- 
ence of  morbid  melancholy,  to  doubt  and  despair, 
than  it  is  for  a  sick  man  to  groan,  or  a  child  to 
cry  when  chastised.     Without  the  physician,  in 
these  oases,  the  labour  of  the  divine  would  be  in 
vain.    Fear  may  silence  the  groans  of  the  wound- 
ed spirit,  but  you  cannot  administer  comfort.  The 
consciousness  of  sin,  and  the  apprehension  of  the 
wrath  of  God,  are  often  the  results  of  bodily  dis- 
temper.   ("Saint's  Rest.''')    Again, in  the  "  New 
Whole  Duty  of  Man,"  published  during  the  Reign 
of  George  II.,  in  an  article  on  "  The  Government 
of  the  Thoughts,"  I  find  the  following  very  judi- 
cious observations  to  the  same  effect :  "  There  are 
some  cases  when  a  man's  thoughts  are  in  a  man- 
ner forced  upon  him,  from  the  present  Umper  and 
inditposUion  of  Ms  body :  so  that,  so  long  as  that 
habit  of  body  lasts,  he  cannot  avoid  that  sort  of 
thoughts.     This  is  the  case  of  some  deeply  hypo- 
chondriac persons,  many  of  whom  will  be  haunted 
with  a  set  of  thoughts  and  fancies  that  they  can 
by  no  means  get  rid  of,  though  they  desire  it 
never  so  earnestly.    We  may  properly  call  these 
fancies  of  their  waking  dr earns y  as  their  dreams 
ftre  their  sleeping  fancies. 

'^  Though  we  cannot,  in  many  oases,  think  al- 
ways of  what  we  would — nay,  though  we  cannot 
hinder  abundance  of  thoughts  from  coming  into 
32— VOL.  II. 


our  minds,  against  our  will — yet  it  is  always  in 
our  power  to  assent  to  our  thoughts,  or  to  deny 
our  consent  to  them  :  if  we  do  not  consent  to 
them,  so  soon  as  we  are  aware  of  them,  there  is 
no  harm  done.  Should  we  be  haunted  With  blas- 
phemous thoughts,  and  cannot  get  rid  of  them, 
we  must  consider  that  our  thoughts  are  no  further 
ours  than  as  we  choose  them  ;  that  all  sin  lie*  in 
the  wHly  and  all  will  implies  choice;  that  those 
thoughts,  therefore,  which  are  not  our  choice, 
which  we  rejact  with  a  settled  aversion  and  abhor- 
rence, will  never  be  placed  to  our  account.  So 
that  our  thoughts,  however  indecent  or  irregular 
soever  they  may  be,  are  rather  to  be  considered 
the  iufirmities  of  our  corrupt  nature,.than  our  sins, 
properly  so  called.  If  we  close  with  any  thought 
that  prompts  us  to  evil,  so  as  to  be  pleased  with 
it,  to  think  of  pursuing  it  till  it  be  brought  into 
action,  in  that  case  we  can  no  longer  plead  our 
natural  corruption ;  for  in  that  very  instant  we 
become  actual  sinners,  or  actual  transgressors  of 
the  law  of  God.  The  mind  is  passive  in  receiving 
its  notices  of  things,  whether  pure  or  impure  ;  but 
it  is  active  in  its  determination  whether  to  harbor 
or  discard  them.  As  far  as  it  is  passive  it  is  cer- 
tainly innocent ;  as  far  as  it  is  active  it  is  ac- 
countable :  and  it  is  constantly  active  when  we 
dwell  upon  impure  thoughts  with  complacency — 
when  we  strengthen  ourselves  in  wickedness  by 
cherishing  the  remembrance  of  guilty  joys,  and 
laying  scenes  in  our  imagination  for  the  entertain- 
ment of  future  pleasures.  Here,  then,  we  see  in 
what  the  government  of  our  thoughts  consists : 
they  are  not  criminal  till  they  have  the  consent 
of  the  will ;  and  the  soul  can  withhold  that  con- 
sent till  it  has  sufficiently  considered  the  whole 


case 


» 


'^  Notwithstanding  what  I  have  hitherto  said 
conoerning  the  diligence  with  which  we  are  to 
keep  our  hearts,  yet  this  is  always  to  be  remem- 
bered, that  with  our  diligence  we  must  be  careful 
to  join  discretion.  My  meaning  is  this  :  we  must 
have  a  care  not  to  extend  our  thoughts  immode- 
rately, and  more  than  our  tempers  will  bear,  even 
to  the  best  things.  And  the  way  to  do  that  is,  not 
to  put  them  too  much  or  too  long  upon  the  stretch 
at  any  one  time  ;  but  to  relax  them  when  there  is 
occasion,  and  to  let  them  run  out  and  entertain 
themselves  upon  anything  that  comes  to  hand,  so 
long  as  it  is  innocent." 

Burton,  in  his  "  Anatomy  of  Melancholy," 
frequently  adverts  to  the  recurrence  of  unholy 
and  impure  thoughts,  as  a  mental  symptom  of 
bodily  disease,  and  so  formidable  a  source  of  an- 
guish as  sometimes  to  occasion  suicide."  Arch- 
bishop Seeker,  who  was  himself  originally  a  phy- 
.sician,  speaking,  in  his  Lectures  on  the  Church 
Catechism,  of  Uie  "  Sin  against  the  Holy  Ghost," 
says :  ^'  As  for  what  some  good  people  aro  often 
terrified  about,  the  wicked  imaginations  that  come 
into  their  minds,  and  expressions  that  come  out  of 
their  mouths,  at  times,  almost  whether  they  will 
or  not,  in  proportion  as  they  are  involuntary,  they 
are  not  criminal  in  them,  be  they  ever  so  bad,  .  . 
.     .     .     .    When  they  apprehend  they  cannot  *• 
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pardoned,  they  entirely  mistake  their  own  case, 
either  through  ignorance  or  false  opinions,  or  ex- 
cessive tenderness  of  mind  ;  or  indeed  wore  com- 
monly by  reason  of  some  hodily  disease,  though 
perhaps  unpereeiyed  by  them  selves,  which  de- 
presses their  spirits  and  clonds  their  mnderstand- 
ing,  and  rehires  the  aid  of  medicine.'*^ 

Emboldened  and  strengthened  by  such  theolo- 
gical authorities — writers  whose  orthodoxy  is  aboye 
all  suspicion — I  would  suggest  that  the  attention 
of  the  psychologist  should  be  particularly  directed 
to  the  physical  state  when  he  witnesses  instances 
of  an  exalted  or  depressed  condition  of  the  reli- 
gious feelings,  different  in  their  character  from 


lady,  who  at  the  critical  period,  loses  all  sense  o^ 
religious*  impressions  ;  her  language  during  these 
attacks  of  partial  derangement  is  most  distresrang 
pand  painful.  I  have  occasionally  to  prescribe  fev 
a  gentleman  subject  to  attacks  of  sub-acute  broa- 
chitis,  accompanied  with  a  temporary  perrerfiion 
of  the  moral  sense,  owing,  it  is  surmised,  to  the 
altered  condition  in  the  quality  of  the  blood 
circulating  in  th  e  brain .  Dnring  thece  paroxysms 
his  mind  repudiates  all  idea  of  the  ezistence  of  a 
Go^,  and  of  a  future  state ;  and  yet,  when  a 
healthy  supply  of  properly  arterialixed  blood  is 
transmitted  to  the  brain,  the  patieat  mamifestSy 
both  in  his  conduct  and  eoHyersatioa,  the  eksr- 


ordinary  andiiealthy  manifestations,  and  not  clearly  I  ^<^^i'  of  a  true  Christian  gentleman.  I  had  a 
anddistinctlytraceabletotheiniiuenceoflegitimate|70ung  gentleman  under  my  eare  whose  whole 
causes.  I  am  aware  that  there  is  a  disposition  on  the  moral  character  was  completely  changed,  m  oon- 

seeuenee  of  a  severe  bodily  injury. 

The  rationale  of  epidemic  fanaticism  is  a  sub- 
ject of  deep  and  important  philosophic  intcreil. 
How  often  mere  exalted  physical  sensibility  has 


part  of  some,  who  take  an  ultra- spiritual  riew  of  the 
mind's  operations,  to  repudiate  as  blasphemy  the 

inntnrial  fliAArv  inaf  AnTinniofocl         ^^  What  chcCr  '' 


material  theory  just  enunciated, 
says  Emerson,  ^^can  the  religious  sentiment  yield, 
when  that  is  suspected  to  be  secretly  dependent 
upon  the  seasons  of  the  year  and  the  state  of  the 
blood  f  I  knew,"  he  continues  "  a  witty  physician, ; 
who  found  theology  in  the  biliary  duct,  and  used 
to  affirm  that  if  there  was  disease  of  the  liyer  the 
man  became  a  CaWinist,  and  if  that  organ  was 
sound  he  became  a  Unitarian."    In  reply  to  this, 
1  would  obserTe  that  many  a  man  has  considered 
himself  spiritually  lost  under  the  mental  depression 
resulting  from  Ions-continued  hepatic  and  gastric 
derangement ;  and  instances  frequently  occur  of 
persons  imagining  themselves  to  be  condemned  to 
everlasting  punishment ;   to  be  the  subjects  of 
demoniacal  inluence  ;   and  to  hold  personal  con- 
verse with  our  Saviour,  owing  to  the  existence  of 
visceral  disease,  (»■  to  a  congested  condition  of 
some  one  of  the  great  nervous  centres.     In  the 
former  case  the  mind  has  been  restored  to  a  right 
and  saving  appreciation  of  divine  mercy,  and  has 
been  made  to  rejoice  in  comfort  and  hope,  as  the 
result  of  a  course  of  alterative  medicine  ;  and  the 
morbid  and  unnatural  ideas  of  demoniacal  posses- 
sion, and  Satanic  and  divine  presence,  have  van- 
ished as  soon  as  the  bowek  have  been  made  to  act 
with  healthy  regularity,  and  the  cupping-glasses 
have  aided  us  in  relieving  the  oppressed  cerebral 
vessels.     "  It  is  probable,"  says  Cheyne,  "  that 
they  who  have  formed  a  lively  conception  of  the 
personal   appearance   of  Satan,  from   prints   or 
paintings,  have  often  had  the  conception  realized 
in   nervous  or   febrile  diseases,  or  after  taking 
narcotic  medicine  ;   and  it  is  but  charitable  to 
believe  that  Popish  legends,  which  describe  vic- 
tories over  Satan  by  holy  enthusiasts,  have  had 
their  origin  in  delusions  of  the  senses,  rather  than 
that  they  were  pious  frauds." — "  If  it  were," 
says  Baxter,  '^  as  some  fancy,  a  possession  of  the 
devil,  it  is  possible  that  physic  might  cast  him  out. 
For  if  you  cure  melancholy,  (black  bile,)  his  bed 
is  taken  away,  and  the  advantage  gone  by  which 
ho  worketh.     Cure   the   bile,  and  the  choleric 
operations  of  the  devil  will  ceaso  :  it  is  by  means 
and  humours  in  us  that  the  devil  worketh." 
I  am  acquainted  with  an  excellent  Christian 


been   mistaken  for  the   operation  of  the    Holy 
Spirit ;  and  illusions  of  the  senses  been  faithfally 
and  graphically  recorded  as  evidences  of  divine 
or  Satanic  presence.     Was  not  Luther,  whilst  in 
confinement,  under  the  influence  of  temporary 
insanity  ?  His  representations — believed  by  many 
to  this  day  in  their  literal  sense — that  he  had 
frequent  personal  contests  with  the  devil,  most 
likely  depended  upon  local  cerebral  congestaon  or 
bodily  disease,  and   would,  in  onr  times,  ha^ 
justiied  his  confinement  as  a  lunatic.     In  the 
early  history  of  the  crusaders,  and  during  epodis 
of  religious  and  political  commotion^  sucb  as  the 
great  Reformation,  and  other  social  eonvnlmns, 
it  would  not  be  difficult  to  cite  num^rovs  well- 
marked  and  unequivocal  cases  of  insanity,  whidk 
were  considered  at  the  time  as  instances  of  heroic 
religious  devotion,  political  patriotism,  and  entlto- 
siasm.     Our  much-respected  fellow,  Mr.  Dendy, 
has  written  so  ably  and  lucidly  on  the  subject  of 
apparitions,*  that  I  hardly  deem  it  necessary  to 
more  than  refer  to  the  connexion  which  we,  as 
psychologists,  know  so  closely  exists  between  what 
are  considered  to  be  supernatural  phenomena,  and 
certain  derangements  of  the  cerebral  circidatioii, 
diseases  of  the  heart,  and  disorders  of  the  digestive 
functions.      Dr.   Ferriar,   in  his   essay   on   the 
"  Theory  of  Apparitions,"  observes :   "  Instead 
of  regarding  these  ghost  stories  with  the  horror  of 
the  vulgar,  or  the  disdain  of  the  sceptic,  we  should 
examine  them  accurately,  and  should  asc^taia 
their  exact  relation  to  the  state  the  brain,  and  of 
the  external  senses.     The  terrors  of  iioctnrnal 
illusions  would  then  be  dissipaited,  to  the  infinite 
relief  of  many  wretched  creatures ;  and  the  ap- 
pearance of  ghosts  would  be  regarded  in  its  true 
light,  as  a  symptom  of  bodily  dbtemper,  and  of 
little  more  consequence  than  a  headache,  and 
shivering  attending  a  common  catarrh." 

I  have  seen  cases  in  which  a  belief  in  tbe  ap- 
pearance of  an  apparition  has  ushered  in,  in  early 
life,  severe  brain  disease,  and  in  advanced  age  has 
been  the  forerunner  of  insanity.  A  gentleman, 
as  the  effect  of  an  active  condition  of  the  cerebral 

*  Pbilosophy  or  Mysierv,  by  W.  O.  DefidV- 
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eiroolaiioay  saw  for  sereral  nights  a  ghastlj  spectre 


in  his  bedroom.     A  week  .afterwards  he  had  an   ders  of  Henry  Vtll.  ?-^or  the  refined  crimes  of, 


attack  of  apoplexj,  of  which  he  died. 

It  is  our  duty,  as  psychologists,  to  trace  the 
relationship  existing  between  certain  palpable  de* 
viations  from  a  normal  state  of  thought,  feeling,  and 
action  often  associated  with  great  vigour  of  under- 
standing, brilliant  genius,  and  power  of  continuous 
attention  to  the  complicated  and  active  business 
of  life,  and  those  states  of  the  bodily  health  and 
physical  organization  which   may  originate   and 
stimulate  to  action  such  morbid  mental  phenomena. 
There  is  much  latent,  undetected,  and  unrecognised 
insanity  in  real  life :   insanity  bringing  with  it  a 
long  train   of  deep  and  incurable  misery.      It 
assumes  many  aspects:   occasionally  it  exhibits 
itself  in  the  form  of  intemperance — an  nncon- 
irollable  love   of  stimulants — clearly  having   a 
mental  origin — in  extreme  eccentricity  and  in 
acts  of  an   impulsive  character.     Again,  it  is 
manifested  in  brutal  and  cruel  conduct ;  in  others. 
It  is  evidenced  either  in  an  unnatural  and  un- 
reasonable hatred  of  relatives,  a  total  want  of  aU 
moral  sense,  extreme  irritability,  tendency  to 
ctime,  acts  of  vioiousness,  or  in  habits  of  inveterate 
lying.     In  fact,  its  shape  is  protean;  and  although 
those  80  unhappily  afflicted  pass  generally  through 
life  as  sane,  healthy,  and  rational  persons,  in  the 
estimation  of  the  psychologists  they  are  suffering 
from  disordered  understandiogs,  and  ought  to  be 
brought  within  the  sphere  of  remedial  medicine. 

The  biography  of  tyrants,  both  regal  and 
domestic,  is  yet  to  be  written ;  audit  remains  for 
the  philosophie  historian,  capable  of  appreciating 
the  effects  of  defective  and  arrested  cerebrid 
oi^^anixatbn,— the  influence  of  physical  and  moral 
Agents,  and  of  bodOy  disease,  upon  the  character 
and  temperament, — ^to  account  psychologically  for 
the  actions  of  men,  the  records  of  whose  lives 
form  the  dark  scenes  of  history,  and  present  to 
the  world  a  contiunous  career  of  morbid  selfishness, 
crimo,  enpidity,  caprice,  tyranny,  brutality  and 
yiee.  We  do  not  possess  the  data  to  enable  us  to 
judge  satisfactorily  of  the  mental  or  physical  state 
of  a  Nero,  a  Caligula,  or  a  Tiberius,  who,  as  Taci- 
tus informs  us,  was  designated  by  his  tutor,  at  the 
•gB  of  twenty,  as  "  a  ampaundofmudand  blood  ;'' 
but  is  it  not  charitable  to  suppose  they  were  phy- 
stoally  and  morally  diseased,  and  of  unsound  mind, 
^e  insanity  manifesting  itself  in  conduct,  and 
not  in  ideas?  Again,  can  we  say  anything,  as 
psychologiBtB,  in  palliation  of  the  crimes  of  Cath- 
erine de  Medici  ? — anything  that  would  extenuate 
i^  the  eyes  of  the  world  the  brutal  treatment  to 
which  Frederic  William  of  Prussia,  father  of 
Frederic  the  Great,  subjected  his  son  } — or  any- 
thing that  would  be  an  apology  for  the  atrocious 
^gppy  and  savage  brutality  of  Judge  Jeffreys  ?* 

•Mr.  Macaalay  saya  that  Jeffreys  wa«  ♦•  tortared  by  a  cruel  in- 
wrtoi  malady,  which  bad  been  aggcavacad  by  lAtemperaace.'*— 
^'•Tf  0/  En^lmnd,  voL  1,  p.  67. 

•J  ?•  »febrated  Western,  or  "  Bloody**  Assizes,  as  It  has  been 
med,  Jeffieys  Is  said  to  have  kmngtd  320  persons  and  /rcnmorred 
r~  %  V^*"  '*^'  P^^'  <^'  blameless  life  and  of  hlRh  religious  pro- 
E.I?*    L/'««««*'«y]    PievloMslytohlsslarUegforthe^lrcaUhJs 

°i»l?i"**.'*^^^  *»*^  I^*^*"  ^*y-  *'H»  *>*i'*  •*y»  Macaalay, 
I-"*'*  **P'y  morlifled  by  the  coldness  of  the  king  and  by  the  inso- 
[lj[?"'*w  chief  Justice,  and  could  find  little  consolation  In  looking 
""«■  w  aufe,  tMtt  tadeed,  Maekoned  by  an  atrodoas  crime,  bat  snl- 


— anything  to  excuse  the  cold,  calculating  mur* 


and  thirst  for  blood  exhibited  by  Robespierre  ?— « 
or  say  a  word  in  extennation  of  the  unnatural 
furor  with  which  the  poet  Savage  was  hunted  to 
death  by  hts  own  mother  ?*  May  not  all  these 
monstrous  departures  from  ordinary  and  healthy 
modes  of  thought,  impulse,  and  action  constitute 
evidenoe,  not  only  of  depravity  and  vice  in  their 
ordinary  signification,  but  of  undetected,  uuper* 
ceived,  unrecognised  mental  disease,  in  all  proba- 
bility arising  from  cerebral  irritation  or  physical 
ill-health  }  Catherine  de  Medici^s  disposition  did 
not  show  itself  until  after  the  death  of  her  hus- 
band, i  am  not  in  a  position  to  say  how  much  of 
her  conduct  was  to  be  attributed  to  the  shock  of 
his  dissolution  ;  but  it  is  said  she  suffered  from 
determination  of  blood  to  the  head,  so  severe  in 
its  character  as  to  require  occasional  bleeding  for 
its  relief*  Frederic  William  of  Prusia  was  a  de« 
bauchee  and  a  drunkard.  He  conceived,  without 
any  reason,  an  inveterate  hostility  to  his  eldest 
sister,  and  to  the  prince,  his  son,  afterwards  Fred'- 
eric  the  Great.  He  compelled  them  to  eat  tho 
most  unwholesome,  disxQSting,  and  nauseous  arti* 
oles  of  diet.  He  was  in  the  habit  of  spitting  in 
their  food,  and  behaving  cowards  his  son  with  great 
ferocity.  King  Frederic  suffered  from  severe  at* 
tacks  of  hypochondriasis,  and  great  mental  de- 
pression, and  it  was  during  one  of  these  paroxysms 
that  he  attempted  suicide.  Who  can  entertain  a 
doubt  of  his  insanity,  or  of  the  good  that  would 
have  resulted  had  his  brutality  and  cruelty  been 
considered  symptoms  of  some  affection  of  the  brain, 
and  he  had  been  treated  accordingly  ?  Robes* 
pierre,  after  his  death,  was  found  to  have  exten* 
sive  visceral  disease  ;  and  it  is  notorious  he  suf-* 
fared  much  from  this  affection  during  life.  It  is 
recorded  that  he  rolled  on  the  ground  for  hours  in 
acute  pain.  I  again  repeat,  it  is  the  psychological 
phjTsician  who  is  alone  fitted,  by  thought,  reflection, 
and  edttoation,  specially  to  consider,  investigate, 
and  elucidate  satisfactorily  these  interesting  phe- 
nomena, and  to  suggest  the  possibility  of  effeoting 

^ ^— I  -  - -  — ■ — ,    - -        1  ■  0 

lied  by  cowardice,  saldskness,  and  servility.'*  [p.  €33.]  Daring  the 
celebrtited  trial  of  Lady  Alice  Lisle,  Jaflreya  Is  said  to  have  **8torni* 
ed,  corsedf  and  swore  In  language  which  no  well-bied  maa  woald 
hare  nsed  at  a  race  or  cock  ifght.**  Addressing  htmselfto  one  qT 
tke  witnesses  who  gave  evidence  in  fkvoor  of  Lady  Alioa,  Jefflnefi 
exctaimed.  with  an  oath,  '*  Was  there  ever  such  a  villain  on  the  faoe 
of  the  earth  ?  Dost  thoa  believe  that  there  Is  a  God  t  Dost  tho« 
believe  in  hell-flre  1  A  Turk  is  a  saint  to  saoh  a  fellow  as  this  I  Oh« 
blessed  Jesus  I  what  a  genemtion  of  vipers  we  live  anong  1  Was 
there  ever  such  an  Impudent  rascal  1  Hold  the  candle  to  hioDi  that 
I  may  see  his  broxen  race  I"  [itfaeauZay.}  As  this  monster  progress- 
ed in  his  bloody  work,  his  *«  spirits  rose  higher  and  higher  as  the 
work  went  on.  He  laughed,  shouted,  joked  and  swore  lit  s«ch  • 
way  that  many  thought  Am  irunk  from  morning  to  night."  [Mac 
ati/ay.] 

*  Poor  Savage !  No  sooner  was  he  born  than  bltf  mother  dtseaid* 
ed  him  I  After  lie  had  discovered  the  name  of  his  parent.  It  was 
his  practice  to  walk  In  the  dark  evenlags  for  several  boors  before 
the  door  of  his  mother's  house,  In  hopes  of  seeing  her,  as  she  might 
•come  by  accident  to  the  window,  or  cross  her  efiartnient  wiih  a 
candle  In  her  hand  ;  but  Or  Johnsun  says  **  he  could  neither  soAaa 
her  heart  nor  open  her  hand.*'  In  attempting  to  «xpLtln  the  extra- 
ordinary hatred  exhibited  by  the  mother  of  Savage  tuwanls  her  only 
child,  and  the  unnatural  malignity  with  whichshe,  by  the  most  aw* 
ful  fflJsehoods,  attempted  to  procure  the  exeoutioo  of  the  unhappy 
poet,  Ht.  Johnson  observes,  |ha(  ^  the  most  execrable  crimes  are 
sometimes  conMnltted  without  apparent  temptation.'*  When  aU«« 
ding  to  his  own  miserable  fate.  Savage  feelingly  exclaims.*- 

**No  mother's  can 
Shielded  my  infhat  innocence  with  prayer; 
No  father's  guardian  hand  my  youth  maintained. 
Called  forth  my  virtaea,  or  ftom  vice  restrained." 
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important  changes  in  the  mortU  and  intellectual 
condition,  by  bringing  within  the  sphere  of  medi- 
cal treatment  the  physical  state  giving  rise  to  these 
departures  from  the  sound  and  normal  manifesta- 
tion of  the  aflfections  and  propensities.  Many  a 
suicide  would  be  prevented,  and  murderous  im- 
pulse destroyed,  if  an  active  cathartic  could  be 
exhibited,  or  the  cerebral  circulation  relieved, 
and  rendered  less  active  by  means  of  local  deple- 
tion. Is  it  not  possible,  by  a  course  of  medicine 
and  a  system  of  dietetics,  to  modify  the  diethesis, 
both  mental  and  physical  ?  Dr.  Arbuthnot  says 
he  cured  an  irascible  diathesis  by  enforcing  a  milk 
and  vegetable  diet,  and  Dr.  Hush  relates  a  case 
of  a  man  who  was  subject  to  severe  paroxysms  of 
anger,  who  was  cured  by  the  application  of  leech- 
es to  the  head.*  Let  it  not  be  thought  for  a  mo- 
ment that  I  suppose  the  skill  of  the  physician  can 
supercede  the  aid  of  the  divine  ;  but  ^*  ike  service 
of  God  is  a  REASONABLE  s^Tvice,^'  and  divines 
themselves,  eminent  for  piety  and  learning,  are 
not  unfrequently  subjected  to  medical  treatment, 
not  only  to  arrest  aberrations  of  the  intellect,  but 
perversion  of  the  moral  sentiments. 

In  referring  to  the  possibility  of  the  hallucina- 
tions of  Luther  being  dependent  upon  physical 
causes,  Coleridge  observes  that  his  unremitting 
activity,  labour,  and  sedentary  mode  of  life,  dur- 
ing his  confinement  in  the  Wartsburff,  had  under- 
mined his  former  usually  strong  health.  Luther 
suffered  from  many  of  the  most  distresssing  ef- 
fects of  indigestion,  so  much  so  that  his  friend 
Melancthon  urged  him  to  consult  the  physicians 
of  Erfurth.  He  did  so,  and  for  a  time  regained 
his  health ;  he  soon,  however,  relaxed  into  his 
former  habit ;  and  Coleridge  says  it  was  evident 
from  his  letters  that  Luther  suffered  from  great 
irritability  of  the  nervous  system,  the  common 
effect  of  deranged  digestion  in  men  of  sedentary 
habits,  who  are,  at  the  same  time,  intense  think- 
ers ;  and  this  irritability,  added  to  a  revivification 
of  the  impressions  made  upon  him  in  early  life, 
and  fostered  by  the  theological  system  of  his  man- 
hood is  abundantly  sufficient  to  explain  all  his 
apparitions  and  all  his  nightly  combats  with  evil 
spirits.  ^'  I  see  nothing,"  says  Coleridge,  ^'  im- 
probable that  in  one  of  those  unconscious  half 
sleeps,  or  rather  those  rapid  alternations  of  the 
sleeping  with  the  half- waking  state,  which  is  the 
true  '  touching  time^^ 

'  The  leasoo, 
Wherein  the  spirits  hold  their  wont  to  talk,' 

the  fruitful  matrix  of  ghosts, — that  in  one  of  those 
moments  of  slumber,  into  which  the  suspension 
of  all  thought,  in  the  perplexity  of  deep-thinking, 


of  the  room  in  which  be  was  sitting,  of  his  wri^ng- 
table,  and,  at  the  same  time,  a  brain  image  of  the 
devil,  vivid  enough  to  have  acquired  an  appareni 
outnessy  and  a  distance  regulated  by  the  propor- 
tion of  its  distinctness  to  that  of  the  objects  r^llj 
impressed  upon  the  outward  senses.''* 

No  one  can  read  the  interesting  account  of  the 
unhappy  controversy  between  Hume  and  Rous- 
seau, prefixed  to  the  first  volume  of  the  historian^ 
"Philosophical  Essays,"  without  having  the  con- 
viction forced  upon  the  mind,  that  Roassean  most 
have  suffered,  at  the  time,  from  temporary  insa- 
nity.     *^  The  strange  influence  of  his  bodily  tem- 
perament on  his  understading ;  his  constitutional 
melancholy,  pampered  into  a  morbid  excess  by 
solitude  ;  his  wild  dreams  of  suspicion ;   his  hy- 
pochondriacal fancies  of  hosts  of  conspirators^  all 
leagued  against  him  and  his  cause,  and  headed  bj 
some  arch-enemy,  to  whose  machinations  he  attri- 
buted every  trifling  mishap,"  are  referred  to  as  in- 
dications of  an  abnormal  state  of  mind,  not  at  the 
period  recognised,  or  urged  as  some  excuse  for 
conduct  which  set  the  author  of"  Emelius"  against 
all  the  world,  and  all  the  world  against  him.     The 
persecution  which  Rousseau  appeared  to  court, 
his  affectation  of  singularity,  his  determination  to 
live  in  a  world  of  his  own  creation,  and  to  have 
no  sympathy  or  thought  in  common  with  his  fel- 
low-men, all  indicate  a  constitution  of  mind,  if  not 
actually  diseased,  at  least  not  remotely  removed 
from  tiiat  condition.     Such,  it  would  appear,  is 
destined  to  be  the  unhappy  fate  of  all  who,  to 
gratify   a  morbid  singularity,  resolutely  oppose 
their  own  crude  notions  to  the  calm,  deliberate, 
and   healthy  jud^ent  of  the  rest  of  the  world. 
In  attempting  a  philosophical  explanation  of  these 
phenomena,  Coleridge  observes :  ".  To  know  that 
we  are  in  sympathy  with  others,  moderates  our 
feelings,  as  well  as  strengthens  our  convictions ; 
and  for  the  mind  which  opposes  itself  to  the  &ith 
of  the  multitude,  it  is  more  especially  desirable 
that  there  should  exist  an  object  out  of  itself,  on 
which  it  may  fix  its  attention,  and  thus  balance 
its  own  energies."! 

There  are  other  important  subjects  that  come 
legitimately  and  almost  exclusively  within  the 
range  of  the  speculations  of  the  psychological 
physician,  to  which  I  can  only  cursorily  refer.  It 
is  his  duty  to  investigate  the  moral  as  well  as  phy- 
sical effects  of  climate,  and  of  the  dififerent  sys- 
tems of  dietetics,  upon  the  psychical  character  d 
nations ;  the  laws  reUtinff  to  the  influence  of  the 
mind  of  both  parents  on  uie  offspring ;  the  trans- 
mission of  hereditary  diseases  and  mental  quali- 
ties; the  nature  of  the  education  best  adapted 


so  often  passes,  Luther  should  have  had  a  full  view  *^  strengthen  the  mind  and  avert  the  develop- 
ment of  insanity ;  the  influence  of  different  kinds 


▼ersation  soon  fell  upon  the  miseries  of  life,  and  the  Prenchmao's 
snmit  and  the  Englishmen's  spleen  exalting  the  mntoal  discontent 
of  both  parties,  they  ended  by  deciding  that  existence  was  too  griev> 
ous  a  burden  to  be  borne  any  longer,  and  agreed  to  commit  suicide 
together  on  the  following  morning.  The  Englishman,  paactunl  to 
bts  engagement,  arrtred  at  the  appointed  hour,  prorlded  with  the 
means  of  destrnetlon ;  but  the  volatile  Frenchman  was  no  longer 
In  the  same  miserable,  snicidai  mood,  for  on  the  other  proposing  to 
woceed  immediately  to  the  execution  of  their  project,  Voltaiie 
laughingly  replied,  **  Pardon nez-niol,  Monsieur,  m-tis  mon  laremeat 
a  tr^  blen  opAr*  ce  maUn,  et  cela  a  chan|«  tontes  ces  idees-li.** 


*  An  sngitsn  traveller  calling  on  voitaire,  at  Ferney,fonnd  him'  Af  ami«aA«»A»4«,.^^ aU i^i*  i        xi.        a-     . 

despondiurfrumbiing.  and  dimtisfied  with  all  manicind.  TheS"]*^*  amuscments  upou  the  pubbo  morals  :  the  effect 
......      ....    ._  _.-_  ,..,_  __.  ..  .    q£  ^Ij^  prevailing  literature  upon  the  formation  of 

character  and  the  development  of  the  human 
mind ;  the  effect  of  different  kinds  of  pursuits 
upon  the  mind  and  character ;  and  the  modus 
operandi  of  music  as  a  remedial  agent.  The  in- 
teresting and  important  points  involved  in  the  in- 


*  ThA  Friend,  p.  338. 
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testigation  of  the  subjects  of  crime,  penal  legis- 
lation, capital  punishment,  trance,  somnambulism, 
dreaming,  &0.,.  are  only  to  be  solved  by  the  phi- 
losopher who,  to  an  enlarged  and  cultivated  under- 
standing, unites  a  knowledge  of  the  higher  de- 
partments of  physiology,  joined  to  an  acquaintance 
with  the  science  of  mental  philosophy.  Need  I 
say  another  word  to  conclusively  demonstrate  the 
imperative  necessity  of  establishing,  in  connexion 
with  our  national  universities,  a  professorship  of 
medical  psychology,  for  the  special  investigation 
of  these  essentially  necessary  sections  of  philoso- 
phical inquiry,  so  important  to  the  physician,  the 
divine,  the  legislator,  the  jurist,  the  educator  of 
youth,  and  to  every  one  who  feels,  as  all  the  edu- 
cated classes  should  feel,  an  interest  in  the  intel- 
lectual and  moral  progress,  the  temporal  and  eter- 
nal welfare,  of  man  ? 

Finally,  I  would  observe,  that  of  all  the  subjects 
that  can  occupy  the  attention  of  the  philosophic 
physician,  none  equals  in  importance,  or  in  gran- 
deur, those  which  I  have  had  the  honour  of  re- 
commending to  your  special  attention.  What 
can  compare  in  dignity,  in  sublimity,  in  compre- 
hensiveness, or  in  the  lofty  aim  of  its  disquisitions, 
to  the  study  of  the  nature  and  operation  of  that 
spiritual  essence,  upon  the  right  knowledge  and 
cultivation  of  which  depends  our  happiness,  both 
in  time  and  in  eternity.^  As  the  mind  advances 
in  a  knowledge  of  its  own  phenomena,  the  intel- 
lect expands,  new  sources  of  delight  open  to  us, 
and  the  pleasure  we  experience  in  the  pursuit  of 
these  exalted  speculations,  impresses  forciby  upon 
the  mind  itself  conclusive  evidences  of  its  own 
Divinity.  He  who  has  habituated  himself  to  trace 
oat  the  numerous  applications  of  mental  philoso- 
phy to  the  important  subjects  of  education,  morals, 
and  legislation ;  to  analyse  the  nature  of  thought, 
the  laws  regulating  the  association  of  our  ideas, 
the  springs  of  action,  the  origin  of  our  happiness, 
the  laws  of  moral  science,  the  nature  of  the  pas- 
nons,  the  formation  of  character,  the  foundation 
of  our  hopes,  and  the  influence  of  our  emotions, 
— will  appreciate  the  value  of  this  branch  of 
science.  The  physician  will  be  conscious,  as  he 
advances  in  a  knowledge  of  the  constitution  of  the 
mmd,  that  bis  love  of  truth  is  growing  strong ; 
and  whilst,  in  the  spirit  of  true  humility,  he  ac- 
knowledges the  limited  nature  of  his  intellectual 
powers,  he  will,  whilst  contemplating  their  gran- 
deur and  importance,  recognise  the  Goodness  and 
Majesty  of  God. 

Mr.  President,  my  task  is  drawing  to  a  close. 
In  glancing  retrospectively  at  the  preceding  por- 
tion of  this  lecture,  I  feel  oppressed  by  a  con- 
scionsneas  of  the  imperfect  and  inadequate  man- 
ner in  which  1  have  sketched  the  exalted  spiritual 
functions  of  the  physician.  Have  I  not  reason 
to  blame  myself  for  attempting  to  grasp  a  subject 
BO  great  and  sublime  ?  And  have  not  those  whom 
[  have  the  honour  of  addressing,  a  right  to  cen- 
mre  me  for  my  presumption  in  selecting  for  illus- 
^tion  a  theme  requiring  for  its  successful  eluci- 
lation  and  expansion  an  amount  of  knowledge  of 
(he  higher  departmeT«''<s  of  philosophy,  an  origin- 


ality of  conception,  and  power  of  illustration,  to 
which  I  have  no  pretension  ?  Sir,  our  position  as 
medical  philosophers,  occupied  in  the  investiga- 
tion of  the  phenomena  of  life,  of  mind,  and  of 
disease,  entails  upon  us  anxious,  solemn,  and  re- 
sponsible duties.  In  the  hour  of  pain — when  the 
spirit  is  humbled  by  suffering — in  the  day  of  dis- 
tress— in  the  solemn  moment  of  dissolution, — ^it 
is  our  high  and  noble  privilege,  like  guardian 
angels,  to  hover  about  the  couch  of  the  sick  and 
the  dying.  We  enter  the  chamber  of  the  man 
writhing  with  agony,  bereft,  perhaps,  of  that 
which  alone  made  existence  pleasurable,  the  right 
exercise  of  the  mental  powers,  and  loud  and  af- 
fectionate demands  are  made  upon  our  sagacity 
and  skill.  Life— the  silken  thread— the  silver 
cord,  of  life— depends  upon^ur  rapid  apprecia- 
tion of  the  phenomena  of  disease,  and  ready  ad- 
ministration  of  remedial  agents  for  its  relief  and 
cure.  Yes :  our  profession  is  a  noble  one— a  most 
dignified,  exalted,  and  honourable  calling.  Amidst 
the  calumnies  that  assail  us— the  obloquy  to  which 
we  are  sometimes  exposed — the  cold  neglect 
contumely,  and  ingratitude  of  those  who  eagerly 
availed  themselves  of  our  skill  in  the  hour  of  their 
deep  distress,— it  is  gratifying  to  ray  feelings  to 
place  before  you  a  portrait  of  the  true  Christian 
physician,  sketched,  not  by  one  of  ourselves  but 
by  the  master-pencil  of  one  who  deservedly  holds 
a  high  and  distinguished  rank  among  the  female 
writers  of  the  day : — 

"The  skill  of  the  physician  puts  in  requisition 
the  highest  faculties  of  the  human  intellect,  as  its 
administration  calls  forth  the  tenderest  sympathies 
of  the  human  heart.  The  able  and  kind  physi- 
cian  IS  a  human  benefactor.  He  garners  up  the 
treasures  of  learning  and  experience,  that  he  may 
dispense  them  again  to  the  suffering  brethren. 
He  comes  with  his  timely  succour,  cheering  both 
body  and  spirit  with  the  single  boon  of  health. 
He  raises  the  sick  man  from  his  couch  of  pain, 
and  sends  him  forth,  elate  and  vigorous,  for  fresh 
enjoyment.  He  restores  the  ailing,  and  rejoices 
their  despondent  friends.  He  gives  new  life  to 
the  sick,  and  revives  the  hopes  of  those  who  de- 
pend on  the  sick  man's  recovery  for  subsistence."* 

To  conclude  :  while  feeling  that  the  best  of  our 
works  are  imperfect,  and  that  we  must  rely  for  our 
future  happiness  upon  the  great  mercy  of  God, 
and  not  upon  our  own  merits,  I  cannot  be  forget- 
ful how  great  is  our  responsibility  for  the  right  use 
of  our  talents  and  the  faithful  discharge  of  our 
solemn  and  anxious  duties  ;  and  I  would  therefore 
venture,  with  all  deference  and  respect,  to  address 
to  each  of  my  professional  brethren  the  admoni- 
tion of  one  of  America's  most  gifted  poets  :|-— 

"  So  llv«,  that  when  thy  snminons  eomes  to  Join 
The  Innumerable  carHyan,  thnt  inoye« 
To  that  roysterioas  realm,  where  eaeh  shall  take 
His  chamber  in  the  silent  halls  of  Death, 
Thoa  go  iiol,  like  a  qaarry  slave  at  night. 
Scourged  to  his  dungeon ;  but,  sustained  and  soothed, 
By  an  unfaltering  trust,  approach  thy  grave ; 
14 lee  one  who  vn-apt  the  drapery  of  hie  couch 
Jibout  Aim,  ond  liea  dovn  to  pleatant  dreams." 


*  The  girlhood  of  Shak^peare^s  Heroines,  chap.  *  The  Vecatkw 
of  the  Physician."    By  BJrs.  Mary  Cowdea  Clarke, 
t  WillUm  C.  Bryan  I. 
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ON  SOME  OF  THE  MORE  IMPORTANT  POINTS 
IN  THE  PHYSIOLOGY,  PATHOLOGY,  AND 
PRACTICE  OF  MIDWIFERY. 

Bt.  J.  Power,  M.D.,  &o. 

iConeluded  fr»m  ^ptemher  No.,  p,  19S.1 


Abnormal  Parturition  (^continued.') — 2.  Where  the 
abnormal  conditian  depends  on  moroid  or  unnatural 
actions  of  the  organs  concerned. — The  more  leading 
feature  of  the  author's  treatise  on  midwifery  was  an 
attempt  to  show  that  the  pains  so  generally  accom- 
panying labour  were  not  essential  to  the  process,  but 
admitted  of  being  lessened  or  removed,  with  the  effect 
of  inducing  more  vigorous  and  propitious  uterine 
action,  views  suggested  and  connrmed  by  several 
years  of  previous  observation  and  experience,  and 
which,  however  thev  might  have  been  questioned  at 
the  time,  are  now  virt'uaTly  admitted  in  the  science  of 
midwifery,  but  with  little  or  no  acknowledgment  of 
the  source  from  which  they  have  been  derived.  In 
a  recent  work,*  the  only  allusion  made  to  these  views 
is  where  its  author,  when  treating  of  rheumatism  and 
inflammation  of  the  womb  in  labour — ^both  rare  if  not 
suppositious  cases,  says : — "We  presume  it  is  to  these 
cases  that  Dr.  Power  alludes  when  he  says  ^  the  im- 
proper action  will  be  removed  almost  instantly,  and 
as  it  were  by  a  miracle,  so  that  a  case  whicn  has 
been  protracted  for  the  ^eater  part  of  a  week,  under 
the  most  intense  suffenng,  and  without  the  least 
progress,  has  been  happily  terminated  in  fifteen  or 
twenty  minutes  from  the  first  commencement  of  the 
friction.'" 

Whoever  may  think  proper  to  consult  the  original 
work  of  the  author  cannot  fail  to  be  sensible  of  the 
injustice  and  inaccuracy  of  the  above  dictum,  which 
can  only  have  been  suggested  by  a  hasty  or  partial 
reading,  or  an  imperfect  comprehension  of  the  views 
therein  inculcated. 

A  large  majoritv  of  the  morbid  states  comprised  in 
the  present  consideration  were  advanced,  in  the  first 
instance,  as  the  results  of  that  principle  then  known 
in  the  doctrines  of  medical  science  under  the  term 
"  metastasis,*^  the  parturient  energy  being  assumed  to 
be  transferred,  in  consequence  of  sympathy  or  associa- 
tion, from  the  uterus  to  other,  and  sometimes  very 
distant  and  distinct  parts.  This  principle  may  now 
be  considered  as  virtually  established,  although  it  has 
more  recently  been  explained  by  referring  the  trans- 
ference in  question  to  "  reflex  action,"  or,  in  other 
words,  bv  contemplating  it  under  a  neto  name. 

The  doctrine  of  reflex  or  diastaltic  action  pre- 
viously alluded  to  (The  Lancet,)  has  doubtless  con- 
ferred lasting  honour  on  Dr.  Marshall  Hall,  and  con- 
tributed essentially  to  a  better  intelligence  of  the 
nervous  svstem  and  its  functions ;  nevertheless,  the 
author  of  the  present  papers  humbly  conceives,  that 
if  he  did  in  no  respect  precede  that  gentlemen,  when 
he  applied  the  metastatic  principle  to  the  subject  of 
midwifery,  he  at  least  made  a  decided  step  in  advance 
of  previous  science,  and  which  contributed  materially 
to  the  improvement  of  that  art ;  nor  does  he  think 
that  the  practice  thence  deduced  has  since  been 
materially  improved  upon.  In  both  his  original  work 
and  subsequent  lectures,  the  parallelism  of  nis  metas- 
tatic principle  with  the  doctrine  of  reflex  action  is 
clearly  indicated,  and  he  was  in  the  habit  of  demon- 
strating his  opinions  to  his  pupils  by  diagrams  un- 
deniably confirmatory  of  their  virtual  reseinblance,  of 
which  the  following  is  an  example : — 

*  Rlgby*8  System  of  Midwifery,  p.  i243. 


B 


A.  an  organ  to  be  primarily  afleeted ;  B,  all  orgian  to  !■•  •»• 
condartiy  allected ;  C,  the  f eaerel  naervoir  of  uenroiM 
principle,  comprising  the  cerebral,  iipinal,  and  gangfioale 
systems ;  to  which  Is  superadded,  D,  the  mind,  «v  aimree 
of  the  perceptive  and  voUtionary  principles ;  NN.  Berf<ea 
connecting  the  organs  A  B,  with  the  leaervctir  C.  by  Ttr- 
tue  of  which  the  organs  become  charged  wiih  nervosa 
power. 

I  a,  a  primary  irritation,  stimulus,  or  eieltlng  canae,  being 
applied  to  the  letter  A,  throws  it  Into  actioa,  repraseair 
ed  by  *,  the  effect  or  sensation  of  which,  represented  by 
the  dotted  line  •  •  -  •,  is  carried  to  C  or  D,  where,  produ- 
cing an  impression  or  sensailonj  it  become*  a  eecwndary 
irritation  or  stimulus,  1 6,  which,  acting  on  the  secooo- 
ary  organ;  B,  throws  it  into  motion,  in  whleh  case  iJm 
sensation  or  effect  may,  In  its  turn,  be  conveyed  to  C  «r 
D,  and  produce  new  secondary  action. 

In  the  above  diagram,  it  can  scarcely  ful  to  ba 
remarked,  that  the  secondary  action  would  have  been 
well  expressed,  in  so  far  as  the  diagram  representB  it, 
by  the  word  "reflexion;^*  and  it  wiU  be  further 
evident,  that  the  nervous  connexion  between  the 
organ  A  and  C  correctly  corresponds  with  the  kind  <€ 
oommimication  now  assigned  to  an  afferent,  and  that 
between  C  and  B,  to  an  efferent  nerve. 

The  above  diagram  may  in  itself  be  regarded  <a 
explanatory  of  simple  primary  excito-motoKy  functkn 
and  of  secondary  or  metastatic  or  transferred  actioo; 
but  let  A  be  taken  to  represent  a  normal  or  proper 
motor  organ  in  the  system,  and  B  any  other  distmet 
organ,  it  will  be  seen  how,  in  conformity  with  this 
position,  the  action  excited  in  A  is  transferred  or 
reflected  to  B,  so  as  to  influence  the  latter,  and  prodnet 
effects  which  admit  of  being  carried  forward  in  a 
similar  way,  as  in  a  chain,  through  &  series  of  addi- 
tional distinct  organs.  It  is  on  this  principle  that  the 
author  has  attempted  to  explain  the  numerous  com- 
plications in  which  parttirition  abounds. 

Independently  of  the  above,  the  author  is  in 
sion  or  a  numl>er  of  similarly-constructed 
made  nearly  a  auarter  of  a  century  since,  in  which 
the  various  and  more  complicated  transferences  of 
nervous  power,  throughout  the  system  at  large,  ars 
attempted  to  be  made  manifest. 

Admitting,  with  the  above  reservations,  but  sdH 
maintaining  the  virtual,  analogy  with  the  metastatic 
principle,  that  the  theory  of  re£x  action,  oorrebonted 
as  it  is  by  anatomical  and  physiological  research, 
affords  a  more  lucid  explanation  of  the  phenomena  of 
parturition,  the  author  now  proceeds,  in 
with  it,  to  investigate  the  morbid  or  abncHinal 
of  labour  to  which  it  appears  applicable. 

It  is  presumed  by  this  theory,  that  incident  sensory 
actions  are  conveyed  by  the  afferent  fibrillsd  of  sensory 
nerves  to  their  respective  nervous  centres,  where, 
becoming,  as  it  were,  stifnuli  de  nomo^  a  new  action  is 
induced,  which,  by  means  of  efferent  motory  fibrilla, 
is  transmitted  to  the  muscular  organs  therewith 


nected,  and  which  are  consequently  thrown  infta 
motion.  This  system  forms  what  has  been  termed  a 
nervous  arc.     In  a  normal  state  of  partoritioo,  the 
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ptimsry  incident  pari;  or  sensor  periphery  is  placed 
at  the  orificial  part  of  the  cervix  or  os  uteri ;  while 
its  nervous  centre  is  probably  situated  in  the  spinal 
cord,  rather  than  presumed  to  exist  in  ganglia  placed 
in  the  immediate  neighbourhood  of  the  uterus  itself 


The  causes  of  abnormal  reflex  action  in  labour 
might  be  considered  under  the  heads  of  proximate, 
predisposing,  and  exciting  causes.  The  two  former 
of  these,  however,  are  probably  sufficiently  involved 
in  the  preceding  observations.     The  exciting  causes 


— in  fact,  through  the  medium  of  that  independent  are  of  practical  importance ;  i;heir  modus  operandi^ 
nervous  centre,  the  spinal  cord,  which  some  have  however,  until  we  have  a  better  comprehension  of  the 
assumed  to  consist  of  a  chftin  of  ganglia  imbedded  in  j  nature  of  nervous  influences,  is  necessarily  obscure, 
white  matter,  inasmuch  as  it  is  known  that  one  isolated ;  and  thetr  efieets  occasionally  manifest  themselves, 
portion  of  it  is  capable  of  producing  reflex  action  in  even  when  the  labour  is  apparentiy  proceeding  most 
a  muscle  whose  nerves  are  connected  with  it.  This  \  satisfactorily,  suddenly  and  unexpectedly,  so  as  to 
uterine  are,  in  itself,  however,  possesses  no  necessary  produce  great  protraction  and  distress  ]  and  in  a 
connexion  with  the  spino-cerebnd  cord,  and  the  uterus :  similar  way,  when  eidstine,  they  admit  of  removal, 
in  consequence,  may  be  regarded  as  an  involuntary  I  the  case  then  immediately  reverting  to  the  most 
organ,  capable  of  expelline  its  contents  without  being '  prm)itious  st-ate. 

necessarily  associated  with  other  parts  of  the  system.  |  The  numerous  excitine  causes  may  be  regarded 
This  simple  expulsatory  system  probably  exists  with  |  generally  as  irritations  existing  in  some  other  part  or 
respect  to  many  of  the  lower  animals,  and  is  occa- 1  parts  of  the  general  system  with  which  the  uterus 
sicmally,  although  rarely,  met  with  in  the  human  I  may  have  become  associated,  so  as  not  only  to  derive 
female,  particularly  amongst  those  people  who  are  from  the  uterus  that  nervous  principle  requisite  to 
liring  in  the  less  civilized  state.  '  maintain  its  function,  and  thus  lead  to  abnormal 

But  it  is  almost  invariably  found,  in  our  existing  •  conditions,  but  also  to  occasion  morbid  or  painful 
etate  of  civilized  life,  that  numerous  additional  arcs,  I  actions  of  the  associated  parts  themselves.    Among 


v^ith  their  nervous  centres  situated  m,  or  more  or 
less  connected  with,  the  spino-cerebral  and  great 
sympathetic  ganglionic  systems,  exist,  and  are  asso- 
ciated with  the  above  normal  uterine  arc  by  virtue  of 
sensor  or  motor  nervous  fibrillse  running  from  one  to 
the  other,  and  which  give  rise  to  numerous  associated 
and  frequently  distinct  actions,  the  results  of  which 


the  more  influential  of  these  causes  are  irritations 
affecting  the  digestive  system,  whether  connected  with 
improper  ingesta,  such  as  food,  spirits,  &c.  or  in  the . 
lower  portions  of  the  alimentary  canal,  as  regard  de- 
faults not  excretions ;  irritations  of  the  urinary  organs, 
in  which  respect  a  very  common  source  of  derangement 
is  an  undue  retention  of  urine,  the  removal  of  which 


maybe  to  derive  from  the  uterus  that  principle  which  |  by  the  catheter  will  often  at  once  restore  the  proper 
oaght  to  actuate  it,  and  thus  weaken  its  power.     -    •        -^'-        *_-.t.._  .. .  _.  _  ..     i. 

Another  and  most  important  effect  is,  that  these  new 
and  secondary  actions  are  not  un&equently  accom- 
panied by  morbid  or  painful  actions  of  any  of  the 
Tarions  parts  thus  associated — ^the  probable  basis  of 
the  present  varieties  of  abnormal  laboar. 

It  is,  however,  generally  believed  that  some  of 
ibese  secondary  ares  are  normally  associated  with  the 
primary  uterine  arc  in  producing  or  assisting  the  ex- 
pnlsive  power,,  as,  for  instance,  tnose  which  give  rise 
to  accompanying  expulsive  efforts  of  the  abdominal 
muscles.  Nalu^,  however,  is  generally  simple  in  her 
<^>eraii6n8,  and  it  is  questiontu^le  whether  this  view 
lie  strictly  correct  ]  and  it  can  scarcely  be  denied  that 
powerful  or  voluntary  exertions  of  the  abdominal 
muscles  will  have  a  tendency  to  detract  f rom  iuokI 
-weaken  the  proper  action  of  the  uterus ;  at  the  same 
tune  it  is  admitted  that  the  complication  in  question 
18  now  so  general  as  to  entitle  it  to  be  regarded  as 
depending  on  a  quasi  normal  association. 

How  the  various  above  associations  have  originally 
been  established,  is  a  point  of  the  greatest  abstrusity ; 
some  of  them  are  so  whimsical  as  to  baffle  all  con- 
leetore — for  instance,  the  author's  fath^  knew  a 
lady  who  in  the  act  of  mictarition  always  experienced 
an  acutely  agonizing  pain  in  one  of  her  little  fineers. 
It  appears  certain  that  comparatively  few  of  tnem 
exist  m  the  uncivilized  state  of  man,  and  therefore 
ther  ought  to  be  attributed  more  or  less  to  the  habits 
and  circumstances  of  civilized  life,  which  have  pro- 
^resdvely  formed,  extended,  and  perpetuated  tnem 
into  hereditary  principles.  We  find  an  interesting 
elucidation  of  this  view  in  the  book  of  Genesis,  where 
Fharoah,  having  reproved  the  midwives  for  not 
destroying  the  males  of  the  Israelites  in  the  birth, 
the  reply  was,  '^  the  Hebrew  women  are  not  as  the 
£gyptian  women,  for  they  are  lively  and  are  delivered 
ere  the  midwives  come  in  unto  them."    Now  the  one 


was  a  pastoral  and  simple  people,  and  the  other  the 
most  highly  civilized  and  luxurious  nation  in  the 
then  known  world.  The  subject  admits  of  great 
ampliflcation,  which  the  brevity  of  the  present  papers 
will  not  admit  of. 


uterine  action.  Another  important  set  of  exciting 
causes  are  affections  of  the  mind  i  these  are  the  same 
as  have  already  been  described  as  sources  of  suspended 
labour ;  in  fact,  there  appears  to  be  a  strong  alliance 
between  the  latter  and  metastatic  or  reflected  action 
in  labour ;  but  Why  in  the  one  case  the  result  should 
be  negative,  and  in  the  other  positive  abnormal 
action,  it  may  not  be  easy  to  explain :  a  variety  of 
accidental  causes  may  be  named,  as  improper  ventila- 
tion or  temperature  of  the  lying-in  room,  too  close 
confinement  to  bed,  fatigue  induced  by  walking  about 
the  room,  want  of  sleep,  and  such  analogous  causes. 
Additional  exciting  causes  may  be  found  in  voluntary 
attempts  to  hasten  the  delivery,  hj  exertine  forcibly 
the  abdominal  muscles,  and  also  m  an  undue  irrita- 
tion or  sensibility  affecting  the  os  uteri,  vagina,  rectum, 
or  parts  contiguous  to  the  uterus,  or  even  any  other 
part  of  the  system  more  or  less  distant  from  it. 

The  effects  of  reflex  action  in  abnormal  parturition 
are  extremely  diversified,  so  as  almost  to  warrant  the 
assertion  that  no  two  cases  of  labour  are  precisely 
aHke.  The  more  general  ones  relate  to  the  influence 
exerted  over  the  uterine  contractions,  which,  in  pro- 
portion as  the  nervous  principle  is  diverted,  always 
mil  to  be  less  efficaeioas,  and  are  in  many  instances 
entirely  negatived,  a  fact  readily  detected  by  either 
utero-abdominal  or  utero- vaginal  examination.  A 
necessary  consequence  is,  that  the  case  becomes -more 
or  less  protracted.  An  immense  variety  of  particular 
effects  may  be  manifested,  depending  on  the  particular 
parts  implicated,  and  the  nature  of  the  actions  in- 
duced in  them.  They  may  be  referred  to  the  follow- 
ing heads: — 1st.  When  painful  affections  are  pro- 
duced. 2nd.  When  they  influence  the  heart  and 
circulating  system,  so  as  to  give  rise  to  fever,  local 
congestion  or  determinntion,  svnoope  or  convulsions. 

1.  Painful  affectionSy  of  which  two  modifications 
are  to  bo  noticed  :  the  one  when  the  pain  is  situate  in 
the  uterine  muscles,  the  other  when  it  affects  parts 
distinct  from  them. 

In  the  former  of  these  modifications  the  painiul 
action  appears  to  be  referable  to  the  primary  uterine 
nervous  arc  solely,  the  muscles  affected,  instead  of 
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assaming  their  proper  normal  action,  becoming  ab- 
normally affected  j  notwithstanding,  it  by  no  means 
follows  that  there  is  no  concatenation  of  secondary  or 
distant  arcs  with  that  of  the  uterus,  by  virtue  of 
which  the  latter  may  be  thrown  into  its  abnormal 
state,  the  actions  of  such  intermediate  arcs  or  links 
remaining  apparently  quiescent  or  nearly  so :  thus  in 

gout,  althougn  the  primary  exciting  cause  and  action 
B  situate  in  the  digestive  organs,  an  emotion  taking 
place  in  the  mind  of  the  patient  may  either  aggravate 
or  relieve  the  painful  actions  of  the  foot.  But  if  this 
be  not  the  case,  and  admitting  the  uterine  pain  in 
labour  to  be  unconnected  with  any  secondary  nervous 
arc,  reason  might  be  assigned  to  explain  why  the 
primary  orificial  irritation,  instead  of  normally  affecting 
the  uterine  muscles,  may  produce  abnormally  painfm 
actions  of  those  muscles.  There  remains,  as  yet,  much 
to  be  explained  respecting  the  nature  of  spasmodic 
action  and  its  consequent  pain .  Whether  they  depend 
on  minor  nervous  arcs  possessing  polar  arrangement 
and  situate  in  the  fibrillse  of  the  nerves  of  the  muscles 
affected,  is  certainly  at  present  far  from  demonstrated ; 
or  is  it  possible  that  the  abnormal  spasmodic  contrac- 
tions are  the  results  of  spontaneous  electro-like  dis- 
charges of  nervous  fluia,  arising  from  a  peculiar 
condition  of  the  terminal  loopings  of  the  nerve  fibres 
Iving  in  close  approximation  with  the  muscular 
tissues,  and  permitting  irregular  transmissions  of 
nervous  principle  to  the  latter  ?  Supposing  this  to  be 
the  case,  there  is  reason  to  believe  that  the  spasmodic 
effect  is  not  necessarily  dependent  on  any  positive 
excess  or  accumulation  of  nervous  principle,  or  vigorous 
condition  of  the  system,  inasmuch  as  it  is  not  unfre- 
quently  a  symptom  of  debility,  and  manifests  itself 
when  a  patient  is  nearly  in  articulo  mortis ;  hence,  in 
labour,  spasmodic  pain  more  generally  occurs  when 
causes  oi  depression  are  in  operation.  One  fact,  how- 
ever, appears  certain — namely,  that  spasmodic  pain 
admits  of  being  relieved  by  pressure  and  friction; 
whether  in  consequenceof  their  changing  or  equalizing 
the  nervous  relations  of  the  part,  or  by  the  support 
they  give  to  it,  is  quite  problematical.  Various 
sedative  means,  direct  or  indirect,  and  counter-irri- 
tants, also  appear  capable  of  removing  the  spasmodic 
state.  As  the  principles  in  question  admit  of  being 
applied  to  all  the  modifications  of  painful  labour,  it 
has  been  deemed  important  to  advert  to  them  in  the 
present  instance. 

Under  all  circumstances  where  spasmodic  pain 
occurs,  it  is  incompatible  with  the  proper  function  of 
the  or^n  affected  by  it :  thus,  in  tne  act  of  degluti- 
tion, if  it  take  plaQC  in  the  muscles  of  the  oesophagus, 
the  passage  of  the  food  is  arrested  or  rendered  diffi- 
cult; the  same  principle  applies  precisely  to  the 
uterus  in  labour. 

It  by  no  means  follows  that  cases  of  this  nature  will 
show  no  symptom  of  advancement,  as  there  will  often 
be  a  considerable  accompaniment  of  uterine  contrac- 
tion, which  may  be  sufficient  to  overcome  the  resisting 
Eowers,  however  slightly ;  otherwise  the  progress  will 
e  indefinitely  negatived. 

The  treatment  of  painful  uterine  action  must  be 
generally  similar  to  what  will  hereafter  be  detailed 
with  respect  to  the  more  important  modification  of 
extra-uterine  pain,  and,  to  avoid  needless  repetition, 
will  now  be  only  briefly  adverted  to.  One  leadidg 
point  is,  to  remove  the  various  exciting  causes,  and  to 
relieve  the  painful  action  by  a  more  or  less  active 
attention  to  the  following  remedial  means — ^namely, 
b^  the  administration  of  anti-spasmodics  and  sedatives, 
direct  or  indirect,  as  bleeding,  opium,  ansdsthetics, 
fomentations,  warm  injections,  bandaging,  pressure, 
and  friction. 

It  is  to  be  observed,  however,  that  it  may  generally 


be  more  or  less  calculated  upon,  that  cases  of  thb 
character,  constituting  what  oostetricians  oommonlj 
regard  as  "natural  labours,"  if  left  to  themselves,  will 
at  length  terminate  safely,  if  not  satisfactorily ;  and 
therefore  it  becomes  questionable  whether  they  shoold 
or  should  not  be  interfered  with,  as  the  attentions  d 
the  accoucheur,  however  properly  meant,  may^  be 
misconstrued,  even  by  hb  professional  brethren,  into 
officiousness,  and,  however  beneficial  to  his  patieot 
prove  ultimately  iniurious  to  his  own  interests.  Soeh 
IS  the  weakness  of  human  nature  and  the  inflaenee  of 
prejudice !  Such  results  the  author  has  occasioDallj 
experienced  :  but  he  retains  the  conviction,  that,  liy 
adopting  the  principles  he  has  advocated,  he  has  not 
only  conscientiously  discharged  his  duty,  bat  essen- 
tially contributed  to  the  comfort  and  welfare,  if  not 
the  nappiness,  of  his  patients. 

Painfid  Reflex  Action  in  Labour. — %  The  second 
modification  of  painfid  reflex  action  in  labour,  is  when 
the  abnormal  state  affects  parts  distinct  from  the  ate> 
rine  system.  The  general  principles  on  which  it  de- 
pends differ  little,  if  at  all,  from  what  have  been  ad- 
vanced with  respect  to  uterine  pain,  in  the  precedisg 
paper ;  it  is  therefore  the  varieties  of  effects  depend- 
ing on  the  particular  parts  to  which  the  transfeireDce 
is  made,  which  is  now  to  be  considered. 

The  painful  affections  induced  are  situate  in  one  cr 
more  of  the  following  parts :  the  muscles  of  the  ab- 
domen— ^the  back — the  hip — the  thighs;  those  at- 
tached to  the  sacrum  and  coccyx ;  and  even  the  wok 
distant  muscles  of  the  upper  or  lower  extremitieB 
may  be  affected ;  and  not  unfrequently  the  bladder, 
the  rectum,  and  the  vagina  itself.  If  the  orean  or 
part  affected  possess  expulsive  property,  in  additics 
to  the  ordinary  spasmodic  pain,  the  case  maj  exhUit 
a  degree  of  expulsive  character  which  is  not  aivajs 
to  be  readily  distinguished  from  true  expulrave  ute- 
rine action ;  but  in  general  the  sensation  induced  is 
of  the  most  acute  and  distressing-  kind,  resembhi^ 
what  the  older  obstetricians  term^  "  grinding  or  di- 
lating pains,^'  and  distinct  from  "  expulsive  or  bear- 
ing-down pains  .'^  These  agonizing  pains  are  geae- 
raily  accompanied  by  ^reat  depresnon  of  mind,  and 
the  most  gloomy  anticipations.  The  above  nnnrop- 
tious  state  may  occur  during  any  portion  of  tne  a- 
bour,  even  when  the  case  is  apparently  near  its  ter- 
mination, and  then  be  productive  of  a  long  state  of 
protraction ;  it  may  also  at  any  time  suddenly  disap- 
pear, and  genuine  action  return ;  and  occasionally  the 
two  conditions  will  repeatedly  alternate  in  di^iaet 
paroxysms,  or  even  be  manifested  in  one  and  the  saiae 
paroxysm — in  the  latter  case  affording  an  ezpl&natioB 
of  that  passage  in  Denman,  in  which  he  says,  '^  There 
is,  in  the  first  instance,  some  degree  of  dilttiation,  and 
afterwards  an  effort  to  expel,  and  then  there  will  be 
the  expression  which  denotes  sharp  pain,  immediately 
succeeded  by  a  grave  tone  of  voice.'^ 

It  is  impossible  to  conceive  a  situation  more  dis- 
tressing than  that  of  a  female  suffering  under  a  se- 
vere case  of  painful  extra-uterine  labour. 

The  treatment  is  obviously  of  the  highest  Impoi^ 
tance.     It  involves  the  following  indications : — 

A.  To  remove  the  exciting  causes.  Particular  at- 
tention should  be  paid  to  the  state  of  the  alimentary 
canal,  indigestible  food  and  too  stimulating  beverages 
being  carefully  avoided.  If  there  be  constipation,  is 
may  DC  relieved  by  a  mild  purgative,  or,  what  is  more 
prompt  and  preferable,  an  enema.  Distension  of  the 
oladder  is  to  be  relieved  by  the  catheter,  and  the  pa- 
tient ought  not  to  be  allowed  to  continue  too  loog 
without  an  attempt  to  pass  mine.  If  the  mind  be 
depressed,  it  should  be  soothed  and  reassured,  so  as 
to  encourage  hope  and  confidence;  and  this  m<ffal 
treatment  may  be  assisted  by  a  moderate  use  of  cor- 
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diaU,  such  as  camphor,  sal  volatile,  lavender,  warm 
^ael,  tea,  &o.  If  any  accidental  irritation  affect 
the  patient,  it  should  be  obviated  bj  appropriate 
tneaRa. 

B.  The  second  indication  of  treatment  is,  to  relieve 
the  painful  action,  which  effected,  the  «ucceeding  ac- 
tions of  the  uterus  may  be  confidently  expected  to 
become  more  normal ;  the  case  not  unfrequently  pro- 
ceeding to  a  propitious,  rapid,  and  felicitous  termina- 
tion. The  means  of  pursuing  this  indication  are  as 
follows : — 

a.  Bleeding — the  favourite  remedy  of  many  in  pain- 
fol  and  protracted  labour.  Dr.  Hamilton,  in  his  lec- 
curea,  used  to  boast  that  he  could,  with  his  lancet, 
finish  any  such  case  within  twenty-four  hours.  Dr. 
Dewees,  of  Philadelphia,  bled  repeatedly,  even  ad  de- 
iiquium,  and  says,  *^  It  is  a  divine  remeay,  which  the 
women  of  this  country  speak  of  with  rapturous  effu- 
sions of  gratitude ;  independently  of  its  good  effects 
on  the  labour,  it  extends  its  benefits  to  the  future 
health  and  happiness  of  the  patients.'^  If  this  means 
be  adopted,  it  certainly  should  not  be  carried  to  the 
above  extent,  which  will  risk  too  great  a  diminution 
of  vital  power,  and  at  the  same  time,  by  suspending 
the  placental  circulation,  implicate  the  safety  of  the 
child.  Nevertheless,  sufficient  blood  should  be  ab- 
stracted to  secure  the  desired  sedative  effect.  The  au- 
thor has  rarely  had  recourse  to  it,  believing  that  he 
Las  succeeded  more  satisfustorily  by  less  objection-' 
able  means. 

b.  Opium. — This  remedy,  in  doses  of  one  or  two 

f  rains,  was  originally  recommended  in  labour  by  Dr. 
lead,  in  his  ^^Monita  Medica;"  and  there  can  be  no 
^oubt  that  in  such  doses  it  is  capable  of  allaying  pain 
and  promoting  better  uterine  action.  The  late  Dr. 
Sparks,  of  Ipswich,  however,  has  been  its  warmest 
advocate,  carrying  his  doses  to  the  extent  of  six  or 
ten  grains.  He  says,  *^  1  have  exhibited  these  doses 
in  more  than  100  cases  without  any  particular  incon- 
venience; the  spirits  of  the  woman  are  exhilarated, 
the  uterus  performs  its  functions  with  vigour,  it  gives 
^vay  rapidly  to  the  pressure  of  the  child,  the  placenta 
never  adheres,  the  patient  is  not  affected  witn  after- 
pains,  and  she  recovers  more  quickly  than  those  who 
need  not  the  use  of  opium."  Other  practitioners,  on 
the  contrary,  disapprove  of  the  nse  of  opium  in  la- 
bour. Dr.  Dewees  says,  **  I  have  repeatedly  tried  it 
myself,  and  seen  it  emplojred  by  others,  but  without, 
in  a  single  instance,  producing  the  effect  for  which  it 
was  prescribed;  sometimes  it  evidently  did  harm." 
The  author  has  frequently  administered  opium  in 
d«es  of  one  or  two  grains,  or  from  thirty  to  fifty 
drops  of  laudanum,  and  is  convinced  of  its  great  util- 
ity ;  but  when  given  in  larger  doses,  he  has  known  it 
suspend  uterine  action,  so  that  it  has  ultimately  be- 
come necessary  to  deliver  with  the  forceps. 

c.  Anaslhetics,  or  the  inhalation  of  certain  chemi- 
cal compounds,  as  chloroform,  the  vapour  of  ether,  &c., 
a  mode  of  treating  painful  and  protracted  labour 
which  has  within  the  last  few  years  been  introduced, 
and  which  has  the  effect  of  producing  more  or  less 
exhilaration,  and  ultimately,  if  carried  to  a  sufficient 
extent,  of  throwing  the  patient  into  a  state  of  insen- 
mbility,  during  which  tne  pain  lessens,  or  entirely 
subsides,  effects  which  to  the  patient  are  frequently 
highly  gratifying.  According  to  the  author's  expe- 
rience, a  great  objection  to  these  means  is,  that  they 
not  unfrequently  weaken  or  suspend  the  uterine  ac- 
tion; the  suspension,  however,  he  admits,  has  not 
been  of  long  duration,  but  he  has  felt  assured  that 
the  case  would  have  eone  on  as  favourably,  and  been 
less  protracted,  had  he  been  allowed  to  depend  upon 
the  means  to  be  presently  noticed. 

With  respect  to  this  mode  of  treatment  in  labour, 
33 — Vol.  ii. 


the  following  fact  deserves  notice  :  So  long  since  srs 
the  year  1827  or  1828,  the  author  was  in  the  habit  of 
suggesting  to  his  class  the  inhalation  of  the  nitrous 
oxide,  for  which  suggestion  ho  was  indebted  to  his 
friend  and  then  colleague,  the  late  Mr.  Jackson,  of 
Rotherhithct  who,  in  some  cases,  had  exhibited  it 
with  decided  advantage,  its  effect  being  to  exhilarate 
the  patient,  relieve  the  pain,  and  promote  uterine  ac- 
tion. It  is  not  improbable  that,  in  some  cases  at 
least,  its  use  might  even  now  be  preferable  to  that  of 
the  chloroform ;  the  great  ol^ecti<m  is  the  difficulty 
of  being  provided  with  the  requisite  apparatus,  &c. 
The  author  did  for  a  long  time  keep  a  gasometel^ 
charged  with  the  gas,  but  never  found  a  convenient 
opportunity  or  necessity  for  resorting  to  it.  Mr. 
Jackson's  former  private  pupil.  Dr.  Broughton,  now 
of  Preston,  Lancashire,  ana  a  magistrate  for  tire 
West  Riding  of  Yorkshire,  could  doubtless  confirm 
this  statement,  and  communicate  further  details  re- 
specting it. 

d.  Fomentation,  applied  hot  to  the  parts  affected, 
will  generally  give  great  relief;  even  warm  fluids 
may  sometimes  be  injected  with  advantage  per  anum, 
vel  per  vaginam,  when  the  pudendum  or  rectum  par- 
ticipates in  the  painful  action. 

e.  Friction — affords  one  of  the  most  effectual  modes 
of  relieving  spasmodic  pain.  Its  application  was  for** 
merly  only  resorted  to  in  casjs  of  placental  retention. 
Its  use  in  active  parturition,  suggested  by  the  analogy 
existing  between  the  pains  accompanying  protracted 
labour  and  those  of  spasmodic  pain  under  other  cir- 
cumstances, was  first  promulgated  by  the  author,  who 
for  many  years  previously  had  found  the  effects  al- 
most miraculous.  In  his  work  published  in  1819,  and 
its  succeeding  edition  in  1823,  the  principles  and 
modes  of  its  application,  illustrated  by  numerous 
cases,  were  fully  detailed,  and  to  them  the  reader  is 
respectfully  referred,  as  the  brevity  of  the  present 
pages,  which  profess  to  be  a  mere  sketch,  will  not  ad- 
mit of  their  repetition :  besides,  the  statements  of  the 
author  were  at  the  time  deemed  unnecessarily  pro- 
lix, and,  not  unlike  the  gentlemen  mentioned  in  the 
preceding  pages,  he  doubtless,  and  perhaps  not  with- 
out justice,  may  have  been  chargeable  with  too  great 
enthusiasm  with  respect  to  his  favourite  remedy; 
nevertheless,  be  still  feels  justified  in  asserting,  that 
whereas  previously  to  the  adoption  of  this  mode  of 
treatment,  in  common  with  all  other  accoucheurs,  he 
was  in  the  habit  of  being  long  detained  with  painful- 
ly protracted  cases,  he  was  then  enabled  to  terminate 
almost  every  individual  case  with  comparative  com- 
fort to  the  patient  within  six  hours  from  entering  the 
lying-in  chamber,  the  few  more  prolonged  ones  being 
justly  entitled  to  be  regarded  as  rare  exceptions  to  a 
general  rule.  Another  happy  result  is,  that  the  sub- 
jects of  his  treatment,  without  exception,  recover 
most  felicitously  without  any  subsequent  illness  which 
could  be  attributed  to  it. 

The  friction  should  be  applied  with  the  hand  to  the 
part  affected,  the  object  in  view  being  to  produce  a 
warmth  and  glow  in  it,  and  to  effect  this  the  fingers 
should  be  used  in  preference  to  the  fiat  of  the  hand. 
At  the  first  commencement  the  great  soreness  or  ten- 
derness of  the  part  will  occasionally  prove  an  obsta- 
cle, but  a  little  perseverance  and  tact  alleviate  this, 
and  the  benefit  soon  becomes  evident.  Should  the 
pain  on  being  expelled  from  one  part  shift,  as  it  occa- 
sionally will,  to  another,  as  from  the  abdominal  mus- 
cles to  those  of  the  back,  it  should  be  pursued  there. 
'I'he  patient  will  not  unfrequently  express  her  sense 
of  relief  and  scarcely  permit  the  rubbing  to  be  dis- 
continued for  an  instant.  It  may  not  be  easy  to  ex- 
plain how  the  friction  acts,  but  probably  its  good  ef- 
I  tects  arise  partly  from  the  warmth  it  occasions,  and 
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partly  from  cotlcassion  of  the  nervo-muscular  fibres 
produoing  a  change  in  their  nervous  relations. 

The  good  effects  of  friction  are  not  confined  to  the 
mere  relief  of  pain,  as  will  be  seen  ander  the  succeed- 
ing indication  of  treatment. 

/.  Presmre. — This  is  an  important  adjuvant  to  fric- 
tion. The  advantage  of  pressure  is  well  illustrated 
by  the  anxiety  the  patient  so  often  expresses  to  have 
her  back  keld  ;  and  it  is  an  interesting  confirmation 
of  it  that  the  side  on  which  she  lies  is  comparatively 
little,  if  at  all,  affected  by  the  pain.  '1  he  pressure 
may  be  made  with  the  hand,  and  in  immediate  co- 
operation with  the  friction,  the  hand  alternately  rub 
bing  and  pressing,  or  champooing,  as  it  were,  the  part 
affected.  Another  mode  of  application  is  a  firmly- 
adjusted  bandage. 

U.  Another  and  important  indication  of  treatment 
is  to  promote  uterine  action,  "i'he  present  subject  is 
naturally  involved  in  the  preceding  indications ;  for 
whatever  relieves  the  painful  actions  will  necessarily 
tend  to  throw  back  the  parturient  energy  on  the  ute- 
rine muscles.  There  are  still  other  means  of  fulfil- 
ling the  indication,  the  majority  of  which  have  al- 
ready been  alluded  to,  but  which  deserve  farther  no- 
tice in  the  present  place. 

a.  A  late  eminent  practitioner  once  observed  to  the 
anthor,  that  if  you  pulled  a  woman  in  labour  by  the 
'  Viose,  and  made  her  believe  it  would  do  her  good,  the 
action  of  the  uterus  would  strengthen,  and  the  case 
become  more  propitious.  A  useful  inference  may  be 
drawn  from  this  facetia — the  importance  of  influenc- 
ing the  mind  of  the  patient  so  as  to  Induce  rational 
confidence ;  for  however  assured  the  practitioner  may 
be  of  the  correctness  of  his  principles  and  treatment, 
he  is  not  to  be  surprised  at  tneir  failure  if  the  mind 
of  his  patient  continue  materially  depressed. 

6.  An  important  mode  of  increasing  uterine  action 
18  to  apply  a  direct  and  determinate  stimulus  to  the 
orificiai  parts,  which  may  be  accomplished  by  ban- 
daging the  abdomen,  which  will  have  the  effect  of 
producing  increased  pressure  on  those  parts:  also  by 
pressure  with  the  hand,  accompanied  oy  friction,  as 
lias  so  lately  been  described ;  an  addition  to  the  above 
is  to  combine  with  it  stimulation  of  the  os  uteri,  by 
means  of  a  finger  introduced  per  vaginnm ;  the  effect 
of  these  means,  used  in  conjunction,  will  often  induce 
powerful  contraction,  and  the  most  satisfactory  pro- 
gress. The  rupture  of  the  membranes,  if  they  be 
rigid,  and  fail  to  break  spontaneously  when  the  os 
uteri  is  becoming  well  dilated,  should  also  not  be  ne- 
glected. 

An  important  advantage  may  occasionally  be  at- 
tained  when  the  finger  is  within  the  vagina,  which,  if 
it  does  not  positively  increase  uterine  action,  not  un- 
frequently  serves  as  a  substitute  for  it  ^  this  is,  to  em- 
ploy it  in  a  cautious  attempt  to  dilate  the  os  uteri. 
The  practice  may  be  censured ;  but  it  is  in  fact  only 
effecting  by  art  with  ease  and  facility  what  nature 
has  rendered  necessary,  and  would  ottierwise  -accom- 
plish with  comparative  distress  and  delay. 

c.  The  ancients,  from  Hippocrates  dovniwards,  and 
the  mediseval  practitioners,  liave  recommended  va- 
rious means,  medical  and  otherwise,  for  promoting  or 
**  provoking^*  labour  in  cases  of  protraction.  Many 
'  of  these  are  absurdly  ridiculous,  and  yet  they  were 
reputed  to  "  help  marvellously."  It  is  worthy  of  re- 
mark that  the  best  of  them  are  antispasmodia  or  ano- 
dyne, which  would  have  the  effect  of  relievin/sr  pain ; 
or  sternutorios,  the  tendency  of  which  was  to  induce 
pressure^  on  the  orificiai  parts  so  as  to  promote  ute- 
rine action ;  while  others  were  calculatca  to  give  con- 
fidence to  the  patient.  The  modern  practitionci*  has 
generally  abandoned  the  use  of  the  whole  of  them 
and  there  are  now  comparatively  yery  few  medica 


means  resorted  to  in  labour.     The  only  one  which 
will  be  here  noticed  is  the  secale  comulum,  or  ergot. 

The  Ergot  or  Ergotine. — This  singular  parasitical 
production  of  the  rye,  and  also  of  some  few  other 
plants,  as  the  glyceria  fluitans,  although  long  knuwn 
to  botanists,  and  for  its  effects  in  parturition,  waa  lii- 
tie  used  until  within  the  last  thirty  years.     The  his- 
tory of  this  medicine,  its  presumed  t-ffects  as  a  speci- 
fic exciter  of  uterine  action,  the  mode  of  administer- 
ing it,  as  well  as  the  objections  it-is  liable  tck,  and  the 
precautions  required  in  its  nse,  are  all  so  weH  known, 
that  it  would  be  superfluous  here  to  detail  them ; 
what  is  of  more  consequence,  is  to  endeavor  to  deter- 
mine how  far  it  really  merits  the  high  opinion  so 
generally  entertained  with  respect  to  it.     1  ne  anthor 
was  one  of  the  first  in  this  country  to  give  it  a  trial, 
having  administered  it  to  various  patients  in  the 
years  1822  and  1823,  and  since  that  period  to  the 
present  time  he  has  frequently  used  it,  particularly 
in  consultation  with  other  practitioners ;  and  he  re- 
grets to  feel  bound  to  say,  that,  although  administer^ 
ed  in  large  and  repeated  doses,  and  with  every  anxi- 
ety to  do  it  justice,  it  has  invariably  proved  appa- 
rently inert,  and  disappointed  his  expectations.     1  hat 
in  the  hands  of  many  it  has  frequently  been  followed 
by  more  propitious  effects,  he  by  no  means  doubts; 
but  it  is  to  be  recollected  that  it  is  not  unusuaL  where 
neither  ergot  nor  any  other  means  have  been  resorted 
,to,  that  unexpected  and  felicitous  changes  are  met 
with  ;  it  is  also  to  be  noiiced  that  this  particular  rem- 
edy is  generally  administered  in  warm  infusion  or 
decoction,  or  in  the  form  of  spirituous  or  SBtberpal 
tincture,  and  which  by  their  tcarmth.  and  stimuha 
may  tend  to  relieve  the  spasmodic  pain,  and  indQce 
more  powerful  uterine  contraction,  or  even  m^erate 
through  the  medium  of  the  mind.     Under  this  sup- 
position, the  author  has  occasionally  made  the  pa- 
tient drink  one  or  two  cupfuls  of  hot  water,  and  be 
conscientiously  declares  that  it  has  proyed  eqoaDy, 
or  more  efficacious,  in  altering  the  character  of  the 

succeeding,  pain.    His  friend,  Mr.  S ,  of  Brydra 

street,  Covent-garden,  doubtless  well  recollects  an  in- 
stance of  this  kind.  It  will  be  unfortunate  if  a  rem- 
edy, which  many  think  *^  helps  so  manreUoady,^ 
should  eventually  prove  to  possess  little  more  real 
virtue  than  *^an  eagle's  feather  placed  under  the  left 
foot  of  the  patient  ;*'  which  John  of  Gaddesden  says, 
^^facitparere  statim.^^ 

2.  The  second  head  of  reflex  action  in  labour,  n 
where  it  influences  the  heart  and  circulating  system, 
so  as  to  give  rise  to  fever,  local  determination  or  con- 
gestion, sjpicope  or  convulsions :  of  these  effects,  it  is 
purposed  in  the  present  paper  only  to  notice  the  lat- 
ter, generally  known  bs  puerperal  convrdsion. 

It  is  conceived  that  convulsion  generally  is  the  re- 
sult of  a  determination  to  and  congestion  of  blood  in 
some  portion  of  the  cerebral  or  spino-cerebral  system ; 
that  it  tekes  place  at  the  time  of  labour  in  conse- 
quence of  those  parts  being  associated  with  the  ute- 
rine organs,  by  virtue  of  metastatic  or  reflex  aeticn, 
was  for  the  first  time  enunciated  by  the  anthor  in  bis 
**  Treatise  on  Midwifery,''  so  frequently  adyerted  to 
(see  first  edition,  p.  2i39,  second  edition,  p.  141.) 
Many  facts  may  be  adduced  to  render  the  correctness 
of  this  view  more  than  probable ;  thus,  Ihe  convul- 
sions, together  with  their  occasional  precunsoiy 
symptoms,  as  pain  in  the  head,  giddiness,  &c.,  are 
generally  preceded  by  severe  pain,  either  nterine  or 
extra-uterine ;  they  also  come  on  and  go  ofr  in  par^ 
oxysmal  form  with  the  regularity  of  labour- pains,  so 
as  to  appear  to  be  a  modified  bubstitute  for  the  latter, 
and  have  the  same  effect  as  extra-uterine  pains,  in 
suspending  the  expulsive  action  of  the  uterus ;  and 
after  delivery,  in  a  similar  way,  they  either  go  off  en- 
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thccliain  uf  the  eioi- 
liaa.  'I'he  predispOiUIJuD  and 
tae  eiLcicmg  uaudea  are  precisclj  the  same. 

It  maj  be  &  xubjout  of  interesting  inquirj,  whj  in 
one  ouM  the  reflected  actiun  aliould  be  of  a  poinrul 
riAture,  and  in  aouther.  give  rise  to  convuloions '! 
Whether  the  fact  that  tlie  latter  take  place  more  fre- 
Qoentlj  in  pnmiparuua  oases,  and  where  the  mind  hiu 
Deea  much  excited,  as  in  ill<'gitiiiiate  pregnancies, 
tbrowd  any  light  oa  the  eubjeut,  it  ia  not  pretended 
to  determine. 

Upon  the  above  view  of  the  nature  of  pnerperal 
Convulaiuns  ibt  treatment  ought  to  be  regulated.  In- 
dependent!; uf  the  means  uaunll;  recommended  fur 
the  relief  uf  the  cerebral  congestion,  aa  h!e«ding,  &□., 
»  careful  attention  should  be  paid  to  obviate  anj  ex.- 
oicing  cauM— "edbUt^  causft  tollitur  effuatur;''~aa- 
auming  there  ranj  be  various  area  or  links  in  the  ner- 
TUU9  chain,  cutting  off  the  first  or  any  intermediate 
link  may  probably  render  the  ultimate  one  iaefGeient; 
thus,  the  use  of  the  catheter  when  the  bladder  baa 
been  found  distended  with  the  nrine,  has  had  the  ef- 
fect of  terminating  the  conTQlaioas.  No  treatment, 
boweTer,  in  puerperal  convul.'ions,  although  the  prac- 
tice may  be  novel,  promises  to  be  more  eSVotual  than 
Kii  attempt  to  restore  genuine  uterine  action  on  the 
same  general  principles  as  have  been  recommended  in 
oases  of  cxtra-uterme  pain,  particularly  the  applica- 
tion of  friction  and  orificial  irritation.  In  the  few 
c&ses  in  which  the  author  has  hod  the  opportunity  of 
using  tbem  during  actaal  labour,  tbey  have  fully  an- 
swered his  expectation,  terminated  the  oonvuliuon  al- 
most instantly,  and  brought  oa  satisfactory  and  effi- 

The  two  last  d.viuona  of  abnormal  labour,  com- 
prising Tneclianical  and  accidental  difficulties,  are  for- 
eign to  the  main  object  of  the  present  pages,  VVilh 
respeot,  however,  to  the  formtr  of  these,  it  may  be 
aaaumed  that  they,  together  with  the  various  instru- 
mental modes  of  termin-itiug  them,  will  bevome  com- 
pAratively  rare,  when  the  above  principles  of  produ- 
OiDX  vigorous  uterine  action  are  energetically  pur- 
sued. 

la  the  diTisioo  comprising  accidental  eases,  thers 
ia  one  variety  in  which  the  same  principle  appears 
be  very  interestingly  implicated — namely,  tliat  moHt 
important  case,  arising  from  a  malposition  of  the  af- 
ter-birth, which  is  known  by  the  term  of  placenta 
pntvin,  in  which,  previonsly  to  the  attendant  osemnr- 
rbage  becoming  seriously  alarming,  if  proper  uterine 
action  be  induced,  as  it  often  may  be,  particularly  by 
friction  and  pressure  combiaed^  with  orificial  irrita- 
tion, the  hsBmurrhage  is  speedily  arrested  by  the 
pressure  of  the  childs  head  acting  as  a  ping.  and.  at 
the  same  time,  the  case  converted  into  one  of  normal 
labour.  The  author's  experience  fully  justifies  him 
in  saying  that  this  mode  of  treatment  always  de- 
serves a  trial,  as  it  will  neither  aggravate  the  cage, 
nor  prei:lude  the  subsequent  employment  of  any  other 
tneuis  which  niay  be  deemed  necessary. 


Br  William  J.  Cos,  M.R.C.S.,  M.B.,  &o. 
The  following  ease,  which  recently  occurred  Irt 
my  own  practice  affurds  an  interesting  proof  of  the 
mude  of  action  and  great  extent  of  the  power  inherent 
in  the  animal  fabric,  whereby  it  is  enabled  tu  repair 
its  Mcidealal  derangements  and  icyuriea,  or  at  all 


events  to  render  them  oompatible  with  the  oontioa- 

A  Bomewhat  similar  case  is  reported  by  Dr,  Wat- 
so's  in  his  ad.iiirable  work.  [-  rn.clica  of  Physic," 
vol.  ii.  Aitielo,  '■  Diseases  of  Veins.")  the  pa  lent 
heing,  in  his  I'nse.  a  feninlc,  and  the  cause  of  the  obli- 
teration hydatids  of  tlio  liver. 

K.  L ,  aged  fifiy-two,  under  my  care  from  time 

to  timi'  during  tbe  lust  two  years,  died  last  month. 
His  chief  symptoms  were  nndsurca  of  the  lower  exlre- 
miiies,  some  aKuites,  dull  pain  in  the  epigastric  and 
left  hypochondriac  regions,  and  occa.'<ionai  attacks  uf 
vomitmg.  with  djsuria.  The  egesta  have  been  always 
more  or  less  mingled  with  gruiiious  blood,  and  during 
his  la^t  illnena  were  entirely  sanguineous.  The  urine 
was  highly  albuminous,  and  becoming  grftdually  less 
Fm.  1. 


Tbe   AlDOHEH    ElTIMtLlT. 

Ths  epiiiiiric  noA  trtbauiry  v«1n>,ti»<nnna4y  dllaled  u 
iBlWad  or  IbB  fn/>namns  UVL 
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in  quantity.  The  physical  signs  were  the  extraordi- 
nary appearance  presented  by  the  abdomen,  and  the 
evidenc  prestnce  of  a  solid  body  occupying  the  epi- 
gastric region.  The  left  hypochondriuin  and  umbil- 
ical region  were  also  unusually  dull  on  percussion, 
and  there  was  total  absence  of  resonance  over  the 
spot  generally  occupied  by  the  stomach. 

The  aotoper,  performed  twenty-lwo  hours  after 
death,  revealea  a  large  fleshy  tumour,  connected  with 
the  liver,  and  represented  in  Fig.  2.  The  pressure  of 
this  morbid  growth  had  obliterated  the  vena  cava  in- 
ferior to  the  extent  of  two  inches.  There  was  a  small 
quantity  of  fluid  in  the  sac  of  the  peritonaeum.  The 
vena  azygos  was  somewhat  enlarged ;  the  spleen  was 
of  enormous  size,  and  almost  black  from  congestion  ; 
the  right  kidney  was  soft,  pale,  and  flabby ;  the  left 
was  enlarged  j  the  eortical  portion  mottled  and  com- 
pact ]  the  heart  and  lungs  healthy. 

Fig.  1.  will  suffieienily  illustrate  the  mode  in  which 
the  blood,  diverted  from  its  usual  course  by  so  terri- 
ble an  obstacle,  at  kst  reached  the  centre  of  the  cir- 
culation. Of  course,  the  impediment  had  co^pe  on 
gradually,  and  ho  time  was  given  for  the  development 
of  the  collateral  supplementary  veins. 

The  symptoms  during  life  were  therefore  in  accord- 
ance with  what  we  should  expect  from  the  presence 
of  such  a  growth.  The  hsmateinesiB,  I  shwild  sup- 
pose, may  be  attributed  to  obstruction  in  the  branch- 
es of  the  portal  system.  The  gorged  spleeo  may  be 
leferred  to  the  same  cause. 


CASES  OF  HERNIA. 
By  Bransbt  B.  Cooper,  Esq.,  F.R.S. 

iConeludedfrom  Sep'tmher  No.,  p,  195.] 

Whatever  may  be  the  experience  of  a  surgeon  in 
the  treatment  of  hernia,  I  think  he  will  be  obli^  lo 
admit  that  he  has  seldom  seen  two  cases  exactly  re- 
Bembline  each  other;  there  is  almost  always  some  dif- 
ference m  the  symptoms,  some  peculiarity  in  the  form 
of  the  tumour,  or  some  anomaly  in  the  eoncomitant 
eircumstanees ;  so  that,  when  at  length  compelled  to 
resort  to  the  operation,  it  is  generally  set  about  rather 
as  a  step  of  exploration  than  with  confidence  as  to  the 
physical  conditions  of  the  case  being  perfectly  under- 
stood. Although  the  anatomy  of  the  outlets  of  the 
abdomen  is  well  known,  the  course  of  hernial  pro- 
trusions frequently  deviates  from  that  of  the  natural 
channels,  so  that  it  is  often  difficult  to  ascertain  by 
which  outlet  the  viscus  has  passed  from  the  abdomen. 
The  difficulties  arising  from  anomalous  circumstances 
attendant  upon  cases  of  hernia,  are  often  productive 
of  so  much  trouble  and  anxiety  to  the  practitioner, 
and  interfere  so  materially  in  forming  the  diagnosis. 


colic  valve  was  completely  closed,  and  8ymptoiiM  of 
strangulation  were  produced  in  consequence  of  the 
contents  of  the  small  intestines  not  being  aUe  to  pass 
into  the  colon.  Upon  three  or  four  oeaasions  i  have 
mot  with  a  similar  difficulty  in  returning  the  ]iroinid- 
ed  intestine,  after  all  the  steps  of  the  operation  l&ad 
been  suceessfully  passed  through,  up  to  the  dtrisioB 
of  the  stricture.  This  difficulty  probably  arose  frciai 
the  distension  of  the  viscera  within  the  abdomea. 
In  one  ease  I  found  it  quite  impossible  to  re  tarn  the 
bowel,  and  I  made  a  slight  puncture  into  it,  with  the 
object  of  setting  any  gase^tis  matter  at  liberty,  bat  I 
failed  in  producing  the  intended  effect,  aa  tkemaoooe 
membrane  closed  the  aperture,  which  1  dared  not  en- 
large. The  patient  dicKi  of  peritonitis,  and  I  siade  up 
my  mind  never  to  try  such  an  experiment  ajgain.  In 
a  simikrly  difficult  case,  I  had  the  patient  put  to  bed, 
after  trying  incffectoallj  to  reduce  the  hernia,  and 
covered  the  protruded  liowel  with  a  large  ihin  poul- 
tice. In  a  &w  hours  the  patient  had  a  moiioa ;  the 
bowel  was  then  easily  returned,  and  he  recovered.  I 
consider  this  treatment  hx  safer  and  more  likely  to 
be  succepsful  than  long-continued  attempts  at  redoe- 
tion  by  taxis,  punotaring,  or  an^  other  violent  means. 

Anomalies  of  form  in  herm»  will  often  produce 
serious  difficulties  in  the  diagnosis.  A  bubonocde 
occurring  in  an  invividual  in  whom  the  external  rine 
is  abnormally  small,  may,  for  instance,  develop  itseu 
not  only  in  the  inguinal  canal,  but  also  upwards  and 
outwards  as  hi^h  as  the  anterior  superior  spinoos 
process  of  the  ihum,  so  as  to  present  a  most  nnnsoal 
appearance  for  a  hernial  protrusion. 

A  servant  of  Dr.  Babington  was  admitted  into  Guys 
Hospital,  with  a  large  tumour  occupying  the  whole 
space  between  the  anterior  superior  spinoas  process 
and  the  symphysis  pubis,  overlapping  ronpart's  liga- 
ment, assuming  the  appearance  of  a  large  femcnl 
hernia ;  indeed,  it  was  a  somewhat  doubtful  point 
whether  it  was  femoral  or  oblique  ingainal  hernia. 
l*he  patient  was  suffering  from  symptoms  of  obstruc- 
tion rather  than  of  strangulation ;  he  was  put  into  a 
hot  bath,  and  Mr.  Morean  succeeded  in  reducing  the 
hernia,  using  conwderable  force  in  the  taxia  The 
patient  perfectly  recovered. 

I  have  mentioned  that  Mr.  Morgan  reduced  the 
hernia  by  somewat  forcible  taxis.  This  gentleman 
was  in  the  habit  of  employing  considerable  foree  in 
the  reduction  of  hernias :  and  although  I  must  say 
that  I  should  not  myself  adopt  this  practice,  I  confeos 
that  1  have  seen  Mr.  Morean  succeed  in  returning  the 
intestine  in  cases  in  which  the  amount  of  force  ordir 
narily  employed  would  have  completely  fuled.  Sir 
Astley  Cooper  also  rather  leaned  to  this  comparative- 
ly violent  treatment.  Some  time  a^  Sir  Alexander 
Crighton  told  me  that  in  Russia  it  is  an  almost  nni- 
venm  practice  to  force  hemis  back  by  the  taxis ;  and 
although  by  such  measures  they  occasionally  rupture 


that  I  have  thought  the  following  cases  may  prove 

useful,  as  they  are  illustrative  of  some  of  the  points  I  the  intestine,  the  general  success  is  very  conndenible. 
most  likely  to  mislead  and  confound  the  judgment  I  Personally,  however.  I  should  never  recommend  such 
Mr.  Potter,  of  Dublin,  related  a  case  of  strangubited  !  a  practice,  and  should  always  prefer  resorting  to  the 
hernia  to  me,  in  which  he  had  lately  operated.  Upon  operation  in  cases  were  a  moderate  amount  of  force 
opening  the  hernial  sac,  and  dividing  the  stricture,  he  is  insufficient  to  secure  the  return  of  the  |»o(ruded 


was  unable  to  return  the  protruded  intestine  into  the 
abdomen.  He  sent  bis  patient  to  bed,  covering  the 
intestine  with  linen  dipped  in  warm  water,  to  maintain 


bowel. 

A  woman,  aged  seventy-twos  the  mother  of  several 
children,  was  admitted  into  Guy's  Hospital,  with 


as  nearly  as  possible  the  natural  temperature  of  the  ;  vere  symptoms  of  strangulated  hernia,  which  bad 
protruded  bowel.  Notwithstanding  the  stricture  had  commenced  three  days  before.  She  had  had  a  rup- 
been  freely  divided,  all  the  symptoms  of  strangulation  |  ture  for  several  years.  When  she  was  examined,  a 
remained  unabated,  and  in  three  days  the  patient  |  tmnour  was  fo^nd  in  the  left  inguinal  region;  it  had 


died.     In  a  post-mortem  examination  it  was  found 
that  the  ascending  colon  had  protruded  beneath  Pou 


all  the  appearance  of  a  bubonocele,  and  the  finger 
could  be  placed  on  the  spine  of  the  pubis  under  the 


partes  ligament  into  the  crural  sheath,  passing  over ,  tumour,  which  circumstance  might  m  itself  almost 


the  iUum,  which  was  so  firmlyxompressed  just  at  the 
point  of  ita  entrance  into  the  csBCum,  that  the  ileo- 


have  been  considered  a  conclusive  proof  of  its  being 
an  ingainal  hernia.    Upon  close  examination,  how- 
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ever,  the  tamour  could  be  felt  issuing  from  the  saphe- 
Bou;s  opening  of  the  fascia  lata,  showing  its  femoral 
origin ;  the  anomalous  appearance  of  the  hernia  was, 
however,  manifest  to  all  who  saw  it.  The  operation 
was  immediately  proposed  in  this  case ;  but  the  pa- 
tient would  not  submit  to  it  until  the  next  day,  when 
I  operated ;  the  sac  could  not  be  emptied  without  being 
laid  open,  when  a  large  quantity  of  omentum  was 
found  in  it,  with  a  knuckle  of  intestine  behind,  en- 
tangled in  the  omentum.  This  was  probably  the  rea- 
son why  it  was  necessary  to  open  the  sac.  Upon 
pacing  my  finger  to  the  stricture.  I  could  feel  the 
epigastric  artery  beating  forcibly  immediately  across 
it.  In  consequence  of  this  1  was  enabled  to  divide 
the  stricture  without  wounding;  the  artery,  which  I 
eould  not  have  done  had  1  not  felt  the  vessel  pulsating. 
After  dividing  the  stricture,  I  easily  returned  the  in- 
testine ;  a  portion  of  the  omentum  was  removed,  and 
the  patient  was  put  to  bed.  it  was  two  days  after 
the  operation  before  any  motion  passed,  but  the  pa- 
tient recovered  without  a  bad  8ymptom. 

On  the  30th  of  October,  184<>,  a  woman,  a^ed  for- 
ty, (mother  of  eight  children,)  was  admitted  mto  the 
hospital  with  acute  symptoms  of  strangulated  femoral 
hernia.  She  had  had  hernia  for  four  years ;  it  had 
frequently  come  down,  but  she  had  always  been  able 
to  return  it.  On  the  28th  instant,  the  hernia  sudden- 
ly descended  as  she  was  coming  down  stairs.  She  was 
immediately  seized  with  vomiting  and  a  sensation  of 
tightness  across  the  scrobiculus  cordis.  The  tumour 
waA  peculiar  in  form :  instead  of  being  of  the  usual 
shape  of  a  femoral  hernia,  it  was  much  elongated 
outwards,  running  under  and  parallel  with  Poupart's 
ligament,  reaching  almost  as  tar  as  the  anterior  su- 
perior spinous  process  of  the  ilium.  The  elongated 
portion  was  extremely  moveable,  and  felt  as  if  it  were 
immediately  under  the  skin,  but  tt  could  not  be  press- 
ed towards  the  crural  ring.  It  was  difficult  to  be- 
lieve that  the  coverings  of  the  hernia  could  have  so 
prolonged  themselves,  and  it  was,  indeed,  doubtful 
if  there  were  not  some  adventitious  swelling  uncon- 
nected with  the  hernia.  As  the  symptoms  were  very 
urgent,  i  proposed  to  perform  the  operation  imme- 
diately. The  patient  consented,  and  I  commenced 
vrith  a  vertical  incision  in  the  seat  of  common  femo- 
ral hernia.  I  made  a  second  incision  at  right  angles 
to  the  first.  On  dividing  the  skin  and  superficial 
fascia,  1  exposed  the  internal  abdominal  fascia,  (the 
fascia  propria  of  Sir  Astl  -y  Cooper.)  The  incision 
was  continued  outwards  over  the  prolongation  of  the 
swelling.  1  divided  the  fascia  in  the  same  direction 
as  I  had  previously  divided  the  skin,  'i'he  hernial 
sac  was  thus  exposed ;  and  it  was  continuous  with 
the  whole  of  the  swelling.  1  next  divided  the  stric- 
tore,  and  the  sac  became  immediately  quite  flaccid. 
In  consequence  of  the  anomalous  form  of  the  tumour, 
I  determined,  however,  upon  opening  the  sac,  in 
order  to  ascertain  the  nature  and  condition  of  its  con- 
tents. I  found  m  it  a  knuckle  of  intestine,  elongated 
in  the  direction  corresponding  to  the  tumour  ;  it  was 
quite  healthy  and  fit  to  be  returned  into  the  cavity 
of  the  abdomen.  A  few  hours  after  the  operation, 
the  ptitient  had  a  free  evacuation,  without  tho  use  of 
a  purgative.    This  patient  al^o  speedily  recovered. 

Oct.  i5th,  1851. — 1  was  called  to  a  case  of  hernia 
by  Mr.  Thornton,  of  Museum-street.  The  patient 
was  housekeeper  to  a  lady  in  St.  James's-place.  She 
was  fifty  years  of  age,  and  when  I  saw  her  had  been 
saffdring  for  three  days  from  strangulated  hernia. 
She  was  very  sick,  but  there  was  no  other  urgent 
symptom ;  no  pain  nor  swelling  of  the  abdomen  ]  the 
countenance  not  dbtressed  j  and  the  pulse  full,  soft, 
and  compressible.  Upon  examining  the  tumour  1 
found  it  UkTge  and  flaccid,  extending  down  the  thigh. 
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It  had  the  appearance,  and  was  about  the  size  of  a 
calfs  bladder,  nartly  filled  with  fluid.  By  pressing 
the  fingers  deeply  into  the  tumour,  a  substance  very 
similar  to  intestine  or  omentum  could  be  felt  This 
could  be  traced  under  Poupart's  ligament.  I  could 
not  succeed  in  reducing  the  swelling,  by  the  taxis. 
The  patient  statedHiat  the  hernia,  which  had  exist- 
ed for  about  five  years,  was  sometimes  twice  as  prom- 
inent. There  was  a  second  tumour,  of  small  size, 
above  Poupart's  ligament.  This  was  pendulous,  and 
of  the  size  of  the  end  of  the  little  finger.  It  had  the 
appearance  of  a  ventral  hernia,  protruding  between 
the  separated  tendinous  fibres  (»f  the  external  abdom- 
inal oblique  muscle.  1  orderecl  a  large  dose  of  opium, 
ice  to  be  applied  to  the  tumour,  aiid  a  castor-oil  ene- 
ma to  be  given.  The  next  day  the  sickness  was  less 
urgent,  and  there  was  no  aggravatiou  of  the  other 
symptoms.  I,  however,  recommended  the  operation, 
but  to  this  the  patient  would  not  consent.  On  the 
following  day  she  still  remained  much  the  same ;  but 
as  there  had  been  no  relief  to  the  bowels,  I  urged 
that  the  operation  should  be  performed  immediately. 
As  the  patient  now  began  to  feel  that  her  situation 
was  critical,  she  agreed  to  submit  to  it.  I  commenced 
my  incision  from  the  upper  tumour,  continuing  it 
downwards  below  Poupart's  ligament,  as  far  as  about 
the  centre  of  the  lower  swelling,  cutting  through  the 
skin  and  superficial  fascia,  exposing  the  free  edee  of 
Poupart's  11  tram  en  t,  as  well  as  the  protrutfion  of  the 
upper  tumour  through  the  tendon  of  the  external  ob- 
lique muscle,  as  1  had  expected.  I  next  proceeded  to 
explore  the  upper  swelling,  and  for  that  purpose 
opened  the  sac.  I  could  see  nothing  but  omentum. 
I  then  divided  the  opening  through  which  it  had 
passed,  and  Poupart's  ligament ;  this  showed  that  the 
upper  swelling  was  merely  a  portion  of  the  lower,  as 
they  were  now  rendered  quite  continuous.  I  opened 
the  sac  of  the  femoral  tumour,  and  found  a  large 
quantity  of  omentum,  and,  lying  behind  it,  a  knuckle 
of  four  or  five  inches  of  intestine.  I  then  divided 
the  stricture,  and  as  the  intestine,  with  the  exception 
of  slight  congestion,  was  quite  healthy,  I  returned  it 
into  the  cavity  of  the  abdomen,  leavincf  the  omentum 
within  the  sac ;  the  edges  of  the  wound  were  brought 
together  by  suture,  and  the  patient  put  to  bed.  ^he 
said  that  she  was  relieved  from  all  sensation  of  con- 
striction. On  the  16th,  she  had  a  free  evacuation  of 
the  bowels,  the  sickness  had  entirely  subsided,  and 
the  pulse  was  quite  natural.  On  the  17th,  purging 
came  on,  she  was  very  much  flushed,  and  symptoms, 
which  were  almost  those  of  mania  rather  than  deli- 
rium, supervened.  This  might  perhaps  have  arisen 
from  an  nereditary  tendency,  her  mother  having  died 
mad.  I  have  observed,  in  other  cases,  that  delirium 
followed  upon  omentum  being  left  in  the  sac ;  but  in 
those  the  omentum  sloughed,  which  did  not  happen 
in  this  case.  After  the  17th,  the  patient  went  on  im- 
proving ;  the  wound  healed  rapidly,  almost  entirely 
by  first  intention  ]  and  on  the  27th  i  left  her  quite 
cured. 

Anomalies  in  the  form  of  a  hernia  may,  as  I  have 
said  already,  render  it  very  difficult  to  diagnose  with 
accuracy  the  nature  and  direction  of  the  protrusion, 
but  anomaly  of  form  is  not  the  only  source  of  diffi- 
culty ;  the  circumstances  concomitant  wiih  the  her- 
nial protrusion  are  sometimes  sufficient  to  mislead  the 
judgment  very  materially.  1  have  selected  the  fol- 
lowing cases  to  show  how  far  accompanying  symp- 
toms may  interfere  with  the  diagnosis  of  hernia. 

In  May,  1838,  Mr.  Callaway  was  sent  for  to  a  ca^  e 
of  inguinal  hernia,  on  the  right  side  of  a  lady,  aged 
36.  The  hernia  had  descended  only  the  day  before, 
but  it  had  existed  for  nine  years.  1  he  symptoms  be- 
ing urgent,  Mr.  Callaway  determined  upon  operating 


264 


MR.  BRANSBY  B.  COOPER  ON  HERNIA. 


immediately.  On  opening  the  sac  he  introduced  his 
finger  through  the  internal  ring,  and  returned  the 
protruded  intestine,  which  was  quite  healthy.  As 
Boon  as  the  intestine  was  returned,  a  fluid  escaped  by 
the  opening  in  so  large  n  quantity  that  it  was  thought 
at  first  that  the  bladder  had  formed  the  protrusion, 
and  had  been  wounded ;  it  was  soon,  however,  seen 
that  this  was  not  the  case,  fur  the  fluid  coagulated  on 
the  sponge  used  in  wiping  it  away,  and  when  a  por- 
tion was  collected  in  a  wine-glass  it  separated  into  a 
clot,  which  precipitated,  and  a  serum  which  remain- 
ed on  the  top :  it  also  coagulated  by  the  application 
of  heat.  These  circumstances  seemed  to  show  that 
it  was  an  ovarian  cyst  which  had  been  opened.  Soon 
after  the  operation  the  bowels  were  relieved,  and  the 
patient  recovered. 

In  the  last  case  I  have  mentioned  hernia  of  the 
urinary  bladder ;  this  is  not  a  common  occurrence ;  I 
have  seen  but  one  case,  of  which  I  have  published  a 
description.*  In  this  case  the  bladder  protruded 
through  the  external  ring,  and  then  passed  partly 
downwards  into  the  scrotum,  and  partly  upwards  into 
the  inguinal  canal,  so  as  to  give  it  a  very  anomalous 
appearance.  The  interference  with  micturition,  and 
the  absence  of  any  evidences  of  intestinal  obstruc- 
tion led  to  the  formation  of  a  correct  diagnosis  in  this 
case. 

In  June,  1846,  a  country  practitioner  related  to  me 
the  particulars  of  the  following  case :  —He  was  called 
in  to  see  a  female  who  was  suffering  from  all  the 
symptoms  of  strangulated  femoral  hernia,  which  had 
existed  for  three  days.  Upon  applying  the  taxis  the 
tumour  was  found  to  be  fluctuating  and  very  tender 
to  the  touch,  'i'he  patient  stated  that  she  had  had  a 
rigor  a  few  days  before.  'I'he  surgeon  therefore  came 
to  the  conclusion  that  the  swelling  was  an  abscess ; 
he  consequently  opened  it,  and  let  out  a  considerable 
quantity  of  pus.  The  symptoms  of  hernia  were  not, 
however,  relieved,  and  continued,  indeed,  until  the 
patient  died.  In  the  post-mortem  examination  a 
nernial  sac  was  found  lying  behind  the  abscess ;  it 
contained  strangulated  intestine.  This  case  offered 
very  considerable  diffi-ulties,  and  it  shows  the  neces- 
sity for  invariably  exploring  a  tumour  existing  in  the 
seat  of  a  hernia,  if  there  exist  concomitantly  with 
other  symptoms  any  indications  of  insuperable  visceral 
obstruction. 

In  September,  1846,  a  man  was  brought  into  Guy's 
Hospital,  suffering  from  what  were  supposed  to  be 
symptoms  of  strangulated  hernia.  A  large  scrotal 
hernia  was  found,  which  had  been  down  for  three 
days,  'i'he  patient  stated  that  he  had  had  the  rupture 
twenty  years,  but  that  he  could  always  reduce  about 
two- thirds  of  it  himself,  leaving,  however,  a  tumour 
in  the  scrotum.  When  the  man  was  brought  into  the 
ward,  I  remarked  the  extraordinary  blueness  of  his 
face.  I  found  his  pulse  very  feeble  and  the  extremities 
cold.  I  ordered  a  hot  bath  and  a  castor-oil  enema, 
and  three  grains  of  opium,  as  soon  as' he  came  out  of 
the  bath.  After  the  bath  I  again  saw  him  ;  his  ex- 
tremities were  still  cold ;  pulse  not  to  be  felt ;  the 
vomiting,  distress  of  countenance,  and  blueness  re- 
mained unchanged.  Ordered  wine  and  brandy.  In 
an  hour  after  his  admissed  he  died.  I  did  not  propose 
the  operation,  as  when  the  man  was  brought  into  the 
hospital  he  was  in  articuio  mortis. 

The  day  after  his  death,  1  examined  the  body.     I 

Eroceeded  as  if  going  to  operate  for  strangulated 
ertiia.  I  did  not  lay  open  the  whole  length  of  the 
sac,  but  merely  cut  down  to  the  neck  to  liberate  the 
constriction,  if  any  existed.  I  could  not,  however, 
find  any.  I  then  proceeded  to  examine  the  contents 
of  the  sac.    I  found  in  it  black  intestine  in  large 

•  Vide  Leclurej  on  Surgery,  p.  476. 


quantity;  unfolding  this,  an  adventi:ioQs  cord  of 
lymph  was  found,  vvhich  was  quit«  firm  and  fibrous; 
it  encircled  a  large  knuckle  uf  intestine,  prodacinc 
the  strangulation.  Had  (  operated  in  this  case;,  I 
believe  1  should  not  have  discovered  this  adventitioas 
constricting  band,  but  hare  been  satisfied  with  re- 
moving any  constriction  about  the  neck  of  the  tamoar, 
as  is  usually  recommended  in  large  hemise.  This 
case  is  in  this  respect  very  instructive  ;  it  shows  that 
in  all  anomalous  cases  we  ought  to  examine  into  the 
state  of  the  bowel,  even  although  we  may  subsequently 
determine  not  to  attempt  to  return  it  into  the  abdomen. 
The  adventitious  band  of  lymph  was  of  very  lung 
standing,  and,  1  have  no  doubt,  had  formed  within  tlie 
abdomen,  and  had  come  down  into  the  scrotum  with 
the  protruded  intestine. 

The  patient's  account  of  his  own  case.,  in  which  he 
stated  that  he  could  only  return  part  of  the  tumour, 
was  proved  to  have  been  quite  correct,  as  he  was  the 
subject  of  a  hydrocele,  which  of  course  coald  not  be 
returned  into  the  abdomen  with  the  hernia. 

A  gentleman,  aged  forty,  a  patient  of  Mr.  Toalmin, 
was  seized  with  symptoms  of  strangulated  hernia. 
Upon  one  or  two  occasions  before,  he  had  had  symp- 
toms of  the  same  kind,  with  a  fulness  in  the  rigttt 
inguinal  region,  which  gave  way  to  the  application  of 
the  taxis.  A  truss  could  not  however,  be  applied  in 
this  case,  as  the  testicles  had  not  descended  into  the 
scrotum. 

On  the  19th  July,  1847,  symptoms  of  strangulation 
again  appeared,  accompanied  as  before  by  swelling  in 
the  right  inguinal  region.  The  tumour  was  partiaOy 
reduced  by  the  taxis,  but  the  symptoms  remainrd 
unabated.  I  was  then  called  in,  and  after  careful 
examination  of  the  patient^  proposed  to  lay  open  the 
right  inguinal  canal.  I  performed  the  operation  oo 
the  evening  of  the  23rd  inst  No  strangulated  in- 
testine was  found,  but  what  was  supposed  to  be  the 
spermatic  cord  was  seen  lying  in  the  canal.  The 
patient  was  not  relieved  in  any  respect  by  the  opera- 
tion ;  the  constipation  and  other  symptoms  remained, 
and  on  the  24th  he  died. 

The  body  was  examined  after  death ;  upon  opening 
the  cavity  of  the  abdomen,  the  intestines  were  found 
to  be  deep  in  colour,  and  glued  together  by  recently 
effused  lymph ;  the  testes  were  at  the  external  rings. 
The  left  internal  ring  would  easily  admit  the  little 
finger  into  the  inguinal  canal,  which  contained  nothing 
abnormal.  Upon  laying  open  the  right  inguinu 
canal  completely  up  to  the  abdominal  carity,  the 
appendix  csdoi  was  found  passing  through  the  internal 
nng  into  the  canal,  and  terminating  by  a  bulbous  ex- 
tremity which  adhered  to  the  testis ;  the  spermatic 
cord  passed  behind,  and  was  covered  by  the  appendix 
caeci.  About  eighteen  inches  of  the  ilium,  several 
portions  of  which  were  empty  and  constricted,  forming 
numerous  intricate  convolutions,  formed  a  mara.  which 
was  firmly  adherent  to  the  rectum,  and  filled  the 
pelvis;  upon  separating  this  mass,  pus  flowed  out. 

It  was  quite  evident  that  this  patient  had  been  the 
subject  of  peritonitis,  creating  adhesions  which  had 
interfered  with  the  action  of  the  implicated  portions 
of  bowel,  and  produced  the  insuperable  obstruction 
which  had  been  attributed  to  the  tumour  in  the  right 
inguinal  region. 

Oct.  6th,  1851,  I  was  sent  for  to  Watford,  to  operate 
on  a  patient  who  had  had  a  small  femoral  hernia  for 
three  years.  Four  days  before,  a  fresh  portion  of 
intestine  had  come  down,  immediately  upon  which  all 
the  symptoms  of  strangulation  had  come  on.  I  at- 
tempted to  return  the  tumour  by  the  taxis,  but  failed; 
I  therefore  proposed  to  operate  at  once.  The  moment 
I  had  divided  the  internal  abdominal  fascia,  the 
tumour  became  flaccid,  bat  I  could  not  empty  the 
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sac,  which  I  consequently  determined  upon  opening ; 
in  atteniping  to  do  this  tlie  whole  herniul  protrusion 
slipped  up  into  the  abdomen,  en  bloc,    I  made  every 
effort  to  bring  it  down  again,  but  could  not  succeed ; 
and  as  the  patient  was  relieved  from  the  pain  and 
sickness,  and  the  expression  of  the  countenance  was 
much  improved,  whilst  the  pulse  became  stronger 
and  more  regular,  I  felt  some  confidence  in  the  hope 
that,  in  passing  up,  the  intestine  bad  liberated  itself. 
The  patient  died,  however,  on  the  fourth  day,  the 
bowels  not  having  been  relieved,  and  there  can  be  no 
doubt  that  the  knuckle  of  intestine  was  returned  into 
the  abdomen  in  its  constricted  state ;   that,  in  fact, 
the  external  was  converted  into  an  internal  strangu- 
lated hernia.     I'he  friends  of  this  patient  would  not 
permit  a  post-mortem  examination  to  be  made. 

The  following  case  I  think  worthy  of  notice,  from 
the  difficulty  there  was  in  detecting  the  existence  of 
any  external  tumour — in  fact,  in  diagnosing  whe- 
ther the  patient  was  the  subject  of  an  external 
or  an  internal  hernia  : — 

On  Feb.  17th,  1852,  Mr.  Ward,  of  Watford,  sent 
for  me  to  see  a  paiient,  a  lady  about  forty-five,  who 
had  suffered  for  four  days  with  urgent  symptoms  of 
strangulated  hernia,  but  he  could  not  detect  any  ex- 
ternal tumour.     My  attention  being  excited,  i  pro- 
ceeded to  examine  the  patient  with  increased  care, 
and  at  last  suspected  1  felt  a  small,  circumscribed 
hardness  in  the  left  thigh,  in  the  seat  of  femoral 
hernia;    the  patient  experienced  greater  pain  on 
pressure  in  that  part  than  on  the  corresponding  side, 
and  1  determined,  under  the  impression  resulting  from 
these  facts,  to  propose  the  operation  at  once.     She 
consented ;  and  on  laying  open  the  femoral  sheath,  1 
discovered  a  small  rounded  protrusion,  not  larger 
than  a  marble ;  I  then  opened  the  sac,  divided  the 
stricture,  and  returned  the  small  knuckle  of  intestine 
into  the  abdomen.     I  immediately  gave  the  patient  a 
grain  and  a  half  of  opium.    All  her  symptoms  were 
alleviated ;  she  had  two  evacuations  the  next  day,  and 
recovered  without  a  bad  symptom. 

The  next  case  affords  a  subject  for  reasoning  in 
quite  a  different  manner  to  the  last.  In  this  we  ob- 
serve symptoms  of  hernia,  with  an  evident  hernial 
tumour,  but  the  nature  of  those  symptoms  showed  the 
impropriety  of  surgical  interference ;  wiiile  the  last 
case  demanded  exploration,  although  the  physical 
conditions  tended  to  forbid  it. 

August  27th,  1850, 1  had  a  patient  at  Guy's  Hos- 
pital, a  Toung  man,  the  subject  of  an  inguinal  hernia 
on  the  lefl  side ;  the  tumour  was  small,  tense,  and 
painful,  but  he  had  not  been  sick,  nor  had  any  other 
symptom  of  strangulated  hernia,  beyond  constipation, 
attended  with  a  general  tenderness  over  the  left  iliac 
re^on.  The  state  of  his  pulse  and  expression  of 
countenance  led  me  to  suspect  that  he  was  the  subject 
of  peritonitis,  and  1  therefore  determined  to  try  con- 
stitutional means  before  I  proposed  any  operation.  I 
ordered  the  patient  to  be  put  into  a  hot-bath,  twenty 
leeches  to  be  applied  in  the  left  iliac  region,  ice  to  the 
tumour,  and  gave  him  a  grain  and  a  half  of  calomel 
and  half  a  grain  of  opium  every  three  hours.  On  the 
28th  the  pain  in  the  abdomen  was  much  relieved,  the 
tenderness  of  the  tumour  nearly  gone^  and  it  had 
become  small  and  quite  soft ;  a  purgative  enecna  was 
adrainistered  in  the  evening,  and  during  the  night  he 
, '  had  free  eracui^ion.  From  this  period  he  recovered, 
but  was  kept  in  the  hospital  in  the  recumbent  posture ; 
ice  was  applied  to  the  tumour;  and  in  the.cpurse  of 
a  week  or  ten  days  the  hernia  was  reduced,  a  trusH 
applied,  and  tbe  patient  got  quite  well.   . 

The  case  with  which  1  shall  conclude  this  series  of 
easet  of  hernia,  is  one  in  which  the  rupture  occurred 
in  an  individual  of  hnmorrhagic  diathesis,  a  circum- 


stance which  gave  rise  to  some  peculiar  and  anomalous 
symptoms: — 

James  C ,  aged  twenty-nine,  by  occupation  a 

cab-driver,  came  into  the  hospital  in  December,  1850. 
Ho  was  a  man  of  very  intemperate  habits.  Ten  days 
before,  he  had  been  admitted  under  Mr.  Cock,  suffer- 
ing from  symptoms  of  strangulated  hernia.  At  that 
time  he  had  a  warm  bath,  took  opium,  and  had  ice 
applied  to  the  tumour ;  after  which,  Mr.  Cock  suc- 
ceeded in  reducing  the  hernia,  and  the  patient  lefb 
the  hospital  quite  relieved. 

Upon  his  second  admission  under  myself,  he  stated 
that  he  had  been  ruptured  about  four  years.  Tbe 
hernia  had  been  down  about  six  hours,  and  the  symp- 
toms of  strangulation  were  very  urgent.  Taxis,  warm 
bath,  full  doses  of  opium,  and  ice  to  the  part,  were 
all  tried,  but  the  hernia  could  not  be  reduced.  7'he 
treatment  was  persevered  in  without  effect  for  twenty 
hours.  It  was  then  determined  that  the  operation 
should  be  performed  without  further  delay.  The 
operation  was  attended  by  an  unusual  diffused  haemor- 
rhage ;  the  sac  was  opened,  and  about  eight  inches  ^)f 
small  intestine  found  protruding.  This  was  of  a  dark 
red  colour,  and  congested.  It  was  returned  with 
considerable  difficulty.  The  next  morning,  symptoms 
of  peritonitis  showed,  themselves,  and  in  spite  of  treat- 
ment with  calomel  and  opium,  leeches  and  poultices, 
it  continued  to  increase,  until  the  patient  sunk,  about 
forty-eight  hours  af^r  the  operation.  After  death, 
the  body  was  examined.  I'bere  was  considerable 
eccbymosis  around  the  leech-bites  upon  the  abdomen, 
the  superficial  veins  all  over  the  body  were  distinct  and 
prominent,  and  dark  blood  was  escaping  from  the 
mouth  and  nose.  Upon  cutting  into  tne  lungs,  they 
were  found  curiously  mottled,  as  in  pulmonary  apo- 
plexy. Bloody  serum  was  found  in  the  cavities  of  the 
pleured  and  pericardium ;  about  two  pints  of  clotted 
blood  weie  found  in  the  cavity  of  the  abdomen,  leading. 
Dr.  Lloyd  to  suspect  that  the  epigastric  artery  had 
been  wounded ;  the  artery  and  vein  were  injected, 
but  they  were  found  to  be  intact ;  kidneys  healthy ; 
liver  pale.  From  the  appearance  of  tbe  tissues  gene- 
rally, and  from  the  statement  of  his  friends,  that  in 
his  lifetime  the  slightest  cut  was  attended  with  severe 
bleeding,  and  that  his  flesh  was  easily  bruised  and 
became  black  and  blue,  it  was  evident  that  this 
patient  was  the  subject  of  hsemorrhagic  diathesis. 


REPORT  OF  A 

CASE    OF    CATALEPSY, 

ILLCJSTRATING  SOME 

NEW  PRINCIPLES  OF  TREATMENT  IN  CON- 
VULSIVE AND  SPASMODIC  DISEASES. 

By  C.  B.  Radcliffe,  M.D.,  L.R.C.P. 

William  B ,  aged  twdlvc,  residing  with  his  pa- 
rents at  Shepherd^S'bush,  Bay  a  water,  was  seized  on 
the  Ist  of  February  last  with  a  painless  rigidity  of 
his  fore-arms  and  hands,  which  lasted  without  any 
interruption,  from  tea-time,  when  it  first  made  its  ap- 
pearance, until  bed-time.  Similar  symptoms  also  re- 
curred daily  for  many  days,  sometimes  beginning 
early  in  the  morning  and  histing  throughout  the  day, 
at  other  times  merely  showing  themselves  for  a  few 
minutes,  while  the  patient  was  preparing  for  bed  ;  and 
so  they  they  continued  to  do  until  the  28th,  at  which 
time  they  extended  to  the  feet  and  legs,  and  in  a  less 
degree  to  the  upper  arms,  thighs^  and.  trunk,  con- 
sciousness being  now  completely  suspended,  which 
was  not  the  case  previously,  'i'hese  general  symptoms, 
which  were  evidently  those  of  catalepsy,  alternated 
with  the  more  partial  symptoms,  occntring  several 
tiroes  in  a  single  day,  and  recurring  throughout  the 
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whole  of  the  next  week,  at  the  expiration  of  which 
period  the  case  was  brought  to  me. 

During  all  t^iese  fits,  partial  or  general,  the  rigid 
parts  were  cold, — so  cold  as  to  cause  some  of  the  by- 
standers to  say  they  were  dead.  Cold,  also,  had  evi- 
dently much  to  do  in  the  matter  as  an  efficient  cause. 
In  the  earlier  stages  of  the  affection,  playing  out  of 
doors  (the  weather  at  the  time  being  very  severe)  in- 
variably sent  the  patient  into  the  house  crying,  with 
his  hands  and  forearms  immoveable ;  and  the  exposure 
caused  by  undressing  in  a  cold  bed- room  at  night  gave 
rise  to  the  same  symptoms.  On  the  morning  on  which 
he  wa^  brought  to  mo,  also,  the  cold  had  acted  in  the 
same  manner,  and  it  was  not  until  he  had  been  some 
time  seatel  in  the  warm  room  that  the  stiffening  re- 
laxed. 1  had  thus  an  opportunity  of  satisfying  my- 
self that  the  parts  which  had  lost  their  pliability  were 
in  reality  cold,  anl  that  the  pulse  in  them  was  almost 
extinguished,  and  the  sensibility  all  but  departed.  I 
had  iho  opportunity  of  satisfying  myself  also  that  this 
depressed  condition  extended  more  or  loss  to  the  sys- 
tem generally,  and  that  all  the  mental  and  bodily 
functions  were  as  far  as  possible  removed  from  any- 
thing akin  to  excitement. 

The  other  facts  in  connexion  with  this  case  all  de- 
noted the  want  of  real  power.  He  was  anything  but 
precocious, — not  walking  for  two  ^ears.  and  not  talk- 
ing for  a  year  later,  and  now  speaking  with  hesitation, 
— very  slow  in  apprehension,  feeble  in  memory,  and, 
though  twelve  years  of  age,  as  irritable,  uncertain, 
and  fretful  as  a  child.  His  head  is  large ;  his  eyes 
staring,  and  their  pupils  dilated  and  sluggish ;  his 
complexion  sallow  and  venous ;  his  hand  cold  and 
clammy  ]  his  pulse  slow  (70)  and  feeble ;  his  body 
prominent  and  hard ;  his  appetite  voracious.  The 
Dody,  moreover,  is  covered  with  boils ;  and  it  is  fur- 
ther to  be  observed  that  the  symptoms  first  showed 
themselves  after  the  inherent  feebleness  had  been  fur- 
ther depressed  by  a  severe  cold.  Both  parents  ap- 
pear to  be  healthy,  but  a  cousin  of  the  mother  suffer- 
ed from  fits  of  a  similar  character,  and  lost  her  life  in 
one  of  them,  by  falling  from  a  foot-bridge  into  a 
brook. 

Acting  upon  received  views,  that  increased  irrrita* 
tion  in  the  chief  nervous  centres  had  to  do  with  the 
muscular  rigidity,  Mr.  Roy,  of  Brook-green,  had  tried 
the  usual  course  of  leeches  behind  the  ears,  blisters 
to  the  n&pe  of  the  neck,  low  diet,  mercurials,  hot 
mustard  fomentations  to  the  feet,  and  so  on  ;  but  find- 
ing the  symptoms  becoming  more  general  and  confirm- 
ed, he  sent  the  case  to  me. 

The  treatment  I  pursued  was  in  accordance  with 
the  opinion  I  have  Bet  forth  in  those  matters,  that 
muscular  contraction,  whether  normal  or  abnormal, 
is  itself  the  sign  and  consequence,  not  of  increased,  but 
of  diminiihed  innervation  and  vitalization.  I  therefore 
recommended  that  the  patient  should  be  kept  still, 
and  as  warm  and  comfortable  as  possible ;  that  ani- 
mal food  and  good  table-beer  should  be  given  him 
freely ;  that  he  should  be  undressed  before  the  fire, 
and  carried  to  bed  wrapped  in  warm  flannels,  having 
been  first  for  some  time  immersed  in  a  hot  bath :  and 
that  he  should  take  every  few  hours  a  small  teaspoon- 
ful  of  spirits  of  turpentine,  with  ten  drops  of  aroma- 
tic spirits  of  ammoniti,  mixed  up  with  a  part  of  the 
yolk  of  an  egg,  in  a  little  ginger  wine. 

A  fortnight  after  thi^  first  interview,  I  saw  the  pa- 
tient again,  and  found  that  the  draught  had  occasion- 
ed a  little  irritation  in  the  bladder,  out  so  little  that 
there  was  no  necessity  to  discontinue  the  remedy. 
On  the  other  hand,  it  had  put  a  stop  to  a  troublesome 
and  old-established  habit  of  micturating  in  bed.  As 
to  the  rest,  there  was  a  material  improvement  in  every 
respect,  the  countenance  being  orighter  and  more 


energetic,  and  there  having  been  no  cataleptic  rigidity 
from  the  day  the  stimulant  and  nutritive  plan  of  treat- 
ment had  been  put  in  practice. 

I  saw  the  patient  no  more,  but  I  learned  from  the 
mother  who  called  to  thank  me  two  months  sabae- 
quently,  that  the  treatment  had  been  carried  oat  for 
a  month  longer,  that  the  fits  had  never  returned^  and 
that  he  was  in  better  health  than  he  bad  ever  been 
before. 
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General  Observations  on  treatment. 

The  object  of  this  present  paper  is  to  detail 
general  practical  observations  on  the  treatment  of 
ovarian  oisease,  drawn  from  the  consider-ition  of  the 
several  cases  published  by  myself  or  by  others. ' 

Not  many  years  have  elapsed  since  the  doctrine 
was,  that  ovarian  dropsy  is  an  incurable  disease,  to 
be  met  only  by  palliatives  to  render  the  afflicted 
patient's  existence  more  tolerable.  Bat  latterly  the 
pendulum  of  medical  opinion  has  rather  swang  to  its 
opposite  extreme;  for  instead  of  the  laissezfatre  plan 
findins  favour,  that  of  too  general  interferenee  by 
operation  has  characterized  the  present  day.  Cases 
of  ovarian  dropsy,  have,  so  to  speak,  been  hooted  api| 
and  formidable  operations  resolved  on  for  them  almost 
indisi;riminatelyt  without  the  due  guidance  of  a  cardol 
diagnosis,  or  of  a  clear  insight  into  their  pathology. 

Certain  it  is,  indeed,  that  though  diagnosis  aad 
pathology  can  be  the  only  safe  guides  in  deciding  on 
the  treatment  of  ovarian  drop.sy,  yet  the  former  is 
in  some  instances  obscure,  and  the  latter,  in  many 
respects,  but  imperfectly  understood.  But  withal 
they  will  together  enable  us  to  proceed  with  tolermble 
success.  It  is  to  an  advance  in  our  knowledge  cf 
the  pathology  of  ovarian  cysts  and  their  eontentih 
that  I  would  especially  look  for  an  increai^ed  im- 
provement in  the  management  of  ovarian  dropsy,  and 
for  data  to  decide  on  the  amenability  to  treatment,  as 
also  on  the  special  mode  to  be  adopted  in  particular 
cases. 

To  arrive  at  a  safe  conclusion  as  to  oar  line  of 
practice,  we  have  to  consider  the  age  and  health  of 
the  patient:  the  duration  and  cause  of  the  malady, 
and  the  affections  supervening  upon  it ;  the  previoas 
treatment  resorted  to ;  and,  with  respect  to  the  cyst, 
its  nature,  whether  single  or  mullilocular,  or  malig- 
nant; and  the  character  of  its  contents,  physicid, 
chemical,  and  microscopical. 

Ovarian  disease  rarely  affects  those  under  the  age 
of  puberty.  I  have  mentioned  one  instance,  (see  The 
Lancet,  1848;)  but  after  the  appearance  of  the 
menses,  from  the  sixteenth  or  seventeenth  year, 
throughout  the  child-bearing  period,  and  particalarly 
at  its  climax,  and  even  at  and  after  the  "  change  of 
life,''  though  then  much  less  so,  ovarian  dropsy  is  a 
not  infrequent  disease.  It  also  attacks  both  the 
married  and  the  single.  CcKteris  paribus,  yonth  is 
more  favourable  to  its  cure. 

Where  the  health  is  shattered,  or  where  any  organic 
malady  exists,  it  has  the  prior  claim  on  our  attention, 
before  proceedings  specially  directed  to  the  ovarian 
malady :  for,  be  the  operation  what  it  may,  it  can 
neither  be  warranted  nor  successful  without  at  least 
a  tolerably  good,  healthy  condition. 

Where  any  fatal  org  inic  disease  of  a  vital  organ, 
as  the  heart,  lungs,  kidneys,  or  liver,  is  present  and 
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adranclag,  operative  measares  are  contra-indioated, 
and  palliati  res  must  be  oar  only  resource.  But  where 
such  impediments  to  special  treatment  are  wanting, 
anj  remediable  malady  must  be  relieved ;  and  where 
t5ere  are  general  debility  and  deprivation  of  health, 
depending  on  sympathy  with  mecnanical  disturbance 
from  the  ovarian  disease,  or  on  previous  treatment,  as 
by  drastic  purgatives,  diuretics,  &c.,  benefit  is  to  be 
sought  by  the  use  of  tonics,  especially  of  preparati(»ns 
of  steel ;  whilst  remedial  measures  directed  to  the 
cure  of  the  cyst  may  probably  be  simultaneously  em- 
ployed. 

Ovarian  dropsy  has  numerous  concomitants  ori- 
ginally resulting  from  it,  more  or  less  involving  the 
general  health  of  the  patient ;  most  of  them  have  a 
mechanical  origin  from  the  pressure  of  the  sac  acting 
directly  or  by  sympathy.  Thus  the  cyst,  by  its  up- 
ward pressure  against  the  diaphragm,  causes  great 
dyspnoea,  interruption  to  the  pulmonary  circulation, 
and  a  tendency  to  syncope ;  it  also  sympathetically 
disturbs  the  stomach,  producing  indigestion,  nausea, 
and  vomiting ;  whibt  the  heart  becomes  subject  to 
palpitation.  Its  pressure,  again,  obstructs  the  circula- 
tion and  secretion  of  the  kidneys,  and,  I  believe,  also 
lays  the  foundation  of -organic  disease  in  them;  the 
same  cause  affects  the  liver  similarly,  creating  con- 
gestion and  enlargement ;  in  the  pelvis  it  is  seen  to 
cause  displacements  of  the  uterus,  as  procidentia 
uteri ;  to  obstruct  the  action  and  circulation  of  the 
lower  intestine,  and  so  to  lead  to  prolapsus  ani,  to 
hasmorrhoidsy  and  to  ulceration  and  fissure  of  the 
aaus>  and  lastly,  it  produces  a  frequent  desire  to 
empty  the  bladder.  In  the  majority  of.  cases  the 
eatamenia  persist. 

Other  accompaniments  of  ovarinn  dropsy  depend  oii 
the  actual  weight  of  the  tumour,  causing  various 
uneasy  sensations,  as  of  a  dragging  from  the  loins, 
with  pain  in  the  back  and  side,  and  often  with  nausea, 
and  a  general  feeling  of  weariness. 

The  preceding  effects,  co-existing  in  greater  or  less 
number,  may  have  so  seriously  damaged  the  constitu- 
tioQ,  by  their  seTcrity  or  duration,  as  to  have  destroyed 
the  prospect  of  cure ;  and  thus,  without  reference  to 
the  disturbance  caused  by  those  effects,  the  duration 
of  the  ovarian  malady  cannot  be  used  as  a  criterion  in 
judging  of  the  amenability  to  treatment. 

This  last  point  depends  also  on  the  cause  of  the 
ovarian  dropsy,  whether  acute  or  chronic  ovaritis,  its 
most  common  preludes,  or  otherwise. 

Again,  in  concluding  on  our  plan  of  treatment,  we 
have  especially  to  investigate  the  nature  and  relations 
of  the  diseased  ovary.  The  first  thing  to  discover  is, 
whether  the  disease  is  simple  or  multilooular ;  and  if 
the  latter,  whether  it  is  composed  of  simple  sacs,  or 
has  solid  tumours  adherent.  The  apparently  solid 
tumours,  are  oftentimes  younger,  unnlled,  or  unde- 
veloped cysts,  and  will  too  frequently  advance,  even 
when  by  treatment  we  have  overcome  the  primary 
•ac. 

The  next  point  is  to  find  if  the  sac  be  adherent 
anywhere,  and  if  so,  the  extent  and  degree  of  adhesion. 
The  result  of  this  investigation  will  greatly  determine 
the  future  treatment.  If  the  sac  be  simple,  and  the 
health  tolerably  favourable,  the  plan  by  pressure, 
diuretics,  &c.,  should  be  tried,  and,  as  I  think,  the 
cases  I  have  already  published  will  bear  me  out  in 
flaying  that  a  cure  may  often  be  anticipated  from  it. 
Even  where  the  case  is  multilooular,  or  otherwise  un- 
&vourable,  pressure  not  unfrequently  is  beneficial, 
and  at  all  events  retards  the  progress  of  the  malady. 

But  though  we  may  by  general  examination  make 
out  the  nni-  or  multi-locular  character  of  the  sao,  the 
presence  or  absence  of  adhesion,  and  in  some  degree 
the  nature  of  its  contents,  their  density,  &c.,  yet  our 
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diagnosis  will  be  much  more  secure  upon  puncturing 
the  cyst  and  examining  its  fluid ;  and  if  doubt  re- 
mains as  to  future  proceedings,  even  an  exploratory 
incision  may  be  made. 

It  has  been  made  an  objection  to  my  mode  of  treat- 
ment by  pressure,  that  the  operation  of  tapping  which 
it  involves  renders  the  subsequent  recourse  to  ovari- 
otomy impossible,  or  nearly  so,  on  account  of  the  ad- 
hesions formed  about  the  seat  of  puncture.  This  ob- 
jection is,  however,  overruled  by  experience  ;  for  in 
the  m^ority  of  cases,  where  an  opportunity  of  future 
examination  offers,  no  such  adhesions  are  produced ; 
that  is,  adhesion  of  the  sac  to  the  abdominal  parietes 
is  no  necessary  consequence  of  paracentesis  abdominis ; 
where  it  does  happen,  some  peritonitis  must  have 
supervened  upon  the  operation. 

1  have  just  stated  that  even  an  exploratory  incision 
through  the  abdominal  wall  and  peritonaeum  down 
upon  the  cyst  may  be  made,  in  some  cases,  where  we 
still  remain  in  doubt  as  to  the  ultimate  operative  pro- 
ceeding indicated.  I  know  that  the  ordinary  impres- 
sion is,  that  any  incision  made  into  the  peritonaeum 
is  a  matter  of  great  moment  and  hazard,  and  such  as 
should  not  be  practised  under  the  circumstances  I 
have  supposed.  But  this  notion  the  result  of  my  ex- 
perience does  not  bear  out.  I  have  made  such  inci- 
^ions  at  least  a  dosen  times  in  carrying  out  the  treat- 
ment of  ovarian  dropsy,  or  of  other  abdominal  lesion, 
and  have  never  been  troubled  with  any  ill  conse- 
quences. It  may  be  surmised  that  in  cases  where  the 
-peritonssum  has  been  much  stretched  by  abdominal 
tumours,  it  takes  on  a  diseased  process  less  readily 
than  when  in  the  normal  state  j  indeed,  I  am  inclined 
to  believe  this  to  be  the  case. 

An  exploratory  incision  will  be  rarely  called  for, 
except  in  cases  where  treatment  b)r  pressure  and 
tapping  has  been  re-sorted  to  and  failed,  and  some 
further  operation  is  determined  upon.  When  desira* 
ble,'the  incision  will  be  best  made  in  the  semilunar 
line,  and  may  be  two  or  three  inches  in  length. 
Supposing  now  that  by  our  examination  we  have  dia- 
covered  the  cyst  to  be  simple  and  non-adherent,  and 
that  pressure  has  been  already  tried  unavailingly ; 
we  may  tap  again,  and  endeavour  to  withdraw  the 
entire  sac,  according  to  Mr.  Jefferson's  proposal,  or 
empty  the  sac,  and  then  cut  a  piece  out  or  it  and 
return  it.  Again,  supposing  adheaions  to  be  wanting, 
but  the  cyst  multilooular,  and  progressing  in  develop- 
ment in  spite  of  other  modes  of  treatment,  we  still 
have  ovariotomy  as  a  dernier  reesort^  supposing  this 
not  contra-indicated  by  the  state  of  health  of  the 
patient,  nor  by  the  nature  of  the  sac  or  of  its  con- 
tents. 

If  the  ovarian  sac  be  adherent,,  we  have  yet  another 
operative  proceeding  to  fall  back  upon— viz.,  that  of 
forming  what  I  have  termed  an  ^^  artificial  oviduct ;" 
in  other  words,  making  a  fistulous  opening  into  the 
sac,  through  which  it  may  constantly  discharge  itself, 
and  finally  slough  away.  From  this  operation  I  yet 
anticipate  the  best  results ;  its  principle  seems  incon- 
testably  good :  and  although  I  cannot  refer  to  it  as 
having  altogether  made  a  successful  cure,  yet  it  has 
produced  sufficient  benefit  to  induce  me,  on  a  future 
favourable  opportunity,  to  repeat  it,  and  at  the  pres- 
ent time  to  recommend  it  to  my  unpreiudiced  readera. 
The  operation  in  question  is  available,  though  in  a 
less  degree,  in  the  case  of  multilocular  disease ;  but, 
like  all  the  others,  it  must  not  be  performed  on  a 
shattered  constitution. 

I  come  now  to  the  consideration  of  the  cyst  iteelf 
and  of  its  contents,  upon  which  particulars  our  treat- 
ment must  greatly  depend. 

In  some  cases  the  cyst  is  found  of  great  hardness 
and  density,  or  it  is  the  subject  of  the  ao-oaJled 
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cancerous  or  malignant  disease :  but  which,  according 
to  observations  I  have  made,  cannot  be  rightly  so 
designated.  Where  such  conditions  are  present,  the 
idea  of  operating  must  be  laid  aside,  for  no  good  can 
come  of  it.  The  cyst  cannot  take  on  healthy  action 
and  absorb  future  formations  of  fluid  after  its  previous 
evacuation,  and  any  process  it  may  set  up  will  be  of 
a  morbid  character;  whilst  the  health  will  sink 
under  any  plan  of  treatment  involving  a  drain  from 
the  system  by  suppuration. 

Of  the  fluid  contents  of  ovarian  sacs,  the  most  ] 
favourable  is  the  limpid,  pale,  straw-coloured  liquid, 
containing  very  little  albumen.     This  chiefly  occurs 
in  simple  cysts,  or  in  the  newly-developed  appended 
ones  of  multilocular  s-'cs. 

Unilocular  ovarian  disease,  having  fluid  with  such 
characters,  is  very  amenable  to  any  plan  of  treatment 
by  pressure,  &c.,  and  the  earlier  that  plan  is  adopted 
the  better }  for  by  long  persistence — for  example,  as 
a  rule,  ab6ve  three  or  four  years — both  the  tissue  of 
the  sac  and  its  contents  undergo  a  change.  An 
ovarian  sac,  like  abnormal  tissues  m  general,  is  prone 
to  diseased  action,  and  is  often  the  subject  of  inflam- 
mation, which  sets  up  adhesions,  increases  the  density 
of  its  wails,  and  of  its  fluid  also,  by  augmenting  the 
albumen.  In  some  instances,  where  the  sac  is  of  old 
standing,  or  has  been  the  subject  of  oft-repeated 
morbid  aotion,  or  especially  after  it  has  once  been 
punctured,  the  fluid  will  often  get  mixed  with  altered 
olood,  and  so  obtain  a  coffee-ground  colour.  In  other 
eases  the  fluid  undergoes  still  greater  changes  in 
colour  and  consistence ;  it  becomes  grumons,  of  a 
deep-brown  or  even  inky-blackish  colour,  and,  though 
rarely  of  a  treacle-like  consistence ;  not  unfrequently 
■olid  albuminous  flakes  are  mineled  with  the  fluid. 

*  Wherever,  by  tapping,  a  sac  n as  poured  out  such 
contents,  differing  so  considerably  in  colour,  con- 
sistence, and  density  from  the  common  thin  serous 
fluid,  it  is  wrong  to  interfere  by  any  severe  operation. 
Such  fluids  bhow  a  very  morbid  condition  of  the  cyst, 
and  abo  imply  a  very  great  deterioration  of  the  blood, 
and  coBse(|uentIy  of  the  health  ;  for  I  am  dipposed  to 
believe  this  drain  of  albumen  from  the  blood  into 
ovarian  sacs  operates  as  injuriously  upon  the  general 
health  as  albuminuria  itself. 

The  colour  of  the  fluid  is  not  per  se  sufficient  for 
diagnosis;  the  density  must  be  ascertained,  and 
chemical  tests  be  applied  for  the  albumen.  This 
substance  is  occasionally  present  in  clear,  pale  cyst- 
contents,  in  very  oonsideraole  quantity ;  so  much  of 
it,  I  have  witnessed,  as  to  almost  solidi^  like  an  egg 
Hpon  boiling.  Where  albumen,  thererora  is  in  so 
^reat  abundance,  our  treatment  must  rather  be  mllia- 
tive,  and  pressure  after  tapping  is  the  most  effectual 
palliative  for  such  cases,  retarding,  as  it  will  even  in 
them  the  fatal  progress  of  the  malady.  The  density 
of  the  contents  of  a  sac  is  sometimes  so  great  that  it 
actually  feels  like  a  solid  body,  fluctuation  even  not 
being  perceptible. 

More  precise  chemical  analyses  of  the  fluid  of 
ovarian  dropsy  are  extremely  desirable,  for  I  anticipate 
from  such  some  certain  rules  of  diagnosis  and  indica- 
tions of  treatment.  'Similar  accuracy,  and  very  ex- 
tended observations,  are  wanting  to  render  our  know- 
ledge of  the  microscopical  characters  of  the  tissues  of 
ovarian  sacs  and  of  their  contents  at  all  available  for 
practical  purposes.  These  matters  I  am  not  negligent 
of  in  my  inquiry  into  the  pathology  and  treatment  of 
ovarian  dropsy ;  and  1  may  add,  that  I  have  also  had 
the  blood  and  urine,  in  some  cases  of  that  disease, 
examined  both  microscopically  and  chemically ;  but 
these  investigations  have  not  yet  been  sufficiently 
pursued  to  warrant  the  introduction  of  their  results. 

Sufficient  haa  been  said  to  show  that  it  would  be 


folly  to  insist  upon  any  one  of  the  modes  of  tfe»taB«iifi 
devised  at  the  present  day,  as  generally  applic.^Lle  im 
ovarian  dropsy ;  but  that^,  on  the  contrary,  a  particakr 
line  of  treatment  must  be  selected  in  each  ihdiTidual 
case,  according  to  its  symptoms  and  pathology. 

Hence  the  general  tables  which  have  been  drawn 
up  to  show  the  special  advantages  or  the  defects  <^ 
particular  methods  of  operating,  are  deficient  in  yaloe. 
Thus,  with  respect  to  ovariotomy,  they  grre  no  faiir 
representation  of  its  results,  for,  in  prubablj  the 
inajory  of  cases,  that  operation  has  been  perfomoed 
when  too  late  to  be  of  service.  The  same  reBiark 
applies  with  reference  to  my  mode  of  treatment  bj 
pressure,  &c.;  that  mode  can  be  successful  only  under 
particular  circumstances,  and  the  increased  experience 
1  have  obtained  has  brought  me  to  a  useful  knciw- 
ledge  of  those  circumstances,  so  that  any  detail  of  a 
number  of  future  cases,  equal  to  that  already  pnbliabed^ 
would,  as  a  natural  consequence,  be  a  more  accurate 
representation  of  the  results  to  be  expected  frwn  ite 
adoption. 
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It  is  one  advantage  resulting  from  the  RegistrataoB 
Act,  that  by  recording  the  number  of  deaths  occur- 
ring from  any  fatal  epidemic  within  a  given  period, 
it  furnishes  evidence  of  the  rise,  progress,  and  decline 
of  the  visitation.  It  is  now  well  known  to  the  pro- 
fession that  a  class  of  diseases  has  recently  prevailed, 
to  which  the  name  of  ''the  furunculoid  epidemic" 
has  been  given,  consisting  of  carbuncles,  boila,  whit* 
lows,  pustules,  and  superScial  colleetionn  of  purulent 
matter.  But  if  the  readers  of  The  Langjct  were 
asked  how  long  the  epidemic  has  existed,  to  what 
extent  has  it  been  fJEital,  and  to  what  locality  has  it 
been  confined,  but  few  of  them  would  be  able  to  give 
a  satisfactory  reply  to  any  one  of  these  very  important 
questions.'  A  solution  of  one  c^  them  may  be  found 
by  a  diligent  examination  of  the  Registrar-GeneraTs 
reports,  touching  the  number  of  deaiths  from  carbun- 
cle and  phleemon,  in  the  metropolitan  districts  durine 
the  last  twelve  years,  and  the  geographical  extent  <x 
the  epidemic  may  be  gathered  m>m  the  casual  no- 
tices of  its  existence  which  have  recently  appeared 
in  the  various  medical  periodicals. 

The  inquiry  cannot  fail  to  be  interesting  in  its  re- 
sults :  and  I  propose  in  this  paper,  and  those  whidi 
may  follow,  to  trace  the  history  of  the  epidemic,  to  note 
its  progressive  fatality,  and  then  to  oner  a  few  prM>> 
tical  observations  on  its  pathology  and  treatment ;  and 
it  will  be  shown,  that  although  this  pestilence  has 
occupied  bat  little  of  public  attention,  it  has  beea 
more  extensively  fatal  than  any  one  would  have  su» 
pected  ;  that  it  has  existed  for  several  yearSr  increas- 
ing in  intensity  up  to  the  present  year,  if  not  to  the 
present  month,  and  that,  unlike  other  enidemics, 
which  usually  traverse  a  portion  ef  the  ^Jobe,  not 
contemporaneously  but  consecutively,  this  disease  has 
existed  at  one  and  the  same  time,  certainly  in  the 
four  quarters  of  the  globe,  and  probably  m  evezj 
country  on  the  face  of  the  earth. 

My  own  attention  was  first  called  to  the  diseue 
about  the  commencement  of  the  year  1849,  when  I 
had  occasion  to  remark  that  chronic  eruptions  of  the 
order  Postulsd  had  become  unusually  common,  espe- 
cially among  a  class  of  patients  not  frequently 
afft'Ctcd  in  thb  way — namily,  the  wt-Il-fcd;  their 
eruptive  dtseasea  being  generally  confined  to  the 
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ord.ra    Vesicalse,   Sqaamn,    and    Papules.     J    had 
B\ao  ohs.-Tv^d  that  io  a  patient  und^r  treatment  for 
lepra  or   psoriasis  of  long  continuance,  the   seniles 
would  disappear,  and  a  crop  of  pustules  woulJ  spring 
Qp  in  their  place.    This  is  no  very  unusual  thing  at 
any  time,  but  the  frequency  of  the  occurrence  arrested 
my  attention.     The  next  thing  1  observed  was,  that 
tht;  saperfieial  whitlow  became  very  common.   In  one 
patient  not  less  than  seven  fiiigers,  and  in  anoth>'r 
fife,  became  affected  in  succession  with  this  disease. 
In  the  course  of  three  months  about  twenty  patients 
consulted  rae  in  my  prirati^  practice,  with  a  collec- 
tion of  purulent  matter  immediately  under  the  der- 
mis, near  the  matrix  of  the  nail,  or  at  a  short  distance 
from  it,  in  one,  two,  or  more  fingers  of  both  hands, 
and  in  some  instances  occupying  the  palm.     Shortly 
after  this,  boils  and  carbuncles  were  brought  much 
more  frequently  under  my  notice  than  usual ;  some  of 
th '  latter  were  of  alarming  character,  though  none 
of  them  fatal.     These  paintul  aff  ctions  appeared  to 
be  very  capricious  in  selecting  their  locality,  scarcely 
any  part  of  the  body  being  passed  over,  excepting 
only  the  legs  and  feet.    One  patient,  a  middle*aged 
lady,  had  a  carbuncle  on  the  oack  of  her  neck,  the 
indammation  extending  nround  the  throat  up  to  the 
apex  of  the  occipital  bone,  and  down  to  the  dorsal 
vertebras.    Another  fi'male  had  an  immense  furuncle 
on  the  OS  coceygis ;  a  third  on  the  right  labium  ;  and 
a  fourth,  a  yoane  lady  aged  seventeen,  had  the  whole 
abdomen  covered  for  several  weeks  together  with  a 
saocession  of  boils  and  ecthymatous  pustules.  A  ^n- 
ileman  had  ^  carbuncl-^  on  the  scalp  of  prodigious 
axe,  in  the  year  1851.  and  in  the  spring  of  1852,  very 
recently,  another  still  larger  occupying  a  different 
portion  of  the  scalp  ]  another  patient  had  one  on  the 
thigh ;  a  third  in  the  axilla,  which  appears  to  be  a 
very  common  locality ;  a  fourth  on  the  mastoid  pro- 
cess; a  fifth  on  the  throat,  near  the  larynx;  und  seve- 
ral on  the  buttock.  A  servant  girl  having  been  under 
treatment  for  an  ecsematous  eruption  on  the  wrist, 
upon  the  disappearance  of  this  disease,  presented  the 
fore-arm  covered  with  furuncular  abscesses.    Several 
females  presented  themselves  with  pustules  and  boils 
on  the  forehead,  ears,  eyelids,  sternum,  mammas,  and 
indeed  on  almost  every  part  of  the  body,  the  face  not 
escaping.  ^  At  present,  nowever,  I  have  not  met  with 
a  single  case  of  carbuncle  or  boil  below  the  knee, 
although  pustules  have  been  observed  on  the  legs,  and 
boils  are  very  frequently  seen  on  the  thighs. 

Although  the  seat  of  this  epidemic  is  the  skin,  and 
iabcataneotts  tissues,  it  has  by  no  means  the  character 
of  a  purely  looaX  disease.  The  health  has  in  most 
cases  suffered  more  or  less  before  the  breaking  out  of 
the  disease  and  during  its  progress ;  and  in  several 
oases  in  which  it  has  persisted  for  some  weeks,  suc- 
cessive crops  of  boils  or  pustules  appearing  in  diffe- 
rent parts  of  the  body,  a  restoration  of  the  general 
health  of  the  patient  has  appeared  to  be  the  signal 
for  the  final  disappe^irance  of  the  local  affection.  The 
impaired  health  which  has  accompanied  the  disease 
has  been  various  in  character  and  duration ;  bat  its 
prevailing  type  has  been  general  and  local  debility, 
and  a  feeble,  sluggish  action  of  the  heart  and  arteries. 
Manj  patients  have  complained  of  a  slight  degree  of 
^iddmess,  a  few  of  headache,  and  several  have  men- 
tioned an  indescribable  sense  of  oppression  at  the 
praseordia,  a  general  feeling  of  languor,  and  inapti- 
tude for  bodily  or  mental  exertion,  and  an  unusual 
degree  of  fatigue,  sometimes  amounting  to  faintness, 
from  a  very'moderate  amount  of  muscular  effort.  The 
palse  has  generally  been  feeble  and  slow,  thus  de- 
noting the  cerebral  symptoma  to  be  indicative  rather 
of  deficient  energy  in  the  circulation  than  of  pletho- 
ric congestion  of  the  brain.    A  degree  of  hoarseness. 


such  as  accompanies  typhus  fever  and  haamorrhagie 
atony,  and  other  exhausting  diseases,  has  occasion- 
ally accompanied  the  attack-     The  voice  appears  to 
take  a  higher  pitch,  and  to  have  lost  its  fulness  and 
mellowness.     I'his  has  chiefly  been  noticed  in  men>. 
All  these  symptoms  tend  but  to  one  conclusion — viz., 
that  the  furunculoid,  like  all  other  epidemics,  is  at^ 
tended  by  a  deficiency  of  power  in  the  system.    The 
worst  case  of  carbuncle  I  have  yet  met  with  occurred 
in  a  lady,  whose  strength  had  been  reduced  bv  lopg 
anxiety,  reverses,  and  misfortunes,  and  want  of  suffi- 
cient nourishment.     The  poor  and  ill-fed  have  been 
the  most  frequent,  as  well  as  the  most  severe  suffer- 
ers ;  and  a  medical  gentleman  who  is  largely  engaged 
in  practice  among  the  higher  classes,  has  recently 
assured  me  that  he  was  not  aware  of  the  existence  of 
any  epidemic,  and  that  he  certainly  had  not  observed 
a  more  than  average  number  of  carbuncles  and  boils 
among  his  own  patients.     Like  all  other  epidemics 
(which  usually  spend  their  strength  upoi^the  asthe- 
nic portion  of  society,)  this  offection  does  occasionally 
attack  persons  well-fed  and  apparently  in  the  full 
tide  of  health  and  strength.     And  it  is  worthy  of 
observation  that  medical  men,  who  usually  appear  to 
be  exempted,  as  if  by  a  special  providence,  from  many 
contagious  influences,  yet  seem  to  have  been  fre- 
quently selected  as  the  victims  of  this  disease ;  and 
in  one  lamented  instance,  a  carbuncle  proved  fatal  to 
a  practitioner  in  Dalston- terrace.     I  have  not,  how- 
ever, been  able  to  trace  any  proof  of  contigion  in 
this  epidemic.    On  the  contrary,  i  can  call  to  mind 
very  few  instances  in  which  it  has  occurred  simultar 
neously,  or  even  consecutively,  in  a  plurality  of  per- 
sons in  the  same  household.     In  large  schools,  I  be- 
lieve, about  twenty  per  cent,  only  have  been  attacked. 
With  regard  to  the  statistics  of  the  disease,  it  is 
impossible  to  form  any  estimate  of  the  number  of  per- 
sons attacked  in  proportion  to  the  population ;   out 
amon^  the  patients  treated  at  the  Western  Dispensary 
for  Diseases  of  the  Skin,  I  find  that  twenty-one  per 
cent,  have  been  more  or  less  affected  with  the  epi- 
demic in  some  one  or  other  of  its  various  forms.   Two 
per  cent,  were  attacked  with  carbuncles,  eight  per 
cent,  with  boils,  nine  per  cent,  with  pustules,  and  two 
per  cent,  with  sub-cutaneous  abscesses.     The  ony- 
chiun  form  of  the  disease  seems  to  have  disappeared, 
and  to  have  given  place  to  those  pustular  tumours  of 
the  eyelids  called  styes. 

The  geographical  extent  of  the  epidemic  is  one  of 
its  most  extraordinary  features.  I  nave  traced  it  to 
every  part  of  the  metropolis ;  to  Oxford,  Cambridge, 
Bath,  Bristol,  Manchester,  and  other  cities  and  towns 
of  England,  to  North  and  South  Wales,  to  the  North- 
ern coast  of  Kent,  to  the  Southern  coast  of  Hampshire, 
and  to  the  Isle  of  Wight.  Reports  have  reacned  us 
of  its  prevalence  in  Ireland  and  in  Scotland,  in  France 
and  in  Austria,  in  both  the  East  and  West  Indies,  in 
the  city  of  Philadelphia,  and  at  the  Cape  of  Good 
Hopo.  Literary  notices  of  the  epidemic  may  be  found 
scattered  in  nearly  all  the  meaical  periodicals,  both 
British  and  foreign ;  and  what  is  most  singular,  it 
appears  to  have  broken  out  in  the  four  quarters  of  the 

globe  at  one  and  the  same  time,  and  to  have  been  in- 
uenced  in  its  rise,  progress,  and  decline  by  one  uni- 
versal cause. 


A  CONTRIBUTION  TO  CLINICAL  MIDWIFERY. 

By  N.  J.  HioHMORE,  M.D.,  M.R.C.S.,  Bradford. 

A.  B ,  aged  thirty-six,  sent  for  me  at  seven 

o'clock  on  the  morning  of  the  29th  of  January,  she 
being  in  labour  with  her  first  child.  She  stated  that 
her  pains  had  commenced  at  midnight,  and  continued 
gradually  increasing  in  frequency  and  severity.  They 
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now  ocoar  at  intervals  of  about  five  minutes;  the 
bowels  have  been  twice  purged,  and  the  urine  is  passed 
fr^uently  and  without  difficulty.  On  examination,  I 
felt  the  head  of  the  child  distinctly  through  the  ute- 
rine parietes:  and  after  a  short  time  I  left. 

At  half-past  nine  I  was  again  summoned ;  the  pains 
were  then  rather  more  frequent,  but  I  found  that  I  was 
unable  to  detect  the  os  or  cervix  uteri,  although  the 
vagina  was  relaxed,  and  the  uterus  descended  low 
down  with  each  pain,  feeling  like  a  smooth,  globular 
mass,  bounded  all  around  by  the  vaginal  cul-de-sac. 

I  again  called  at  half-past  one,  when  the  symtoms 
remaining  as  before,  I  informed  one  of  the  persons 
present  of  the  nature  of  the  case,  gave  a  dose  ot  lauda- 
num, to  allay  excessive  uterine  action  and  favour  re- 
laxation, and  again  left,  thinking  that  if  agglutination 
existed,  the  continuous  pain  would  develop  the  os. 

At  half-past  four  I  again  visited  my  patient,  and 
found  that  although  the  pains  were  almost  constant, 
and  very  «evere,  not  the  slightest  trace  of  the  uterine 
orifice  existed,  I  therefore  stated  the  nature  of  the 
d:f^culty  to  the  family,  ond  requested  that  mv  friend 
Dr.  Morgan  might  be  called  in  to  consult  witn  .ne. 

At  his  arrival,  shortly  after  six  o'clock,  on  examina- 
tion, the  occluded  os  uteri  was  found  to  have  yielded, 
and  was  dilated  almost  to  the  size  of  a  half-crown  ; 
and  so  rapidly  did  the  labour  progress,  that  she  was 
delivered  at  ten  minutes  before  seven,  of  a  living  fe- 
male child.  The  placenta  was  adherent,  and  had  to 
be  removed;  it  was  very  soft  and  friable,  breaking 
upon  the  slightest  pressure,  and  having  precisely  the 
feeling  and  consistence  of  clotted  blood.  The  mother 
made  a  good  recovery,  and  both  she  and  the  infant 
are  now  well. 

Remarks. — The  patient  whose  case  I  have  narrated, 
has,  since  her  marriage  and  during  gestation,  enjoyed 
good  health,  but  previously,  was  for  years  in  a  very 
delicate  state,  suffering  from  anaemia,  general  debility, 
dyspepsia,  pain  in  the  back,  scanty,  painful  menstrua- 
tion, and  leucorrhoea ;  tjie  connexion  between  which 
svmptoms  and  the  history  of  her  labour,  forming,  I 
think,  a  very  perfect  and  interesting  illustration  of 
one  branch  of  uterine  pathology. 


CLINICAL  ILLUSTRATIONS  OF  SUB-ACUTE 

OVARITIS. 

By  E.  J.  Tilt.  M.D. 

Senior  Physician  to  (ha  PKrrinxdnn  GenemI  Dinpensnry  nnd  Lying* 
In  Ohnrity,  and  to  th«  Paddinglon  Free  Dispensary  for  women 
and  Children 

{Concluded  from  SfpUtmber  Xo.,  p.  186.) 

SupposnfG  it  be  conceded,  until  further  researches, 
that  ovaral^ia  is  but  another  name  for  lumbo-abdomi- 
nal  neuralgia,  then  it  only  remains  to  me  to  establish 
the  diagnosis  between  it  and  sub-acute  ovaritis,  which 
is  often  rendered  difficult  by  the  similarity  of  the  seat 
of  pain  in  both  complaints.  Those  of  a  nervous  tem- 
perament are  most  liable  to  lumbo- abdominal  neural- 
gia, not  brunettes  of  a  sanguine  constitution,  as  in 
most  of  the  cases  given  in  the  previous  papers.  Pain 
exists  ip  all,  but  while  in  sub-acute  ovaritis  it  is  more 
fixed,  continues  with  the  same  intensity  without  regu- 
lar exacerbation,  and  is  exasperated  by  every  kind  of 
pressure,  in  lumbo-abdominal  neuralgia  it  is  quite  the 
contrarv ;  for  although  there  may  be  at  all  times  a 
dull,  aching  sensation,  it  is  frequently  not  so,  and  the 
pain  recurs  by  repeated  attacks,  and  is  relieved  by 
widd  or  even  oy  continued  pressure  with  the  united 
tips  of  the  fingers.  Dr.  F.  Churchill  rightly  says, 
that  what  he  terms  ovarian  irritation  is  characterised 
by  a  kind  of  nervous  tenderness  which  shrinks  from 


the  weight  of  the  finger  as  much  as  from  severe  prcs* 
sure,  and  not  by  the  positive  pain,  as  in  my  cases. 

There  is  no  swelling,  no  heat^  do  pain  of  the  ova- 
ries, when  these  organs  are  subjected  to  a  rectal  ex- 
amination, as  correctly  stated  by  Dr.  F.  Churchill, 
whereas  there  is  heat,  swelling,  and  pain,  in  sab-acute 
ovaritis. 

The  pain  is  unaccompanied  by  any  sympathetie 
pain  of  the  breasts,  or  fevfr,  in  lombo-abdomiral 
neuralgia ;  not  so  in  sub-acute  ovaritis.  Lumbo-ab- 
dominal neuralgia  is  so  frequent  an  acoompanimeBt 
of  uterine  disease,  that  Dr.  Beau  and  others  expect 
to  find  it  when  the  former  exists,  and  Dr.  Bennet 
looks  upon  its  ovarian  forms  as  almost  pathogncono- 
nic  of  uterine  disease,  while  sub- acute  ovaritis  is  nol 
so  frequently  induced  by  uterine  disease.  Lastly. 
with  regard  to  the  treatment.  Repeated  blisters  and 
opium  are  of  most  use  in  lumbo-aboominal  nearaUia 
but  such  remedies,  valuable  in  the  later  stages  of  the 
disease,  require  to  be  employed  after  leeches,  emolli- 
ents, &c.,  in  sub-acute  ovaritis. 

If  my  argumentation  is  not  at  fault,  then  mj  tea 
cases  were  examples  of  sub-acute  ovaritis:  and,  more- 
over, the  complamt  can  be  diagnosed  with  a  degree 
of  precision  quite  sufficient  for  all  praetieal  purpcjsea 
without  having  recourse  to  any  internal  ezamination. 
It  was  so  in  six  out  of  the  ten  cases,  while  digital  exami- 
nation was  necessary  to  establish  the  diagnosis  in 
four,  but  a  rectal  examination  in  none. 

Taught  by  former  experience,  wherein  the  eoinci- 
dence  of  sterility  or  uterine  disease  rendered  impera- 
tive a  more  accurate  examination,  1  concluded  tnm 
the  svmptoms  narrated  th^t  the  ovaries  were  Eob> 
acutely  inflamed,  although  my  finger  did  not  Ced 
them  swollen,  although  1  did  not  see  the  patient  wince 
under  the  moderate  pressure  of  the  finger  mediatdy 
applied  to  these  organs;  but  I  maintain  that  wbea- 
ever  the  case  is  complicated  or  great  pressure  is  re- 
quired, it  is  necessary  to  make  a  rectal  ezaminatioB. 
From  not  having  done  so  in  the  following  case,  I  did 
not  understand  the  whole  of  its  bearings,  and  sent 
readers  may  think  that  I  was  completely  wrong. 

Case  11.— Sarah  N ,  twenty-three  years  oif  age, 

is  tall,  of  slender  make,  with  light  brown  hair  ud 
grey  eyes;  she  is  a  washerwoman  in  good  dream- 
stances.  After  painful  prodromata  lasting  six  mootha 
menstruation  first  appeared  at  thirteen,  and  at  otiee 
assumed  the  monthly  type,  lasting  five  days,  and  beinc 
very  abundant,  bright  and  clotty.  She  was  married 
at  seventeen,  and  has  had  two  children,  and  daring 
both  lactations,  prolonged  to  the  thirteenth  and  twtf»> 
tienth  months,  menstruation  occurred  every  fuvirteen 
days  with  unusual  abundance.  Three  months  pre- 
vious to  her  applying  to  me  for  relief  she  consulted 
a  physician,  wno  judiciously  told  her  to  wean  the 
child.  On  doing  so,  menstruation  returned  to  the 
monthly  t^pe,  and  became  less  abundant:  but  while 
still  debilitated  by  the  effects  of  habitually  profnse 
menstruation,  and  about  the  time  when  it  should  have 
come  on,  she  got  wet  through,  caught  a  violent  ooM, 
attended  by  fever,  and  instead  of  the  eatamenia  ap- 
pearing, the  patient  was  seised  with  agonizing  pains 
m  both  ovarian  regions,  described  by  her  as  bearing 
down  and  pinching  pains,  and  augmented  by  stand- 
ing long  or  by  pressure.  There  vras  no  leucorrbcea 
and  no  pain  about  the  pubis  when,  January  13th, 
1850,  she  applied  for  relief  at  the  Paddington  FKe 
Dispensary.  I  ordered  five  leeches  to  each  ovarian 
region,  and  the  usual  treatment;  but  pot  hearing 
anything  more  of  the  patient,  T  sought  out  her  abode, 
and  learnt  that  she  had  derived  benefit  fh)m  the  treat^ 
ment,  but  that  having  been  obliged  to  exert  herself 
more  than  usual,  on  account  of  her  mother's  illnes, 


DR.  GRIFFITH  ON  AMMONIO-MAGNESIAN  PHOSPHATE  IN  THE  URINE. 


271 


le  had  miscarried  of  a  three-months  foetus  three 
oeks  after  coming  to  the  dispensary. 
Dr.  Rigby  admits  that  ovaritis  is  one  of  the  most 
«qaent  causes  of  abortion,  and  possibly  my  diagno- 
3  was  correct,  and  a  relapse  may  have  brought  on 
le  miscarriage.  This  view  seems  to  be  confirmed  by 
le  great  tendency  to  exaggerated  ovarian  action  ever 
nee  the  patient  first  menstruated,  while  the  sudden 
iTasion  of  acute  pain  in  the  ovarian  region,  in  con- 
Mfoence  of  menstruation  being  interrupted  by  a 
^▼erish  cold,  would  certainly  again  cause  me  to  give 
similar  diagnosis ;  but  1  abandon  the  case,  as  it  ad- 
Ills  of  more  than  one  interpretation,  and  merely 
ring  it  forward  to  show  that  I  acquired  but  a  very 
xiperfect  knowledge  of  it,  because  I  neglected  a 
aginal  and  rectal  examination.  If  the  patient  had 
•een  thus  examined,  early  pregnancy  would  have 
leen   detected,  and  she  would  have  been  warned 

rkinst  the  excess  of  fatigue  which  caused  the  death 
the  embryo,  and  the  prolonged  illness  of  the  pa- 
tent. This  case  is  well  worth  the  attention  of  those 
nedical  men  who  object  to  a  rectal  examination  on  the 
ground  of  its  being  an  unclean  practice ;  as  if  a  medi- 
tal  man  can  be  stopped  by  such  a  consideration  when 
lealth  is  at  stake ! 

We  cannot  conclude  without  observing  that  sub- 
bcute  inflammation  of  the  ovaria  does  more  than  cause 
einporary  ill-health ;  it  may  determine  or  be  accom- 
Minied  by  ovarian  peritonitis,  and  even  set  up  inflam- 
nation  in  the  surrounding  portion  of  the  peritonsdum. 
^lanj  obstetric  writers,  as  .well  ns  Burns,  Sir  C.  M. 
[Clarke,  and  Dr.  R.  Lee,  have  noticed  the  great  fre- 
luency  of  lesions  of  the  ovaria,  and  of  false  membranes 
n  their  vicinity,  even  in  unmarried  women — lesions 
lot  to  be  accounted  for  by  any  previous  severe  uterine 
lisease,  from  which  it  could  be  ascertained  .that  the 
patients  had  suffered. 

With  regard  to  peritonitis^  I  will  merely  cite  the 
practice  of  one  London  hospital,  St.  Georee's,  where 
;he  post-mortem  appearances  are  noted  withapraise- 
irorthy  care.  In  1850  the  medical  practice  afforded 
"oar  instances  of  idiopathic  peritonitis ;  three  occurred 
in  young  women  of  twenty,  twenty-one,  and  twenty- 
four  years  of  age ;  with  two  the  menstrual  function 
nras  deranged,  and  the  patients  anaemic ;  the  third, 
though  murried  eighteen  months,  had  bad  no  children, 
vad,  after  passing  pus  in  her  stools,  she  recovered. 

Now,  it  seems  to  me  that  the  cases  I  have  previ- 
ously related  are  explanatory  of  those  of  peritonitis. 
Again,  there  is  a  form  of  peritonitis  to  which  women 
ftre  more  subject  than  men,  in  which  bridles  of  lymph 
ftre  so  attached  as  to  bind  the  intestine,  and  produce 
fatal  incarceration.  Why  should  such  bridles  oe  more 
frequent  in  the  vicinity  of  the  ovaria?  I  will  answer 
this  question,  as  I  found  it  in  one  of  the  last  impres- 
sions of  the  London  Medical  Gazette.  An  emment 
pathologist,  Dr.  Renaud,  of « Manchester,  relates  the 
death  of  a  girl,  twenty-one  years  of  age,  from  two 
bridles  of  lymph,  which  produced  an  impenetrable 
stricture  of  the  ilium,  and  adds  the  following  reflec- 
tions : — 

**  My  own  experience  in  pathological  anatomy, 
and  a  perusal  of  the  caSes  recorded  by  others,  justifies 
the  conclusion  that  peritonitis  in  females  arises  in 
many  instances  nut  of  a  chronic  form  of  congestive 
irritation,  to  which  the  generative  apparatus  within 
the  abdomen  is  liable.  That  this  long-continued  irri- 
tation, as  manifested  directly  by  pain  and  throbbing 
in  the  region  of  the  ovaries  and  uterus,  and  indirectly 
by  lumbar  irritation,  dysmenorrhoea,  crural  pains. 
&c.,  does  frequently  advance  to  local  inflammatory 
action,  is  sufl&ciently  evident  from  the  bands  of  Ivmph 
that  are  so  frequently  seen  matting  the  ovaries,  broad 
ligaments,  and  oviducts  together.    If,  therefore,  folds 


of  bowel  or  portions  of  omentum  are  in  contiguous 
relationship  with  parts  influenced  by  these  morbid 
actions,  it  is  not  contrary  to  rational  pathology  to 
infer  that  they  will  partake  in  a  limited  degree  of  the 
same  actions;  and  a  bond  of  union  being  thus  mor- 
bidly constituted,  it  only  requires  time  and  the  peri- 
staltic action  of  the  bowels  to  elongate  the  lymph 
into  a  band,  which,  under  accidental  circumstances, 
may  prove  an  incarcerating  medium .^^ 

Rokitansky  is  likewise  of  opinion  that  internal  con- 
strictions of  the  intestines,  are  much  more  frequent 
in  females  than  in  males ;  a  result  which  indeed  might 
have  been  anticipated,  on  account  of  the  great  changes 
in  function,  structure,  and  position,  to  which  the  ab- 
dominal vitfcera  are  subject,  by  menstruation,  preg- 
nancy, and  from  uterine  and  ovarian  tumours;  and 
this  esteemed  author  also  reports  that — 

"  In  two  instances  with  which  I  am  familiar,  the 
pressure  of  the  prolapsed  ovarium,  loaded  with  puru- 
lent fluid,  produced  in  each  case  a  fatal  form  of  ileus. 
In  one  of  these  the  tumour  filled  the  rectum  ;  neither 
bougie  nor  injection  could  be  conveyed  beyond  it,  and 
such  was  its  apparent  solidity,  that  [  did  not  for  a 
moment  contemplate  puncturing.  But  the  deception 
was  fatal  to  the  patient.  The  second  cas^  very  simi- 
lar in  all  respects  to  the  first  occurred  in  the  practice 
of  a  surgeon  in  the  country,  who  sent  me  its  history, 
and  the  morbid  parts  for  examination.*^ 

The  pith  of  the  present  communication  can  be 
summed  up  in  a  few  words : 

[.  It  seems  urgent  on  us  carefully  to  bear  in 
mind  the  frequency  of  inflammatory  products  in  or 
about  the  ovaries,  the  frequency  of  intense  suffering 
in  the  ovarian  regions  at  the  menstrual  periods,  and 
the  great  probability  of  both  facts  standing  one  to  the 
other  in  the  relation  of  cause  to  effect. 

II.  It  scenes  incumbent  on  us  to  bear  in  mind  the 
greater  liability  of  young  women  to  idiopathic  peri- 
tonitis, and  incarceration  from  bridles  of  inflammatory 
lymph,  at  the  very  age  when  I  have  shown  that  even 
the  sub-acute  inflammation  of  the  ovaries  is  most  fre* 
quent,  and  therefore  the  imperative  necessity  of  wntch- 
ing  over  the  first  stages  of  a  complaint,  which,  being 
too  often  lefl  to  nature,  is  as  frequently  productive  of 
serious  mischief. 

in.  Lastly,  that  sub-acute  ovaritis  can  be  distin- 
guished from  uterine  affections  as  well  as  from  lumbo- 
abdominal  neuralgia,  but  that  at  all  events  no  harm 
can  ensue  from  the  treatment  recommended. 


ON  THE  TRIPLE  OR  AMMONIO-MAGNESIAN 
PHOSPHATE  OCCURRING  IN  THE  URINE 
AND  OTHER  ANIMAL  LIQUIDS. 

By  J.  W.  Griffith,  M.D.,  M.R.C.P. 

Two  forms  of  the  so-called  triple  or  ammonio-mag- 
nesian  phosphate  have  long  been  considered  to  exist. 
One  of  these  is  composed  of  minute  microscopic  stellse, 
mostly  with  six  foliaceous  rays,  and  is  readily  obtained 
by  adding  excess  of  solution  of  ammonia  to  urine ;  this 
is  known  as  the  '*  bibasic  "  phosphate ;  the  other  ex- 
ists in  the  form  of  prisms,  mostly  trilateral,  frequently 
with  one  of  the  angles  truncated,  and  with  single 
oblique  terminal  facets.  This  is  well  known  as  being 
almost  constantly  found  in  putrid  urine ;  and  not  in- 
frequently, in  a  somewhat  modified  form,  in  neutral  or 
slightly  acid  urine;  and  is  designated  the  neutral 
phosphate  of  ammonia  and  magnesia.  Both  these 
forms,  with  their  most  common  modifications,  are 
figured  in  my  "Practical  Manual,  &c.,"  1843,  and  in 
most  other  works  on  the  subject;  but  their  relative 
compositions,  as  far  as  I  am  a^are,  have  never  been 
accurately  determined,  nor  the  connt-xion  of  their 
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composition  with  their  furm  heen  ascertained.  A 
knowledge  of  this  deficiency  induced  me  in  1845,  to 
prepare  artificially,  and  analyze,  the  tri basic  or  stel- 
late furm,  which  can  be  readily  obtained,  .and  in  a 
tolerable  state  of  purity,  from  healthy  urine.  The 
analysis  was  published  in  the  second  part  of  my 
**  Manual,''  1846,  p.  58,  and  shows  that  this  phosphate 
agrees  with  that  prepared  artificially  and  analyzed 
by  Professor  Graham.*  The  composition  of  the  salt, 
as  artificially  prepared  from  a  mixture  of  phosphate 
of  soda,  muriate  of  ammonia,  sulphate  of  magnesia, 
and  solution  of  ammonia,  and  as  precipitated  from 
urine  by  the  addition  of  ammonia,  after  tiie  separation 
of  the  lime,  is  given  below. 

Theory.  Graham.         Griffith. 

P  O5     .    71-4  .   2909  )  4,  „,  (  28-82 

2  Mg  0    40  0  .    16-30  ^  »^  1026 

NHa    .    170  .     6-93  6-98  658 

H  O      .  1170  .  47  68  4717  48  34 


245-4     100  00     100  00     10  000 

Hence  there  can  be  no  doabt  regarding  the  compo- 
sition of  the  '^  basic ''  salt. 

The  difficulty  in  ascertaining  the  constitution  of 
the  '*  neutml "  salt  has  existed  in  the  constancy  with 
which  it  is  jnet  with  in  admixture  with  either  the 
basic  salt  or  other  foreign  substances.  1  lately,  how- 
ever, discovered  how  it  might  be  prepared,  in  an  un- 
mixed state,  either  from  an  artificial  saline  mixture 
or  healthy  urine.  If  healthy  urine  be  diluted  with 
water,  and  some  dilute  solution  of  ammonia  be  stirred 
into  it  in  small  quantities  at  a  time,  taking  care  to 
apply  test-paper  before  each  further  addition,  so  as  to 
prevent  its  acid  reaction  from  being  completely  de 
stroyed,  the  '^neutral"  triple  phosphate  will  be  formed. 
The  same  occurs  when  duute  solution  of  ammonia  is 
added  to  a  dilute  mixture  of  phosphata  of  ammonia 
and  sulphate  of  magnesia,  with  the  same  precautions. 
The  precipitates  in  both  cases  consist  of  prisms,  ex- 
hibiting all  the  forms  of  the  "neutral*'  phosphate, 
sometimes  grouped,  at  others  isolated,  and  the  forms 
are  identical  in  both  cases.  After  washing  the  crys- 
tals with  cold  water,  they  were  dried  in  the  air,  and 
analyzed  in  the  usual  way.  I  then  found  that  the 
compositioM  of  this  '^neutral"  salt  was  identical  with 
that  of  the  hi  basic.    Thus  : — 


PO5  . 
2Mg  0 
N  H,    . 


HO 


T  heory. 

Experiment. 
1.                 11. 

IIL 

71-4  . 

40  0  . 

17-0  . 

L170  . 

29  09 
16  30 
6  93^ 
47-68  j 

45-76   . 
54-24  . 

45-73 
54-26 

I 

29-26 
16-46 

7-32 

245-4     100  00    100  00      100  00 


It  will  naturally  be  asked,  how  it  is  that  the  form 
of  the  crystals  is  so  different,  when  the  composition 
is  the  same.  This  is  readily  explained,,  when  we  re- 
collect that  the  ammonio-phosphate  of  magnesia  is 
more  insoluble  in  solution  of  ammonia  than  in  water; 
and  we  never  find  that  the  stellate,  feathery  crystals 
are  formed,  except  the  solution  be  decidedly  ammo- 
niacal.  The  stellate,  feathery  crystals  therefore  re- 
sult from  a  more  hurried  formation,  the  influence  of 
which  ill  altering  the  forms  of  crystals  is  too  well 
known  to  require  comment.  During  the  spontaneous 
decomposition  of  urine,  the  ammonia  is  formed  gradu- 
ally, so  that  we  have  here  the  phenomena  of  the  pre- 
cipitation of  the  phosphate  betore  sufficient  ammonia 
is  formed  to  render  the  urine  ammonincal. 

The  "penniform*'  crystals  of  the  ammonio-phos- 
phate  of  magnesia  are  merely  a  modified  form  of  the 
stellate  ;  1  have  frequently  obtained  them  artificially 

-  —  —  -  — 

*  Tmnsaclions  of  ttM  Uoyul  Society  of  London,  1837,  p.  C8. 


by  adding  excess  of  ammonia  to  a  dilute  solation  of 
phosphate  of  ammonia  and  sulphate  of  magneaia :  and 
they  are  formed  in  fluids  where  the  quantity  of  phos- 
phate of  masnesia  is  small,  and  the  amount  of  am- 
monia relatively  considerable,  the  solation  being 
dilute.  Where  the  above  precautions  are  not  at- 
tended to  in  preparing  the  respective  forms,  the  two 
will  be  found  mixed.  It  may  be  well  to  remark  here. 
that  the  stellate,  feathery  crystals  are  not  solaUe  u 
an  acid  solution  from  which  the  prismatic  form  has 
subsided,  although  they  only  originate  in  an 
aoal  solution,  for  the  reason  above  stated. 


CASES   OF 

FISSURE  OF  THE  ANUS  AND  ULCER  OF  IHE 
LOWER  PART  OF  THE  RECTUM. 

By  T.  J.  AsHTON,  Esq., 

Burgeon  to  the  Blenheim  niapensary. 

Mr.  a.  B ,  aged  thirty-four,  engaged  in  mer- 
cantile pursuits ;  of  nervous  temperament ;  has  eof^ 
fered  fur  some  years  from  indigestion  and  irreralanty 
of  bowels,  being  sometimes  costive,  and  at  others  al* 
fected  with  diarrhoea.     Has  consulted  several  medi- 
cal men,  but  never  pursued  any  plan  of  treatment 
suggested.     He  applied  to  me  the  beginning  of  last 
year,  suffering  from  indigestion,  attended  with  pais 
at  the  epigastrium,  flatulence,  excessive  nervoosnesB. 
and  inabiUty  to  rest  at  night.     Examining  the  urioe 
by  the  microscope,  numerous  crystals  of  oxalate  of 
lime  were  seen.     I  prescribed  mild  aperients  and  hit- 
ter infusions,   with  nitric  and  nitro-muriatic  acids. 
He  persevered  with   the  remedies,  and   his  bealih 
greatly  improved.     In  the' beginning  of  June  (^1861.) 
he  was  slightly  troubled  with  an  external  pile:  under 
ordinary  treatment  all  inconvenience  sabcndeid  in  a 
few  days,  a  small  pendulous  flap  of  skin  on  the  aote* 
rior  margin  of  the  anus  remaining.     On  the  24th  cf 
the  same  month  I  was  sent  for  in  great  haste,  and 
found  my  patient  suffering  from  intense  pain  at  the 
anus,  extending  up  the  hollow  of  the  sacrum  ;  poise 
quick  and  irritable;    ttmgue  slightly  furred,   dun 
somewhat  hotter  and  drier  than  natural ;  countenance 
anxious;  he  had  experienced  slight  pain  for  two  or 
three  days,  and  was  in  a  state  of  great  alarm  about 
himself,  imagining  he  had  cancer  of  the  rectum  com- 
mencing, having  a  short  time  previously  loet  a  aster 
by  that  disease.     Examination  revealed  a  fissure  ci 
the  posterior  part  of  the  anus,  about  one-eighth  of 
an  inch  broad,  and  half  an  inch  long.    Ordered  an 
enema  of  four  ounces  of  decoction  of  barley,  and  one 
drachm  of  laudanum,  which  had  the  effect  of  reliev- 
ing the  pain ;  to  take  four  grains  of  grey  powder,  and 
five  grains  of  Dover*s  powder  at  bed-time,  and  a  sa- 
line aperient  in  the  morning.    The  following  day  the 
bowels  acted  several  times,  attended  with  smarting 
pain,  followed  by  aching,  but  not  so  severe  as  od  the 

Srevious  dajr ;  to  have  an  enema  containing  half  a 
rachm  of  tincture  of  opium. 
On  the  27th,  I  directed  a  small  piece  of  lint,  sato- 
rated  with  the  following  lotion,  to  be  kept  within  the 
margin  of  the  anus,  and  renewed  three  times  a  dav. 
Sulphate  of  zinc,  six  grains ;  tincture  of  opium,  half 
a  drachm ;  elder- flower  water,  three  ounces.  I  also 
ordered  a  light,  bitter  tonic,  with  bicarbonate  of  pot- 
ash, and  the  bowels  to  be  regulated  by  mild  laxatives. 
In  nine  days  the  fissure  had  quite  healed,  and  my 
patient  has  been  perfectly  free  from  pain  or  annoy- 
ance since 

Mrs.  M ,  aged  thirty-seven,  married,  the  moth- 
er of  four  children,  has  suffered  from  haemorrhmds 
for  some  years,  particularly  during  pregnancy;  con- 
sulted me  in  consequence  of  fearing  she liad  stricture 
of  the  rectum.     She  had  for  some  time  previously  ex- 
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perienced  considerable  pain  at  the  time  of  defsBcatins, 
which  Bbe  described  as  of  a  cutting  character,  resul 
ring  into  severe  jiching,  frequently  so  agonizing  as  to 
compel  her  to  go  to  bed.     She  tried  the  local  applica- 
tion of  cold  and  iiot  water,  experiencing  slighi  relief 
from  the  latter.     The  symptom  which  added  greatly 
to  her  alarm,  and  which  she  had  been  told  indicated 
stricture  of  the  rectum,  was  a  reduction  in  the  size 
and  contortion  of  the  evacuations  when  they  were  at 
M  solid.     On  making  an  examination,  I  found  two 
external  piles,  and  upon  divaricating  the  buttocks  I 
perceived  a  fissure  passing  upwards  between  the  piles ; 
the  sphincter  ani  was  strongly  contracted.     I  ordered 
A  full  dose  of  castor-oil  to  be  taken  the  following 
morning,  and  an  enema  of  infusion  of  linseed  to  be 
atlministered  by  means  of  a  large  caoutchouc  bottle, 
fitted  with  a  small  elastic  tube.     The  bowels  being 
'vrell  freed  by  the  oil  and  enema,  I  removed  the  piles, 
and  applied  nitrate  of  silver  to  the  fissure,  my  pa- 
tient having  previously  been  put  under  the  influence 
of  chloroform.     The  following  day  I  found  her  tole- 
rably comfortable :  she  had  remained  in  bed  by  my 
directions.     The  following  ointment  to  be  applied  on 
lint: — Spermaceti  ointment,  one  ounce;   acetate  of 
lead,  six  grains :  extract  of  belladonna,  one  drachm. 
On  the  third  day,  the  bowels  not  having  acted,  I  or- 
dered a  dose  of  castor-oil,  and  the  linseed  enema  to> 
be  administered,  which  was  done  by  a  clever  and 
trastworthy  nurse.     The  oil  and  enema  having  had 
the  desired  effect,  I  prescribed  an  electuary  of  equal 
parts  of  confection  of  senna,  hi  tartrate  of  potash,  and 
extract  of  taraxacum :  a  teaspoonful  every  night.     1 
also  directed  the  injection  into  the  bowel,  night  and 
jnoming.  of  four  ounces  of  water,  eight  grains  of  sul- 
phate of  zinc,  and  one  drachm  of  compound  tincture 
of  lavender.     She  recovered  in  less  than  a  month,  and 
all  symptoms  of  stricture  of  the  rectum  entirely  dis- 
appeared. 

Mrs.  N ,  aged  thirty-seven,  married,  the  moth- 
er of  several  children;  a  patient,  in  October,  1851,  at 
the  Blenheim  Dispensary,  suffering  from  gonorrhoea 
communicated  by  her  husband ;  she  had  miscarried 
seven  weeks  previously,  in  her  sixth  month  of  preg- 
nancy. Under  ordinary  treatment  all  vaginal  dis- 
charge soon  disappearea ;  but  becoming  affected  with 
catarrh,  she  remained  under  my  care  about  three 
weeks,  when  she  complained  of  great  pain  at  the 
anus,  extending. up  the  sacrum  and  down  the  thighs; 
the  pain  was  increased  to  a  violent  degree  by  defseca- 
tion,  continuing  some  time  after.  She  told  me  she 
had  suffered  the  same  pain  for  the  la<(t  several  weeks, 
but  not  so  intensely  as  at  present.  She  had  also  ob- 
served matter  with  the  stools,  which  she  now  passed 
with  difficulty,  snd  which  were  small  and  compress- 
ed. With  care  I  introduced  my  finger  into  the  bowel, 
bat  in  so  doing  occasioned  the  patient  great  pain. 
On  the  left  side  of  the  rectum,  within  the  external 
sphincter,  I  fell  a  depressed  surface,  with  defined  mar- 
gin. 1  ordered  a  dose  of  castor-oil  to  be  taken  imme- 
diately, and  an  enema  of  infusion  of  linseed. 

The  following  day  1  visited  her,  and  havin*^  admin- 
istered chloroform,  1  introduced  a  speculum,  and  ex- 
posed to  view  an  ulcer  somewhat  less  than  a  shilling 
m  size,  of  an  oval  form,  and  having  a  defined  and 
slightly  indurated  margin,  with  a  pulpy,  indolent  sur- 
face T  applied  the  solid  nitrate  of  silver  freely  to 
the  ulcer,  and  desired  the  recumbent  position.  The 
next  day  f  ordered  the  linseed  enema  to  be  repeated ; 
alao  directed  two  grains  of  extract  of  belladonna  to 
be  rubbed  up  with  four  ounces  of  mucilage,  and  in- 
jected twice  a  dtry. 

By  the  seventh  day  she  was  much  better.  1  again 
examined  the  rectum  with  a  speculum,  and  slightly 
touched  the  ulcer  with  the  caustic ;  it  was  reduced 


in  size  and  progressing  favourably.  There  being  no 
longer  rigidity  of  the  sphincter,  1  changed  the  injec- 
tion for  one  containing  eight  grains  of  sulphate  of 
zinc  to  four  ounces  of  water,  to  be  used  morning  and 
evening.     By  the  third  weik  she  was  quite  well. 

Twelve  months  ago  I  saw  Mr.  S ,  aged  thirty- 
nine,  a  gentleman  residing  in  the  country.  He  had 
suffered  for  some  time  pain  in  the  rectum,  and  fre- 
quent desire  to  micturate.  He  consulted  his  usual 
medical  attendant,  who  considered  his  symptoms 
arose  from  irritation  of  the  urinary  organs.  Various 
medicines  were  prescribed,  and  catheters  introduced 
into  the  urethra,  but  without  any  beneficial  result. 
On  his  arrival  in  town  he  applied  to  mo.  In  stating 
his  case  he  complained  of  great  pain  at  the  anus  du- 
ring the  act  of  defsecating,  increasing  to  ii. tense  ag- 
ony, and  continuing  for  about  two  hours  after.  The 
bowels  were  constipated,  and  from  the  pain  be  suffer- 
ed he  avoided  going  to  the  closet  as  long  as  he  could. 
His  bladder  was  in  an  irritable  condition.  I  inform- 
ed him  I  considered  the  rectum  to  be  the  part  affect- 
ed, and  made  an  examination.  The  sphincter  was 
strongly  contracted.  On  introducing  the  finger  into 
the  bowel,  1  felt,  on  the  left  side,  an  ulcer  nearly  an 
inch  in  its  long  diameter.  The  margins  were  much 
indurated.  I  ordered  four  grains  of  grey  powder, 
and  five  of  Dover^s  powder,  to  be  taken  at  bed-time ; 
a  dose  of  castor-oil  in  the  morning;  and  to  sit  over 
the  steam  of  hot  water.  From  the  hard  edge  of  the 
ulcer,  and  the  time  it  had  probably  existed,  I  consid- 
ered incision  the  appropriate  treatment,  and  received 
the  patient's  consent  to  the  operation.  On  the  follow- 
ing afternoon  he  was  put  under  the  influence  of  clilo- 
roform.  1  then  introduced  a  speculum,  exposing  an 
ulcer  with  defined  and  raised  margin,  and  having  a 
foul,  indolent  surface.  I  transfixed  its  base  with  a 
small  curved  bistoury,  and  divided  it  by  cutting  in- 
w^ards. 

In  little  more  than  three  weeks  he  had  quite  recov- 
ered ;  the  bowels  were  regulated  with  castor-oil  occa- 
sionally, and  an  electuary  of  confection  of  senna,  bi- 
tartrate  of  potash,  and  extract  of  taraxacum. 

Mrs.  H ,  aged  twenty-nine,  married ;  a  patient 

at  the  Blenheim  Dispensary  in  the  autumn  of  last 
yeaf,  having  ulceration  of  labia,  fissures  of  tongue, 
and  general  ailment ;  in  the  early  part  of  February 
was  prematurely  confined;  child  oead  On  the  2d 
of  March,  sUe  again  placed  herself  under  my  care, 
complaining  of  smarting  at  the  anus  on  defsdcating, 
followed  by  extreme  aching,  which  continued  between 
one  and  two  hours.  On  examination,  an  external  pile 
presented ;  the  sphincter  was  strongly  contracted ; 
and  within  the  margin  of  the  anus,  at  the  posterior 
part,  a  fissure  existed.  Ordered,  confection  of  senna, 
one  ounce ;  jalap,  one  drachm ;  sulphur,  two  drachms 
and  a  half;  a  teaspoonful  every  morning ;  and  to  in- 
ject half  a  pint  of  tepid  water  into  the  bowel  after 
each  evacuation. 

On  the  5th  of  March,  I  removed  the  external  pile 
by  incision,  and  directed  the  following  ointment,  on 
lint,  to  be  applied  to  the  anus;  zinc  ointment,  one 
ounce;  powdered  opium,  ten  grains.  For  several 
days  she  did  not  progress  so  rapidly  as  I  could  wish. 
The  electuary  having  very  little  eflect,  and  the  bow- 
els remaining  costive,  I  ordered  a  pill  to  be  taken  ev- 
ery second  night,  composed  of  blue* pi  11,  five  grains; 
croton  oil,  one  drop ;  and  the  following  ointment  to 
be  used  to  the  fissure  of  the  anns :  extract  of  bella- 
donna, one  drachm;  spermaceti  ointment,  one  ounce; 
and  six  ounces  of  infusion  of  linseed  to  be  injected 
night  and  morning.  The  pill  thoroughly  freed  the 
bowels,  and  great  improvement  took  place.  Before 
the  end  of  the  month  she  was  quite  well. 

Mr.  H ,  aged  forty-five,  consulted  me  Inst  au- 
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tumn,  (1851.)  He  had  suffered,  for  aboat  eight  weeks 
previously,  severe  pain  at  the  anus,  extending  up  the 
sacrum  to  the  loins,  the  pain  then  being  excruciating. 
The  bladder  was  sympathetically  affected,  producing 
frequent  desire  to  micturate.  He  had  observed  his 
linen  stained  with  blood  and  pus.  Leading  a  seden- 
tary life,  and  being  of  eostive  habit,  he  bad  for  sev- 
eral years  taken  large  quantities  of  Morrison^s  pills. 

On  examination,  finding  the  sphincter  strongly  con- 
tracted, and  taking  into  consideration  the  other  symp- 
toms, I  suspected  the  existence  of  an  ulcer.  I  at- 
tempted to  introduce  the  speculum,  but  the  patient 
could  not  tolerate  the  pain.  I  therefore  put  him  un- 
der the  influence  of  chloroform,  and  then  introduced 
the  instrument,  bringing  into  view,  on  the  left  side, 
an  ulcer,  of  oval  form,  nearly  an  inch  in  its  vertical 
diameter ;  the  edges  were  sharp  and  indurated ;  the 
surface  of  an  ash  colour.  I  ordered  some  mercury- 
and  chatk,  with  Dover's  powder,  at  bed  time,  and  con- 
fection of  senna  and  sulphur  in  the  morning ;  to  be 
followed  by  an  emollient  enema.  I  also  desired  the 
recumbent  position  to  be  observed.    From  the  ap- 

Eearance  of  the  ulcer  I  deemed  incision  necessary, 
ut  my  patient  objected  to  the  operation,  requesting 
I  would  try  other  meams  first.  On  my  second  visit,  1 
applied  the  nitrate  of  silver,  no  beneficial  effect  being 
produced.  I  applied  it  a  second  and  third  time,  with 
no  better  result.  A  variety  of  stimulating  and  other 
applications  were  tried,  during  six  weeks,  without 
any  advantage  being  gained.  I  then  insisted  on  per- 
forming the  operation,  to  which  my  patient  now  con- 
sented. Havmg  administered  chloroform,  I  intro- 
duced into  the  rectum  the  fore-finger  of  the  right 
hand,  and  passed  upon  it  a  straight,  probe-pointed 
bistoury,  and  made  an  incision  through  the  centre  of 
the  ulcer,  dividing  the  mucous  membrane,  submucous 
cellular  tissue,  and  probably  some  fibres  of  the  sphinc- 
ter ani,  but  not  the  entire  muscle.  From  the  time  of 
the  operation  the  ulcer  rapidly  improved,  and  in  three 
weeks  had  quite  healed. 

Fiasure  of  the  anus  and  ulceration  of  the  lower 
part  of  the  rectum  are  of  frequent  occurrence,  giving 
rise  to  inten.se  suffering,  quite  immensurable  with  the 
pathological  change  in  the  part.  Fortunately  they 
readily  succumb  to  judicious  and  proper  treatment. 
The  foregoing  cases  I  have  selected  as  exemplifying 
the  different  phase^^  the  disease,  and  illustrating 
the  plan  of  treatnnV.  Differences  of  opinion  exist 
on  several  points  among  those  who  have  written  on 
the  subject;  some  authors  thinking. in  the  treatment 
of  fissure  and  ulcer,  all  sorts  of  applications,  whether 
stimulating  or  soothing,  are  unavailing,  and  incision 
affords  the  only  remedy.  They  also  differ  as  to  the 
extent  of  incision ;  some  maintaining  the  entire  di- 
vii^ion  of  the  external  and  internal  sphincter  to  be  ne- 
cessary, while  others  limit  their  incision  to  the  mu- 
cous and  sub- mucous  tissues.  My  experience  leads 
me  to  the  conclusion  that  recent  cases  will  yield  to 
treatment  without  incision,  as  is  clearly  illustrated  in 
several  I  have  recorded,  as  well  as  in  others  of  a  sim- 
ilar character  which  I  have  treated  in  the  same  man- 
ner. But  in  order  to  obtain  the  greatest  probability 
of  success,  it  is  highly  essential  the  surgeon  should 
apply  the  medicaments,  or  satisfy  himself  they  are 
properly  applied  by  a  competent  and  trustworthy  at- 
tendant. It  the  ulcer  has  existed  some  time,  and  the 
edges  have  become  much  indurated,  then  incision  is 
most  appropriate,  if  not  absolutely  necessary,  but 
need  not  be  carried  through  the  sphincters.  The  op- 
eration is  simple,  causes  little  pain,  and  occasions  the 
lois  of  only  a  few  drops  of  blood.  It  may  be  perform- 
ed either  with  a  probe-pointed  bistoury,  passed  flat 
on  the  fore-finger  previously  introduced  into  the  rec- 
tum, and  then  turning  the  edge  towards  the  centre  of 


the  ulcer,  and  making  the  requisite  incisioo 
within  outwards,  dividing  the  mucous  and  sub-mo- 
oous  tissues  only  ;  or  the  ulcer  may  be  transfixed  by 
a  small,  sharp-pointed,  curved  bistoury,  and  divided 
from  without  inwards,  as  recommended  by  Mr.  Sjme. 
In  performing  the  operation  the  latter  way,  1  prefer 
using  a  speculum  to  cutting  on  the  finger,  which  thus 
escapes  tne  chance  of  being  wounded. 


>  CASE   OF 

BOTHRIOCEPHALUS  LATUS,  (RUSSIAN  AND 
SWISS  TAPE-WORM,)  OCCURRING  IN  AN 
ENGLISH  CHILD,  CURED  BY  THE  OIL  OF 
MALE  FERN. 

By  Wm.  WiTHEY  Gull,  M.D.,  Lend.,  L.R.C.P. 

Susan  G ,  aged  five  years  came  under  my  no- 

I  tice  first  in  December,  1851,  for  tope- worm.      Her 
mother  brought  with  her  a  portion  of^wonn  the  child 
I  had  recently  voided,  and  which,  to  my  surprise,  was 
a  considerable  length  of  the  bothriocepbalus  latoa. 
I  Being  anxious  to  investigate  the  case  farther,   I  de- 
I  clined  ordering  any  medicine,  unless  she  was  admit- 
j  ted  into  the  children's  ward.    This  the  mother  at  th« 
I  time  objected  to )  but  subsequently  the  child  was  ad- 
mitted under  my  care  on  the  20th  of  February,  1S5^ 
Careful  inquiry  was  made  of  the  child^s  birth-place, 
and  where  it  had  lived,  and  her  statements  never  ti- 
ried  from  those  contained  in  the  following  report  by 
Mr.  Chaplin,  the  clinical  clerk : — 

She  lives  at  Woolwich,  and  the  mother  gives  the 
following  account  of  her: — At  the  age  of  eight^n 
months  having  then  been  weaned  more  than  naif  a 
year,  she  became  very  ill,  with  feverish  symptomg 
and  cough.     Her  ailment  was  so  severe  that  it  was 
thought  she  would  die ;  but  at^r  having  passed  a 
quantity  of  tape- worm,  rolled  up  into  a  mass  of  the 
size  of  the  bowl  of  a  tobacco-pipe,  she  began  to  re- 
cover.    Since  that  time  she  has  had  several  amiiar 
attacks,  becoming  feverish  and  fretful,  with  loss  <tf 
appetite,  &o.,  and  soon  after  passed  a  portion  of  the 
worm,   upon   which  the  symptoms  have    subsided. 
These  attacks  came  on,  at  first,  at  intervals  of  some 
months;  but  lately  thev  have  been  more  freqneot 
She  passed  the  last  portion  about  a  week  agOj  havinv 
previously  suffered  in  the  usual  way,  described  above. 
The  several  pieces  of  worm  which  the  mother  had 
collected,  and  brought  with  her,  measured  thirteea 
feet.     The  parents  of  the  child  are  English,  and  nei- 
ther of  them  has  ever  been  abroad,  the  limit  of  their 
farthest  excursions  from  home  being  Gravesend     The 
mother  was  born  at  Poplar,  the  father  at  Woolwich, 
where  he  works  as  a  smith.     His  occupations  have 
sometimes  taken  him  on  board  foreign  vessels.     Th^ 
have  no  foreign  friends,  nor  friends  residing  on  the 
continent,  from  whom  they  could  have  received  any 
presents.     The  child  was  bom  at  Limehooae,  and 
lived  there  with  its  parents  for  some  time,  and  during 
that  period  the  family  probably  used  the  water  of  the 
New  River  Company.     Whilst  living  at  Woolwich, 
they  have  obtained  it  from  the  Kent  water-works. 
On  admission,  the  child  was  pale ;  rather  dull  and  fe- 
verish ;  bowels  confined ;  pulse  natural  \  tongue  clean 
and  pale;  abdomen  large  and  hard.      Ordered  ten 
grains  of  jalap-and-meroury  powder  to  be  taken  at 
bed- time. 

23d.  The  bowels  have  not  yet  been  acted  upon. 
Repeat  powder. 

25  th.  Powder  produced  a  copious  evacuation,  bat 
no  portion  of  worm  expelled.  6rdered  the  fuUowiog 
mixture : — Magnesia  and  sulphate  of  magnesia,  a 
dessert-spoonful  three  times  a  day. 

28th.  The  bowels  have  continued  to  act  fireely,  hot 


D1S1£A.SE  OP  THE  AORTA  AND  HYPERTROPHY  OF  LEFT  VENTRICLE  OF  THE  HEART.  275 


no  portioQ  of  worm  has  passed.     Ordered  the  follow- 
iii»  draught : — Oil  of  male  fern,  one  drachm  and  a 
half,  acauia  mixtare,  two  drachms,  distilled  water, 
one  ounce  and  a  half;  to  be  taken  early  the  follow- 
ing morning. 

20  th.  The  draught  was  administered  at  seven 
o'clock  this  morning,  and  produced  slight  sickness, 
bttt  only  a  small  part  was  returned.  At  one  o'clock 
the  bowels  acted  forcibly,  accompanied  with  a  good 
deal  of  strainine.  The  worm,  measuring  seventeen 
feet,  and  including  the  head,  was  expelled  entire. 
The  child  suffered  no  inconvenience  from  the  medi- 
cine in  any  way,  and  the  following  morning  seemed 
^vell. 

The  interest  attaching  to  this  case  is  peculiar,  from 
the  species  of  worm,  the  early  age  of  its  locating  it- 
self in  the  child,  and  the  satisfactory  effects  of  the 
oil  of  male  fern. 

In  our  present  state  of  knowledge  respecting  intes- 
tinal worms,  every  fact  connected  with  their  history 
deserves  to  be  recorded.  The  occurrence  of  the  both- 
riocephalus  latus  in  persons  who  have  not  lived  out  of 
England,  is  rare.  Professor  Owen  states,  that  in  looking 
over  the  collection  made  by  a  celebrated  worm-doctor 
in  Long-acre,  he  found  three  specimens  of  this  worm ; 
two  of  these  had  come  from  persons  who  had  been  in 
Switzerland,  of  the  third  no  authentic  account  could 
be  given.  In  a  conversation  with  him  on  the  case 
here  recorded,  he  remarked  that  a  sea-port  was  just 
the  locality  in  which  we  might  expect  to  meet  with 
anomalies  in  geographical  distribution  of  intestinal 
worms,  since  their  ova  might  be  deposited  in  various 
ways  in  such  localities,  bj  persons  who  traded  thith- 
er, and  that  it  was  surprising  their  occurrence  was  so 
Tare.  To  which  I  may  add,  that  when  we  consider 
the  fertility  of  these  creatures,  and  the  possibility  of 
Russian  sailors  being  infested  with  them,  we  may  in- 
deed wonder  that  they  have  not  been  imported 
amongst  us;  and  the  fact  that  they  have  not  been 
prevalent,  suggests  that  they  are  more  dependent  up- 
on external  conditions  of  soil  and  the  like^  than  upon 
,  the  human  body  itself-— for  we  can  hardly  suppose 
that  the  intestinal  secretions  of  a  Russian  or  a  Swiss 
are  more  favourable  to  the  existence  of  a  bothriooe- 
phalus  latus,  than  are  those  of  an  Englishman. 

1*he  circumstances  under  which  these  creatures  ex- 
ist out  of  the  body  are  yet  unknown,  but  their  re- 
striction to  certain  localities,  and  the  changes  of  form 
which  some  of  this  class  undergo,  render  it  probable 
that  we  may  yet  recognise  them  under  some  other 
form  in  the  water  of  the  places  where  they  occur. 
With  such  views,  we  can  well  understand  why  the 
tape-worm  of  one  locality  should  not  prevail  in  an- 
other, and  also  why,  where  a  solitary  exception  is 
found,  it  should  be  in  a  place  having  communication 
with  foreign  countries. 

The  extreme  fertility  of  the  bothriocephalus  will 
be  understood,  by  considering  that  each  foot  of  the 
well-developed  worm  contains  about  150  segments  or 
joints,  that  each  joint  possesses  its  own  ovary  and 
male  organs.  Hence,  each  joint  is  fertile;  and  as 
each  ovary  would  produce  8000  ova,  according  to  as 
careful  a  calculation  as  possible,  ten  feet  of  such  a 
worm  would  produce  12,600,000  of  ova. 

I  have  taken  every  means  of  examining  the  head 
of  this  specimen,  but  can  find  no  trace  of  a  terminal 
pore,  by  which  it  could  imbibe  nourishment,  nor  any 
signs  of  vessels  by  which  the  intestinal  fluids,  if  so 
taken  up,  coald  be  distributed.  It  seems  probable 
that  these  animals  nourish  themselves  ns  the  algss  do, 
bv  ahsorbing  the  fluids  in  which  they  are  immersed  by 
fne  whole  surface  of  their  bodies ;  a  view  which  I  think 
I  am  at  liberty  to  say  ia  thought  by  Professor  Owen 
to  be  not  improbable. 

35 — TOL  II. 


CASE  OF  DISEASE  OF  THE  AORTA,  AND 
HYPERTROPHY  OF  THE  LEFT  VENTRICLE 
OF  THE  HEART. 

WITH  REMARKS, 

By  John  Topham,  M.D.  Lond. 

Physidaa  to  the  South  StafTordshire  General  Hospital, 

Wolrerhampton. 


M.  N — ^,  thirty-one  years  of  age,  is  employed  as 
a  labourer  in  the  coal-mines,  and  from  the  nature  of 
his  occupation  is  continually  exposed  to  mechanical 
injury,  from  the  falling-in  of  portions  of  the  roof  of 
the  subterranean  galleries  in  which  he  works,  and 
has  from  time  to  time  received  severe  contusions 
about  the  thorax  from  this  cause.  He  refers  his 
present  sensations  to  the  consequences  of  a  fall  of 
coal  upon  his  ch«st  fifteen  weeks  previously  to  my 
first  seeing  him,  as  ever  since  that  accident  he  has 
complained  of  difficulty  of  breathing,  and  has  been 
sensible  of  a  continual  beating  sensation  in  his  chest, 
anv  act  requiring  great  muscular  exertion  occasioning 
palpitation  of  the  heart.  During  the  last  ^ree  weeks, 
violent  cephalalgia  and  a  slight  cough  have  been 
added  to  the  above  symptoms.  He  is  a  married  man^ 
of  temperate  habits ;  has  never  had  rheumatism  ;  and 
the  only  severe  illness  he  can  recollect  having  under- 
gone ocourred  three  years  ago,  when  he  suffered  from 
hsomoptysis  to  a  considerable  extent,  the  blood  expec- 
torated bein^  of  a  dark  colour. 

Physical  signs. ^-^The  thorax  is  well-formed  gene- 
rally, but  there  is  an  evident  vaulting  over  the  region 
occupied  by  the  heart.  A  measurement  of  the  chest 
made  in  the  situation  of  the  fifth  and  sixth  ribs, 
demonstrates  that  the  left  exceeds  the  right  side  of 
the  thorax  in  its  dimensions  by  about  three-fourths 
of  an  inch.  (The  patient  is  right-handed.)  On  the 
right  side  of  the  chest,  in  the  region  corresponding  to 
the  articulation  of  the  second  and  third  ribs,  there  is 
a  pulsation  synchronous  with  that  of  the  heart ;  and 
a  similar  phenomenon  is  perceptible  in  front  of  the 
neck,  between  the  sternal  articulatiousof  the  clavicles. 
There  is  dulnoss  on  percussion,  extending  from  the 
left  nipple  downwards  to  the  lower  margin  of  the  last 
true  nb,  and  laterally  to  the  left  margin  of  the 
sternum.  Over  all  this  space,  the  performance  of  the 
act  of  percussion  occasions  pain  to  the  patient.  The 
right  side  of  the  cheat  is  naturally  resonant,  except 
over  a  portion  of  about  an  inch  square,  situated  over 
the  sternal  attachment  of  the  second  and  third  ribs. 
In  this  locality  the  fingers  discover  a  pulsation  co- 
incident with  that  of  the  heart ;  the  motion  commu- 
nicated is,  however,  double^  the  second  impulse  being 
longer  in  duration  than  the  preceding  one.  A  distinct 
frimissement  accompanies  the  second  of  these  pulsa- 
tions. Upon  placing  the  hand  over  the  cardiac 
region,  a  strong  heaving  impulse  is  felt.  Auscultation 
practised  over  the  front  of  the  thorax  demonstrates 
the  respiratory  sounds  to  be  natural,  save  in  the 
situations  mentioned  as  existing  on  either  side ;  for 
in  these  places  there  is  an  absence  of  respiratory 
murmur.  The  first  sound  of  the  heart  is  unusually 
dull,  and  the  second  is  accompanied  by  a  slight 
blowing  murmur,  so  protracted,  however,  as  to  render 
this  longer  by  one-half  than  the  first  sound.  There 
is  no  vascular  murmur  observable  in  the  back  of  the 
thorax,  save  a  slight  bruit  de  soufflet  to  the  left  of  the 
first  dorsal  vertebra.  The  murmur  described  aa 
existing  to  the  right  of  the  sternum,  is  audible  in  both 
carotid  arteries,  and  most  so  in  that  of  the.siobt 
side ;  it  is  also  heard  between  the  stAmo-olavi^mur 
articulations.  .q^oH  ftVYMfiroJ 

I  had  the  patient  admitted  intovtbe^iMi'Mofrri^ 
institution  at  which  he  had.  ii|ipIiedo£aroHliQ£T^to 
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Wolverhampton  Dispensary)  on  the  26th  of  July, 
1848  ]  but  he  left  at  his  own  request  at  the  expira- 
tion of  three  days.  The  diagnosis  then  made  vras 
aneurism  of  thoraeic  aorta,  with  hypertrophy  of  left 
yentricle.  He  came  to  see  me  at  intervals  until  the 
2lst  of  October,  1848,  during  which  period  there  was 
little  change  observable  in  the  physical  signs,  save 
that  the  inequality  in  the  duration  of  the  two  cardiac 
sounds  had  to  a  great  extent  disappeared.  He  was 
enjoined  to  avoid  all  active  pursuits  as  far  as  possible, 
with  all  excesses  in  diet,  and  was  ordered  a  mixture 
containing  tincture  of  digitalis  and  sulphate  of  mag- 
nesia. 

From  October  the  21st,  1848,  until  the  time  of  his 
decease,  May  16th,  1851,  he  was  entirely  lost  si^ht 
of,  and  the  above  history  and  observations  are  copied 
from  notes  made  by  me  at  the  time. 

Post-mortem  appearances. — ^An  examination  of  the 
eon  tents  of  the  thorax  was  made  on  the  night  of  the 
patient's  death.  The  lefl  ventricle  of  the  heart  was 
found  to  be  greatly  enlarged,  the  corresponding 
cavity  on  the  opposite  side  remaining  of  the  naturu 
dimension%  The  wall  of  the  dilated  ventricle  was 
exactly  one  inch  in  thickness,  measured  near  the 
septum  ventriculorum;  and  the  weight  of  the  entire 
heart  amounted  to  two  pounds  twelve  ounces.  The 
division  between  two  of  the  aortic  sigmoid  valves  was 
destroyed,  and  the  two  fused,  as  it  were,  into  one,  so 
that  an  irregular,  buttonhole-looking  orifice  remained. 
1'he  other  valves  of  the  heart  were  healthy.  The 
aorta  was  greatly  dilated  from  immediately  above 
the  situation  of  the  semilunar  valves  to  the  giving  off 
of  the  brachio-cephalic  trunk.  An  inch  above  the 
ftortio  valves,  on  the  posterior  aspect  of  the  vessel, 
there  was  an  aneurismal  pouch,  about  the  size  and 
shape  of  a  chesnut.  There  was  no  rupture  of  any  of 
the  coats  of  the  aorta,  but  its  inner  surface  was 
studded  with  cartilaginous-looking  nodules.  The 
pericardium  was  not  adherent,  but  traces  of  former 
inflammation  of  that  membrane  were  shown  by  the 
presence  of  two  white  patches  situated  upon  its 
'visceral  layer,  upon  the  lefl;  ventricle,  the  larger  of 
these  being  two  inches  in  length.  They  were  not 
raised  above  the  surface  of  the  neart.  Each  of  the 
lungs  exhibited  marks  of  extensive  recent  inflamma- 
tion, the  patient  having  succumbed  to  an  attack  of 
pneumonia  after  a  short  illness. 

Remarks. — It  must  ever  add  to  its  interest  upon  our 
minds,  when,  after  having  lost  sight  of  a  case  of  dis- 
ease for  many  months,  or  even  for  years,  the  subject 
of  it  is  again  unexpectedly  presented  to  our  ol)ser- 
yation,  and  the  notes  and  remarks  registered  and 
made  upon  previous  occasions  are  rendered  capable 
of  being  compared,  and  the  accuracy  of  the  views 
then  taken,  verified,  as  was  enabled  to  be  done  in  the 
instance  under  consideration. 

The  complaint  under  which  this  patient  laboured 
was  probably  referred  to  its  true  cause  by  the  sufferer 
himself — ^that  of  mechanical  injury^  coupled  with  a  life 
passed  in  laborious  exertion.  A  very  parallel  instance 
18  thus  related  in  the  graphic  words  of  Dr.  Latham  : — -. 

^*  A  man  passing  throush  Spa-fields  one  night  was 
unmercifully  beaten  and  plundered ;  and  thrown  into 
a  ditch,  and  left  to  die.  Die,  however,  he  did  not, 
but  lay  there  he  knew  not  how  long ;  for  he  was  in- 
sensible. The  next  day  he  was  round,  and  taken 
home.  He  was  disabled  by  the  bruises  he  had  re- 
ceived, and  by  palpitation  of  the  heart  and  dyspnoea, 
which  he  haa  never  complained  of  before,  and  was 
never  again  able  to  return  to  his  ordinary  occupation. 
After  some  months  he  was  admitted  into  St.  bartbo- 
lomew's  Hospital,  dropsical,  and  bearing  all  the  symp- 
toms which  denote  hypertrophy  and  dilatation  of  the 
heart.    He  soon  died,  and  his  heart  was  found  of  a 


size  which  was  almost  incredible.  All  its  muaciilar 
substance  was  enormously  amplified,  and  all  its 
cavities  enormously  dilated;  its  pericardium,  and 
lining  membrane,  and  valves  free  from  disesse.^' 
{''•  Lectures  on  Diseases  of  the  Heart,-^  vol.  ii.  p.  205.) 

It  has  been  proved,  in  various  instances,  that  ex- 
cessive muscular  exertion  is  capable  of  occasioning 
immediate  injury  to  the  mechanism  of  the  heart. 
Thus  in  Dr.  Latham- s  admirable  work,  is  a  ease  eom* 
municated  by  Dr.  Bence  Jones,  in  which  one  of  the 
septa  of  the  aortic  valves  '^  was  torn  away  from  its 
attachments,  and  thus  two  of  its  pouches  were  reduced 
to  a  single  irregular  one."  When  actine  as  howse- 
surgeon  to  Universiiy  CoUege  Hospital,  London,  an 
instance,  occasioned  in  a  similar  manner  to  the  ahove, 
was  shown  to  me  by  Mr.  Mercer,  of  Deal ;  and  the 
precise  nature  of  the  disorder  has  since  been  aseer* 
tained  and  described  by  my  friend  Dr.  H.  Qnain, 
under  whose  care  the  man  afterwards  was  placed. 
He  Uved  for  nearly  two  years  Tthis  was  in  184d,)  axkd 
after  his  death.  Dr.  Quain  nad  an  opportunitj  of 
examining  the  organs  contained  within  the  thorax, 
when  it  was  found  that  '^  all  the  cavities  of  the  heart 
were  enlarged  and  filled  with  blood.  The  arch  oC 
the  aorta  was  somewhat  dilated ;  the  heart  weighed 
twenty-two  ounces.  The  chief  disease  was  found  at 
the  entrance  of  the  aorta ;  here  it  was  noticed  that 
the  conjoined  attachments  of  two  of  the  valves  to  the 
aorta  had  been  separated  from  the  wall  of  that  yeesel, 
and  thus  those  valves  were  allowed  to  drop  below  the 
level  of  the  third,  which  retained  its  connexions.^ 
When  I  saw  the  patient,  the  character  of  the  lesion 
was  plainly  evident  from  the  loud  regurgitant  aortic 
murmur  which  existed,  and  whien  was  stroog^ 
audible,  even  along  the  course  of  the  femoral  arteries. 
This  case,  with  other  similar  ones,  was  submitted  by 
Dr.  Quain  to  the  Pathological  Society  of  Landoa, 
October  20th,  1846 ;  and  they  are  all  recorded  in  Uie 
Monthly  Journal  qf  Medital  Science  for  December  cC 
that  year. 

The  weight  of  the  heart  in  the  case  now  under 
consideration,  in  place  of  being  eight  ounces  and  a 
half,  as  is  stated  by  Dr.  Clendinning  to  be  the  average 
in  persons  aged  between  thirty  and  fifty  jean, 
amounted  to  two  pounds  twelve  ounces,  it  is  to  he 
regretted  that  a  microscopical  examination  of  the 
morbid  deposit  observed  in  the  aorta  was  not  made ; 
but  owing  to  some  carelessness,  the  parts  were  mislaid 
before  I  had  time  to  institute  such  an  investigatien. 
^  In  respect  to  the  physical  signs  observable  during 
life,  these  were  such  as  to  admit  of  no  doubt  as  to  the 
nature  and  seat  of  the  disease.  The  localizatian  of 
these  signs  on  the  right  of  the  sternum,  at  the  seat  of 
articulation  of  the  second  and  third  ribs,  was  suffi- 
cient to  indicate  that  the  ascending  aorta  was  ihe 
part  implicated.  Besides  the  dulness  on  percosskn 
and  the  impulse,  the  presence  of  two  morbid  sounds, 
neither  of  which  existed  prominently  over  the  heart 
itself,  (though  there  were  most  unequivocal  signs  of 
great  disease  of  that  organ,)  showed  that  the  origia 
of  these  must  be  referred  to  something  extraneoos  to 
the  great  organ  of  the  circulation.  The  natural  re- 
sonance on  percussion  of  the  right  side  of  the  thorax 
(save  over  the  situation  before  indicated.)  went  to 
prove  that  there  was  no  tuberculization  of  the  lung, 
since  in  that  case  the  dulness  would  probabh^  have 
extended  up  into  the  acromial  angle,  the  proper 
stethoscopic  corner^  as  it  is  called  by  Dr.  C.  J.  B, 
Williams  ("  Library  of  Practical  Medicine,"  vol.  ui. 
p.  1 7 6. )  The  necropsy  demonstrated  that  there  were 
no  tubercles  deposited  in  the  lungs,  and  thus  added 
another  to  the  instances  tending  to  show  that  pul- 
monary tuberculosis  and  aneurism  are  not  frequent 
conooniitaut^t    The  hsuuoptysia  which  had  occoired 
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tliree  years  YiTerioiifily,  mast  be  attribated  to  some  j 
other  cauise  than  the  disease  bow  described ;  perhaps  i 
to  that  given  bj  the  patient— viz.,  unusual  bodily ' 
toiU  oeeasioiung  rupture  of  some  of  the  pulmonary 
iiasaes. 


CASE  OF  DEATH  FROM  THE  FORMATION  OF  A 
FIBRINOUS  CONCRETION  IN  THE  HEART. 

Bt  Walter  Garstang,  M.D.,  M.R.C.S.,  L.A.C.,  &c. 

On  the  10th  of  February  last  I  was  requested  to 

▼iidt  Mr. ,  a  gentleman  sixty-four  years  of  age, : 

who  had  been  seized  with  erysipelas  of  the  head  and  , 
&ee.     He  was  of  a  goaty  diathesis,  and  had  lived  at 
all  times  freely.    On  some  occasions  he  had  shown  > 
signs  of  congestion  of  the  liver,  and  even  of  ascites, ! 
bat  these  attacks  had  always  been  removed  by  the ! 
usaal  treatment    On  the  present  occasion  these  last- ' 
named  symptoms  were  combined  with  the  erysipela- 
tous disorder.  The  erysipelas  had  given  rise  to  much 
Bwelline  of  the  head  and  face ;  the  pulse  was  at  94, 
and  moderately  full ;  the  tongue  covered  with  a  thick  | 
far ;  bowels  costive ;  motions  deficient  in  bile ;  urine 
small  in  quantity,  and  of  a  high  colour.    I  ordered, 
in  the  first  instance,  an  aperient  of  calomel  and  colo- 1 
cynth ;  afterwards  a  mixture  containing  antimony  j 
and  nitrate  of  potass  every  three  hours ;  a  cold  lotion ; 
to  be  applied  to  the  inflamed  parts.  On  the  following  | 
day  the  nrine  deposited  lithates,  the  bowels  acted . 
well,  the  tongue  was  clean,  the  pulse  at  90,  and  the  j 
inflammation  abating.     Favourable  symptoms  con- 
tinaed  for  a  fortnight,  and  the  patient  iMecame  able  | 
to  sit  ap  for  several  hours  during  the  day.     His  diet 
was  improved,  and  he  was  allowed  a  small  quantity 
of  sherry  at  dinner.     During  the  course  of  three  j 
weeks,  from  this  point,  there  was  not  much  change ;  i 
the  appetite  was  good,  the  digestive  functions  were  i 
performed  well,  the  inflammation  was  gone,  but  the ' 
system  did  not  seem  to  regain  strength,   and  the ' 
heart's  action  was  very  feeble,  the  radial  pulse  being ! 
at  80,  and  weak.      At  the  time  now  named  (five! 
weeks  from  the  first  attack)  the  patient  took  a  slight , 
cold,  and  a  mild  repetition  of  the  erysipelas  and  of  the  I 
hepatie  derangement  appeared.     These  symptoms, 
however,  were  checked  as  speedily  as  before,  the  ap- 
petite returned,  and  digestion  seemed  to  be  easily  ac- 
complished, and  yet,  with  all  these  favourable  ap- 
pearances, his  strength  failed;    the  action  of  the 
heart  and  the  respiratory  movements  gradually  grew 
feebler,  and  at  length,  without  any  sign  of  puimo- 
Dary,  cerebral,  or  abdominal  disease,  these  asthenic 
symptoms  terminated  slowly  in  death,  just  eleven 
weeks  after  the  first  commencement  of  the  erysipelas 
toas  attack. 

Post-mortem  examination. — With  the  exception  of  a 
slight  enlargement  of  the  liver,  we  could  find  no  organ 
exhibiting  structural  change.  The  lungs  were  per- 
fectly healthv.  Upon  opening  the  heart,  however, 
we  discovered  what,  in  my  opinion,  fully  accounts  for 
the  ffradual  dissolution :  a  fibrinous  mass  filled  both 
its  right  cavities,  and  sent  up  large  and  long  branches 
into  tne  pulmonary  artery  and  its  ramifications.  The 
concretion  was  firm  and  white,  and  had  an  attach- 
ment to  the  walls  of  the  heart. 

Remarks. — I  have  but  few  remarks  to  make  on  this 
interesting  case,  and  I  should  probably  never  have 
thought  of  publishing  it  at  all,  had  not  my  attention 
been  forcibly  drawn  during  the  last  few  months  to 
certain  observations  which  have  been  made  before 
the  ^fedical  Society  of  London  by  Mr.  B.  W.  Richard- 
eon,  ^'  On  the  Fibnnous  Element  of  the  Biood,^*  and 
which  have  been  reported  in  the  oolnmns  of  The 
Lavgst.  I  find  that  in  a  paper  tead  by  Mr.  Richard- 


son in  November  last,  he  thus  observes :  *^  Lastly,  in 
cases  of  asthenia,  where  fibrinous  concretions  exist  in 
the  heart,  the  very  cessation  of  the  act  of  life  may  be 
owing  to  their  presence  and  gradual  •  increase,  the 
central  organ  of  the  circulation  becoming  literally 
choked  by  them.^' 

In  January,  again,  the  same  author  briefly  alluded 
to  this  subject,  and  produced  a  pathological  specimen, 
which  strongly  supported  his  views,  and  lastly,  in 
March,  on  exhibiting  another  heart  in  which  a  fibri- 
nous clot  was  found,  he  gave  more  enlarged  views  on 
the  matter,  and  threw  out  the  idea,  that  during  those 
diseases  which  are  known  to  be  attended  with  an 
abnormal  quantity  of  fibrine  in  the  blood,  it  may  be 
that  some  of  the  overplus  of  fibrine  is  deposited  on 
the  elevated  structures  of  the  moving  heart ;  and  he 
concluded  by  saying,  that  *^  in  all  inflammatory  cases 
marked  by  great  superfibrination  of  the  blood,  and 
which  end  by  what  is  called  sinking,  it  would  be  in- 
teresting to  leam  how  far  similar  concretions  in  the 
heart  may  be  concerned  in  bringing  about  the  sinking 
state." 

Now,  without  wishing  to  mention  the  many  theo> 
retical  points  which  Mr.  Richardson  and  other  phy- 
siologists enter  into,  with  reference  to  the  formation 
of  fibrine,  &c.,  I  cannot  but  observe  that  the  case 
which  I  have  related  above  afibrds  striking  testimony 
as  to  the  correctness  of  the  opinions  from  which  I 
have  just  ouoted.  My  patient  had  suffered  from  ery- 
sipelas, a  disease  in  which  the  blood  is  always  super- 
fibrinized ;  he  sank  in  the  most  gradual  manner,  and 
the  autopsy  revealed  no  cause  for  the  sinking,  except 
(what  was  surely  sufficient)  a  large  fibrinous  concre- 
tion in  the  heart.  Of  course,  the  narration  of  a  single 
case  does  not  go  far  to  establish  any  new  opinion, 
but  perhaps  it  may  excite  others  to  turn  their  atten- 
tion to  the  same  subject.  I  have  been  puzzled  over 
and  over  again  at  seeing  patients  gradually  sink  into 
death  after  some  slight  disorder,  with  no  evident 
disease  that  could  account  for  such  a  serious  result. 
Now,  if  any  explanation  so  simple  as  that  given  by 
Mr.  Richardson  should  prove,  after  further  research,  to 
account  for  some  of  these  occurrences,  a  great  step 
in  the  practice  of  medicine  will  certainly  have  been 
made,  t  shall  look  forward  for  further  investigalions 
on  this  subject  with  exceeding  interest. 


REMOVAL  OF  A  CARIOUS  OS  CALCIS. 
By  a.  G.  Field,  M.R.C.S.,  L.S.A., 

Surgeon  to  the  Royal  Bea-bathlng  Infinnary. 

Case. — Fdward  E ,  aged  seventeen,  was  ad- 
mitted to  the  Royal  Sea-bathing  Infirmary,  with 
caries  of  the  left  os  calcis.  There  was  an  ulcer 
about  an  inch  behind  each  malleolus  iis  large  as  the 
top  of  the  finger;  through  these  a  probe  could  be 
passed  directly  on  to  so  large  an  extent  of  diseased 
bone  as  to  leave  little  doubt  that  the  whole  was  af- 
fected; its  removal  was  therefore  determined  on.  An 
abscess  formed  in  the  back  of  the  heel  six  days  before 
the  operation,  but  this  was  opened  immediately  fluc- 
tuation could  be  detected,  and  the  parts  around  it 
recovered  sufficiently  to' form  a  flap. 

Operation. — ^On  the  26th  of  July,  with  the  assist- 
anee  of  Messrs.  Hoffman,  Hunter,  and  Price,  (con- 
sulting-surgeons to  the  Infirmary,  I  proceeded  with 
the  operation  in  the  following  manner : — The  patient 
being  plaoed  well  under  the  influence  of  ohloroff)rm, 
the  point  of  a  scalpel  was  passed  through  the  internal 
ulcer  down  to  the  bone,  carried  downwards  and  for- 
wards, across  the  sole,  backwards  and  upwards  to 
the  ulcer  described  as  situated  behind  the  outer 
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Iinkle  :  this  incision  was  behind  the  posterior  tibial 
artery  and  nerte.  Another  incision  of  about  two 
inches  in  extent  was  made  to  pass  from  the  conyezitj 
of  this  directlj  forwards  on  quite  the  outer  part  of 
the  sole,  over  the  calcaneo-cuboid  articulation.  A 
flap  was  then  dissected  from  the  heel,  the  tendo- 
Acnillis  divided,  and  the  whole  back  part  of  the 
calcis  exposed.  Lateral  flaps  were  next  dissected 
back,  the  artery  and  nerve  being  carefully  preserved 
while  making  the  inner  one.  Thus  the  plantar,  ex- 
ternal, and  mternal  surfaces  of  the  bone  were  ex- 
posed. The  bono- was  next  grat^ped  in  order  to  steady 
and  use  it  as  a  lever,  while  a  stout,  narrow-bladed 
knife,  made  for  the  purpose  by  Messrs.  Ferguson, 
was  introduced  between  the  calcis  and  astraguus,  to 
divide  the  interosseous  ligament ;  this  done,  the  an- 
terior connexions  of  the  bone  were  divided  in  a  similar 
manner,  and  the  excision  completed.  Very  little 
blood  was  lost,  and  no  ligature  was  required. 

Three  hours  atler  the  operation,  all  oozing  having 
ceased,  the  flaps  were  brought  together  with  two 
sutures  and  a  lew  strips  of  isinglass  plaster,  a  com- 
press was  placed  over  the  heel,  and  secured  by  a 
roller  which  extended  to  the  knee.  On  the  fourth 
day  the  dressings  were  removed,  and  almost  complete 
union  was  found  to  have  taken  place  between  the 
cut  surfaces. 

Remarks. — In  performing  the  above  operation,  I 
adopted  the  plan  recommended  by  Mr.  Guthrie  in  a 
lecture  recorded  in  a  recent  number  of  The  Lancet, 
excepting  that  I  commenced  my  incision  further  back, 
and  exposed  the  calcaneo-cuboid  articulation  by 
means  of  a  second  cut.  I  was  induced  to  do  this  by 
the  situation  of  sinuses  which  I  wished  to  include, 
and  still  more  by  my  desire  to  preserve  the  posterior 
tibial  artery;  for  though  douotless  the  foot  would 
have  received  a  sufficient  supply  of  blood  from  other 
sources,  there  could  be  no  disadvantage  in  attempting 
the  preservation  of  this  vessel/,  its  division  during 
the  operation  would  materially  delay  its  performance ; 
and  turther,  its  preservation  would  allow  of  more 
pressure  being  suosequently  made  with  the  bandage 
without  fear  of  sloughing.  In  order  to  exj}ose  the 
anterior  part  of  the  calcaneum.  a  second  incision  was 
carried  forwards  from  the  first,  quite  in  the  outer 
part  of  the  sole,  to  avoid  the  external  plantar  artery ; 
this  rendered  it  unnecessary  to  have  so  large  a  poste- 
rior flap,  which  was,  in  conse<][uenoe,  more  easily  dis- 
sected back.  The  second  incision  was  also  useful  in 
allowing  the  parts  to  adapt  themselves  more  perfectly 
to  the  hollow  caused  by  the  removal  of  the  bone. 


from  occasional  rigors,  and  also  from  pain  (witfacvt 
swelling)  of  the  left  shoulder,  as  if  the  disease  'were 
about  to  afiiect  both  upper  extremities. 

We  ordered  milk  and  brandy,  but  it  was  cTident 
that  nothing  could  save  her,  and  she  died  early  on 
the  following  morning. 

There  can  be  no  doubt  that  the  above  case  was  a 
most  unusual  form  of  phlegmasia  dolens.  I  cannol, 
indeed,  find  on  record  a  single  instance  of  phlegnuisia 
dolens  of  an  vpper  extremity  occurring  alter  parturi- 
tion. Dr.  Ramsbotham,*in  the  last  edition  of  his  work 
on  Midwifery,  alludes  to  phlegmasia  dolens  of  the 
arm  as  an  occasional  sequela  of  carcinoma  mamne ; 
and  Drs.  Stokes  and  Graves  mention  nmiiar  cases  as 
complications  of  typhus,  but  in  no  instance  as  oc- 
curring after  parturition. 

The  cases  which  approximate  most  eloeely  to  the 
one  I  have  instanced  are  those  (Nos.  1  and  2)  pnb- 
lished  by  Mr.  Coulson,  in  his  interesting  "  Obeerra- 
tions  on  A  flections  of  the  Joints  in  the  Puerperal 
Stnte  ;"  but  in  these  cases  the  disease  and  pain  were 
principally  referred  to  the  neighbourhood  of  the 
joints. 

I  am  sorry  to  add,  that  every  efibrt  to  obtain  a 
post-mortem  examination  was  made  in  rain. 


ON  A  CASE  OF  PHLEGMASIA  DOLENS  OF  THE 
UPPER    EXTREMITY,    OCCURRING   AFTER 
^  PARTURITION. 

By  J.  M.  Winn,  M.D. 

On  the  13th  of  April  last,  I  was  called  in  to  see  a 

Mrs.  G ,  about  forty  years  of  age,  residing  near 

the  Mile-end-road,  and  who  had  been  delivered  of  her 
ninth  child  thirteen  days  before  I  saw  her.  I  found 
her  in  a  sinking  state.  The  countenance  was  ex- 
tremely anxious ;  the  abdomen  tympanitic  and  dis- 
tended to  an  enormous  extent ;  the  pulse  small  and 
rapid;  and  the  mind  confused.  The  peculiar  and 
very  remarkable  symptom,  however,  was  a  pale,  hard, 
and  extremely  painful  tumefaction  of  the  whole  of  the 
right  arm,  extending  from  the  shoulder,  in  an  even 
and  diffused  manner,  to  the  extremities  of  the  fingers. 
The  lower  extremities  of  the  body  were  not  afiected. 

Mr.  Hall,  of  the  Mile-end-road,  who  was  in  attend- 
ance on  the  case,  informed  me  that  his  patient  had 
been  delivered  by  a  midwife,  that  she  had  suffered 


CASE  OF  RUPTURE  OF  THE  PERITON^EAL 
COAT  OF  THE  UTERUS. 

6t  Richard  Lee,  B.A.,  Surgeon. 

Mrs.  C ,  aged  forty-five,  wife  of  an  aericnltoral 

labourer,  having  been  in  good  health  and  occupied 
with  her  uEual  household  duties  on  the  previous 
evening,  was  taken  in  labour  with  her  tenth  child 
about  four  o'clock  on  the  morning  of  the  18th  uC 
April.  The  pains  were  confined  to  the  back,  and 
very  feeble,  ceasing  altogether  in  less  than  an  boor. 

At  nine  o'clock,  a  medical  attendant,  one  Mr. 
Smith,  arrived,  and  having  made  a  vaginal  examina- 
tion, gave  it  as  his  opinion  that  ^^  all  was  going  <» 
well,  but  the  lubour  would  not  be  over  for  some  time*/' 
when,  ordering  gin-and-water  to  be  administered,  be 
left.  Three  doses  of  the  ordered  stimulant  were  ad- 
ministered, and  at  a  quarter  before  one  the  patient 
was  suddenly  discovered  to  have  lost  all  power,  either 
of  motion  or  speech.  Mr.  Smith  was  again  sent  for. 
He  arrived  at  one  o'clock,  but  only  in  time  to  see  bet 
expire.     No  efforts  were  made  to  Reserve  the  child. 

A  coroner's  inquest  was  appointed,  and  1  receiyed 
an  order  to  examine  the  body  ^f  the  deceased,  which 
I  did,  asmsted  by  Mr.  Cogan.  The  external  appear- 
ance was  unusually  healthy,  presenting  no  agns  of 
emaciation  or  iniury.  Of  her  previous  labours  we 
could  learn  but  little,  except  that  they  had  been  on- 
accompanied  by  anything  unusual.  1  he  musdea  of 
the  abdomen  were  of  natural  development  ]  the  lungs 
remarkably  healthy,  no  adhesions ;  heart  small  and 
rather  pale,  cavities  empty ;  abdominal  viscera  heal- 
thy, but  in  the  cavity  of  the  abdomen  we  discoTcred 
about  three  pints  of  dark  Hquid  blood ,  the  u terns  ap- 

Seared  healthy,  and  of  natural  development ;  the  oa 
ilated  to  the  sixe  of  a  sixpence,  not  stained  with 
blood  at  any  point.  Raising  the  uterus,  we  discovered, 
on  the  posterior  surface,  about  the  centre,  a  roptnra 
in  the  peritoneal  coat,  extending  transversely  between 
ten  and  eleven  inches,  the  margins  being,  in  the 
centre,  two  and  a  half  inches  apart.  Above,  and 
parallel  with  this,  was  a  second  rent  seven  inches 
long  and  three-quarters  of  an  inch  wide.  They  both 
crossed  a  large  vein  the  sise  of  a  goosequill  frcm 
which  the  principal  hsemorrhage  occurred.  On  opeiw 
ing  the  uterus  anteriorly  down  the  middle  line,  wa 
found  the  whole  internal  auriiice,  on  that  side^  covcxcd 
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bj  an  unusually  large  placenta.  The  membranes  had 
not  been  ruptured,  out  contained  only  a  small  amount 
of  liquor  amnii ;  also  a  healthy  male  foetus  at  the  full 
period  of  gestation,  head  presenting. 

This  case  is  interesting  in  various  points,  among 
which  by  no  means  the  least  is  its  comparative  rarity, 
the  injury  being  confined  exclusively  to  the  peri- 
tonaeum. The  OS  uteri  was  thin  and  yielding,  the 
liquor  amnii  present,  though  not  in  large  amount, 
and  no  perceptible  contraction  had  taken  place  for 
seven  hours  and  a  half  before  the  accident  occurred ; 
facts  which,  taken  together,  would  strengthen  the 
opinion  that  the  walls  of  the  uterus  become  expanded 
just  previous  to  a  contraction,  on  which  hypothesis  an 
accicient  of  this  kind  would  easily  be  explained; 
whereas  I  do  not  think  anything  very  satisfactory 
can  be  attained  if  we  are  to  regard  it  as  the  result  of 
contraction  alone. 

A  second  question  arises,  would  it  not  have  been 
possible  to  save  the  child  ?  I  leave  this  to  be  answered 
by  the  profession,  but  for  mv  own  part  consider  that 
no  means  should  be  omitted  by  a  medical  man  to  save 
the  life  even  of  an  unborn  foetus. 
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-_      ,   „ «i,.i  S  Ununited  Praeture  of  the  Tibia.  \  .,_  tiii»«« 

Gay'.  Hcpital  |      jvea.,««n*  with  ,ht  Ivory  Pegs.    J  **'' ""'°"- 

Ununited  I'raclure  of 'he  Tibia  and)  .._  n«™»»-« 
Fibula     Use  of  thi  Ivory  Pegs.   {"'•  Bowman. 

Ununited  Ftaclure   of  the   Ulna.X^_  r»^-«n..«- 
Use  of  the  Ivori  Pegs.  \  **'«  Fergusson. 

UnunUed  Fracture  of  bo' h  bones  of  J  jy    Geoghegan 
the  For^-arm.  Use  of  the  Ivory  Pegs  S        """a-^a"" 

GUY'S  HOSPITAL. 

Ununited  Fracture  of  the  Tibia  in  an  Old  Subject  ] 
Union  promoted  by  the  introduction  of  Ivory  Pegs^ 
according  to  Dieffenbacli^s  Method. 

(Under  the  care  of  Mr.  Hilton. 

Geobge  P ,  aged  sixty-five  years,  residing  at 

Brixton,  and  by  occupation  a  stone-cutter  was  admit- 
ted into  Philip  -ward,  Sept.  25,  1850,  under  the  care 
of  Mr.  Hilton.  The  patient  is  a  short,  healthy-look- 
ing, cheerful  man,  and  has  generally  been  sound  and 
well.  On  the  day  of  his  admission  he  missed  his 
footing  whilst  going  up  stairs,  fell  down,  and  was  in- 
capacitated from  walkine.  When  he  was  brought  to 
the  hospital,  it  was  found  that  the  tibia  and  fibula  on 
the  left  side  were  fractured  about  midway  between 
their  extremities.  The  upper  end  of  the  fractured 
tibia  was  much  displaced  forwards,  overlaying  the 
lower  fragment,  and  projecting  so  as  to  endanger  the 
skin.  Every  possible  attempt  was  made  to  replace 
the  broken  portions  of  bone  m  their  proper  relation, 
bat  only  partially  was  success  herein  obtained.  The 
extremity  of  the  upper  fragment  was  still  riding,  and 
remained  ao ;  this  want  of  adjustment  appearing  to 
depend,  not  on  muscular  action,  bat  on  some  peouU- 


arity  in  the  outline  of  the  fracture,  which  interfered 
with  close  adaptation. 

The  limb  was  placed  in  splints,  and  swung  in  the 
usual  way  ]  but  when  it  was  examined,  nine  weeks 
afterwards,  no  bony  union  had  taken. place.  The  leg 
was,  therefore,  carefully  put  up  again,  and  examined 
after  the  lapse  of  seven  more  weeks,  when  no  im- 
provement was  found  to  have  occurred.  Mr.  Hilton 
now  ordered  the  patient  «to  go  into  the  country  for 
the  improvement  of  his  health,  with  his  leg  well  se- 
cured by  splints. 

The  man  stayed  in  the  country  for  four  months, 
and  when  ho  returned  to  Guy's  Hospital,  the  fracture 
was  found  in  the  same  condition  as  when  he  left  the 
institution.  The  recumbent  position  was  now  tried 
again,  the  retentive  apparatus  being  applied  with 
great  nicety  to  the  leg.  The  patient  now  remained 
fourteen  weeks  in  bed ;  he  was  allowed  during  that 
period  highly  nutritious  food,  and  stimulants  in  the 
form  of  wine  and  porter,  with  an  abundance  of  veg- 
etables. But  no  improvement  took  place,  and  the 
man  left  the  hospital  without  the  mctured  bones 
having  consolidated. 

On  the  11th  of  December,  1851,  Mr.  Hilton  again 
admitted  him,  and  finding  the  bones  still  ununited,  re- 
solved upon  trying  the  various  means  which  have 
been  recommended  for  promoting  union.  Mr.  Hilton 
began  by  introducing  two  steel  needles  between  the 
fractured  extremities  of  the  bones  to  excite  an  inflam- 
matory action.  The  needles  were  kept  in  their  posi- 
tion for  several  days,  and  gave  rise  to  very  pamful 
swelling  and  inflammation,  from  the  wound  down  to 
the  ankle.  This  procedure  did  not,  however,  lead  to 
any  consolidation. 

On  the  Ist  of  February,  1852,  seven  weeks  after 
the  patient's  third  admission,  Mr.  Hilton  determined 
on  giving  a  trial  to  Dieffenbach's  plan  of  exciting 
union  in  fractured  bones ;  which,  as  is  well  known, 
consists  in  driving  polished  ivory  pegs  through  the 
extremities  of  the  fragments.  Ihis  was  accomplish- 
ed in  the  following  manner :  Mr.  Hilton  made  two 
apertures  with  a  lancet  in  the  skin,  over  the  upper  or 
projecting  portion  of  the  fracture,  side  by  side,  and 
about  three  quarters  of  an  inch  apart.    A  small 


n 


gouge  was  then  passed  somewhat  obliquely  through 
both  ends  of  the  fractured  bone  and  the  intermediate 
soft  structure ;  its  passage  through  the  outer  t^hell 
and  cancellated  structure  of  the  bone  being  distinct- 
ly rooognised  by  their  relative  density.     The  two 
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pegs,  each  an  inch  and  a  half  long,  were  then  passed 
into  the  holes  made  by  the  gouge  and  lancet,  and 
driven  home  bj  the  sharp  blow  of  a  hammer,  so  that 
the  top  or  head  of  each  peg  was  rather  below  the 
level  of  the  surrounding  skin. 

A  good  deal  of  swelling  and  inflammation  soon  su- 
pervened about  the  seat  of  the  operation.  About 
four  weeks  from  the  introduction  ot  the  pegs,  the  pa- 
tient, afler,  as  he  states,  making  some  little  exertion 
to  move  himself  in  bed,  lost  about  three  or  four 
ounces  of  venous  blood  by  the  side  of  one  of  the  pegs. 
This  pee  Mr.  Hilton  endeavored  to  remove  with  the 
forceps,  l)ut  only  succeeded  in  lifting  it  to  about  half 
an  inch.  The  whole  limb  was  now  raised  in  bed,  and 
cold  lotions  applied  over  the  fracture.  No  more 
bleeding  occurred,  and  in  about  a  fortnight  the  peg 
came  out  spontaneously,  or  was  pushed  out  by  gran- 
ulations growing  in  its  track.  Three  weeks  after- 
wards Mr.  fiilton  pulled  out  the  second  peg. 

On  examining  the  leg  there  was  no  doubt  that  bony 
union  was  proceeding,  out  there  was  still  some  little 
yielding  at  the  fracture,  which  was  rendered  evident 
on  trying  with  some  force  to  bend  the  bone  at  the 
seat  of  the  fracture.  The  limb  was  then  laid  on  a 
splint,  and  supported  in  position  by  side  splints,  and 
a  bandage  so  arranged  as  to  leave  the  holes  previous- 
ly occupied  by  the  pegs,  exposed.  These  apertures 
were  covered  oy  a  bread  poultice. 

On  June  7,  four  months  after  the  introduction  of 
the  pegs,  the  splints  were  taken  ofi^  and  consolidation 
found  nearly  complete.  The  patient  left  the  hospital 
on  the  following  day,  with  a  bandage  and  pasteboard 
upon  the  leg,  and  was  desired  to  continue  to  move 
aoout  with  his  crutches  for  a  week  or  two,  and  then 
to  use  his  leg  gradually,  and  with  care. 

Julv  8,  1852,  five  months  after  the  operation,  and 
one  alter  leaving  the  hospital. — The  patient  can  now 
walk  with  the  aid  of  a  stick ;  the  bones  are  united, 
but  the  leg  is  weak,  the  muscles  being  much  wasted 
from  a  protracted  inaction  of  twenty-two  months. 

This  IS  certainly  a  very  favourable  result ;  and  this 
case  will  no  doubt  encouraii;e  surgeons  to  have  re- 
course to  the  excitine  action  of  the  pegs  in  instances 
of  the  same  kind.  We  should,  however,  be  but  ill 
discharging  our  duty  as  registrars  of  nosocomial 
facts,  if  we  were  not  to  mention  those  cases  in  which 
Dieffenbach's  plan  has  proved  unsuccessful,  in  spite 
of  the  best  directed  efforts,  and  in  very  skilful  hands. 
We  shall  therefore  allude,  first,  to  a  case  which  was 
treated  by  Mr.  Bowman. 

KING'S  GOLLEGE  HOSPITAL. 

JfiiiUure  oj  [he  Tibia  and  Fihxda  at  the  age  of  three 
months  ;  non-union  from  neglect ;  great  deformity  ; 
operations  for  its  rectification^  the  last  operative  meas- 
ure being  the  use  of  Jbieffinbiuh^s  pegs. 

(Under  the  care  of  Mr.  Bowman.) 

The  following  details  were  obtained  from  the  notes 
of  Mr.  Edward  Atkinson,  Mr.  Bowman's  dresser: — 

William  L ,  aged  thirteen  years,  was  admitted, 

Dec.  16,  1850,  under  the  care  of  Mr.  Bowman.  The 
patient  lives  at  Norwood ;  is  a  lad  of  fair  complexion, 
and  the  son  of  a  labourer.  He  suffered  a  fracture  of 
both  bones  of  the  right  leg,  towards  the  lower  third, 
when  he  was  only  three  months  old.  A  neighboring 
surgeon,  who  was  consulted  by  the  parents,  recom- 
mended that  both  feet  should  bie  placed  in  one  stock- 
ing, and  kept  quiet ;  and  that  owing  to  the  early  age 
of  the  patient,  and  the  consequent  softness  of  the 
bones,  nothin<;  more  could  be  done.  No  union  what- 
ever took  place,  and  the  boy  was  allowed  to  grow  up 
with  a  considerable  defonnity,  for  which,  at  the  age 


of  thirteen  years,  he  sought  relief  a^  King's  CoUegs 
Hospital. 

The  state  of  the  limb,  on  the  boy's  admisnon,  it 
thus  described :  The  fragments  are  coonected  by  a 
ligamentous  band  at  an  acute  augU,  the  apex  of  the 
latter  forming  a  projecting  stump,  which  la  broogfat, 
when  the  boy  walks,  in  contact  with  the  darsom  of 
the  foot.  The  result  of  this  state  of  things  has  been, 
the  formation  of  sores  on  both  opposing  sorfaoea. 
There  is  no  anchylosis,  though  very  little  moTement 
exists  in  the  ligamentous  connexion ;  the  ankle-joint, 


however,  enjoys  considerable  movement,  especial]^  m 
flexion  and  extension.  The  toes  have  me  action; 
the  interosseous  membrane  has  been  ruptured,  and 
the  ends  of  the  upper  fragments  consequently  diverge 
a  little  outwards,  so  that  the  extensor  tendons  are  nn- 
iniured,  and  have  sunk  dovrn  between  the  two  bonea 
The  tendo-Achillis  is  curved  backwards  over  the  lov- 
er fragments,  and  forms  a  prominent  free  border,  poa- 
teriorly.  The  aff^'eted  leg  is  much  behind  the  otiier 
in  development,  being  two  inches  and  a  half  ahorta' ; 
the  muscles  are  wasted,  and  the  whole  limb  is  veiy 
diminutive,  as  compared  to  the  sound  side. 

It  has  been  the  opinion  of  all  surgeons  who  have 
seen  the  patient,  that  nothing  would  be  of  serrice  to 
him  but  amputation,  and  he  has  come  to  the  hoepital, 
under  the  care  of  Mr.  Bowman,  for  that  pnrpoae 
alone. 

On  January  11,  1851,  the  boy  was  brought  into  the 
operating  theatre,  Mr.  Bowman  having  reaolTed  to 
cut  down  upon  the  fragments,  and  bring  the  ends  of 
the  bones  in  apposition  afler  removing  a  portion  of 
their  extremities,  reserving  to  himself  the  lacalty  of 
amputating  the  limb  if  this  could  not  be  effected. 

Mr.  Bowman  began  by  dividing  the  tendo-Achillis 
by  a  subcutaneous  section ;  he  then  expoeed  the  ex- 
tremities  of  the  tibia  and  fibula  by  separate  longitn- 
dinal  incisions,  so  as  to  avoid  injuring  the  extensor 
tendons,  dissecting  dose  to  the  bones  all  the  way, 
that  no  more  hleeoing  Uian  neoeaaaiy  ahonld  be  oo^ 
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eamoned.  and  for  the  purpose  of  saving  the  soft  parts. 
Mr.  Bowman  then  remoTed  an  inch  and  a  half  of  the 
upper  and  an  inch  of  the  lower  fragments,  and 
brooght  the  parts  together,  reducing  the  limb  to  a 
potttion  as  nearlj  straight  as  possible.    Some  super- 


£aooB  integument  remained,  but  it  was  thought  that 
this  would  most  probably  be  of  use  in  the  course  of 
the  development  of  the  limb.  The  attempt  to  save 
the  foot  being  so  far  satisfactory,  Mr.  Bowman  aban- 
doned the  idea  of  amputation.  During  the  latter 
part  of  the  operation  the  boy  was  a  little  faint,  but 
ne  soon  rallied. 

The  case  was  treated  as  a  compound  fracture,  the 
patient  removed  to  bed,  the  limb  placed  in  a  pair  of 
splints,  and  slung  in  a  cradle.  For  the  first  four  days 
the  patient  experienced  a  good  deal  of  pain,  was  rest- 
less and  feverish  ]  but  on  the  fifth  he  slept  well,  and 
was  much  better,  as  the  new  fracture-box  had  been 
substituted  for  the  cradle,  and  padded  with  sand- 
cushions.  As  the  limb  lay  in  the  box,  it  was  nearly 
four  inches  shorter  than  its  fellow. 

On  the  seventeenth  day  the  wound  over  the  tibia 
was  nearly  closed,  and  the  other  filled  with  healthy 
granulations.  Mr.  Bowman  now  flexed  the  foot  a 
uttle  more  on  the  leg,  in  order  to  bring  the  fractured 
portions  into  more  complete  apposition.  On  the  twen- 
ty-fifth day  the  fracture-box  was  changed  for  Liston's 
splint,  altered  to  suit  the  case ;  a  padded  wooden 
splint  was  placed  within  it  on  the  inner  side  of  the 
leg,  and  the  bandage  carried  up  to  the  thigh,  leaving 
a  space  to  dress  the  wound  over  the  fibula,  which  was 
not  entirely  healed. 

Nothing  Worthy  of  note  took  place  until  the  begin- 
ning of  April,  about  three  months  ofker  the  operation, 
when  the  callus  being  found  only  partial,  and  bony 
union  not  having  taken  place,  the  boy  was  allowed  to 
hobble  about  the  ward  on  crutches,  the  leg  being  en- 
cased in  a  starch  bandage.  This,  however,  did  not 
excite  any  increased  action  in  the  parts.  At  the  end 
of  April  the  patient  begged  to  go  home,  and  was  ac- 
cordingly discharged. 

In  June,  185 1,  two  months  after  his  discharge,  the 
boy  was  re-admitted ;  he  had  been  ill-fed  and  neglect- 
ed at  home,  and  permitted  to  go  about  without  his 
crutch.  The  consequence  was,  that  the  little  callus 
which  had  been  thrown  out  was  broken  down,  and 
the  skin  over  the  old  wound  had  given  way. 

Mr.  Bowman,  finding  that  the  patient  was  willing 
to  undergo  another  trial  to  save  the  leg,  determined 
to  perform  the  operation  recommended  by  Diefien- 
bacn.  On  the  12th  of  July  the  patient  was  placed  on 
the  operating- table,  and  put  under  the  innuence  of 
chloroform.  Mr.  Bowman  made  an  incision,  two- 
thirds  of  an  inch  in  length,  over  the  upper  fragment 
of  the  tibia,  close  to  its  extremity,  and  on  its  anterior 
and  ooter  aspect.  As  soon  as  the  bone  was  exposed, 
he  applied  to  it  the  Archimedean  drill,  and  penetrated 


into  the  cancellated  structure  of  the  bone.  A  small 
ivory  peg,  half  an  inch  long,  which  exactly  fitted  the 
orifice  made,  was  then  introduced  into  it,  and  driven 
in  with  the  hammer.  Another  incision  was  then  made 
on  a  level  with  the  former,  over  the  inner  aspect  of 
the  same  upper  fragment,  and  two  others  over  the 
lower  fragment,  and  pegs  introduced  in  the  same  man- 
ner as  had  been  done  for  the  first.  The  fibula  was 
left  untouched.  The  lower  fragment  was  so  soft  that 
a  needle  could  be  pushed  into  it^  so  that  the  pegs  in- 
troduced into  that  part  required  no  force. 

September  12th  (two  months  after  the  operation.) 
— The  first  peg  came  away  to-day ;  it  is  considerably 
eroded,  but  whether  the  bony  matter  has  been  absorbed, 
or  whether  softened  and  come  away  in  the  pus,  is  un- 
certain. The  second  peg  was  found  loosened,  but  not 
quite  fit  to  be  taken  out.  Four  days  after  this,  Mr. 
Bowman  removed  the  second  peg  and  a  small  piece  of 
sequestrum ;  the  other  two  pegs  remain  in  the  bone,  and 
the  wounds  are  healed  over.  From  the  softness  of 
the  lower  fragment  in  which  the  pegs  are  retained,  it 
is  to  be  supposed  that  the  ivory  may  have  been  com- 
pletely incorporated  in  the  bone  without  having  per- 
oaps  undergone  any  change. 

Nov.  24th  (four  months  after  the  introduction  of 
the  pegs.) — The  union  of  the  bones  is  very  incom- 
plete. Mr.  Bowman  advised  the  patient  to  go  into 
the  country  with  a  single  gutta  percha  splint  and 
bandage  fixing  the  ununited  parts,  the  knee  being 
flexed  at  right  angles  on  the  thigh ;  the  boy  was  also 
desired  to  wear  a  wooden  leg,  so  as  to  give  the  ankle 
perfect  rest.  The  further  information  which  has  been 
received  tends  to  show  that  up  to  the  time  at  which 
we  write,  union  had  not  taken  place. 

This  is  altogether  an  exceptional  case — in  fact,  we 
are  not  aware  that  an  attempt  was  ever  made  to  ex- 
cite union  between  fragments  which  had  been  lying 
asunder  for  thirteen  years.  It  is,  however,  both  sat- 
isfactory and  instructive  to  follow  the  above-described 
and  praiseworthy  attempts  at  saving  the  boy's  foot. 

We  understand  that  Mr.  Square,  of  Plymouth,  has 
also  tried  Dieffenbach's  plan  in  a  case  of  ununited 
fracture  of  the  femur ;  the  results  were,  however, 
likewise  unsuccessful.  Pegs  were  placed  in  the  ex- 
tremity of  the  upper  as  well  as  of  the  lower  frag* 
ment,  but  at  the  end  of  three  weeks,  no  attempt  at 
union  could  be  perceived.  The  thigh  was  subsequently 
amputated. 

Mr.  Fergusson  has  very  lately  resorted  to  the  use 
of  the  ivorv  pegs  in  a  case  of  ununited  fracture  of  the 
ulna  i  we  beg  to  adduce  a  few  particulars : 

Ununited  Fracture  of  the  Ulna, — Dieffenbach^s  OperO' 
tion  for  promoting  Union. 

(Under  the  care  of  Mr.  Fergusson.) 

A.  B ,    aged  thirty  years,  employed  on  iron 

works  in  Yorkshire,  was  admitted  July  od,  1852,  into 
London  ward,  under  the  care  of  Mr.  Fergusson.  The 
patient  is  a  robust  man,  who  has  always  enjoyed  good 
nealth ;  he  has  dark  hair  and  complexion,  and  is 
rather  of  a  melancholic  turn  of  mind. 

Whilst  occupied  in  the  works,  thirteen  months  be- 
fore admission,  his  fore-arm  was  caught  by  the  ma- 
chinery belt,  and  twisted  several  times  round,  and  he 
sustained  a  severe  comminuted  fracture  of  both  the 
radius  and  ulna.  The  man  was  at  that  time  admitted 
into  the  Newcastle  hospital,  where  it  appears  that 
union  took  place  in  the  radius,  but  the  ulna  remained 
ununited.  After  a  considerable  stay  at  the  hospital, 
where,  according  to  the  patient,  the  propriety  of  using 
the  seton  was  several  times  discussed,  ne  repaired  to 
London,  and  placed  himself  under  the  care  of  Mr. 
Fergusson. 

On  examination,  it  was  found  that  the  patient  was 
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incapacitated  from  usine  his  left  arm  to  the  usual  ex- 
tent, though  a  certain  degree  of  strength  was  left  in 
it.  Some  difficulty  arose  as  to  ascertaining  the  exact 
situation  of  the  fragments  of  the  ulna,  and  even 
whether  haply  hoth  hones  were  not  in  an  ununited 
state.  It  was,  however,  plain  from  the  time  which 
had  elapsed  since  the  infliction  of  the  original  injury, 
that  none  hut  very  active  measures  would  give  a  fair 
prospect  of  success. 

The  patient  was  therefore  brought  into  the  oper- 
atinz-theatre  on  the  10th  of  July,  1852,  and  narco- 
tized with  chloroform.  Mr.  Fergusson  commenced 
by  making  a  longitudinal  incision  behind  the  ulnar 
artery,  about  midway  between  the  elbow  and  wrist. 
When  by  a  careful  dissection  the  bones  were  fully 
exposed,  it  was  still  son^ewhat  difficult  to  distinguish 
the  seat  of  the  ununited  fracture  ]  but  by  causing  the 
upper  and  lower  portion  of  the  ulna  to  move  upon 
one  another,  it  was  found  that  the  extremities  of  the 
fragments  were  situated  in  the  wound  just  made,  and 
surrounded  by  a  fibrous  capsule.  Mr.  Fergusson  now 
passed  his  knife  through  this  capsule,  and  proceeded 
to  implant,  with  the  hammet,  between  the  ends  of  the 
fragments,  a  peg  made  of  bone,  about  two  inches 
long,  and  tupering  to  a  fine  point,  having  first  made 
a  hole  for  its  reception  with  a  common  gimlet.  Ano- 
ther hole  was  now  made,  about  half  an  inch  from  the 
end  of  the  upper  fragments,  with  the  same  gimlet, 
and  a  second  peg  (ivorv,)  of  an  almost  cylindrical 
shape,  introduced.  A  tuird  peg  (ivory)  was  placed 
in  tue  same  manner  into  the  extremity  of  the  lower 
fragment.  The  heads  of  the  two  latter  pegs,  were 
cut  off  with  the  bone  forceps,  and  the  wound  closed 
with  two  sutures. 

Mr.  Fergusson  remarked,  after  the  patient  was  re- 
moved, that  there  had  been  some  difficulty  as  to  find- 
ing the  actual  locality  of  the  false  joint;  but  that, 
with  the  impression  that  the  ulna  was  mainly  con- 
cerned, he  had  made  the  incision  which  had  exactly 
exposed  the  injured  parts.  Some  surgeons  might  have 
thought  the  passing  of  the  knife  through  the  adventi- 
tious capsule  sufficieitt  for  the  purpose  of  exciting  in- 
flammation ;  and  others  might  have  been  tempted  to 
use  a  seto;i ;  but  he  (Mr.  Fergusson)  had  preferred 
introducing  a  foreign  substance  into  the  bone  in  the 
vicinity  of  the  fracture.  He  had  employed  the  sim- 
ple gimlet,  which  answered  well;  Mr.  Bowman  had, 
in  a  similar  case,  used  a  more  complicated  instrument, 
the  Archimedean  drill. 

Mr.  Fergusson  added,  that  the  practice  he  had  just 
followed  was  well  known  to  have  originated,  a  few 
years  ago,  with  Dieffenbach :  he  was,  however,  bound 
to  state,  that  this  method  had  been  partially  carried 
out  several  years  ago,  by  Mr.  Watson,  of  Edinburgh. 
"  This  surgeon  was  about  to  pass  a  seton,  in  a  case  of 
ununited  fracture,  when  he  round  it  impossible  to  in- 
troduce the  skein  between  the  fragments,  for  this  is 
sometimes  extremely  difficult  to  accomplish.  Under 
these  circumstances,  Mr.  Watson  thrust  a  silver  probe 
between  the  ends  of  the  broken  bones,  iefl  it,  and  ob- 
tained union.  It  might  now  be  asked,  continued  Mr. 
Fergusson,  whether  the  incision  or  the  silver  probe 
led  to  the  eventual  consolidation.  He  was,  at  all 
events,  far  from  wishing  to  diminish  Dicffen bach's 
merit  in  suggesting  the  operation.  In  fact,  it  is  the 
duty  of  the  surgeon,  in  cases  which  present  difficulty, 
to  devise  all  kinds  of  plans,  which  should,  however, 
be  based  upon  sound  reasoning.  As  for  himself,  ho 
WHS  uncertain,  before  the  operation,  regarding  the  ac- 
tual mode  of  procedure  he  would  follow. 

Perhaps  it  might  have  sufficed  to  remove  the  ends 
of  the  fragments  with  the  saw,  with  such  a  one,  for 
instance,  as  had  been  invented  by  .Mr.  May,  of  Read- 
ing.   This  saw  was  a  very  ingenious  bat  somewhat 


complicated  contrivance,  and  he  (Mr.  FergoaMn) 
would  prefer  the  simple  straight  saw,  which  had  tbi 
merit  of  acting  well,  and  of  being  very  cheap  as  cos- 
pared  with  the  circular  instrument.  Thepadentjoat 
operated  upon  had  very  good  chance  of  obuumi^ 
union,  and  lie  (Mr.  Fergusson)  had  very  £ur  hopa 
of  the  case. 

The  man  has  since  progressed  extremely  well,  vA 
the  wound  took  on  a  very  healthy  action.  Aboat  t 
fortnight  after  the  operation  one  of  the  pegs  beeaim 
loose,  and  Mr.  Fergusson  extracted  it ;  and  one  week 
afterwards  it  was  found,  on  the  bones  being  tried  that 
consolidation  was  already  to  a  great  degree  establiihed. 
It  is  very  probable  that  in  a  short  time  Batiafietorj 
union  will  have  taken  place. 

This  case  is  certainly  very  encouraging,  and  wl 
calculated  to  bring  the  pegs  into  favour.  Thty  in 
perhaps  more  useful  in  ununited  fracture  of  the  fu» 
arm  or  tibia  than  with  the  femur  or  bomenu.  fiat 
it  should  always  be  rembered  that  the  most  appiwei 
operative  proceedings  will  with  some  patienta  renna 
unsuccessuil ;  and  the  following  case,  which  baslwi 
kindly  put  at  our  disposal  by  Dr.  Geoghegan,  m- 
geon  to  the  City  of  Dublin  Hospital,  offers  so  in- 
structive an  illustration  of  this  fact^  that  ve  scarctiT 
need  apologize  for  making  our  readers  cross  the  Iriai 
channel  for  a  few  memento,  and  peruse  a  case  dented 
from  the  nosocomial  practice  of  our  Dublin  brethiei 

CITY  OF  DUBLIN  HOSPITAL. 

Compound  Fracture  of  both  Bones  of  tfu  FoTHin; 

Kon-union;  Pressure;  Ivory  Pegs,-  Scrafin^tjik 

Ends  of  the  Fragments ;  Absence  of  Consolu^tm. 
(Under  the  care  of  Dr.  Geoghegan.) 

The  patient  was  a  young  man,  who  had  cajnycd 
excellent  health  up  to  the  time  when  be  met  iritlii 
compound  fracture  of  both  bones  of  the  forMna, 
which  accident  happened  four  years  before  he  placed 
himself  under  the  care  of  Dr.  Geoghegan.  The  frt^ 
ture  was  situated  at  the  lower  third  of  the  fore-tm; 
it  was  very  oblique,  and  had  never  united.  Who 
first  examined  at  the  City  of  Dublin  Hospitaldw 
amount  of  motion  between  the  fragments  was  coow- 
erable.  , 

Dr.  Geoghegan  had  first  recourse  to  the  method  of 
pressure,  as  recommended  by  Amesbury,  and  vM- 
quently  to  the  seton,  but  without  advantage.  It  «•* 
now  resolved  to  try  Dieffenbach's  plan,  and  Dr.  Oto- 
ghegan  cut  down  (bj  small  incisions)  on  points ccnfr 
spending  to  the  nuddle  of  the  fracture  track  of  eatt 
bone.  He  then  bored  a  hole,  traversing  obliquelj  u« 
line  of  apposition  of  the  frngments,  and  penetittiDf 
as  nearly  as  possible  the  entire  thickness  of  the  litter, 
and  introduced  ivory  pegs.  A  good  ^^^^JjJ*? 
mation  and  suppuration  resulted  from  these  pro«w- 
ings ;  and  Dr.  Geoghegan  was  obliged,  from  the  ror 
tensity  of  these  event^  to  remove  the  pegs  on  tw 
ninth  day  after  the  operation.  Considerable  thick- 
ening aliout  the  fragments,  and,  as  a  *^?°*^°?J^ 
great  diminution  of  mobility,  ensued.  This  was,  how- 
ever, not  the  thickening  of  real  callus,  but  iner^ 
albuminous  effusion,  which  latter  was  gradaallr  ab- 
sorbed, and  matters  remained  in  their  ^^^"^''^J'JL 

When  the  parts  had  become  quiescent,  Dr.  Geogw- 
gan  resolved  to  afford  the  patient  a  farther  chaoee. 
He  practised  again  a  small  incision  over  the  fractBte 
tracK  for  each  bone,  introduced  a  narrow  chisel  op- 
wards  and  downwards,  and  detached  and  broke  v^ 
as  far  as  practicable,  the  lijjamentous  «>nDe»M»* 
the  fragments.  Dr.  Geoghegan  strongly  scraped. » 
the  same  time,  the  opposite  faces  of  the  latter,  so  a» 
expose  afresh  osseoui  surface^  and  op«a  the  Hafewao 
canals.    This  operation,  which  was  subsequenUy  «** 
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peated,  produced  the  second  time  much  inflammatioD, 
out  no  fined  benefit 

Now  came  the  question  of  excision;  but  Dr.  Geo- 
ghegan  did  not  pivpose  this  formidable  procedure, 
owine  to  the  anatomical  relations  of  the  bones  and 
moscles  of  the  fore-arm,  and  the  indifferent  success 
which  has  attended  the  method  of  excision,  (notwith- 
standing the  statements  of  some  of  its  advocates.) 

Tlie  patient  has  since  worn  a  gutta  percha  case,  and 
was  recommended  by  Dr.  Geo^hegan  to  try  the  ^*  stim- 
olos  of  necessity,**  and  use  his  hand  as  much  as  pos- 
sible.    The  result  of  this  has  yet  to  be  learned. 

Dr.  Geoghegan  has  known  a  case  in  which  the 
latter  method  succeeded  (aided  by  restrained  motion 
of  the  fragments)  in  the  lower  eztremitj,  after  other 
means  hsM  failed.  We  should  not  omit  to  mention 
that  Dr.  Geoghegan^s  patient,  while  under  treatment 
on  Amesbury's  plan,  was  also,  at  the  suggestion  of 
Dr.  Cnsack  and  others,  subjected  to  the  action  of 
mercary. 

It  becomes  evident  from  the  preceding  cases,  that 
Keffenbach's  method  is  worthy  of  every  considera- 
tion, and  that  it  offers  a  very  fair  chance  of  success 
in  cases  of  ununited  fracture ;  but  this  method  shares 
the  common  fate,  and  may,  though  carried  out  with 
{^reat  skill  and  perseverance,  fail  to  accomplish  its  ob- 
ject. Some  surgeons,  however^  doubt  its  powers  com- 
pletely, and  attribute  the  occasional  fibvourable  re- 
sults obtained  by  Dieffenbach's  plan  to  the  perfect  rest 
which  is  combined  with  the  use  of  the  pegs. 

Mr.  Syme,  for  instance,  says,  in  his  clinical  remarks 
(^Monthly  Journal  qf  Edinburgh,  vol.  i.  1852 :)— "  I 
was  able  to  say,  that  in  the  course  of  twenty-five 
years'  practice,  1  had  always  succeeded  in  restoring 
firmness  by  attention  to  the  insurance  of  stability  in 
the  position  of  the  limb;  and  I  expressed  a  strong 
impression,  almost  amounting  to  conviction,  that  vari- 
oiia  means  of  remedy,  such  as  setons,  subcutaneous 
diyislon,  ivoir  pegs,  &c.,  owed  any  share  of  the  credit 
which  they  had  acquired  to  the  care  conjoined  with 
their  employment  to  keep  the  bones  quiet.*' 

We  may  here  mention  a  case  of  ununited  fracture 
of  the  tibia,  which  was  some  time  ago  under  the  care 
of  Mr.  Dixon,  at  St.  Thomas's  Uosnital.  The  fracture 
had  remained  ununited  for  a  wnole  twelvemonth, 
when  Mr.  Dixon  mode  powerful  extension  of  the  limb, 
apon  which  something  was  heard  to  crack.  The  lee 
was  cased  in  ^utta  percha,  and  union  eventually  took 
place.  Now  it  was  suggested  that  if  ivory  pegs  had 
here  been  used,  they  might  perhaps  have  obtained 
more  credit  than  they  roalr^  were  entitled  to.  In  fact, 
a  change  of  action,  by  whatever  means,  may  some- 
times produce  union. 

Mr.  Poland  had  at  Guy's  Hospital  a  young  woman, 
about  twenty-four  years  old,  under  his  care,  with  un- 
united fracture  of  the  femur.  He  gave  her  good  food 
and  plent;^  of  vegetables,  made  her  walk  about,  cased 
the  limb  in  a  starch  bandage,  and  at  hist  obtained 
union. 

It  is  extremely  probable  that  one  of  the  most  fre- 
quent causes  of  non-union  in  fracture  is  an  imperfect 
apposition  of  the  ends  of  the  fragments,  or  an  inter- 
position of  muscular  tissue.  Incomplete  adaptation 
nas  to  all  appearance  a  great  share  m  results  of  this 
kind,  and  this  circumstance  should  stimulate  surgeons 
to  pay  especial  attention  to  the  setting  of  fractures, 
and  to  satisfy  themselves,  by  an  almost  daily  inspec- 
tion, that  the  parts  are  actually  and  truly  remaining 
in  the  position  first  obtained. 

When  it  is  considered  that  the  usual  evacuations 
necessitate  an  unavoidable  amount  of  disturbance  of 
the  whole  frame,  and  that  these  are  very  frequently 
repeated,  it  is  surprising,  as  far  as  the  femur  and  the 
bones  of  the  leg  axe  oonoemed,  that  ununited  frao- 
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tures  are  not  more  frequently  met  with.  All  patients 
with  fractured  femur  should  be  placed  on  tho>e  beds 
which  allow  of  all  the  functions  being  performed 
without  the  slightest  shifting.  It  has  also  oeen  sug- 
gested that  a  latent  syphilitic  taint  is  perhaps  more 
frequently  connected  with  the  occurrence  of  non-union 
than  is  generally  supposed. 

We  should  not  omit  to  quote  the  excellent  results 
which  Dr.  Valentine  Mott,  of  New  York,  obtained  by 
means  of  the  seton.  (  Transactions  of  the  New  York 
Academy  of  Medicine,  analysed  in  British  and  For- 
eign Medico- Chirurgical  Review^  July,  1852.)  Dr. 
Mott  gives  nine  cases  of  success  by  using  the  seton 
in  cases  of  ununited  fracture.  He  also  relates  the 
case  of  a  boy,  twelve  years  of  age,  with  whom  the 
seton  failed  in  an  ununited  fracture  of  the  humerus, 
(1826.)  *'  The  ends  of  the  fragments  were  then  sawn 
off,  and  a  silver  wire  passed  through  each,  twisted, 
and  brought  out  externally  through  a  canula.  The 
wire  cut  out  from  one  of  the  bones  in  a  few  days,  and 
the  other  was  soon  afber  removed.  No  great  indammar 
tion  followed,  and  in  a  few  weeks  consolidation  was 
complete."  Dr.  Mott  calls  these  ^'  wire  sutures,"  and 
the  writer  in  the  Britisfi  and  Foreign  Medico-Chirur^ 
gical  Review  remarks,  ^^  The  *  wire  suture '  was  thus 
employed  several  years  prior  to  its  adoption  by  Flau- 
bert, of  Rouen,  to  whom  Malgaigne  attributes  its 
origin." 

Ununited  fracture,  and  the  use  of  the  pegs,  are  sub- 
jects of  so  much  importance,  that  we  have  not  hesi- 
tated to  group  together  the  preceding  cases,  under  the 
impression  that  the  collection  of  these  nosocomial 
facts  may  prove  of  practical  utility. 
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Amputatiofi  of  the  Little  Finger  ;  dangerous  symptoms 
manifested  after  the  administration  of  Chloroform  ,* 
resuscitation  by  Galvanism, 

(Under  the  care  of  Mr.  Hilton.) 

We  are  happy  to  state  that  the  ealyanic  excitation 
of  the  diaphragm  has  been  proved,  by  the  following 
case,  to  be  most  valuable  in  threatenea  suspension  <» 
the  respiratory  act  after  the  use  of  chloroform ;  and 
we  hasten  to  lay  the  particulars  before  our  readers, 
with  the  sincere  hope  that  the  same  means  will,  in 
other  hands,  have  similar  results.  The  case,  and  the 
remarks  which  follow,  have  been  furnished  by  Mr. 
Joseph  Ewart. 

C.  R ,  aged  twenty-nine  years,  married  for  the 

last  ten  years,  during  which  time  she  has  been  subject 
to  fits  of  syncope,  was  admitted,  under  the  care  of 
Mr.  Hilton,  July  16,  1852.  Her  forehead  .is  re- 
markably prominent,  and  the  head  altogether  larse, 
but  the  general  health  is  good.  From  notes  originally 
taken  by  Mr.  Moon,  it  appears  that  eighteen  months 
before  the  patient's  admission  a  small  swelling,  ac- 
companied in  its  progress  with  nocturnal  pain,  ap- 
peared on  the  dorsal  aspect  of  the  fifth  metacarpal 
bone  of  the  left  hand,  which  swelling  graduiuly 
enlarged  up  to  about  two  months  before  the  present 
admission.  Mr.  Hilton  then  laid  it  open,  and  ex- 
tracted a  piece  of  necrosed  bone  in  process  of  exfolia- 
tion. 

The  patient  left  the  hospital,  after  this  operation, 
for  the  benefit  of  country  air,  with  strict  orders  to 
maintain  the  hand  at  perfect  rest.  She  returned  on 
the  16th  of  June,  1852,  with  the  same  metacarpal 
bone  in  a  state  of  active  disease,  which  bone,  together 
with  the  corresponding  finger,  at  the  recommendation 
of  Mr.  Hilton,  she  determined  on  having  removed. 

On  the  26th  of  June,  at  half-past  one  p.m.,  the 
patient  (at  her  own  express  wish)  was  placed  under 
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the  influence  of  chloroform,  of  which  three  drachms 
were  given.  She  had  had  her  bowels  relieved  by 
medicine,  and  had  only  taken  beef-tea  for  dinner. 
The  whole  of  the  metacarpal  bone  was  then  removed, 
with  the  exception  of  a  small  portion  at  the  carpal 
extremity,  which  was  left,  to  preserve  the  integrity 
of  the  carpal  joints  At  the  completion  of  the  opera- 
tion, during  the  performance  of  which  scarcely  any 
blood  was  lost,  the  patient  manifested  perfect  con- 
Boiousness,  and  answered  questions  slowly  but  correctly. 
As  she  felt  comfortable,  and  was  expressing  a  wish  to 
walk  back  into  the  ward  to  her  bed,  and  not  be 
carried,  she  was  assisted  by  two  attendants  whilst 
rising  from  the  table  ]  but  no  sooner  did  she  gain  the 
erect  posture  than  she  fell  back  into  the  arms  of  those 
who  were  supporting  her,  and  relapsed  into  a  state  of 
insensibility.  The  pupils  were  now  minutely  con- 
tracted ;  the  respiration  feeble,  slow,  and  labouring ; 
the  expansion  of  the  chest  almost  imperceptible,  and 
chiefly  effiscted  by  the  diaphragm;  the  pulse  CO, 
feeble,  irregular,  and  unequal  in  the  force  of  its 
beats. 

Doors  and  windows  were  immediately  opened,  cold 
air  admitted,  and  thrown  in  currents  across  the 
patient^s  face  by  fanning;  cold  water  was  dashed 
upon  face  and  chest,  by  which  an  occasional  sighing 
inspiration  was  excited.  Brandy  and  cold  water 
were  freely  given,  and  strong,  ammonia  applied  to  the 
nostrils.  These  means  increased,  for  a  time,  the  force 
and  frequency  of  the  pulse  and  respiration ;  but  the 
insensibility  and  minutely-contracted  pupils  remained 
unchanged.  Respiration  was  now  aiaed  by  com- 
pressing the  sides  of  the  chest,  with  the  palms  of  the 
hands  firmly  applied,  during  the  act  of  expiration,  but 
without  satisfactory  results. 

Notwithstanding  the  continuance  of  the  above- 
mentioned  means,  the  circulation  remained  feeble, 
slow,  and  unsteady,  the  respiration  progressively  di- 
minishing in  force  and  frequency,  tms  decline  being 
associated  with  a  corresponding  decrease  of  the  tem- 
perature of  the  whole  body. 

After  a  trial  of  two  hours  and  a  half  of  the  remedies 
just  described,  as  the  danger  was  becoming  imminent, 
the  galvanic  apparatus  was  procured,  and  shocks 
were  passed  over  the  chest  and  top  of  the  spine,  at 
the  origin  and  insertion  of  the  phrenic  nerves,  and 
continued  during  two  or  three  minutes.  This  pro- 
duced the  happiest  results,  as  evidenced  by  the  folh)w- 
ing  change  in  the  symptoms  :-— 

The  patient  raised  ner  body  from  the  bed,  sighed 
frequency  and  profoundly ;  a  general  tremor,  of  about 
a  minute's  duration,  ensued,  at  the  end  of  which  she 
opened  her  eyelids,  complained  of  pain  and  fulness  in 
the  head,  answered  questions  correctly,  and  when 
asked  whether  she  suffered  pain  during  the  operation, 
replied  that  she  had  felt  none  until  the  ligatures  were 
applied;  pulse  now  116,  full,  much  stronger;  pupils 
natural. 

There  was  a  tendency  to  relapse  into  a  state  of  in- 
sensibility after  the  use  of  the  galvanism ;  but  the 
occasional  dashing  of  cold  water  on  the  face,  together 
with  the  internal  administration  of  the  same  fluid, 
appeared  to  prevent  a  recurrence. 

For  a  week  after  the  operation,  the  patient  com- 
plained of  great  fulness  in  the  head,  and  cephalaljgia, 
which  considerably  disturbed  her  night's  repose.  The 
operation .  has  been  perfectly  successful ;  and  on  the 
l7th  of  July,  one  month  after  admission,  she  was 
presented  cured. 

This  case  is  intended  to  illustrate  the  occasional 
danger  attendant  on  the  administration  of  chloroform, 
when  there  is  a  want  of  right  proportion  between  the 
eonfiguration  of  the  head  and  tne  eeneral  circulation  ; 
«r,  at  least,  a  temporary  fnnctioiuu  disturbaDoe  in  the 


balance  of  the  circulation.  The  details  of  the  treat- 
ment exemplify,  in  a  most  striking  manner,  tlie 
utility  of  galvanism  or  electricity,  in  such  cases,  as  a 
resuscitative  agent. 

The  patient  had  been  subject  to  fits  of  syneope 
during  the  last  ten  years  of  her  life — a  fact  not  aa- 
certained  previous  to  the  performance  of  the  operation. 
This  shows  that  the  history,  habits  of  body,  and 
possible-  idiosyncrasy  of  patients  ought  to  be  well 
weighed  whenever  chloroform  is  administered.  TJ^e 
latter  fluid  was,  upon  examination,  found  firee  froin 
any  contamination  or  impurity,  and  not  more  than 
three  drachms  were  employed.  This  circomsiaDee 
evidently  shows  that  the  quanti^  of  the  ansesthetie 
agent  used  does  not  definitely  preaetermine  the  amoiiDt 
of  infliience  that  it  shall  exercise,  in  any  given  case, 
upon  the  animal  economy ;  and  proves  that  the  effects 
01  chloroform  are  modified  by  some  peenliar  or  ab- 
normal condition  of  the  organism.  We  sbonldU  there- 
fore, as  stated  above,  always  institute  a  strict  inqniiy 
into  the  history  and  health  of  the  patient,  so  that  the 
above-mentioned  peculiarities,  when  recc^nised,  may 
lead  to  an  avoidance  of  the  dangerous  and  alraort 
fatal  consequences  noticed  in  the  present  instance.^ 

The  beneficial  though  temporary  effects  arisinc 
from  the  dashing  of  cold  water  upon  the  face  ana 
chest ;  from  the  free  admittance  of  cold  air,  coapled 
with  the  internal  use  of  brandy  and  cold  water ;  front 
the  application  of  strong  ammonia  to  the  nostrils,  and 
from  the  performance  of  artificial  respiration,  are  well 
shown  by  the  manifest  improvement  of  the  pulse  and 
respiratory  movements ;  but  after  a  trial  of  two  hoozs 
and  a  half,  these  means  did  not  succeed  in  dilatii^ 
the  pupils,  restoring  sensibili^,  or  in  keeping  vp  the 
respiration  and  circulation.  The  galvanic  shocks  had 
not  only  the  effect  of  producing  a  marked  improife- 
ment  in  the  pulse  and  respiration,  but  they  also  pro- 
duced dilatation  of  the  pupils  and  complete  return  of 
consciousness.  That  the  galvanism  deserves  the  credit 
of  effecting  resuscitation  cannot  be  doubted,  from  the 
fact  of  the  previous  remedies  having  proved  inefiectoal, 
and  from  the  speedy  recovery  immediately  npon  its 
administration.  This  case  is  further  interesting,  as 
showing  that  the  tendency  to  relapse  into  a  condition 
of  insensibility,  from  the  secondary  effects  of  chloro- 
form, bears  a  striking  relation  to  the  same  phenomenon 
resulting  from  a  poisonous  dose  of  opium.  We  aho 
see  the  necesnty  of  carefully  watching  patients  for 
some  time  after  the  restoration  to  oansciousneas  has 
been  accomplished. 


CHARING-CROSS  HOSPITAL 

Rapid  Necrosis  of  the   Tibia;    Amputation  above  tkg 
knee^  according  to  Mr.  Luke^s  metlwd, 

(Under  the  care  of  Mr.  Avert.) 

There  are  certain  operations  in  surgery  which 
entail  a  large  share  of^  trouble  and  exertion  on  the 
practitioner ;  among  these  we  would  single  oat  the 
removal  of  dead  bone  firmly  encased  in  a  new  shelL 
This  task  becomes  still  more  diftcult  to  accomplish 
when  the  necrosed  bone  is  not  completely  detatmed, 
or  the  new  osseous  case  is  very  hard.  I'his  applies 
principally  to  long  bones,  for  necrosis  in  short  or  ir- 
regular ones  is  much  more  easily  managed,  since  the 
dead  portions  lie  generally  more  superficially.  We 
have  seen  necrosed  parte  of  the  os  calcis  and  lower 
jaw  thus  removed  with  comparative  ease ;  but  about 
the  pelvis  the  dead  portion  may  be  situated  so  deep 
that  it  is  difficult  to  diagnose  the  kind  of  chsji^ 
which  has  taken  place. 
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healed  by  first  inteDtion.  One  month  after  the  am- 
putation, the  stump  was  as  round  as  a  ball ;  it  offered 
a  perfect  model  of  its  kind,  and  Mr.  Avery  expressed 
the  opinion  that  it  was  quite  impossible  to  get  so 
ample  and  good  a  flap  anteriorly,  by  the  ordinary 
method  of  transfixing  and  cutting  from  within  out- 
wards, as  had  been  obtained  in  this  instance  by  Mr. 
Luke^s  method. 

A  longitudinal  section  of  the  tibia  in  its  entire 
length  brought  to  ligrht  a  large  sequestrum,  five 
inches  long,  and  half  the  thickness  of  the  shaft, 
firmly  impacted,  bat  still  capable  of  being  removed, 
by  using  a  certain  amount  ot  force.  There  was,  how- 
ever, a  considerable  portion  of  dead  bone  enclosed  in 
the  cancellated  structure,  somewhat  higher  up,  and 
very  near  to  the  epiphysis,  and  another  equally  near 
to  the  inferior  epiphysis.  The  latter  sequestrum  was 
surrounded  by  a  considerable  thickness  of  new  de- 
posit, fioth  these  sequestra  were  imbedded  in  a 
gelatinous  substance  of  a  light  yellow  colour,  having 
no  resemblance  with  pus.  Was  this  simply  strumous 
matter  1  or  was  it  a  fibrinous  exudation  thrown  out 
in  view  of  the  formation  of  new  bone?  Both  the 
epiphyses  were  sound,  but  the  knee-joint  was  firmly 
&ed  by  adventitious  structures,  and  partly  dislocated. 

There  are  examples  in  the  annals  oi  surgery  of 
very  rapid  death  of  certain  long  bones,  but  authors 
and  practical  men  agree  that  this  pathological  change 
is  of  rare  occurrence.  The  destructive  process  was 
in  Mr.  Avery^s  case  especially  quick:  five  short 
months,  and  almost  the  whole  shaft  of  the  tibia  had 
perished.  The  knee-joint  was  disorganized,  and  the 
local  mischief  had  so  completely  affected  the  system, 
that  no  chance  was  evidently  left  but  to  remove  the 
source  of  irritation.  It  is  to  be  hoped  that  this  ope- 
ration, the  rest,  good  food,  and  appropriate  treatment 
which  this  boy  had  in  the  hospital,  will  have  so  mo- 
dified his  diathesis  as  to  arrest  the  development  of 
the  same  pathological  phenomena  in  the  jaw  as  have 
appeared  in  the  tibia.  Indeed,  the  enlargement  of 
the  former  had  on  the  patient's  discharge,  consider- 
ably diminished. 

A  case  of  a  similar  character  was  some  time  ago 
reported  in  the  "  Mirror."  Mr.  Stanley,  under  whose 
care  the  patient  was  placed  at  St.  Bartholomew's 
Hospital,  was  likewise  obliged  to  amputate  above  the 
knee,  the  patient  (a  girl  of  fourteen  years)  having 
been  attacxed  but  two  months  before  her  admission 
with  acute  inflammation  of  the  knee-joint  and  the 
shaft  of  the  tibia,  followed  by  the  complete  death  of 
the  latter. 

We  saw  the  stump  shortly  before  Mr.  Avery's 
patient  left  the  hospital,  and  we  must  confess  to 
having  hardly  ever  seen  saoh  a  thick,  regular,  firm, 
and  healthy-looking  stump.  We  earnestly  hope  that 
Mr.  Luke's  method  will  be  more  extensively  aaopted ; 
for  it  may  be  suspected  that  the  necrosis  of  the  ex- 
tremity of  the  divided  bone,  which  occurs  so  very  fre- 
quently after  amputation  of  the  thigh,  and  which  is 
so  harassing,  both  to  the  patient  and  the  surgeon,  is 
owing  to  the  defective  covering  which  the  bone  some- 
times obtains  when  amputation  is  performed  accord- 
ing to  the  ordinary  method  of  making  flaps.  Nor 
should  it  be  forgotten  that  the  skin  and  areolar  tissue, 
which  are  intended  to  protect  the  bone  after  the  cir- 
cular operation,  are  sometimes  very  weak  and  thin, 
and  that  the  extremity  of  the  bone  not  unfrequently 
protrudes  through  them. 

The  objection  sometimes  brought  against  the  ordi- 
nary flap  operation,  and  which  would  hold  good 
against  Mr.  Luke's,  is  that  the  wound  made  by  the 
knife  is  much  more  extensive  than  is  the  case  with 
the  circular  amputation.  But  as  with  chloroform  we 
have  no  shook,  and  since  the  amount  of  the  suppura- 


From  the  cases  we  have  published,  and  from  the 
nixmeroas  operations  upon  long  bones  which  we  con- 
ataatly  witness,  we  should  almost  be  inclined  to  think 
thnt  the  trephine  is  not  used  with  sufficient  freedom ; 
for  it  occurs  very  frequently  that  one  small  aperture 
ia  the  new  shell  is  not  adequate  to  the  size  of  the  se- 
qaestram,  and  does  not  present  enough  space  for  a 
proper  purchase.  Very  great  exertions  are  thus  used 
-witli  unsatisfactory  results,  whilst  one  large  aperture, 
or  two  or  three  separate  ones,  would  offer  every  faci- 
lity for  the  removal  of  the  dead  portion  of  bone,  pro- 
vided the  latter  were  quite  detached,  and  ready  to  be 
thrown  off.  Mr.  Avery's  case  does  not,  however, 
come  under  this  head:  there  was,  as  in  those  to 
which  we  are  alluding,  extensive  necrosis,  but  from 
the  circumstances  presently  to  be  mentioned,  none  of 
the  ordinary  steps  could  be  taken  3  amputation  was 
nnayoidable,  as  will  be  seen  by  the  following  details : 

A.  B ,  aged  fourteen  years,  was  admitted  iiT 

May^  1852,  under  the  care  01  Mr.  Avery.  The  boy, 
who  presents  various  strumous  characters,  states  that 
five  months  before  he  came  into  the  hospital,  he  re- 
eeiyed  a  sharp  blow  on  the  front  and  middle  of  his 
right  tibia.  This  injury  was  followed  by  a  good  deal  of 
piuD  and  swelling ;  abscesses  formed  and  opened,  and 
maoses  remained  communicating  with  the  tibia  in 
different  parts  of  its  length.  There  had  also  been 
considerable  inflammation  of  the  knee-joint,  which 
was  flexed,  deformed,  and  firmly  held  by  false  anchy- 
losis; on  admission,  however,  there  was  no  active 
disease  in  the  joint.  A  portion  of  necrosed  bone, 
above  five  inches  in  length,  could  be  made  out  on  the 
front  part  of  the  tibia,  but  it  was  perfectly  immova- 
ble. On  probing  one  of  the  fistulous  passages,  the 
instrument  entered  the  cancellous  structure  of  the 
bone,  just  below  the  knee-joint,  and  came  upon  ne- 
crosed bone.  It  was  likewise  ascertained  that  the 
lower  extremity  of  the  tibia  was  much  enlarged  down 
to  the  ankle-joint,  it  being  extremely  probable  that 
dead  bone  was  also  enclosed  in  this  part  of  the  shaft. 
The  limb  was  nltogether  wasted,  and  the  boy  had,  as 
above  stated,  all  the  appearance  of  a  strongly-marked 
stromous  habit.  His  inferior  maxillary  bone  was 
niaeh  enlarged  on  the  right  side,  also  in  consequence 
of  a  blow,  and  his  generalhealth  in  a  declining  state. 

Mr.  Avery,  after  mature  consideration,  came  to 
the  conclusion  that  amputation  would  be  preferable 
to  nuking  an  attempt  to  remove  the  sequestra,  his 
opinion  being  supported  by  the  following  facts: — 1. 
The  immovable  condition  of  the  necrosed  portion  of 
bone.  2.  The  evidence  of  the  disease  having  extended 
upwards  close  to  the  knee-joint,  and  downwards  near 
to  the  ankle.  3.  The  boy's  weak  health,  and  marked 
strumous  habit  j  and  4,  the  anchylosed  state  of  the 
koee^oint. 

On  the  17th  of  May,  1852,  the  operation  was  per- 
formed, after  Mr.  Luke's  plan.  Mr.  Avery  made  first 
an  ample  flap  posteriorly  by  piercing  and  cutting 
from  within  outwards;  he  then  made  an  equally 
large  flap  anteriorly  not  by  piercing  and  cutting  as 
was  done  with  the  posterior  flap,  but  by  carrying  the 
knife  in  a  curved  direction,  antero-posteriorly  through 
skin  and  muscles,  down  to  the  Done.  The  exact 
shape  of  the  flap  can  thus  be  distinctly  delineated, 
and  made  with  great  regularity,  exactly  to  the  size 
best  ealcuiited  to  make  a  good  stump.  The  appear- 
ance of  the  latter  immediately  after  the  operation, 
showed  very  forcibly  the  advantages  of  this  method, 
as  the  two  naps  formed  at  once  a  symmetrical  thick, 
and  clean  cushion  for  the  bone.  Nor  did  the  appear- 
ance of  the  stump,  when  cicatrization  was  complete, 
prove  less  satisfactory.  A  fortnight  after  the  opera- 
tion there  was  only  a  very  slight  discharge  at  one 
an^Ie  of  the  wound,  the  latter  having  idmost  all 
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tion  IB  pretty  well  the  eame  in  both  operations,^  the 
objection  falh  to  the  ground ;  the  more  so  as  it  is 
proved  that  when  the  Saps  are  well  made,  after  Mr. 
Luke's  plan,  there  is  much  chance  of  onioo  by  first 
intention,  and  the  immense  advantage  of  a  firm, 
round,  and  healthy  stump.  Mr.  Avery's  case  pre- 
sents us  with  an  excellent  illustration  of  the  eooa  ef- 
fects of  the  method  above  alluded  to;  we  harbour 
the  hope  of  being  soon  afforded  the  opportunity  of 
recording  another. 

Fissure  of  the  Soft  and  Hard  Palate  j  Operation. 

By  Mr.  Avert. 

We  dilated  a  little  time  ago  upon  the  important 
improvements  which  have  been  introduced  in  the 
operation  for  cleft  palate  by  Mr.  Fergusson,  and  we 
are  glad  to  find  that  this  new  method  of  operating  is 
more  and  more  adopted  by  practical  surgeons.  Mr. 
Avery,  amongst  others,  has  published  the  very  satis- 
factory results  which  he  has  obtained  from  the  divi- 
sion of  certain  muscles  connected  with  the  soft 
palate,  and  as  we  had  a  few  days  ago  an  oppor- 
tunity of  seeing  Mr.  Avery  operate  at  this  hos- 
pital, upon  a  very  complicated  case,  we  shall  just 
point  out  the  facts  which  most  attracted  ttur  attention : 

The  patient  (a  young  woman  about  twenty-four 
years  of  age)  was  bom  with  harelip,  and  a  fissure  both 
in  the  hard  and  soft  palate.  The  harelip  was  for- 
merly rectified  in  the  country,  but  the  cleft  palate 
had  not  been  interfered  with.  The  most  interesting 
portion  of  the  operation  was  the  difficult  task  of  de- 
taching the  tough  tissues  adherent  to  the  hard  palate, 
and  lined  with  mucous  membrane.  Mr.  Aveiy  used 
for  that  purpose  two  instruments  which  rendered 
him  mat  service :  a  scalpel,  the  cutting  portion  of 
which  is  at  right  angles  with  the  stem,  and  scissors 
whose  extremities  are  disposed  in  the  same  manner. 
These  instruments,  when  mtroduced  between  the  soft 
parts  and  the  bone,  will  cut  laterally ;  but  it  is  never- 
theless very  difficult  to  render  the  former  fiaccid  by 
disconnecting  them  sufficiently  from  the  bone,  as  the 
locality  offers  a  great  many  obstacles.  Nothing  of 
the  kind  could,  however,  be  attempted,  were  not  the 
surgeon  aided  by  the  courage  and  perseverance  of 
the  patient;  the  latter  displayed  in  this  instance 
great  patience  and  fortitude. 

The  haemorrhage  was  somewhat  considerable,  but 
Mr.  Avery  at  last  succeeded  in  detaching  the  soft 
parts  from  the  bone,  to  the  extent  of  half  an  inch 
transversely;  and  so  disconnected  were  they,  that 
they  assumed  all  round  the  fissure  a  whitish  aspect, 
ana  were  quite  flaccid.  One  point  worthy  of  notice  is, 
that  by  the  above-mentioneti  measures  the  irritability 
of  the  air-passages  and  fauces  becomes  so  blunted, 
that  the  subsequent  passing  of  the  ligatures  produces 
hardly  any  cough  or  uneasiness.  Mr.  Avery,  after 
having  pared  the  margin  of  the  soft  fissure,  placed 
the  first  of  his  threads,  by  the  ordinary  manipulation, 
about  an  inch  behind  the  incisor  teeth,  and  the  four 
others  ^the  threads  being  of  alternate  thickness)  at 
short  distances  from  one  another  down  to  the  uvula. 

It  was  now  seen  that  the  two  halves  of  the  soft 
palate  did  not  meet  so  readily  as  the  division  of  the 
levator  palati  and  palato-pharyngeus  mi^ht  have  led 
the  surgeon  to  expect,  but  the  apposition  became 
quite  perfect  after  Mr.  Avery  had  freely  carried  his 
knife  transversely  through  the  anterior  arch  of  the 
soft  palate  (palato-glossus.)  A  small  aperture  is  left 
close  to  the  incisor  teeth,  which,  by  means  of  the 
blistering  fiuid,  will,  in  all  probability,  unite,  though 
it  should  be  recollected  that  the  ligatures  over  the 
hard  palate  are  very  apt  to  tear  through  the  struc- 
tures. 


We  have  merely  given  oar  impressions,  in  wme 
degree,  after  witnessing  this  operation,  and  shall  Iw 
happy  to  note  down  the  final  results  of  the  case,  it 
is  by  no  means  unlikely  that  great  strides  will,  before 
long,  be  made  in  the  mode  of  proceeding  for  the 
rectification  of  fissure  of  the  hard  palate,  if  we  may 
judge  from  what  we  have  seen  this  day. 


KING'S   COLLEGE    HOSPITAL. 
Scirrhus  of  the  Testis;  Removal, 

(Under  the  care  of  Mr.  FfiaocssoN.) 

Mr.  Paget,  in  his  late  much-admired  leetorei  it 
the  Royal  College  of  Surgeons,  devoted  the  two  hil 
to  a  series  of  arguments  founded  upon  well-aseerttio«d 
tacts,  which  arguments  went  to  make  it  extrenelj 
probable  that  cancer  is  a  "  blood  disease,"  tod  tint 
the  latter  will  become  manifest  when  an  "  apt  localit; 
concurs  with  the  morbid  condition  of  the  blood' 
Now,  if  the  essence  (so  to  speak)  of  cancer  is  prored 
to  be  a  virusj  the  question  arises,  whether  there  is  bsi 
one  kind,  the  manifestations  becoming  difierest  »»> 
cording  to  the  "apt  locality ;"  or^ether  there  are  dif- 
ferent kinds  of  this  virus,  (as  Mr.  Carmichael  tboogbt 
that  there  were  several  kinds  of  the  syphilitic  Tinu,) 
giving  rise  to  the  different  forms  of  cancer  with  whia 
we  meet  in  practice.  If  we  mistake  not,  Mr.  Pa^ 
inclines  for  cancerous  "  unity,"  or  at  least  for  u 
intimate  relation  of  the  different  forms  of  eaneer.  No 
doubt  some  of  these  forms  find  more  readily  an  "apt 
locality**  in  certain  organs  than  in  others:  tbiuiv 
find  the  testicle  much  more  frequently  attacked  with 
medullary  than  scirrhous  cancer.  Yet  examples  of 
this  latter  form  affecting  the  testis  occof  now  lad 
then,  and  we  bog  to  offer  this  day  a  case,  lately  mder 
the  care  of  Mr.  Fergusson,  in  which  hard  cancer  f» 
manifested  in  the  testicle.  Whether  the  scinjKW 
growth  was  the  result  of  a  "  natural  transformatioB," 
as  Mr.  Paget  calls  it,  we  will  not  pretend  to  say,  bst 
we  are  anxious  to  record  the  fact. 

John  C ,  aged  thirty-four,  was  admitted  Jkt 

13,  1851.  under  the  care  of  Mr.  Fcrgoaaon.  The 
patient  is  married ;  his  wife  has  borne  him  ax 
children,  of  whom  none  are  alive.  Both  his  pw** 
lived  beyond  sixty ;  his  father  suffered  from  iaam 
of  the  testicle  for  the  latter  years  of  his  life,  bot  tke 
actual  kind  of  affection  cannot  be  learned.  About 
two  years  ago,  the  patient  felt  great  pain  in  the  WWi 
which,  with  slight  intermissions,  has  continued  up  to 
the  present  time.  Four  or  ^ye  months  before » 
mission  he  observed  the  right  testicle  to  increase  aw 
to  become  excessively  hard,  the  induration  gradoaUy 
creeping  up  the  cord.    There  is  a  sharp,  lancinating 

Sain  felt  through  the  substance  of  the  organ,  wme 
uring  the  night,  and  the  uneasiness  is  referred  to  fte 
lumbar  plexus  of  nerves ;  there  are  no  enlarged  gliDdi 

in  the  groin.  -..^fci 

On  examination,  a  hard,  pyrifonn  body  is  fomwto 
occupy  the  right  side  of  the  scrotum,  extendinj  «» 
the  groin :  the  form  and  fiseling  of  both  cord  aw 
testicle  are  entirely  lost,  but  the  left  testicle  is  ip- 
fectly  healthy.  Mr.  Fergusson  nsed^  an  "P*^!* 
needle,  which  yielded  serum  tinged  with  blood,  w 
Dec.  20,  1851,  the  whole  mass  was  removed  in  tw 
usual  way ;  the  tumour  presenting,  on  a  section,  w 
same  characters  as  scirrnus  of  the  breast.  In  tw 
middle  of  the  cancerous  induration  was  a  cyst  of  w"J 
size,  which  contained  a  few  coagula.  The  pst«* 
was  discharged  six  weeks  after  the  operation,  tN 
parts  being  completely  cicatrised. 
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Ghut  from  Infancy. 

(^Under  the  care  of  Dp.  ToddI) 

Most  of  oar  readers  are  aware  that  Dr.  Todd  strove 
to'prove,  in  his  Croonian  Lectures  at  the  College  of 
Physicians,  in  184S,  that  gout  and  rheumatism  are 
*'*'  diseases  of  the  blood,'^  which  owe  their  origin  either 
to  hereditary  contamination,  to  some  check  upon  one 
or  more  of  the  ordinary  excretions,  or  to  the  supply 
of  nutrient  material  to  the  blood  being  too  great  for 
the  rate  at  which  excretion  is  carried  on.  This 
doctrine  has,  since  the  above-mentioned  period,  been 
gaining  much  ground  among  physicians,  and  forms 
the  basis  of  the  prophylactic,  palliative,  and  curative 
treatment  generally  adopted.    The  term  "  blood  dis- 


or  four  per  annum — the  disease  being  all  this  time 
confined  to  the  lower  extremities.  For  the  last  nine 
years,  however^  the  shoulders,  arms,  and  hands,  have 
also  been  affected,  the  attacks  coming  on  much  more 
frequently,  and  occurring  almost  every  mouth.  Two 
years  before  admission,  the  woman  kept  her  bed  for 
a  twelvemonth,  entirely  disabled  bv  the  gout.  During 
the  intervals  of  the  paroxysms  she  has  never  been 
entirely  free  from  pain  and  stiffness  in  the  joints :  the 
attacks  generally  came  on  during  the  night,  and  the 
poor  creature  has  suffered  a  considerable  amount  of 
pain. 

On  admission,  the  knees  and  ankles  were  the  parts 
principally  affected  ;  a  little  roughness  was  heani  on 
moving  the  great  toe  and  the  thumb  on  the  right 
I,"  if  taken  too  literally,  would,  however,  convey  ,  side,  and  both  joints,  could  be  flexed  only  to  a  very 
an  erroneous  idea  of  the  theory ;  for  one  moment's  |  limited  extent.  No  gouty  deposit  was  observed  on 
reflection  will  show,  that  whatever  contaminates  the  i  any  joint  except  the  metacarpo-pbalangeal  articula- 
blood  must,  by  the  process  of  nutrition,  produce  more !  tion  of  the  little  finger  of  the  left  side,  but  the  patient 
or  loss  alteration  in  the  solids.  Dr.  Todd  says,  with  stated  that  she  is  very  subject  to  these  deposits  on 
reference  to  this  mutual  influence,"  Now  gout  is  the  occurrence  of  severe  attacks,  but  that  they  soon 
priniarily  induced  by  errors  of  diet ;  these  give  rise  afterwards  disappear.  The  woman  suffers  very  fre- 
to  defective  assimilation,  from  which  results  a  con-  quently  from  violent  pain  in  the  stomach,  followed  by 


taminated  blood.    This,  in  its  turn,  nourishes  the 
tissues  badly,  which  consequently  share  its  impurity. 


vomiting,  headache,  and  loss  of  memory.     The  cata- 
menia  are  habitually  profuse,  but  frequently  irregular ; 


and  they,  in  restoring  *their  effete  particles  to  the  ,  when  so,  she  is  sure  of  having  a  fit  of  gout.  She  has, 
current  of  the  ciroumtion,  again  contaminate  the  as  may  well  bo  imagined,  taken  medicines  of  various 
nutrient  fluid,  and  the  secondary  organic  compounds,  |  kinds,  which  gave  her  relief  at  the  time,  but  no  per- 
whioh  result  from  the  decomposition  of  these  tissues,  {  manent  benefit,  as  the  disease  seems  to  be  very  deeply 
are  of  an  impure  kind.  A  person  who  has  had  a  |  rooted  in  her  system.  The  urine  is  generally  of  a 
single  attack  of  the  disease,  (not  having  inherited  it  dark  colour,  and  presents  very  frequently  a  red 
himself,)  and  who  by  regimen  and  other  means  has  sediment;  specific  gravity,  1*019. 
restored  the  healthy  nutrition  of  his  sjrstam,  would  |  We  have  been  thus  careful  in  detailing  this  patient's 
not,  probably,  transmit  the  disease  to  his  offspring )  history,  as  there  are  few  examples  where  gout  has 


but  one  in  whom  the  diathesis  has  been  fully  estab- 
lished, even  although  he  may  have  been  exempt  from 
an  acute  attack,  must,  in  all  probability,  be  the 
medium  of  conveying  the  seeds  ot  this  malady  to  his 
posterity.*^ 

This  latter  remark  has  a  very  important  bearing 
with  regard  to  all  hereditary  diseases,  especially 
syphilis ;  and  there  is  Utile  doubt  but  that  a  great 


taken  so  early  and  firm  a  hold  of  an  individual.  Nor 
is  it  a  common  occurrence  to  see  females  thus  attacked ; 
and  none  but  a  direct  hereditary  infiuence  could  have 
been  at  work  in  a  case  ot  this  nature.  Dr.  'i'odd  used 
chiefly  quinine,  in  order  to  combat  the  symptoms  pre- 
viouslV  enumerated ;  much  relief  was  obtained  by  the 
remedjT,  and  the  patient  left  the  hospital  towards  the 
_  end  of  June,  greatly  improved,  but  of  course  just  as 
many  morbid  phenomena  in  children  and  young  obnoxious  to  attacxs  or  gout  as  before.  No  doubt, 
people,  which  seem  to  defy  explanation,  as  no  out-  however,  that  her  mode  of  life  and  the  place  of  her 
ward  manifestation  is  discovered  in  the  father  or  residence  (Dmry-lane)  contribute  powerfully  in  ex- 
mother,  may  be  accounted  for  by  this  kind  of  latent  citins  the  morbid  manifestations  which  are  due  to  an 
deterioration  of  the  parent  blood.  |  hereditary  taint. 

As  to  hereditary  transmission  in  gout,  no  one  ques- 1  As  to  the  mode  of  transmission  of  this  taint.  Dr. 
tions  it ;  but  a  point  not  as  yet  quite  ascertained,  is  Todd  says,  in  the  above-mentioned  lectures :— '*  The 
the  period  of  life  at  which  the  development  of  the  generative  act  is,  in  its  essence,  one  of  secretion,  the 
morbid  germ  takes  place.  Whilst  following  Dr.  Todd  embryo  being  the  result  of  the  combination  of  the  two 
through  his  wards,  we  were  forcibly  led  to  the  con- ;  secretions,  the  one  formed  by  the  mother,  the  other 
eideration  of  this  question,  by  seeing  a  patient  affected  |  by  the  father.  The  secretions  are  composed  of  matter 
with  gout,  who  had  suffered  from  the  disease  ever  separated  from  the  blood  of  each  parent  respectively, 
nnce  her  childhood.  Here  the  fact  of  hereditary  |  and  it  is  obvious  that  the  body  which  results  from  the 
transmission  was  sufficiently  plain,  but  the  short  in- '  union  of  both  must  partake  of  the  properties  and 

oubation,  as  it  were,  was  a  &ct  of  unusual  occurrence. ;  characters  of  both When,  then,  a 

We  shall  just  adduce  the  principal  features  of  the  disease  is  capable  of  being  transmitted  from  parent  to 
case.  cliild,  we  may  assume  that  it  is  a  disease  of  nutrition, 

Hannah  N ,  aged  twenty-eight  years,  of  diminu-  — one  in  which  both  solids  and  fluids  are  imbued  to  a 

tive  size,  and  looking  younger  than  she  is,  was  ad-  greater  or  lesser  degree  with  the  morbid  element,  and 
mitted  under  the  care  of  Dr.  Todd,  in  May,  1852.  |  which  is  transmitted  through  the  fluids,  the  source  of 
The  patient  is  married,  and  has  had  several  chil-  all  secretions."    As  to  themateriesmorbi  lying  in  the 


dren,  of  whom,  however,  none  are  living ;  she  had 
three  abortions,  one  premature  birth,  and  her  fifth 
child  lived  but  twenty-two  months.  Her  father  has 
had  symptoms  of  gout. 

At  a  very  early  age  she  was  suddenly  seized  with 
pain  in  the  great  toe,  which  latter  had  been  slightly 
mjured  a  few  days  before.  The  part  became  inflamed 
and  swoUen,  but  the  pain  soon  shifted  to  the  other 
great  toe,  and  successively  attacked  the  ankles  and 
knees.  The  patient  had  many  of  these  gouty  fits  in 
the  course  of  the  following  eight  years — about  three 


blood,  there  can  hardly  be  a  doubt,  and  we  followed 
Dr.  Todd^s  reasoning  on  this  head  with  so  much 
pleasure,  that  we  cannot  refrain  from  finally  quoting 
this  important  passage  of  the  lectures : — 

^^  It  seems  imposeable  to  explain  the  phenomena  of 
gout  upon  any  other  hypothesis  than  that  which 
supposes  the  existence  of  a  peculiar  matter  in  tho 
blood.  We  cannot  regard  it  as  a  local  affection ;  such 
a  supposition  will  not  explain  its  sudden  shiftings 
from  one  place  to  another,  nor  the  simultaneous  affec- 
tion of  several  joints,  nor  the  constitutional  dis- 
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tnrbaaoe  which  preoedes  a  gouty  attack;  still  leas 
will  it  account  for  that  train  of  morbid  symptoms,  the 
aggregate  of  which  constitutes  the  gouty  diathesis. 
Nor  can  we  suppose  it  to  be  a  peculiar  affection  of  a 
particular  class  of  textures ;  for  although  the  fibrous 
textures  and  others  connected  with  joints  are  most 
obnoxious  to  it,  it  by  no  means  limits  itself  to  them, 
for  all  textures  and  all  parts  which  the  blood  yisits, 
are  liable  to  be  attacked  by  it.  Moreover,  neither  of 
these  diatheses  will  account  for  the  proneness  of  the 
paroxysm  to  occur  in  low  and  depressed  states  of  the 
system.  We  can  therefore  look  for  an  exposition  of 
the  phenomena  of  this  disease  only  to  that  hypothesis 
which  supposes  it  to  result  from  a  contaminated 
blood." 

Melanotic  Tumours  in  different  parts  of  the  Trunk. 
(Under  the  care  of  Mr.  Ferousson.) 

The  patient  is  a  man  thirty-two  years  of  age,  follow- 
ing the  occupation  of  interpreter ;  he  is  pretty  stoutly 
made,  with  tight  complexion  and  red  hair,  and  has 
generally  enjoyed  good  health.  This  man  had  been 
under  Mr.  Fergusson's  care  several  months  before  his 
present  admission,  (Feb.  20,  1852,)  when  small  mela- 
notic tumours  had  been  removed.  The  first  abnormal 
growth  he  had  presented  was  a  nsDvus  on  the  left  side 
of  the  abdomen ;  this  growth  was  lied,  and  fell  off  in 
due  time.  On  the  same  spot,  however,  a  tumour 
sprung  up,  which  on  being  removed,  proved  to  be  of 
a  melanotic  character.  The  patient  remained  well 
for  some  time,  when  a  growth  of  the  same  kind 
sprung  up  in  the  groin,  which,  on  admission,  had 
attained  the  size  of  a  small  orange;  and  sevenil 
smaller  tumours  presented  themselves  on  the  left  side 
of  the  umbilicus,  varying  from  the  size  of  a  shilling 
to  that  of  a  pea. 

On  the  28th  of  February,  1852,  Mr.  Fergusson  pro- 
ceeded to  remove  the  tumour  in  the  left  groin,  ithich 
even  exteriorly  showed  some  of  the  characters  of 
melanosis.  The  dissection  required  a  great  deal  of 
care  and  neatness,  for  the  growth  was  lying  exactly 
over  the  femoral  artery ;  no  large  branch  was,  how- 
ever, divided,  and  the  rest  of  the  above-mentioned 
tumours  wore  successively  removed. 

Mr.  Fergusson  took  occasion  to  remark  that  this 
was  a  rare  disease,  the  malignancy  of  which  was  un- 
fortunately but  too  well  ascertained.  He  believed 
that  tumours  of  this  kind  were  not  originally  malig- 
nant, but  that  at  a  certain  period  they  degenerated 
into  cancer.  If  any  doubt  existed  as  to  the  melanotic 
nature  of  these  tumours,  the  section  which  had  just 
been  made  would  dispel  it,  as  both  cut  surfaces 
present  a  deep  black  colour.  Mr.  Fergusson  could 
not  say  whether,  in  the  event  of  a  third  recurrence 
of  the  disease,  it  would  be  advisable  to  interfere  again ; 
this  patient  must,  however,  run  these  chances.  Mr. 
Fergusson  would  remind  the  pupils  of  the  case  of  a 
female  who  was  operated  upon  some  months  since  for 
a  melanotic  tumour  in  the  groin ;  she  has  been  quite 
well  since. 

Recurrence  of  an  Osteocartilaginous  Ttunour,  connected 
with  the  Nasal  Process  of  the  Superior  Maxilla  ,• 
Second  Removal ;  Recovery. 

(Under  the  care  of  Mr.  Partridge.) 

Amon^t  the  tumours  which  are  apt  to  re-appear 
on  the  cicatrix,  or  near  it,  after  removal,  is  the  carti- 
laginous tumour ;  and  though  the  recurrence  of  the 
growth  may  perhaps  not  be  very  alarming,  it  is  never- 
theless a  matter  of  great  importance  to  the  patient, 
as  a  malignant  degeneration  has,  in  similar  cases, 
been  known  to  occur.  One  of  the  latest  authorities 
on  innocent  and  malignant  tumours  expresses  himself 
a«  follows :— "  We  most  conclude,  I  thmk,  from  these 


cases,  that  although  the  general  role  of  innoceiice  of 
cartilagioous  tumours  is  established  by  their  mnal 
history,  by  numerous  instance  of  permanent  hetltii 
after  removal,  and  by  oases  in  which,  after  death,  no 
similar  growths  are  found  in  lymphatics  or  intenal 
organs,  yet  recurrence  after  operation  maj  enne. 
And  1  think  that  when  this  happens  it  will  genenlly 
be  found  that  the  recurring  growths,  if  not  the  orifiial 
growths  also,  are  soft,  rapid  in  their  increase,  and  apt 
to  protrude  and  destroy  adjacent  parts,  (see  below  toe 
destruction  of  turbinated  bones ;)  as  if  we  had  ag^ii^ 
in  these,  an  instance  of  that  gradual  approzimatioi 
to  the  completely  malignant  characters,  of  whidil 
spoke  in  the  last  lecture.^'  (Paget — ^'Lectonifli 
I'umours,  delivered  at  the  Royal  College  of  SorgeoBi; 
in  May,  1851,"  page  70.) 

The  following  case,  taken  from  the  notes  of  Mr. 
Ulermark,  dresser  of  the  patient,  offers  an  instnictin 
example  of  such  a  recurrence. 

Henry  M ,  aged  nineteen,  a  potboy,  waa  ad* 

mitted,  April  24,  1852,  under  the  care  of  Mr.  Pu^ 
tridge.  Twenty  months  since,  the  patient  peroeifed 
a  small  pimple  on  the  right  side,  about  half  way  dova 
the  nose,  which  increased  slowly  in  idse  for  eigiit 
months,  when  he  was  admitted  into  St.  Thootfi 
Hospital,  under  the  care  of  Mr.  Le  Gros  Clark.  Tbe 
latter  removed  the  tumour,  which  was  then  the  tan 
of  a  small  walnut,  verj  hard,  and  probably  fihnns; 
the  wound  healed  up  m  a  month,  and  the  boj  ini 
discharged.  Three  months  before  his  admission  inlo 
King^s  College  Hospital,  he  caught  cold,  and  the 
upper  lid  of  the  right  eye  became  swollen.  The 
swelling  soon  chanz^  to  the  site  of  the  old  taoMir, 
and  has  continued  increasing  up  to  the  present  tioN; 
it  is  now  as  large  as  a  hazel-nut,  and  is  dtstiDedj 
fluctuating. 

The  second  day  after  admission  the  absceaB  ImA, 
and  discharged  a  good  deal  of  purulent  matter; 
twenty-three  days  afterwards  the  part  presented  tiic 
following  characters : — ^The  tumour  is  aboat  the  an 
of  a  large  walnut,  obl(mg  in  shape,  and  seems  to  be 
immediately  under  the  skin ;  it  does  not  caiue  aaj 
projection  into  the  mouth,  nor  is  the  eyelid  at  afl 
elevated  by  it,  and  there  is  no  evident  enlargem«>^^ 
the  anterior  wall  of  the  antrum.  The  patient  at 
breathe  well  through  the  nostril,  though  a  saperfidtl 
abscess  has  again  burst. 

On  June  5,  1852,  forty-one  days  aft^r  the  boy  cane 
into  the  hospital,  Mr.  Partridge  proceeded  to  remore 
the  tumour.  He  began  by  making  an  incision  iiroB 
the  inner  angle  of  the  orbit,  by  the  side  of  the  wm, 
along  the  base  of  the  tumour,  cutting  tbroagh  tiie 
upper  lip  a  little  to  the  right  side ;  and  tbe  inte* 
guments  being  turned  back,  the  external  sur&ee  cf 
the  tumour  was  completely  exposed.  The  latter  w« 
evidently  of  an  osteo-cltrtiiaginous  character,  and  proj 
jected  slightly  into  the  antrum,  involving  tbe  nissl 
process  of  the  superior  maxillary  bone.  Tbe  tuno* 
was  easily  removed,  as  were  also  both  the  snperi* 
and  inferior  turbinated  b<mes,  on  account  of  their 
hanging  loose  in  the  cavity  of  the  nose.  Tbe  ^^^ 
and  roof  of  the  nasal  fossa  were  quite  sound.  The 
lip  was  secured  by  long  pins,  and  five  sutures  pot « 
the  margins  of  the  wound.  . 

Sixth  day  after  the  operation.— On  the  remonla 
the  pins,  the  parts  were  found  to  have  united,  ezoep 
at  the  intemiu  angle  of  the  mouth.  The  nose  wsi 
ordered  to  be  syringed  with  lukewarm  water.  A 
good  deal  of  matter  was  for  a  few  days  discbar^ 
from  the  posterior  nares  into  the  moutb,  bat  tJie 
patient  went  on  extremely  well,  and  was  made  •■ 
out-patient  June  25,  twenty  days  after  the  (»eratioSi 
the  whole  wound  being  healed,  except  by  the  »»«' 
cauthus  of  the  eye. 
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Fracture  of  the  Os  Colds, 
(Under  the  care  of  Mr.  Partrige.) 

It  happens  so  seldom  that  the  os  calcis  is  fractured, 
and  it  is  so  mach  more  frequently  the  case  that  the 
tendo-Achillis  48  ruptured  by  the  effort  the  patient 
makes  to  save  himself,  that  we  shall  just  mention  the 
following  case. 

A^es  S ,  aged  fifty-three,  was  admitted  July 

16, 1852,  under  the  care  of  Mr.  Partridge.  Whilst 
walking  in  St.  AndrewVstreet,  Holborn,  where  the 
payemen  is  very  high,  the  patient  slipped  off  the 
Kerbstone,  and  hurt  her  foot.  She  was  brought  to 
the  hospital  in  a  cab,  when  Mr.  Partridge  discovered 
a  fracture  of  the  upper  part  of  the  ^^  os  calcis"*  on  the 
left  side,  the  tendo-Achillis  drawing  the  fractured 
portion  three  inches  upward.  She  has  all  the  motions 
of  the  foot  but  extension.  Ordered  a  str^ght  splint 
to  the  outside  of  the  le^,  which  latter  is  to  be  Kept 
in  the  semi-flexed  position.  The  patient  has  pro- 
gressed very  favourably,  and  on  the  6th  of  August 
union  was  almost  complete. 
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Strangulated  Hernia  in  a  Child  ten  weeks  old  ;  Opera- 
tion; Recovery, 

(Under  the  care  of  Mr.  Lawrence.) 

Among  the  numerous  cases  of  strangulated  hernia 
which  are  operated  upon  in  our  hospitals,  there  are 
now  and  then  very  young  subjects,  affected  either 
with  congenital  or  accidental  hernia.  These  patients 
are  for  the  most  part  only  a  few  months  old ;  and  it  is 
a  fact  worth  remarking,  that,  as  far  as  we  have  seen, 
children  between  five  and  ten  years  of  age  are  very 
seldom  brought  into  operating  theatres  for  the  relief 
of  strangulated  hernia,  whilst  the  operations  are  pretty 
often  required  in  mere  infants.  It  will  be  Feen  by  the 
following  case  that  success  may  attend  the  use  of  the 
knife  in  patients  only  a  few  weeks  old,  though  appre- 
hensions may  no  doubt  be  justly  entertained  with 
children  of  so  tender  an  age,  for  it  happens  no^  and 
then  that  they  very  quickly  sink  after  the  operation. 
We  recollect  a  case  of  the  kind  where  the  division  of 
the  stricture  allowed  a  great  portion  of  the  small  in- 
testines to  slip  out  of  the  abdomen  through  the  ring, 
80  much  so  that  the  greatest  difficulty  was  experienced 
in  returning  the  mass.  The  child  in  that  case  sur- 
vived the  operation  but  a  very  short  time.  We  are 
glad  to  say  that  Mr.  Lawrence's  little  patient  has  done 
very  well,  and  we  proceed  to  detail  the  case  from  the 
notes  of  Mr.  Smith,  Mr.  Lawrence's  house-surgeon. 

Edward  T ,  an  infant  only  ten  weeks  old,  who, 

with  the  exception  of  a  cough,  has  been  healthy  from 
its  birth,  was  brought  to  the  nospital  on  the  14th  of 
November,  1851,  with  an  oblique  inguinal  hernia  on 
the  right  side,  and  was  placed  under  the  care  of  Mr. 
Lawrence. 

The  mother  states  that  the  child  had  been  crying 
and  coughing  a  good  deal,  two  days  before  admission, 
and  had  continued  to  do  so  day  and  night.  On  re- 
moving the  napkin  on  the  following  morning,  she  per- 
ceired  the  swelling  of  the  right  side  of  the  scrotum  ] 
the  bowels  had,  however,  been  relieved  the  previous 
evening.  The  woman  took  the  child  to  the  parish 
surgeon,  who  tried  for  about  three  minutes  to  reduce 
the  rupture ;  but  he  could  not  succeed,  and  advised 
the  mother  to  bathe  the  part  with  warm  water,  and 
then  put  on  a  poultice.  The  child  was  also  gi^en  an 
opening  powder,  which  produced  no  effect.  The  boy 
vomited  a  yellowish  fluid  several  times  during  the 
following  night,  as  also  on  the  morning  when  he  was 
hroaght  to  the  hospital. 


On  examination,  the  parts'were  found||BWollen  and 
tender;  the  child  appeared  pale  and  anxious,  and 
continued  to  vomit  a  nuid  deeply  tinged  with  yellow. 
He  was  at  once  put  into  a  warm  bath,  and  after  a 
lapse  of  some  minutes  an  attempt  was  made  to  reduce 
the  hernia.  The  tumour  was  somewhat  less  swollen, 
but  very  painful ;  and  as  the  taxis  did  not  produce 
the  least  effect  upon  it,  the  efforts  at  reduction  were 
not  persevered  in  for  more  than  two  or  three  minutes. 
The  child  was  seen  at  one  o'clock  p.  m.,  by  Mr.  Law- 
rence, who  advised  an  immediate  operation,  as  the 
parts  were  very  tense,  and  the  previous  attempts  at 
reduction  had  failed. 

The  little  patient  was  in  such  a  precarious  state, 
that  it  was  not  deemed  advisable  to  administer  chlo- 
roform. Mr.  Lawrence  rapidly  divided  the  skin  and 
subiacent  tissues,  and  exposed  the  sao,  which  proved 
to  DO  formed  of  the  tunica  vaginalis.  A  knuckle  of 
intestine  of  a  deep  claret-colour  was  thus  exposed,  to- 
gether with  the  testicle,  which  appeared  congested, 
the  epididymis  being  also  of  a  dark  slate- colour.  A 
director  was  with  some  little  difficulty,  passed  into 
the  abdominal  cavity,  and  the  stricture  divided ;  the 
intestine  was  returned,  the  wound  closed  with  a 
couple  of  sutures,  and  the  child  put  to  bed. 

He  took  the  breast  about  an  hour  after  the  opera- 
tion, but  vomited  the  milk  occasionally,  which  latter 
was,  when  rejected,  slightly  tinged  with  yellow.  The 
bowels  acted  between  four  and  five  o'clock  in  the  af- 
ternoon, (the  child  had  been  operated  upon  at  one 
o'clock,)  and  again  during  the  night.  The  patient 
slept  at  intervals,  but  was  rather  restless.  On  the 
next  day,  the  parts  were  somewhat  swollen  and  in- 
flamed 3  the  sutures  were  removed,  and  a  poultice  ap- 
plied. The  boy  seemed  uneasy  during  the  day,  and 
vomited  the  milk  twice ;  the  latter,  however,  was  not 
tinged  yellow  as  before.  The  bowels  acted  three 
times  in  the  course  of  the  day.  On  the  third  morn- 
ing, the  child  was  reported  to  have  passed  a  quiet 
night;  he  looked  better,  and  took  the  breast  well; 
the  sickness  had  quite  stopped,  and  the  bowels  were 
freely  open. 

This  patient  went  on  favourably  for  the  fourth  and 
fifth  day,  but  on  the  sixth  he  again  became  restless, 
and  the  bowels  remained  confined.  Towards  evening 
they  were  slightly  relieved,  and  on  the  following  morn- 
ing a  teaspoonful  of  castor-oil  was  administered,  which 
acted  freely.  From  this  time,  the  little  patient  never 
had  an  unfavourable  symptom,  and  was  discharged 
ten  days  after  admisssion,  with  the  wound  just  closed. 

A  feature  worthy  of  remark  in  the  preceding  case 
is  the  caution  with  which  the  taxis  was  employed.  It 
is  very  likely  that  the  issue  would  not  have  been  so 
favourable  bad  efforts  at  reduction  been  long  perse- 
vered in.  In  fact,  it  is  sometimes  hardly  &ir  to  lay 
failures  at  the  door  of  the  operator,  when  cases  are 
sent  to  him  in  which  dangerous  inflammation  has 
already  been  excited  by  rough  handling.  Earlv  ope- 
rations are  especially  called  tor  in  very  young  subjects, 
and  in  illustration  of  this  position  we  beg  to  refer  to 
the  following  cases  at  University  College  Hospital : — 

Strangulated  Hernia  in  a  Child  five  months  old;  Opera' 

lion;  Recovery. 

(Under  the  care  of  Mr.  Erichsen.) 

The  following  particulars  were  obtained  from  the 
notes  of    Mr.  Turle,  Mr.  Erichsen's  house-surgeon. 

Arthur  C ,  aged  five  months  and  a  half,  was 

admitted  April  12,  1852,  under  the  care  of  Mr.  £r- 
ichsen.  It  appears  that  when  the  boy  was  three 
weeks  old,  a  hernial  tumour  appeared  in  the  right 
groin;  it  could  be  easily  reduced,  and  would  only 
come  down  occasionally — ric,  about  once  a  week. 
The  tumour  Uien  used  to  remain  apparent  far  eevenl 
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hours,  and  afterwards  ascend  spontaneously  into  the 
abdominal  cavity.  When  the  child  was  four  months 
old,  a  truss  was  applied,  but  the  apparatus  proved  in- 
effectual, as  the  tumour  appeared  again  on  the  fol- 
lowing day  by  the  side  of  the  pad.  The  truss  seemed 
also  to  cause  considerable  pain,  and  the  mother  there- 
fore brought  the  child  to  the  hospital. 

The  little  patient  was  found,  on  examination,  to  be 
affected  with  oblique  inguinal  hernia  of  the  right 
side ',  the  intestine  had  descended  into  the  scrotum, 
and  was  greatly  distending  it.  There  were,  however, 
no  symptoms  of  strangulation  at  the  time ;  some  at- 
tempts were  made  to  reduce  the  tumour,  but  these 
having  failed,  the  mother  was  desired  to  leave  off  the 
truss  and  to  bring  the  child  immediately  she  per- 
ceived any  unpleasant  symptoms. 

Six  weeks  after  this  (April  12,  1852)  the  mother 
applied  to  Mr.  Eriohsen  again,  as  alarming  signs  of 
strangulation  had  manifested  themselves.  The  tu- 
mour, which  had  remained  unreduced,  was  now  large 
and  tense,  its  neck  appearing  to  be  tiehtly  constricted 
by  the  external  abdominal  ring.  In  following  the  in- 
testine down  into  the  scrotum  it  was  remarked  that 
the  latter  was  not  only  distended  by  displaced  intes- 
tine, but  likewise  by  fluid  secreted  in  the  cavity  of  the 
tunica  vaginalis,  so  that  the  child  was  suffering  both 
from  strangulated  inguinal  hernia  and  hydrocele. 
Constipation  and  vomiting  had  been  existing  for  some 
time,  the  surface  was  cold,  the  face  pale  and  drawn, 
and  the  patient  evidently  in  a  venr  precarious  state. 

The  mother,  having  been  told  of  the  dangerous  con- 
dition of  her  child,  readily  consented  to  the  perform- 
ance of  the  operation,  and  Mr.  Eriohsen  proceeded  as 
soon  as  the  child  was  narcotized  by  chloroform.  The 
integuments  were  divided  over  the  neck  of  the  tumour, 
and  the  several  layers  of  cellular  tissue  and  fasciss 
having  carefully  been  slit  open,  the  sac  was  fairly  ex- 
posed. The  constriction  was  now  found  to  be  exerted 
DV  the  external  abdominal  ring,  and  a  few  transverse 
fibres  of  the  cremaster  muscle ;  a  curved  director  was 
passed  beneath  these  parts,  the  strangulating  struc- 
tures were  divided  by  an  incision  directly  upwards, 
and  the  protruded  intestine  returned  with  facility 
without  the  peritonssal  sac  having  been  opened.  The 
edges  of  the  wound  were  approximated  with  sutures, 
and  the  whole  secured  by  a  compress  and  a  double- 
headed  roller. 

Three  hours  after  the  operation  a  copious  liquid 
motion  was  passed,  the  child  being  perfectly  quiet  and 
composed.  On  the  following  day  he  wns  in  a  very 
satLsfactory  state,  and  the  wound  looked  very  healthy. 
From  this  time  the  little  patient  progressed  most  fa- 
vourably J  he  had  no  bad  symptoms  whatever,  became 
cheerful,  and  improved  much  in  appearance.  The 
bowels  were  open  daily,  and  the  child  left  the  hospital, 
the  wound  bemg  quite  cicatrized,  eighteen  days  after 
admission. 

It  will  be  perceived  that  the  taxis  was  not  tried  at 
all  in  this  case  when  the  symptoms  were  fully  esta- 
blished 'j  and  that  this  cautious  conduct  has  a  marked 
and  beneficial  influence  on  the  issue,  is  clearly  seen, 
by  the  success  here  obtained.  We  cannot  help  no- 
ticing, in  reviewing  this  case,  the  baneful  effects  of 
the  common  spring  truss  in  infants;  nor  can  it  be 
otherwise,  for  it  is  next  to  impossible  that  the  pad 
should  exactly  compress  the  ring  with  infants  at  the 
breast.  It  is  equally  difficult  to  regulate  the  spring 
in  such  a  manner  as  to  prevent  the  truss  from  slip- 
ping, without  using  an  amount  of  pi^ssure  which 
must  of  necessity  be  hurtful  to  the  child.  Nothing 
will  answer  in  such  cases  but  elastic  belts,  which  yield 
without  becoming  displaced  when  the  infant  cries; 
the  belt  being  suppliea  with  an  air-pad,  as  sugeested 
,by  M.  Bouxjeaurd,  which  shall  be  gently  lodg^upon 


the  ring,  and  be  made  softer  or  harder  by  mesoa  of 
the  stop-cock,  as  occasion  may  require. 

Mr.  Erichsen  has  operated  m  private  practice  upon 
extremely  young  children  with  varied  success;  «t 
shall  just  allude  to  two  of  the  cases,  as  we  are  vaiaxm 
to  accumulate  facts  bearing  upon  opemtionsforstni- 
gulated  hernia  in  infimts. 

Strangulated  Congenital  Hernia  in  a  ChUd  ten  wnfa 
M;  Operation;  Death. 

(Under  the  care  of  Mr.  Erichsek.)     • 

Mr.  Erichsen  was  requested  by  Mr.  Tweed,  qd  ths 
11th  October,  1850,  to  see  a  child  ten  weeks  old,  vho 
was  suffering  from  strangulated  hernia.  The  cfaiM 
had  passed  no  flatus  nor  fseces  for  three  dajs,  asd 
during  the  last  two  had  been  constantly  vomitipg 
thin,  yellow  matter.  The  ordinary  domestic  remediei 
having  been  tried  in  vain  to  open  the  bowels,  Mr. 
Tweed  was  called  in,  who  detected  the  hernia. 

On  examination,  fbces  were  found  in  both  toniat 
vaginales.  On  the  right  side,  the  canal  and  rioa 
were  occupied  by  a  very  tense  inffuiniJ  hernia,  which 
descended  into  the  upper  part  of  the  scrotum  abora 
the  hydrocele.  Mr.  Ericnsen  at  once  proceeded  to 
operate  upon  this  hernia,  after  having  meffectudlj 
tried  the  taxis  a  little  time.  41ie  incisions  having  beea 
made  in  the  usual  direction,  the  structures,  whxi 
were  very  thin,  were  carefully  dissected,  the  teinelj- 
stretchea  external  abdominal  ring  divided  on  a  dine- 
tor,  and  the  sac  opened,  exposing  a  knuckle  of  choeo- 
late-coloured  intestine.  The  stricture,  which  aDpeared 
to  be  in  the  neck  of  the  sac,  was  then  divided  to- 
wards, and  it  was  so  excessively  tight  that  Mr.  Erka- 
sen  found  some  difficulty  in  getting  his  fiogeMuil 
underneath  it.  The  intestine  was  then  returned,  nd 
a  few  stitches  having  been  put  into  the  woimd,apid 
and  bandage  were  applied. 

When  the  sac  was  opened,  the  hernia  being  a  on- 
genital  one,  the  spermatic  cord  and  testis  were  d 
course  exposed.  These  were  deeply  congested,  ^ 
latter  especially  being  of  a  dark  purple  cdwr^  ud 
looking  like  a  sloe.  A  small  quantity  of  calomel  vu 
eiven  to  the  child  every  third  hour,  and  chamomile 
fomentations  were  applied  to  the  abdomen ;  bat  be 
died  on  the  fourth  day  after  the  operation,  witbost 
the  bowels  having  acted. 

On  examination  of  the  body,  it  was  found  tbat  tbs 
portion  of  intestine  that  had  been  constricted  wii 
gangrenous,  never  having  recovered  itself  so  la  to 
carry  on  peristaltic  action.  There  was  traces  of  goN- 
ral  peritonitis. 

Strangulated  Congenital  Hernia  in  a  Child  ten  «wb 
old;  Operation;  Recovery. 

(Under  the  care  of  Mr.  Erichsen.) 

On  the  12th  of  Januaiy,  1851,  Mr.  Erichsen  w 
requested  by  Mr.  Greenhalgh  to  see  a  child  um 
weeks  old,  in  whom  an  inguinal  hernia  had  descended 
for  the  first  time,  on  the  preceding  day,  during  an  efort 
at  vomiting.  Since  that  time  there  had  been  coostuit 
sickness  and  constipation. 

On  examination  a  very  tense  congenital  inguinil 
hernia  was  found  in  the  right  side,  descending  into 
the  scrotum.  There  was  no  abdominal  tendcrnea; 
the  pulse  being  118,  and  soft.  The  taxis  was  now 
gently  tried  in  a  warm  bath,  under  the  influence  rf 
chloroform,  but  without  success.  Ice  was  then  appli^ 
to  the  tumour  for  two  hours,  a  couple  of  drtpe  of 
laudanum  given,  and  the  taxis  again  but  unsaccett- 
fully  tried  under  chloroform. 

1  he  operation  was  now  perforrmed  by  Mr.  Erichsea 
in  the  usual  way.  On  opening  the  sac,  which  «• 
very  thin,  and  contained  but  a  small  quantity  of  flaid« 
a  long  knuckle  of  dark  maroon-coloux«d  iiitestise  vi* 
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lb«nd  lying  in  the  tunica  vaginalis.  The  stricture, 
which  was  in  the  neck  of  the  sac,  was  now  divided 
i&pwards  and  the  gut  returned.  The  testis  and  cord 
were  dark  and  congested,  as  in  the  last  case.  Stitches 
baring  been  put  into  the  margins  of  the  wound,  and 
a  pad  and  bandage  applied,  one  drop  of  laudanum  was 
aaministered  every  sixth  hour.  The  child  made  a 
'perfect  recovery. 

Epidemic  of  Carbuncular  Inflammation  of  the  Lip. 

(CaSbs  under  the  care  of  Mr.  Stanlbt  and  Mr.  Lloyd.) 

An  epidemic  of  carbuncular  inflammation  of  the 
opper  lip  has  been  reiening  for  some  time  past,  and 
toe  disease  has  proved  in  some  instances  extremely 
severe  and  even  fatal.  Cases  of  this  affection  have 
occnrred  in  various  hospitals,  but  it  would  appear 
tbat  by  far  the  larger  portion  have  been  admitted 
into  this  institution.  It  is  worth v  of  remark  that  the 
namber  of  cases  of  common  carbuncle  is  not  in  the 
least  diminished  by  the  above-mentioi^ed  epidemic — 
indeed,  they  seem  to  have  greatly  increased.  The  size 
of  the  sures  is  here  and  there  enormous  (as  large  as 
a  dessert-plate,)  and  the  fact  obtrudes  itself  upon  the 
observer,  that  there  is  now  reigning  one  and  the  same 
epidemic,  attacking  eit)^er  the  nape  of  the  neck  or 
4ae  upper  lip. 

It  is  particularly  t(f  the  latter  affection  that  we  wish 
to  draw  attention,  for  we  are  not  aware  that  it  has 
been  described  by  sureical  writers.     Indeed,  when  it 
-was  first  observed  at  bt.  Bartholomew's  Hospital,  the 
eeneral  impression  was,  that  it  depended  on  some 
local  irritation,  or  was  the  result  of  some  noxious  in- 
fluence connected  with  the  patient's  trade.    But  no 
aach  idea  can  now  be  entertained,  for  the  numerous 
cases  which  present  themselves  all  point  to  a  gene- 
rally-diffused epidemic  action.     Of  what  nature  the 
*poison  may  be,  is,  however,  somewhat  difficult  to  dis- 
cover ]  but  one  fact  should  nevertheless  be  noticed — 
tiZm  the  recurrence  of  the  epidemic  at  the  hot  season 
of  the  year,  and  also  the  circumstance  that  the  cases 
bave  been  far  more  numerous  this  very  hot  summer 
iban  they  were  last  year,  when  the  temperature  was 
aniformly  lower. 

It  would  be  interesting  to  ascertain  whether  cases 
of  this  kind  have  been  at  all  observed  in  private  prao- 
doe  among  the  middle  and  higher  classes  of  society, 
in  order  to  determine  whether  the  great  heat,  combined 
with  the  effects  of  unhealthy  dwellings  or  trades,  is 
the  chief  agent  in  the  production  of  the  pathological 
phenomena  to  which  we  are  alluding. 

We  know  of  one  case,  in  which  the  subject  was  a 
aorgeon,  whose  symptoms  were  verv  severe.  The  pa- 
tient was  under  the  care  of  Mr.  Wormald.  and  re- 
covered completely.  Free  incisions  and  stimulants 
formed  the  principal  features  of  the  treatment. 

The  cases  have  been  so  numerous  at  this  hospital, 
that  we  shall  not  attempt  to  particularise  them, — ^in- 
deed, the  symptoms  were  very  much  of  the  same  na- 
ture in  all  instances,  the  difference  lying  principally 
in  the  more  or  less  intensity.  The  principal  phenome- 
oon  presented  is  an  enormous  swelling  of  the  upper 
lip,  arising  gradually  from  a  pustule,  which  springs 
up  at  some  part  of  the  upper  lip.  The  heat,  pain,  and 
redness  do  not  keep  pace  with  the  oedema,  which  lat- 
ter is  the  most  striking  svmptom.  This  is  generally 
carried  so  far,  that  the  whole  face  becomes  frightfully 
swollen,  as  is  seen  in  the  worst  cases  of  erysipelas. 
Such  distension  and  infiltration  must  necessarily  be 
followed  by  sloughing  of  the  cellular  tissue ;  and  this 
change  is  made  very  evident  by  the  aspect  of  the  parts 
alter  the  incisions  which  are  generally  made  through 
the  Qftdematoofl  textures.  The  fever  which  acoompa- 
nies  these  severe  local  symptoms  is  generally  of  the 


typhoid  type,  and  so  much  so  that  support  is  clearly 
indicated.  We  shall  just  sketch  a  few  of  the  cases 
which  have  come  under  our  cognizance  : — 

Hcnrv  F ,  aged  nineteen  years,  a  robust  young 

man  of  fair  complexion,  and  a  copper- founder  by 
trade,  was  admitted  into  Darker  ward,*  June  17th, 
1852.  The  patient  has  always  been  very  moderate  in 
his  habits )  and  being  suddenly  seized  with  pain  and  v 
swelling  in  the  upper  lip,  he  presented  himself  to  Mr. 
Wormald  as  an  out-patient,  three  days  before  his  ad- 
mission into  the  hospital.  Mr.  Wormald  made  a  free 
incision  into  the  alreadv  considerably  swollen  parts, 
which  procedure  was  followed  by  a  good  deal  of  bleed- 
ing. The  affection  had  becun  by  a  small  boil  in  the 
lower  part  of  the  groove  of  the  upper  lip.  As  the 
pain  and  swelling  wont  on  increasing,  the  boy  was 
taken  into  the  hospital. 

The  wtiole  of  the  upper  lip  was  at  that  period  enor- 
mously swollen,  as  well  as  the  right  side  of  the  face, 
the  whole  being  brawny  and  hard;  the  eye  was 
closed,  and  the  patient  could  hardly  speak.  The 
thickness  of  the  tissues  about  the  lip  and  face  is  cer- 
tainly increased  fourfold,  and  the  aspect  of  the  coun- 
tenance is  frightful.  The  tongue  cannot  be  protruded, 
the  pulse  is  small  and  frequent,  the  skin  hot,  the  se» 
cretions  scanty,  and  no  sleep  can  be  obtained. 

Mr.  Stanley  made  several  incisions  in  various  direo** 
tions,  and  gave  exit  to  some  purulent  matter  and 
blood ;  Dover's  powder  was  given  at  night,  acetate  of 
ammonia  in  the  day,  and  several  ounces  of  wine. 

In  spite,  however,  of  repeated  incisions,  and  plen- 
tiful support,  the  patient  became  daily  worse,  and 
died  four  days  after  admission.  On  a  post-mortem 
examination,  purulent  deposits  were  found  in  lbs 
lungs,  and  extensive  adhesions  of  the  pleura. 

Second  Case. — Illustrating  the  mild  variety, 

James  P ,  aged  nineteen  years,  of  fair  com- 
plexion, a  stay-cutter  by  trade,  and  who  has  lived 
rather  freely,  vras  admitted  into  Colston  ward,  June 
17th,  1852,  under  the  care  of  Mr.  Lloyd.  Two  days 
before  admission,  the  patient  noticed  a  pustular  ele- 
vation upon  the  upper  lip,  on  the  right  side,  and  the 
whole  of  that  halt  of  the  £iice  sweUed  considerably 
in  the  space  of  three  hours.  He  did  not  experience 
much  pain,  but  the  tension  of  the  parts  was  very  dis- 
agreeable. As  the  size  of  the  lip  and  face,  as  well  aa 
the  pain,  went  on  increasing,  the  young  man  applied 
to  the  hospital. 

On  examination,  the  whole  of  the  right  side  of  the 
face  was  round  oedematous,  hard,  pale-red,  and  glossy ; 
the  lip  everted,  and  increased  to  about  three  times  its 
natural  size.  The  patient  does  not  experience  very 
much  pain,  except  when  the  parts  are  pressed.  The 
constitutional  disturbance  is  not  ko  great  as  in  the  pre- 
ceding case ;  the  tongue  is  clean,  and  the  pulse  90, 
with  tolerable  power.  Leeches,  fomentations,  and 
poultices  were  used  in  this  case.  Internally  the  pa- 
tient took  the  acetate-of-ammonia  mixture,  and  mild 
Eureatives.  The  symptoms  were  gradually  subdued 
y  the  further  use  ol  leeches.  Wine  was  allowed, 
and  in  the  course  of  a  fortnight  the  patient  had  quite 
recovered. 

Third  Case. — Illustrating  the  very  simple  variety. 

Edward  B  — ,  aged  mxteen  years,  a  healthy,  in- 
telligent boy,  following  the  occupation  of  sllkmercer^s 
porter,  was  admitted  June  17th,  1852,  into  Kenton 
ward,  under  the  care  of  Mr.  Stanley.  None  of  the 
above-mentioned  patients,  nor  this  boy,  remember  any 
irritating  substance  coming  in  contact  with  their  lips. 
Two  days  before  admission  this  patient  noticed  a  little 
pustule  on  the  groove  of  the  upper  lip,  just  above  the 
red  margin ;  the  part  swelled  rapidly,  and  no  sleep 
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eould  be  obtained.  The  pain  was  not  yery  severe,  but 
great  inconvenience  was  experienced  from  the  (ede- 
matous state  of  the  lip  and  face. 

When  admitted,  these  parts  were  about  twice  their 
natural  sizQ,  hard,  red,  nainful,  and  brawny.  The 
tongue  was  clean ;  the  pulse  90,  but  with  no  power  ] 
the  skin  rather  hot,  but  somewhat  moist.  Mr,  Lang- 
don,  Mr.  Stanley's  house-surgeon,  made  a  transverse 
incision  across  the  red  part  of  the  lip,  which  yielded 
about  half  an  ounce  of  pus,  and  soon  afterwards  the 
surfaces  of  the  wound  looked  sloughy.  A  poultice 
was  applied  on  the  lip  and  face,  and  with  very  simple 
treatment,  composed  of  light  purgatives,  broth,  &c., 
the  boy  quickly  recovered,  ana  left  the  hospital  five 
days  after  his  admission. 

It  will  be  perceived  that  these  three  patients  were 
received  into  the  hospital  on  the  same  day  ]  and  since 
that  period  eases  of  this  kind  have  been  frequently 
admitted.  The  fatal  issue  has,  however,  been  the  ex- 
ception, and  recovery  the  rule.  There  is  now  in  Darker 
ward,  under  the  care  of  Mr.  Stanley,  a  young  man, 
about  twenty-four  years  of  age,  presenting  exactly 
the  same  symptoms  as  have  been  described  of  the  ftrst 
of  the  preceding  cases;  he  is  being  treated  in  the 
same  nuinner,  but  his  recovery  is  doubtful. 


FREE  CANCER  HOSPIl'AL. 

Large  Medullary  Cancer  of  ilu  Superior  Maxilla  and 
Malor  Bone  ;  Death  ,•  Autoosy  ,•  Transformation  of 
both  Bones  into  Medullary  Substance. 

(Under  the  care  of  Mr.  VVeeden  Cooke.) 

It  happens  now  and  then  that  we  trace  to  several 
hospitals  those  unfortunate  beings  who,  affected  with 
malignant  disease,  seek  an  operation  which  the  sur- 

feons  to  whom  they  apply  are  constrained  to  refuse. 
*hese  poor,  sufferers  thus  wander  from  one  institution 
to  the  other,  until,  worn  down  by  irritation  and  sup- 
puration, they  sink  under  the  fearful  scourge.  We 
nave  lately  attempted  to  bring  a  few  cases  of  this 
nature  under  fne  co^izance  oi  our  readers,  and  beg 
now  permission  to  adduce  another  of  these,  which  is 
especially  valuable,  as  somewhat  unusual  pathological 
changes  took  place  in  the  parts  affected.  The  patient 
had,  moreover,  become  the  subject  of  much  surgical 
interest,  as  in  one  of  the  hospitals  into  which  he  was 
admitted,  opinions  diilered  as  to  the  propriety  of  an 
operation. 

We  can  easily  understand  how  painfuLjt  must  be 
to  some  surgeons  to  withhold  from  patients  so  deeply 
afflicted,  the  only  means  of  escape,  which,  to  unskil- 
ful eyes,  seem  so  simple  and  appropriate ;  but  the 
more  cancerous  diseases  become  known,  the  more  are 
surgeons  led  to  perceive,  that  it  is  wise,  in  most  in- 
stances, not  to  operate,  though  it  is  really  distressing 
to  resist  the  entreaties  of  the  unfortunate  patients. 
The  man  whose  post-mortem  examination  we  are 
goin^  to  describe,  had  been  seen  by  several  surgeons, 
and  nad  in  the  last  place  been  admitted  into  St. 
Miiry's  Hospital;  here  the  propriety  of  resorting  to 
an  operation  was  discussed,  ana  it  was  decided  that 
no  surgical  interference  would  be  advisable.  He 
finally  placed  himself  under  the  care  of  Mr.  Cooke, 
at  the  Cancer  Hospital,  where  he  died ;  and  we  now 
beg  to  present  a  short  sketch  of  the  case,  and  of  the 
post-mortem  appearances. 

JamesW ,  aged  forty-five,  was  admitted,  March 

23rd,  1852,  under  the  care  of  Mr.  Weeden  Cooke. 
The  patient  is  a  shoe-clicker  by  trade,  of  a  pallid 
aspect  and  leucophlegmatic  temperament;  for  the 
last  two  or  three  years  he  has  felt  pain  in  the  left 
side  of  the  face,  which  he  attributed  to  cold.  About 
four  years  before  admission,  two  very  small  pieces  of 


thin  transparent  bone  came  away  into  the  mootk 
from  the  nose,  together  with  much  purulent  natter. 
The  discharge  soon  censed,  and  the  patient  had  no 
further  trouble  until  about  nine  months  before  ki 
was  seen  by  Mr.  Cooke,  when  the  cheek,  orer  tbt 
xygomatie  arch,  began  to  swell,  and  he  then  applied 
to  a  surgeon. 

Three  months  afterwards,  an  exploratory  ineinoi 
was  made,  in  the  expectation  of  finding  caries  of  the 
superior  maxilla,  and  about  this  time  a  large  absera 
formed,  which  was  opened,  and  much  thick  pordb* 
charged.  Poultices  were  used  for  a  long  time  sfter 
this  period,  and  many  surgical  examinatioDs  tc«k 
place.  A  fortnight  before  admissien,  the  patieot 
went  into  St.  Mary's  Hospital,  where  he  had  tlie  ad- 
vantage of  the  combined  opinion  of  the  surgical  ci- 
cers  of  that  institution.  Among  these  there  was  fione 
difference  as  to  the  propriety  of  attempting  the  re- 
moval of  the  supposed  seat  of  the  disease^nasK'ljf 
the  superior  maxula ;  but  it  was  ultimately  decided 
that  no  operative  procedure  was  justifiable;  tken 
several  Examinations  somewhat  inflamed  the  dieeaNd 
mass,  and  produced  much  pain,  to  which  the  padeal 
was  not,  as  a  rule,  much  subject ;  indeed,  there  wu 
generally  an  extraordinary  and  happy  absence  ef  ntf* 
lering. 

Present  state. — The  tumour  now  occupies  the  whole 
of  the  left  side  of  the  face,  froA  the  orbit,  which  it 
encroaches  upon,  to  the  inferior  maxilla,  and  horn 
the  side  of  the  noee  to  the  ear.  There  are  two  open 
wounds  with  ragged  edges,  made  by  a  laneet  Mne 
time  ago  for  evacuating  purulent  matter;  one  nDdcr 
the  eve,  the  other  at  the  angle  of  the  jaw.  The 
neighbouring  glands  are  not  enlarged,  lioweb  eoa- 
fined ;  appetile  not  good ;  sleep  tolerable ;  pnlee  1% 
very  feeble.  The  patient  has  oeen  ti^ng  six  glasM 
of  wine  daily.  Mr.  Cooke  ordered  bark,  minml 
acids  and  opium,  oastor-oil  oecaaionallj,  and  camd 
poultices. 

Fourteenth  day. — A  large  abscess  has  formed  it 
the  angle  of  the  jiiws ;  the  patient  is  very  moeh  r^ 
duced.  The  abscess  was  opened,  and  two  omicesef 
laudable  pus  was  discharged.  Continue  the  tonie 
medicines,  and  use  zinc  lotion. 

On  the  seventeenth  day  the  abscess  at  the  ao^eof 
tlie  jaws  was  still  discharging,  and  there  was  ilaid 
above  the  tissues  covering  the  bard  palate  od  tbt 
left  side.  Upon  probing  the  two  openings  in  the 
cheek,  blood  nowea  freely ;  the  probe  did  not  reach 
any  bone,  but  broke  through  son  textures.  Dehilitj 
increasing.    Ordered  quinine,  iron,  and  mineral  acid. 

The  patient  has  been  oscillating  for  the  last  twe 
months,  now  better  and  again  worse,  and  the  enlarge- 
ment of  the  face  has  gone  on  slowly,  with  occaflooil 
bleedings.  The  palate  is  more  bulged,  and  the  eye 
more  encroached  upon ;  there  is  not  much  semi-ponh 
lent  discharge  from  the  openings  in  the  cheek.  The 
man  is  much  emaciated,  and  unable  to  leave  his  bed; 
he  is  sleepless,  but  not  from  pain :  the  appetite  ii 
bad.  Ordered  a  soap-and-opium  pill  eaen  night, 
with  large  doses  of  quinine  and  ether. 

The  patient  continued  to  get  gradually  weaker,  vA 
had  occasional  attacks  of  hsemorrhage.  The  whob 
of  the  side  of  the  face  soon  became  implicated,  the 
enlargement  extending  from  the  temple  to  the  k)wer 
jaw,  encroaching  upon  the  neck  and  makiBj  the 
mouth  awry,  as  well  as  pushing  the  nasal  carmtgce 
to  the  opposite  side. 

On  July  4th,  nine  weeks  after  admission,  the  yt- 
tient  died,  having  for  a  day  or  two  previously  enfered 
from  sickness  and  suffocative  obstruction,  owing  to 
the  discharge  of  blood  down  the  throat  from  the  w 
of  the  tumour.  Except  during  and  after  the  varicw 
examinations  and  probinga  cl  the  surgeons  ante 
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whose  care  he  placed  himself,  the  remarkable  immu- 
ttity  from  pain  continued  until  his  death. 

P<kst'mortem  examination^  twenty^four  hours  after 
death, — Body  much  emaciated;  tumour  apparently 
decreased,  (^owine  to  the  blood  having  receded  from 
it :)  it  extended  from  the  top  of  the  temporal  fossa  to 
beneath  the  lower  jaw,  and  from  the  ear  to  the  nose, 
pushing  it  and  the  month  to  the  opposite  side.  An 
incision  being  made  from  the  superior  to  the  inferior 
portion  of  the  tumour,  a  brain-lice  mass  was  exposed, 
nodulated  on  its  surface,  and  having  in  its  centre, 
cavities,  containing  dark,  dirty,  puriform  semi-fluid 
matter,  one  of  these  opening  into  the  pharynx.  The 
whole  of  the  superior  maxillary  bone,  as  well  as  the 
malar,  were  utterly  annihilated,  save  a  minute  portion 
of  the  frontal  process  of  the  os  males,  whicn  was, 
kowever,  nearly  detached  from  the  os  frontis.  The 
lower  portion  of  the  orbit  was  entirely  gone,  and  the 
edges  of  the  orbital  process  of  the  frontal  bone  had 
become  ragged  from  absorption.  The  palate  bone 
was  also  destroyed,  and  most  probably  the  basilar 
process  of  the  occipital,  inasmuch  as  a  scalpel  could 
DC  easily  passed  into  the  brain.  The  anterior  edge 
of  the  ramus  of  the  inferior  maxilla  of  the  affected 
side  was  roughened  by  absorption,  no  other  part  of 
that  bone  being  involved. 

The  opposite  superior  maxilla  was  intact,  and  the 
s  jgomatic  process  of  the  temporal  bone  unaffected  by 
the  disease ;  the  vomer  was  also  healthy.  Neither 
Teasels  nor  nerves  could  be  traced  within  the  ence- 
phaloid  mass  into  which  these  several  bones  and  the 
aarrounding  tissues  had  been  converted. 

In  looking  over  the  history,  progress,  termination, 
And  post-mortem  examination  of  this  case,  we  remark 
peculiarities  which  are  very  unusual  with  bond-fide 
encephaloid  tumours  of  bone.  First,  ^t  would  ap- 
pear that  a  certain  amount  of  caries  of  the  turbinated 
bones,  and  suppuration  from  the  lining  membrane  of 
the  nose  and  antrum,  preceded  the  development  of 
the  tumour.  Secondly,  we  notice  a  kind  oi  truce  of 
three  years  between  the  first  lesion  of  the  antrum  and 
the  development  of  the  tumour.  Thirdly,  the  almost 
invariable  absence  of  pain,  whilst  the  latter,  with 
medullary  tumours,  is  sometimes  of  the  most  distress- 
ing character.  Fourthly,  the  frequent  formation  of 
abscess ;  and  lastly,  the  transformation  of  the  supe- 
rior maxilla  and  the  malar  bone  into  actual  ence- 
E haloid  substance  whilst  retaining  their  normal  out- 
ne.  It  is  a  pity  that  circumstances  would  not  allow 
thn  post-mortem  examination  to  be  extended  to  the 
▼iscera,  as  the  appearances  there  found  would  very 
probably  have  thrown  light  on  the  nature  of  a 
tumour,  which,  though  almost  certainly  cancerous, 
presented  characters  somewhat  different  from  those 
which  are  generally  observed. 
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Compound  Fracture  of  the  Hand,  with  Extensive  Lace* 
ration  of  tfie  Integuments  and  Tendons,-  Recovery 
tpitlumt  amputation, 

(Under  the  care  of  Mr.  Ure.} 

We  are  always  glad  to  perceive  an  anxiety  in  our 
hospital  surgeons  to  save  limbs  whenever  there  is  the 
least  chance  of  doing  so  without  endangering  the  pa- 
tient^s  life.  Many  such  instances  come  to  our  know- 
ledge, and  we  select  the  following  as  an  apt  illustra- 
tion of  the  conservative  powers  oi  nature.  We  need, 
however,  hardly  say  that  this  practice  should  not  be 
pursued  too  eagerly,  for  it  is  well  known  that  one 
SQCoessful  case  of  this  kind  may  be  the  remote  cause 
of  the  death  of  other  patients,  when  the  anaJoey  is 
not  quit«  complete.    It  will,  therefore,  require  all  the 


judgment  and  acumen  of  the  surgeon  to  kee]^  him 
from  falling  into  the  opposite  extreme  of  expecting 
too  much  from  the  reparative  efforts  of  nature. 

Thomas  K ,  aged  twenty  years,  was  admitted 

July  8th,  1851,  into  the  accident  ward,  under  jbhe 
care  of  Mr.  Ure.  Whilst  attending  to  a  steam-en- 
gine, his  right  hand  was  caught  by  the  crank,  and 
the  dorsum  most  severely  lacerated;  the  extensor 
tendons  being  torn  asunder,  and  the  joints  of  the 
wrist  laid  open.  The  carpal  ends  of  two  of  the  meta- 
carpal bones  had  been  wrenched  off;  they  were 
found  lying  loose  in  the  wound,  and  the  laceration 
extended  quite  across  the  hand.  At  the  period  of 
the  patient's  admission,  directly  after  the  accident, 
the  pulse  was  108 ;  otherwise,  there  was  little  or  no 
constitutional  disturbance,  which  circumstance  may 
be  partly  accounted  for  by  the  fact  of  the  young  man 
being  rather  weak  in  intellect,  and  therefore  uncon- 
scious of  the  serious  nature  of  the  injury. 

The  loose  fragments  of  bone  were  removed,  water- 
dressing  applied,  and  the  hand  and  fore-arm  placed 
on  a  splint ;  it  being  determined,  in  consequence  of 
the  patient's  age  and  previous  good  health,  to  save 
the  hand  if  possible. 

For  the  first  few  days  he  went  on  favourably,  with 
the  exception  of  a  slight  febrile  attack  followed  by 
diarrhoea,  which  readily  yielded  to  the  usual  rem- 
edies. Ten  days  af^er  admission,  small  portions  of 
the  lacerated  tendons  sloughed  and  came  aw:iy ;  the 
discharge  became  profuse,  but  the  wound  was  granu- 
lating healthily.  As  he  seemed  rather  low,  he  was 
allowed  ordinary  diet,  with  half  a  pint  of  porter  and 
two  ounces  of  wine  per  diem.  I'he  quantity  of  wine 
was  progressively  increased,  an  opiate  given  at  bed- 
time ;  and  although  some  delirium  came  on,  the  pulse 
continued  steadily  at  100 ;  the  nights  were  tranquil, 
and  the  wound  was  suppurating  in  a  healthy  man- 
ner. Early  in  the  morning,  however,  on  the  13th 
day,  the  patient  became  violently  delirious,  whereup- 
on the  wine  was  left  off,  and  a  pint  of  strong  beef- 
tea  substituted.  On  the  15th  day  he  appeared  much 
depressed,  was  still  at  times  incoherent,  and  an  ulcer 
formed  over  the  inner  condyle  of  the  humerus,  appa^ 
rently  the  result  of  pressure.  He  was  then  ordered 
half  an  ounce  of  wine  every  four  hours,  which  he 
bore  well. 

Twenty-second  day. — Pus  has  burrowed  up  the 
arm  along  the  inner  and  back  part ;  the  patient  seems 
weak;  the  pulse  is  frequent  and.  feeble,  and  the 
tongue  white.  A  counter-opening  was  made  through 
the  integuments,  a  tailed  oandage  applied  to  the 
hand  and  fore-arm,  and  the  wine  increased  to  four 
ounces  in  the  day. 

Thirtieth  day. — He  has  made  favourable  progress 
since  the  last  report :  counter-openings  have  been 
made  from  time  to  time,  and  sinuses  divided,  which 
measures  have  served  to  put  a  stop  to  the  burrowing 
of  the  purulent  matter  up  the  fore-arm.  The  sore  is 
dressed  with  a  dilute  solution  of  sulphate  of  zinc,  and 
has  diminished  in  size.  As  he  seemed  rather  pros- 
trate, he  was  ordered  six  ounces  of  wine  in  the  day, 
and  a  couple  of  eggs,  in  addition  to  the  beef- tea. 

Forty-first  day. — The  patient  is  doing  well.  The 
edges  of  the  wound  are  cicatrizing ;  his  appetite  is 
excellent. 

Forty-fourth  day.— The  ulcer  is  healing  steadily; 
there  is  no  great  secretion  of  pus,  and  the  hand  is 
somewhat  puffy ;  a  small  disc  of  necrosed  bone  has 
separated  from  the  internal  condyle  of  the  humerus. 
Ordered  five  ounces  of  wine  in  the  day,  and  half  a 
pint  of  porter,  with  ordinary  diet. 

Four  months  after  admission  the  patient  was  dis- 
charged from  the  hospital  in  good  health,  with  all 
the  sores  healed,  and  able  to  move  the  fingers,  but 
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with  the  elbow-joint  somewhat  stifi^  in  consequence 
of  its  having  been  kept  for  so  long  a  time  in  the  same 
position. 

A  compound  fracture  implicating  the  carpal  joints, 
with  extensive  laceration  ot  the  inteeuments  and  ten- 
dons, is  unquestionably  a  serious  injury,  and  one  in 
which  the  propriety  of  amputation  becomes  a  very 
nice  question.  Fortunately,  in  the  present  instance, 
the  hand  was  preserved — a  result  iniich  the  patient 
owed  to  his  youth,  to  the  soundness  of  his  constitu- 
tion, and  partly,  in  all  probability,  as  above  suggest- 
ed, to  his  fatuous  state,  whereby  he  was  exempted 
from  all  mental  disquietude  as  to  what  had  befallen 
him.  In  the  treatment  of  a  case  of  this  description, 
much  discretion  is  needful  in  administering  stimu- 
lants so  as  to  apportion  the  quantity,  and  maintain- 
ing power  without  over-exciting  the  naturally  feeble 
sensorium  of  the  patient.  Too  much  stress  cannot 
be  laid  on  the  importance  of  giving  free  egress  to 
pus  whenever  it  accumulates  after  injuries  of  this 
kind,  by  the  aid  of  counter-openings  and  the  division 
of  sinuses.  The  recovery  is  thus  accelerated,  the  un- 
dermining and  spoiling  of  fascial  and  other  structures 
prevented,  and  the  contingent  risk  of  danger  from 
purulent  infection  prevented. 


ST.  THOMAS'S  HOSPITAL. 

Melanotic  Tumour  growing  from  the  Heel ;  Amputation 

of  tne  Leg. 

(Under  the  care  of  Mr.  Le  Gros  Clark.) 

There  are  certain  portions  of  the  body  more  prone 
to  become  the  seat  of  melanotic  tumours  than  others : 
the  eye  and  some  of  the  viscera  being  the  localities 
most  frequently  attacked.  Melanosis  has  also  been 
observed  upon  the  trunk  and  upper  extremities ;  but 
the  heel  is  rather  an  unusual  locality  for  this  kiiid  of 
malignant  growth.  A  very  striking  case,  in  which 
the  tumour  was  so  situated,  was  lately  treated  by  Mr. 
Clark ;  it  is  well  worthv  of  being  placed  upon  record, 
both  as  re^rds  the  pathological  alteration  itself,  and 
the  operative  measures  which  were  had  recourse  to. 

Philip  VV ^,  an  agriculturist,  seventy-one  years 

of  age,  was  admitted  into  Naples  ward,  June  24, 1852, 
under  the  care  of  Mr.  Clark,  with  a  melanotic  tumour 
growing  from  the  left  heel.  Neither  the  patient^s 
parents  nor  any  member  of  his  family  have  ever 
suffered  from  malignant  disease ;  his  father  died  at 
the  age  of  eighty-four,  and  his  mother  at  eighty. 
The  man  himself  has  alwavs  enjoyed  excellent  health 
up  to  the  time  when  the  ulceration  of  his  heel  began 
to  give  him  uneasiness. 

Seven  years  before  admission  a  vesicle  formed  upon 
the  latter,  on  the  left  side,  from  some  irritation  and 
pressure  of  the  shoe ;  he  opened  the  vesicle  with  a 
needle,  and  gave  exit  to  a  little  serum  mixed  with 
blood.    A  small  ulcer,  the  size  of  a  shilling,  now 

fraduallv  formed,  and  interfered  to  some  extent  with 
is  comn>rt  as  to  walking  and  common  field  labour. 
This  state  of  things  continued  for  four  years,  when 
the  patient  was  obRged  to  give  up  work,  and  applied 
to  a  surgeon.  The  ulcerated  spot  was  then  about  the 
size  of  a  five-shilling  piece.  The  principal  application 
used  was  sulphate  of  copper ;  but  the  part  soon  began 
to  throw  out  a  fungus,  and  the  patient  now  experienced 
much  pain  in  the  heel.  The  tumour  progressed  very 
slowly  for  about  three  years ;  but  for  the  last  three 
weeks  before  admission  it  grew  very  rapidly,  and  Mr. 
Clark,  who  had  been  conriulted  in  the  country  con- 
cerning the  case,  advised  the  patient*s  removal  to 
town. 

On  admission,  the  outer  portion  of  the  left  heel  was 
found  covered  with  a  globular,  fungoid  mass,  of  a 


dark  colour,  nodulated,  discharging  a  connderaUe 
quantity  of  pus,  and  of  the  size  of  the  olenchei  fiet 
I'he  tumour  seemed  principally  connected  with  tht 
skin,  was  somewhat  moveable,  and  did  not  appear  to 
have  an^  direct  communication  with  the  oe  cddi. 
The  patient  complains  of  sharp,  lancinatmg  ptim  in 
the  tumour,  but  his  health  has  not  materially  BixSut4, 
in  spite  oi  the  protracted  suffering  which  he  haa  ei- 
perienced. 

As  it  was  evident  that  this  tumour  was  of  a  malig- 
nant kind,  Mr.  Clark  resolved  to  take  off  the  leg, 
rather  than  subject  a  man  of  so  advanced  an  age  to 
a  recurrence  ot  the  disease  in  the  cicatrix.  Tb 
operation  was  performed  on  the  3rd  of  July,  1852,  tke 
patient  being  under  the  influenee  of  chloroform. 

The  tumour  was  carefully  examined  by  Dr.  Bristowc, 
demonstrator  of  morbid  anatomy  to  the  hospital,  aod 
we  have  much  pleasure  in  subjoining  the  results  sf 
this  investigation : — 

The  tumour  was  seated  on  the  outer  anUe,sDd 
encroached  somewhat  on  the  sole  of  the  foot ;  it  wn 
sessile  and  mushroom-like — that  is,  the  tumour  itself 
was  broader  than  its  base,  the  diameter  of  the  fonaer 
being  about  three  inches,  that  of  the  latter  aboat two; 
its  surface  was  divided  by  deep  fissures  into  lobes, sod 
these  again  were  more  or  less  perfectly  divided  isto 
lobules;  generally  it  was  of  a  deep  browihUsek 
colour,  but  some  of  the  lobules  were  pearly  whits. 
and  even  where  blackest  the  surface  was  dinded  into 
irregular  islets  by  bands  of  a  amilar  white  bat 
Many  of  the  lobules  were  covered  by  a  kind  of  eapof 
epidermis,  which  in  most  instances  was  compbtelf 
isolated  from  the  epidermis  of  the  healthy  skin.  Tbii 
was  easily  separated,  and  found  to  jn-ow  od,  ind  to 
be  adapted  to,  overgrown  papillse  of  a  pearly-wbite 
colour ;  some  of  them  were  half  an  inch  in  leagth. 
The  epidermis  of  the  skin  surrounding  the  tiuDoor 
was  quite  healthy,  and  was  prolonged  to  a  Tariabk 
distance  into  the  tumour. 

On  section  the  tumour  was  found  to  be  confined 
entirely  to  the  skin ',  it  did  not  seem  to  extend  st  sD 
below  the  level  of  the  surrounding  healthy  intego- 
ments ;  it  was  about  an  inch  thick,  and  for  the  dcss 
part  of  a  deep  black  colour.  It  presented,  howenr, 
numerous  white  streaks  of  various  thickness,  radiadag 
from  the  narrow  base  to  the  circumference;  attbs 
base  they  were  connected  with  processes  of  sob- 
cutaneous  cellular  tissue  and  fat,  which  eocroscbed 
slightly  on  the  tumour.  Towards  the  circvrnferenoe, 
in  many  instances,  they  spread  out  in  a  fan-like 
manner,  either  to  form  entire  white  lobules,  or  to  be 
connected  with  a  thin  layer  of  white  tissae  on  ^ 
surface  of  some  of  the  melanotic  lobules,  or  to  unite 
with  the  papillsB,  which  were  covered  by  epideivis- 
It  seems  clear  that  the  tumour  was  entirely  eotsae 
ous ;  that  the  papillss  became  overgrown,  retaining 
for  a  time  their  ordinary  characters,  rthooeh  on  sn 
enlarged  scale ;)  that  at  length  they  lost  the  power 
of  forming  epidermis,  and  at  the  same  time  tbeir 
papillary  structure.  The  latter  became  conTeited 
into  lobules,  which  in  their  texture  and  coloar  re- 
tained for  a  time  traces  of  their  origin,  but  were 
ultimately  whoUy  involved  in  the  melanotic  disease. 

Microscopic  characters, — The  epidermis,  whcreTcrit 
was  seen,  presented,the  normal  characters  ofepidennis. 
The  napiUss  varied  in  size  from  a  little  above  healtby 

EapilisB  to  half  an  inch  in  length,  the  latter  b»ng 
isped  with  secondary  papillae.  They  were  all  eo* 
vered  by  basement  membrane,  were  remarkably^ 
cate  and  transparent,  consisting  of  looeely-arranfced 
fibres,  or  rather,  small  fusiform,  more  or  leas  distincdy 
nucleated  cells,  and  each  presented  a  diatinct  capl- 
lary  loop.  The  remaining  white  structure,  wbetaer 
on  the  surface  or  in  the  8iu)st«noe  of  the  iumwUi^ 
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seated  nearly  the  same  charactera.  It  was  permeated 
bj  namerous  and  dUtinct  vessels ;  the  fibres  appeared 
more  densely  arraneed,  bat,  equally  with  those  before 
mentaoned,  consisted  of  nucleated,  fusiform  cells.  The 
cells,  however,  were  of  larger  size,  and  there  were 
many  round,'  or  oval,  or  irregularly-shaped  ones  pres- 
ent :  some  contained  more  than  one  nucleus,  and  the 
latter  vras  often  nucleolated ;  but  neither  the  nucleus 
nor  nucleolus  had  that  definite  size  and  shape  so  often 
found  in  cancerous  growths. 

The  parts  that  were  actually  black  presented 
very  little  distinct  structure.  A  large  quantity  of 
amorphous,  granular,  sepia-coloured  matter  was  pres- 
ent, either  scattered  irregularly,  or  collected  into 
litUe  black  masses ;  but  where  it  was  small  in  quan- 
tity, or  partly  washed  away,  cells  similar  to  those  in 
the  white  substance  were  observed.  The  telationship 
of  the  granules  to  the  cells  could  not  be  determined. 

The  patient  has  done  extremely  well  since  the 
operation ;  the  stump  is  almost  healed  ;  and  by  means 
of  good  diet  and  wine,  the  debilitating  effects  of  sup- 
puration and  confinement  at  an  advanced  age,  are 
socoessfully  combated. 

As  this  tumour  seems  to  have  sprung  principally 
from  the  skin,  it  might  perhaps  be  looked  upon  as  an 
epithelial  cancer  which  had  gradually  passed  into  the 


handled,  the  stomach  was  felt  weighty  and  distended 
to  the  length  of  five  or  six  inches  below  the  false  ribs 
on  the  len  side,  and  upon  deep  pressure  a  sense  of 
friction  of  foreign  bodies  was  elicited.  There  was  a 
body  to  be  felt  about  the  size  of  the  ball  of  the  thumb, 
and  about  four  inches  lone,  lying  (apparently  in  the 
stomach)  vertically  to  the  left  of  the  umbilicus  from 
the  margin  of  the  hypochondrium  downwards.  He 
complains  of  nO  pain  at  all,  nor  of  the  handling,  but 
says  be  often  has  pain  "  like  cutting  his  heart  out,^* 
says  there  is  a  '^  weight  there  (placing  his  hand  on 
the  epigastrium,)  which  presses  on  his  iij^hts  and  in- 
testines.'^ He  was  placed  in  bed  in  the  infirmary,  and 
ordered  rice  diet  and  slops.  When  further  examined 
in  bed,  it  was  found  that  the  distended  stomach  was 
prominent  on  the  led  side  just  above  the  crista  ilii, 
and  by  change  of  posture  of  ^he  patient  was  succes- 
sively found  at  a  corresponding  point  on  the  opposite 
side,  and  resting  above  the  pubis.  It  is  obvious, 
through  the  relaxed  wall  of  the  belly,  that  there  is  a 
large  collection  of  angular  bodies  (pebbles,)  besides 
other  longer  bodies  which  can  be  poised  lengthwise 
between  opposing  fingers.  His  stools  are  ot  green- 
grey  colour,  (stained  by  iron,)  are  consistent  and 
lumpy;  on  percussion,  the  liver  and  spleen  ap[)ear  of 
average  size  only,  and  nothing  abnormal  is  felt  in  the 


melanotic  variety — a  change  which  is  by  Mr.  Paget  belly  except  this  distended  stomach.  Tongue  clean 
supposed  to  occur  in  most  melanotic  growths.  It  is  '  and  moist ;  pulse  about  75  to  80,  rather  soft.  In  con- 
not  a  little  surprising  that  cancer,  now  generally  |  versation  repeatedly  on  the  subject,  he  persists  that 
looked  upon  as  a  blood  disease,  should,  after  sixty-six  |  he  swallowed  the  two  spoon-handles  on  the  23rd  inst. ; 
years  of  a  healthy  country  life,  (the  patient  is  seventy- ;  that  he  has  repeatedly  done  so,  the  first  time  he  did 
one  years  old,  and  was  first  attacked  four  years  a^o,)   it  being  on  Nov.  1st ;  and  varies  in  saying  that  he  had 


spring  up  in  a  subject  free  from  any  hereditary  tuint. 
One  would  almost  be  inclined  to  think,  when  re- 
flecting on  a  case  of  this  kind,  that  some  local  changes 
had  tfl&en  place  in  an  originally  simple  ulcer,  owing 
to  the  declining  vitality  and  vigour  of  the  individual  ] 
or  it  might  be  supposed  that  the  cancerous  deteriora- 
tion of  the  blood  was  beginning  when  the  ^^apt 
locality'^  was  afforded  by  the  ulcer  on  the  heel. 

However  this  may  be,  there  is  perhaps  some  truth 
in  the  supposition  that  the  black  degeneration  is  more 
likely  to  take  place  vnth  patients  of  very  fair  hair 


altogether  swallowed  twelve,  and  (at  another  time) 
twenty-sevQn  similar  snoon-handles. 

Also,  that  he  has  formerly  swallowed  sand  and 
pebbles  as  long  as  two  years  since,  and  has  done  so  as 
lately  as  from  two  to  three  months  back,  (he  gives 
these  dates  by  reference  to  concurrent  circumstances ;) 
and  that  he  did  it  to  effect  suicide  because  he  was  de- 
tained here. 

28th. — He  had  repeatedly  an  ounce  of  castor-oil, 
which  has  kept  the  bowels  open  twice  or  three  times 
daily.    Stools  dark  greenisn-grey  or  black,  costive, 
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white  horses. 


and  complexion,  as  it  is  known  to  occur  in  grey  and  ^  breaking  down  very  easily  on  pressure ;  has  had  fluid 
'  "    *  I  food ;  pulse  not  disturbed,  and  tongue  cl&an,  (not  raw 

;  nor  red ;)  urine  natural ;  appetite  out  small. 
'  31st. — To-day,  some  complaint  of  pain  and  tender- 
ness in  the  belly ;  some  sense  of  fulness.  The  stools 
as  before,  but  covered  with  a  yellowish  creamy  sub- 
stance, which  floated  strongly  in  flocculent  flakes  in 
the  urine  found  in  the  close  stools.  At  first,  the  sub- 
stance was  conceived  to  be  pus,  but  examined  micro- 
scopically, showed  to  be  composed  entirely  of  fat  or 
oil,  with  crystals  of  triple  phosphate,  animal  striped 
muscle,  and  vegetable  hairs  and  epidermis,  besides 
yellowish  granular  matter. 

Jan.  3d,  1852. — This  morning  vomited  his  break- 
fast, consisting  of  tea  and  bread-and-butter,  which 
was  returned  of  an  inky  colour,  but  after  standing 
some  hours,  became  of  much  browner  colour  (from 
oxidation  of  protoxide  of  iron  ?)  complains  of  no  pain 
in  stomach.  Last  night  slept  well,  and  this  morning 
appeared  as  well  as  usual,  but  immediately  after  rising 
became  sick  and  vomited. 
5th. — ^Yesterday,  bowels  shut  up,  and  some  sickness 
the  morning ;  no  complaint  of  pain ;  pulse  90 ; 
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[extract  from  TH£  "  CAS£-BOOK  ''] 
(Communicated  by  Hs.iET  Abmstbono,  M.D.,  M.R.C.B..  Eng.) 

James  R ,   aged  twenty-three  years;  single; 

hairdresser;  one  month  insane;  second  attack;  ad- 
mitted November  4th,  1848.  Is  of  middle  height ; 
somewhat  full  habit  of  body ;  countenance  much  con- 
fused ;  hair  brown ;  eyes  grey ;  pupils  regular ;  head 
large,  but  not  peculiar  in  form,  bodily,  he  is  stout ; 
pulse  80,  full ;  Dowels  costive ;  tongue  furred.  Men- 
tally, much  lost ;  when  spoken  to,  makes  a  chattering 
noise,  but  giving  utterance  to  nothing  intelligible. 

In  Jan.  1849,  had  a  slight  attack  of  small-pox,  of 
which  he  quickly  got  better.  Up  to  the  end  of  last 
year  he  varied  but  little  either  mentally  or  bodily ;  if 
anything,  the  mind  became  a  little  improved,  but  only 
for  short  periods  together ;  he  would  again  relapse. 
He  would,  however,  always  answer  questions  when 
put  to  him,  and  frequently  was  heard  to  say  he  wished 
fo  die.  At  times  he  was  found  to  be  in  the  habit  of 
picking  up  gravel  and  pebbles  and  putting  them  into 
hb  mouth. 

Dec.  23, 1851.— This  day  he  told  the  attendant  that 
he  had  swallowed  the  handles  of  two  tinned-iron 
spoons,  and  gave  up  the  bowls  corresponding.   When 


m 


tongue  clean.  Had  an  ordinary  black-draught  to-day. 
Bowels  but  scantily  open. 

7th. — Yesterday,  vomited  after  breakfast,  but  not 
to-day.  Appears  weak  and  low.  Was  yesterday  put 
upon  a  mixture  containing  tincture  of  columba  and 
tincture  of  orange-peel,  with  an  ounce  of  sherry  twice 
a  day. 

9tb. — Much  about  the  same ;  no  vomiting  for  three 
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days  past :  tongue  slightly  furred,  of  a  whitish  colour ; 
bowels  need  aperients  every  day  or  two.  He  takes 
castor- oil  with  the  best  effect.  Pulse  about  90;  rather 
weak  and  sharp ;  no  tenderness  of  belly ;  the  stools 
constantly  watched  up  to  this  date ;  no  stones  have 
passed ;  they  are  still  stained  blackish. 

20th. — Has*  continued  much  about  the  same,  some 
days  refusing  his  food,  in  the  morning  having  nausea 
and  vomiting.  Bowels  act  slightly;  still  the  stools 
are  of  the  same  colour.  Has  a  mixture  of  decoction 
of  aloes  and  columba,  with'  orange-peel  tincture  and 
changes  of  diet,  so  as  to  please  his  fancy  as  much  as 
possible.  Although  very  thin,  is  perhaps  a  little 
plumper  than  he  was.  Tongue  always  not  at  all 
affected;  pulse  90  to  100;  no  evening  accession  of 
fever  now. 

Feb.  2nd. — No  change ;  apparently  no  stouter.  The 
foreign  bodies  in  the  stomach  are  still  felt  as  distinctly,  [axis,  and  some  fluid  of  a  dark  greenish-grey  colovt 
and  in  the  same  way  as  before.     Now  and  then  he  I  was  seen  issuing  from  an  orifice  on  the  anterior  sop- 


piece  was  seen  lying  on  the  anterior  convex  6ur&oe«( 
the  ri^ht  lung,  about  its  middle ;  posteriorlj,  this  limg 
was  slightly  adherent  at  its  superior  part :   the  stme- 
ture  of  both  lungs  was  quite  healthy ;  the  heart,  if 
anything,  was  a  little  larger  than  usual,  hot  bealtbj 
as  to  its  structures.    Abdomen :  On  removin§:  the  ab- 
dominal parietes,  the  cavity  was  obeerred  to  be  filled 
with  a  dark  greenish-grey  fluid ;  with  which  a  oon- 
siderable  amount  of  recently  effused  lymph  was  inter- 
mixed.    The  whole  peritonaeal  surface  was  injected, 
of  a  deep  rose  colour.    The  stomach  was  seen  lying 
in  the  left  hypochondriac  region  considerably  man 
vertical  than  usual,  and  apparently  maoh  contraetefi 
and,  together  with  the  whole  mass  of  intestine,  vitk 
the    omentum,   conrnderably  engorged    with    blood. 
Upon  pressing  on  the  stomach,  a  hard  mass,  abost 
five  inches  long  and  two  wide,  was  felt  lying  in  its 


vomits  a  meal;  pulae  still  ranges  from  100  to  110; 
mentally  much  about  the  zame.  Continued  medicine.. 
March  5th. — No  change  mentally ;  bodily,  perhaps, 
a  little  stouter  than  he  was;  appetite  gooa;  stools 
still  ferruginous,  otherwise  the  same. 

23rd. — ^Half-past  one  p.  m.  ;  up  to  this  period  he 
continued  much  as  at  the  last  notice;  if  anything,  he 
had  gained  flesh,  and  his  general  appearance  had  im- 
proved; his  appetite  was  good;  he  slept  well,  and 
complained  of  no  pain  or  inconvenience  in  the  bellv. 
This  afternoon,  however,  about  half-past  one  o'clock, 
while  sitting  out  of  doors  in  the  itiring-ground,  he 
was  suddenly  seized  with  severe  pain  in  the  abdo- 
men, which  bent  him  double,  and  caused  him  to  fall 
to  the  ground.     He  was  at  once  put  to  bed  in  the  in- 
firmary, when  he  began  to  vomit,  upon  which  a  seda- 
tive draught  was  given.     In  the  course  of  the  after- 
noon, he  complained  of  occasional  "  spasms  and  colic  " 
(as  he  termed  it,)  and  vomited  a  little  two  or  three 
times ;  the  belly,  however,  was  by  no  means  tender  to 
tlie  touch  on  moderate  pressure.     He  lay  chiefly  on 
the  left  side,  and  was  unwilling  to  be  disturbed  in  any 
way.     In  the  evening,  about  six  p.m.,  the  symptoms 
became  worse,  and  he  now  complained  greatly  of  pain 
in  the  belly,  but  chiefly  in  the  left  hypochondriac  re- 
gion.   His  countenance  became  anxious,  and  imbued 
with  cold  perspiration;  the  pulse  very  small  and 
rapid,  about  140 ;  the  pain  in  the  belly,  on  pressure, 
or  on  being  moved,  very  severe.     Eighteen  leeches 
were  now  applied  to  the  abdomen,  followed  by  warm 
poultices,  and  two  grains  of  calomel,  with  a  quarter 
of  a  grain  of  opium,  were  given  every  two  hours. 
During  the  night  he  became  gradually  worse,  com- 
plaining of  intense  pain  in  the  belly,  and  feeling  as 
if  he  were  on  fire,  moaning  frequently,  and  calling 
out  for  water. 

At  seven  o'clock  this  morning  (the  24th,)  he  was 
found  to  be  fast  sinking,  and  at  a  quarter  before  nine 
he  expired. 

Post-mortem  examination  seventy-eieht  hours  after 
death. — The  general  appearance  of  the  countenance 
was  calm  and  placid ;  the  body  somewhat  thin  and 
spare.  Over  the  entire  surface  of  the  abdomen  there 
was  considerable  dullness  on  percussion,  (but  this  in 
a  much  more  marked  degree  in  the  left  hypochondri- 
um,)  extending  to  within  an  inch  and  a  half  of  the 
left  crista  ilii,  and  about  two  inches  in  width.  Caput : 
Upon  removing  the  calvarium,  considerable  opacity 
of  the  membranes  of  the  brain  was  observed,  but  this 
more  especially  upon  the  superior  surface  of  the  two 
hemispheres;  the  brain  itself,  throughout  its  entire 
structure  was  apparently  healthy;  the  ventricles 
conttuned  but  the  usual  quantity  of  fluid.  1  horax  : 
On  removing  the  sternum  and  cartilages  of  ribs,  a 
patch  of  recently  effused  lymph  of  the  size  of  a  crown- 


face  of  the  duodenum,  about  an  inch  and  a  half  from 
the  pylorus,  of  a  size  to  admit  a  swan  qaill,  oral  ia 
shape,  with  sharp-cut  edges.    JOn  feeling  the  doode- 
num,  a  body  about  five  inches  long,  of  the  thicknen 
of  a  quill  at  one  end,  and  flattened  out  at  the  other, 
with  the  latter  towards  the  pyloric  orifice   of  the 
stomach,  could  be  distinguishcMi.     The  stomach  and 
duodenum  were  now  removed,  double  ligatures  having 
been  put  on,  and  the  space  between  them  divided.  An 
incision  was  now  made  along  the  lesser  curvature  of  the 
stomach,  when  a  quantity  of  fluid  resembling  that  sea 
on  opening  the  abdomen,  and  of  a  pecohar  cokar, 
poured  out.    A  mass  of  handles  of  tinned-iron  epotms. 
together  with  nails  and  other  articles,  were  now  seea 
closely  packed  together,  the  spoon  handles,  for  the 
greater  part,  lying  with  their  flattened  extremitieB  to- 
wards the  cardiac  end  of  the  stomach.     On  remoivi]^ 
them,  there  were  found  to  be  thirty-one  entire  spooa- 
handles,  of  about  five  inches  long ;  two  half  handles, 
(flattened  ends;)  two  half,  (thin  ends;)  nine  nails, 
fying  in  size  from  a  garden  wall  nail  to  a  spike 
rather  better  than  half  of  the  iron  heel  of  a  shoe: 
screw  of  two  and  a  quarter  inches  long ;  foar  pehUes 
the  size  of  a  hazel  nut ;  and  one  metal  button  ;  the 
weight  of  which  conjointly  amounted  to  two  pounds 
eight  ounces.   The  whole  of  them,  when  first  removed, 
.were  stained  of  a  black  colour,  but  on  ezposore  to  the 
air  became  quickly  further  oxidized.     Msny  of  the 
handles  had  become  much  thinner,  and  some  "acted  en 
only  in  parts;  others  apparently  unchanged,  except 
as  to  colour ;  a  number  of  them  show  the  Sbroas  tex- 
ture of  the  iron,  and  have  the  angles  at  their  extremi- 
ties, rounded  off,  or  somewhat  blunted.     On   opening 
the  duodenum,  an  entire  spoon-handle  was  seen  in  its 
axis,  with  its  flattened  extremity  towards  the  pjlorie 
end,  and  opposite  the  perforation  above  mentioned. 
The  coats  of  the  stomach  were  considerably  thick- 
ened, and  the  mucous  membrane  presented  a  verv  hj- 
pertrophied  and  rugous  appearance,  and  Jstaini><i  all 
over  of  a  dark  greenish-grey  colour ;  the  duodennra 
towards  its  termination   presented    an   appearance 
closely  allied  to  that  of  the  stomach,  though  not  in  so 
marked  a  degree,  its  surface  being  also  tinged  of  the 
same  colour,  and  its  coats  thickened.    The  whole  of 
the  coats  of  the  small  intestine  throughout  its  coorse 
were  somewhat  thickened  and  injected,  more  espe- 
cially the  mucous;  and,  scattered  over  its  whple  sor- 
face,  in  some  places  more  thickly  than  in  others,  na- 
merous  papillie  were  noticed,  varying  in  size  from  a 
mustard-seed  to  that  of  a  tare.   The  perforation  in  the 
duodenum  was  somewhat  thickened  a^  to  its  margins 
(internally,)  and  not  so  sharp  as  the  margins  of  it 
externally.    Peyer  s  glands  were  apparently  not  to  be 
met  with.     In  the  large  intestine  the  faolitarj  glands 
were  unusually  large  and  distinct.  The  entire  ilniBg 
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lembranc  of  the  intestine  was  stained  of  the  earn® 
olour  as  that  of  the  stomach.  All  the  other  organs 
1  the  body  were  foand  healthy. 


MIDDLESEX  HOSPITAL. 

Tieo  Cases  of  Scirrkotts  Cancer  of  the  Breast  of  twelve 
year^  standing ;  former  ablation  of  the  organ  in  the 
first  case  ;  non-interference  in  the  second. 

(Under  the  care  of  Mr.  Shaw.) 

There  are  now  in  the  female  cancer  ward  of  this 
loepifcal  two  cases  of  ulcerated  scirrhus  of  the  breast, 
irhich  offer  contrasts  and  analogies  of  a  very  curious 
und  ;  we  are  confident  that  Ihese  histories  will  prove 
siehly  interesting,  and  throw  some  light  on  the  diffi- 
salt  qaeetion  of  surgical  interference  in  cancer  of  the 
breast.  Those  who  see  many  cases  of  scirrhus  of  the 
luunma  are  fully  aware  how  seldom  it  i»  possible  to 
nake  the  rules  laid  down  in  books  available  in  actual 
isaseB. 

We  are  told  to  operate  early,  or  abstain  from  using 
the  knife  when  the  disease  is  of  some  standing,  the 
iktn  adherent,  and  the  lymphatic  glands  involved. 
3ut  patients  will  present  themselves  with  slightly  ad- 
herent skin,  the  glands  merely  irritated  and  enlarged 
br  the  disease,  and  the  health,  though  the  tumoiir  be 
9f  some  standing,  unimpaired.  How  is  the  surgeon 
^hen  to  act  ?  Another  case  will  exhibit  the  scirrhus 
in  an  ulcerated  state,  the  patient  suJQTering  much  pain, 
lind  being  worn  out  by  the  irritation.  Can  we  refuse 
the  sufferer  the  chance  of  a  few  months  or  even  years 
of  comparative  ease  ?  And  may  we  not  take  into  con- 
nderation  that  recurrence  of  the  affection  in  some  of 
the  viscera  leads  to  the  fatal  issue  in  a  less  harrowing 
and  distressing  manner '^  Other  patients  are  met  with, 
who,  according  to  rule,  should  be  treated  by  pallia- 
tives only ;  but  the  ulceration  is  so  distree^ng  and 
foetid,  the  poor  creatures  are  so  thoroughly  shut  out 
from  the  society  of  their  fellow-beings,  that  we  can 
hardly  resist  their  earnest  entreaties  for  a  relief  which 
they  know  to  be  but  temporary. 

Mamples  might  be  multiplied  to  show  that  it  is 
unfair  to  condemn  a  surgeon  whose  patient  meets 
with  a  recurrence ;  and  we  must  say  that  we  are  very 
much  inclined  to  believe  that  a  re-appearance  of  the 
disease  is  almost  certain,  and  that  the  difference,  after 
all,  lies  chiefly  in  the  more  or  less  time  which  elapses 
between  the  operation  and  the  recurrence,  either  ex- 
ternally or  internally,  of  the  cancerous  manifestations. 
(These  views  apply  principally  to  scirrhus  of  the 
breast ;  for  encephaloid  cancer  is  so  fearfully  rapid, 
that  patients  generally  apply  at  too  late  a  period.) 

it  IS,  on  the  other  hand,  likewise  true  that  the  sur- 
geon sometimes  shows  the  soundness  of  his  judgment 
by  refraining  from  an  operation,  as  it  is  to  be  feared, 
in  certain  constitutions,  that  the  activity  excited  in 
the  part  by  the  use  of  the  knife  may  cause  the  cancer- 
ous phenomena  to  succeed  each  other  with  more 
rapidity  than  would  have  occurred  had  no  operation 
been  performed.  But  such  cases  may  almost  be  looked 
upon  as  exceptions ;  the  re-appearance  of  the  disease 
is  usually  a  slow  process ;  but  though  slow,  it  is  no 
less  sure ;  for  cancer  is,  according  to  all  probability, 
a  blood  disease,  and,  as  such,  will  become  developed 
again  and  agiin  whenever  an  ^^apt  locality"  offers. 

The  two  oases  which  we  desire  to  put  upon  record 
exemplify  this  proposition — viz.,  that  the  progress  of 
scirrhous  cancer  m  the  breast  may  be  equally  slow 
both  ndtb  and  without  an  operation. 

Case  I. — Ann  T ,  aged  sixty-six  years,  was  ad- 
mitted into  the  female  cancer  ward,  Jan.  16,  1852, 
under  the  caro  of  Mr.  Shaw.    The  patient  is  married, 


and  has, had  three  children,  who  are  all  at  present 
living  ]  no  sign  of  malignant  disease  has  ever  been 
noticed  as  regards  her  parents,  and  she  has  a  sister 
who  is  enjoying  good  health. 

It  appears  that,  about  twelve  years  before  admission, 
and  shortly  after  the  catamenia  had  ceased,  the 
woman's  right  breast  was  struck  with  a  basket,  the 
same  organ  having  shortly  before  experienced  a  slight 
injury  of  the  same  kind;  A  tumour  soon  formed  in 
that  breast,  which  tumour  in  a  short  time  attained 
the  size  of  a  hen^s  egg.  The  patient  then  sought 
relief  in  St.  Bartholomew's  Hospital,  where  she  was 
placed  under  Mr.  Lavrrence's  care.  It  should  be 
noticed  that  the  woman  had  a  milk  abscess  in  the  left 
breast  at  the  birth  of  her  last  child,  when  she  was 
forty-three  years  of  age ;  this  had  left  some  indura^ 
tion,  which  subsequently  became  entirely  absorbed. 
She  therefore  hoped  the  right  breast  might  get  well 
in  the  same  way. 

It  was  considered  by  Mr.  Lavrrence  that  the  disease 
was  in  a  sufficiently  early  stage  to  warrant  an  opera-  • 
tion.     This  was  proposed  to  the  patient,  but  she  was 
unable  to  overcome  her  nervousness  and  timidity,  and 
did  not  submit. 

She  left  St.  Bartholomew's  Hospital  soon  afterwards, 
and  the  tumour  continued  to  grow  very  slowly  for  the 
following  nine  years,  without  causing  an  intolerable 
amount  of  pain.  At  the  expiration  of  that  period, 
ulceration  took  place,  and  after  that  process  had  con- 
tinued for  two  years  and  a  half,  the  woman  returned 
to  St.  Bartholomew's  hospital.  It  was  now  found  that 
the  disease  had  involved  the  whole  of  the  breast,  the 
tumour  had  assumed  a  hifjh  degree  of  induration, 
ulcers  had  formed  in  several  parts,  the  axillary  glands 
were  enlarged,  and  it  was  deemed  prudent  not  to 
attempt  an  operation.  The  patient  subsequently  ap- 
plied to  this  hospital,  and  was  admitted  as  above 
stated. 

On  examination  the  skin  was  found  drawn  in  by 
the  indurated  mass  in  various  places,  this  circum- 
stance giving  rise  to  some  deep  furrows,  running 
transversely ;  the  ulcerating  process  was  going  for- 
ward on  several  points,  the  discharge  being  very  co- 
pious, and  the  patient  suffering  a  great  deal  of  pain. 
It  was  evident  that  no  operative  means  could  be 
thought  of  in  a  case  of  such  long  standing:  the  treat- 
ment was  therefore  directed  to  the  relief  of  the  pain, 
and  to  the  keepinf?  up  of  the  general  health.  The 
usual  sedatives  and  toAics  have  succeeded  to  a  re- 
markable degree  in  accomplishing  this  end,  for  the 
progress  of  the  disease  is  extremely  slow,  and  no 
nigns  of  cachexia  have  appeared.  The  patient  has 
now  been  eix  months  in  the  hospital ;  her  appetite  is 
good,  she  sleeps  tolerably  ^'ell,  and  her  pulse  is  72, 
with  moderate  force  and  great  regularity.  In  fact,  ■ 
it  may  be  said  that  the  disease  has  oeen  kept  in  com- 
plete abeyance,  and  that  the  system  has  suffered  very 
slightly  from  the  existence  or  the  cancerous  diathe- 
sis, or  from  the  manifestations  of  the  disease  in  the 
breast 

This  case  might  certainly  go  far  to  make  us  look 
upon  the  expectant  method  as  the  most  advisable  in 
cancer  of  the  breast;  but  there  is  in  the  next  bed  a 
patient  similarly  affected,  and  with  whom,  though  ori- 
ginally operated  upon,  the  disease  has  progressed  at  'an 
equally  slow  pace,  and  the  whole  system  has  also  re- 
mained unaffected  by  the  malady.  The  main  facts 
of  this  second  case  are  these : — 

Sarah  H ,  aged  fifty  years,  unmarried,  was  ad- 
mitted January  14th,  1851,  under  the  care  of  Mr. 
Shaw.  No  signs  of  malignant  disease  have  been 
known  to  exist  in  her  family,  and  the  patient's  hojilth 
had  always  been  pretty  good,  when  about  twelve 
years  ago  a  scirrhous  tumour  began  to  develop  in  the 
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left  breast.  There  was  no  discoloration  of  skin,  the 
growth  was  small,  but  very  hard,  and  only  of  a  few 
months'  standing.  Mr.  Coulson,  who  had  been  con- 
sulted on  the  case,  removed  the  breast,  and  the  wound 
cicatrized  almost  completely.  One  spot,  however, 
about  the  size  of  a  pin's  head,  did  not  close,  and  re- 
mained stationary'.for  about  a  twelvemonth ;  it  then 
assumed  more  activity,  and  began  to  ulcerate.  Va- 
rious points  of  the  cicatrix  were  successively  attacked 
by  low  inflammation  and  slight  ulceration,  these 
changes  stretching  over  no  less  than  ten  years,  the 
disease  remaining  all  this  time  almost  stationary. 

The  patient  has  now  been  eighteen  months  in  this 
hospital,  and  the  ulceration  has  not  assumed  a  more 
rapid  character,  no  destructive  process  has  been  set 
up,  and  the  general  health  has,  to  a  certain  extent, 
remained  unaffected.  The  principal  symptom  has 
been  an  extension  of  the  induration  towards  the  ster- 
num and  axilla,  but  the  woman's  looks  are  far  from 
being  cachectic ;  she  sleeps  pretty  well,  her  appetite 
is  'satisfactory,  and  the  pulse  (72)  is  as  regular  and 
steady  as  in  the  first  case. 

In  comparing  these  two  cases,  we  find  that  the  first 
patient  has  been  a  mother,  whilst  the  second  has 
never  beien  married  ]  in  the  first,  the  disease  appeared 
at  fifty-four  years,  in  the  second  at  thirty-eiehi ;  the 
first  underwent  no  operation,  the  second  had  the 
breast  taken  off;  and  yet  the  progress  in  both  has 
been  somewhat  similar.  There  is,  however,  a  differ- 
ence between  the  present  state  of  the  parts  in  these 
two  patients,  for  tne  first,  who  did  not  submit  to  an 
operation,  presents  a  much  more  extensively  ulcer- 
ated and  indurated  surface  than  the  second ;  but  both 
are  equally  unaffected  with  cachexia,  and  their  sys- 
tems st'cm  to  contend  successfully  with  the  evil  in- 
fluence both  of  the  contaminated  blood  and  of  the 
local  disorder.  It  is  clear  that  the  operation  in  the 
second  case  did  not  actually  exasperate  the  disease, 
and  that  the  present  state  of  the  patient  is  probably 
more  favourable  than  if  the  scirrhous  tumour  had 
been  allowed  to  Koften,  ulcerate,  and  become  disin- 
tegrated, without  the  interference  of  the  knife.  Nor 
can  it  be  said  with  certainty  that  the  first  patient 
would  have  been  made  worse  by  an  operation,  though 
the  disease  might  possibly  have  been  rendered  more 
active  by  operative  measures.  It  remains,  however, 
clear,  that  cancer  of  the  breast,  whether  we  interfere 
or  not,  will  run  a  certain  course,  which  is  more  or 
less  rapid,  according  to  the  original  constitution  of 
the  patient,  and  the  means  employed  for  maintaining 
the  due  performance  of  the  various  functions  of  the 
economy. 

We  would  finally  remark  that  the  cancer  ward  of 
this  hospital  offers  very  striking  examples  of  the 
peculiar  cachectic  countenance  induced  oy  scirrhus 
of  the  iDomb ;  the  leaden  hue  of  these  patients  con- 
trasts  very  strongly  with  the  comparatively  healthy 
look  of  those  who  suffer  from  cancer  of  the  breast. 
The  system  seems  to  sympathize  earlier  and  more 
deeply  with  the  former  than  with  the  latter. 


ST.  GEORGE'S  HOSPITAL. 

Disease  of  the  Hin-yoint  of  several  years'  standing; 
Death;  Examination  of  the  joint. 

(Under  the  care  of  Mr.  Keate.) 

Much  difference  of  opinion  still  exists  as  to  the  pro- 
priety of  removing  the  head  of  the  femur  in  certain 
stages  of  hip-disease ;  we  are  therefore  anxious  to 
put  upon  record  fiicts  which  may  aid  in  the  elucida- 
tion of  the  question.  Post-mortem  examinations,  in 
oasos  wh^ce  no  operation  has  been  performed,  are 


certainly  of  some  value ;  with  this  view  we  tddim 
the  following  case,  derived  from  the  notes  of  }k. 
Holmes,  surgical  registrar  to  the  hospital. 

Sarah  W ,  aged  six  years,  was  adnutted  Apiil 

21,  1852,  under  the  care  of  Mr.  Keate.  This  ehild 
had  been  ill,  it  appeared,  for  the  last  two  jean,  bcr 
symptoms  being  referred  to  the  left  hip.  She  bid 
been  under  treatment  at  another  hospital,  and  htd 
derived  great  temporary  benefit  from  the  neui 
adopted.  On  examination,  a  large  abscess  was  de- 
tected at  the  upper  part  of  the  left  thigh ;  the  peliii 
was  much  twisted,  and  the  left  knee  pointed  aenn 
the  opposite  side )  any  attempt  to  Btraighten  it  gsis 
her  pain,  but  she  did  not  suffer  much  otherwise.  Her 
manner  was  drowsy  and  listless. 

Two  days  after  admission  a  small  opening  lis 
made  into  the  abscess,  and  a  considerable  qoanutjrf 
pus  evacuated  ]  the  discharge  continued,  and  the  d^ 
formity  increased  for  the  next  fortnight;  and  ai  eke 
seemed  to  be  getting  weaker,  she  was  given  bark  vai 
ammonia,  with  go^  diet  and  porter.  It  was  pro- 
posed to  put  her  on  a  double  inchned  plane,  but  iba 
pain  induced  by  the  attempts  to  alter  her  pontia 
caused  this  to  be  deferred.  On  tJie  12th  of  Mij, 
twenty-one  days  after  admission,  it  was  nodced  that 
her  drowsiness  was  increasing,  so  much  so  that  it 
was  difficult  to  rouse  her,  and  her  strength  appeared 
to  be  failing.  In  spite  of  an  abundance  of  stimoksti^ 
she  died  May  16,  twenty-five  days  after  admisdoo. 

Post-mortem  Examination. — The  siiorteningwaB* 
ly  apparent^  for  the  measurement  proved  the  lenftli 
to  be  the  same  on  both  sides.  In  the  brain,  ihe  » 
eral  ventricles  were  much  distended  by  sernm;  tbf 
kidneys  were  healthy,  and  the  diseased  joint  preoDl- 
ed  the  following  appearances : — Head  and  neckof  tlM 
femur  extensively  carious,  and  articular  cartilaiesil- 
most  gone ;  the  bead  of  the  bone  was  not  disloeitei 
and  the  ligaments  of  the  joint  remained  entire.  Tin 
neck  of  the  femur  was  extensively  diseased,  and  tfo 
or  three  large  portions  of  bone  were  lying  loose  op 
the  carious  mass.  The  acetabulum  was  Skem^ioft 
x^rious  state,  especially  towards  its  anterior  and  krr- 
er  portions,  about  half  the  thickness  of  the  bone  be 
ing  there  eaten  away.  In  other  parts,  remaiDS  of Om 
cavity  were  still  apparent.  There  was  no  tnoe  d 
disease  on  the  pelvic  surface  of  the  os  innominatoni 
the  sinuses  in  the  neighborhood  of  the  bone  ven 
much  thickened,  but  no  collection  of  matter  it- 
mained. 

Mr.  William  Adams,  demonstrator  of  morbid  sBat* 
omy  at  St.  7'homas's  Hospital,  examined,  a  few  dsjs 
ago,  the  body  of  a  httle  girl,  about  seven  years  of  agCi 
in  the  last  stage  of  emaciation  and  marasmus  fno 
hip  disease,  which  had  lasted  several  7^*'®-^* 
greater  portion  of  the  head  of  the  bone  was  absorbed, 
the  cartilage  at  the  epiphysis,  between  the  head  sod 
neck,  becoming  visible  by  a  longitudinal  eeetKau 
The  remains  of  the  head  were  studded  with  irregultf 
calcareous  deposit,  and  the  great  trochanter  was  a* 
rious.  The  cotyloid  cavity  was  quite  disorganawi 
the  bony  plate  forming  its  fundus  quite  destroy 
and  pus  extended  into  the  pelvic  cavity,  from  wwd 
it  had  been  discharged  by  a  fistulous  aperture  in  finn^ 
of  thu  joint. 

It  may  be  surmised,  from  these  two  P<*^''^'?*?| 
exanunations,  that  if  the  removal  of  the  head  of  tbe 
bone  be  attempted  at  all,  it  must  be  done  earlj;  "^ 
it  would  appear  that  the  cotyloid  cavity  becomj 
with  time,  involved  in  the  mischief.  It  is,  on  tw 
other  hand,  possible  that  the  disorganiiing  pro^ 
may  be  carried  on  simultaneously  Iwth  in  the  vm 
and  acetabulum. 
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during  which  the  disease  is  amenable  to  judicious 
and  well-directed  treatment.     Infantile  disorders 


Disease  in  Childfwod ;  Us  Common  Causes^  and  Direc- 
tions for  Us  Practical  Management.  By  Robert 
Eixis,  F.L.S.,  Surgeon  to  the  National  Society's 
Training  Institutioa  for  Schoolmistresses,  &c.  Fcap 
Svo,  pp.286.    London:  Cox.    1852. 

We  regret  that  we  cannot  recommend  our 
readers  to  follow  our  example,  and  do  for  their 
pleasure  or  instruction  that  which  we  have  been 
obliged  to  do  as  a  matter,  of  duty — peruse  Mr. 
Ellis's  book.  We  should  be  sorry  to  appear  too 
severe  upon  this  gentleman,  but  we  feel  sorely 
tempted  to  say  that  we  have  found  little  more  of 
Doveltj  and  value  in  his  work  than  there  was  of 
sense  in  Gratiano's  discourse : — ^'  His  reasons 
are  as  two  grains  of  wheat  hid  in  two  bushels  of 
chaff;  you  shall  seek  all  day  ere  you  find  them, 
and  when  you  have  them,  they  are  not  worth  the 
search."  In  fact,  we  are  quite  at  a  loss  to  dis- 
eovei  any  plausible  reason  or  excuse  for  his  rush- 
ing into  print,  unless,  indeed,  he  wished  to  praise 
Dr.  West,  write  a  dedication  to  the  Chairman  of 
the  Committee  of  the  Hospital  for  Sick  Children, 
or  inform  the  public  that  ^*  the  whole  aspect  of 
childhood  has  always  presented  itself  to  the  writer 
as  one  of  peculiar  medical  interest,  and  he  has 
enjojed  extensive  opportunities  of  observing  it  in 
sickness  and  in  time  of  health." — {Preface,) 

Mr.  B21i8,  although  he  does  not  say  so,  has  evi- 
dently taken  the  plan  of  his  work  from  the  well- 
known  treatise  of  Dr.  Combe  on  *'  The  Manage- 
ment of  In&ncy,''  which  has  long  been  highly 
and  justly  appreciated,  both  by  the  profession  and 
the  pnblic,  at  home  and  abroad.     We  also  find 
much  the  same  description  of  matter  in  the  in- 
troductory chapters  of  Maunsell  and  Evanson's 
book,  not  to  mention  a  host  of  *'  Advices  to  Mo- 
thers."    From  the  present  production,  and  our 
recollections  of  the  latter  class,  it  wotdd  appear 
a  very  difficult  task  to  compile  a  treatise  capable 
of  conveving  sound  information  to  the  public, 
without  the  introduction  of  cant,  humbug,  or  an 
appearance  of  advertising.      Dr.  Combe  stands 
pre-eminent  as  one  who  has  avoided  these  rocks 
of  bad  taste ;  as  &r  as  we  can  remember,  too,  he 
has  not  endeavored  to  attain  the  impossibility  of 
teaching  his  non-professional  readers  the  art  of 
prescribing ;  he  has  not  left  room  for  the  abuse 
of  drugs,  by  recommending,  as  Mr.  Ellis  does, 
*'*'  a  little  alterative  and  aperient  medicine,  or  a 
dose   of  castor-oil,  or  of  rhubarb  with  a  little 
soda,  and*  the  alterative  powder  before  mentioned, 
consisting  of  three  grains  of  rhubarb  and  of  soda, 
one  or  two  of  grey  powder  ( mercury- with-chalk,) 
and  one  of  ipecacuanha  powder ;"  neither  has  he 
attempted  to  give  his  readers  some  idea  of  the 
treatment  of  minor  ailments  generally,  including 
aphtha,  jaundice,  diarrhoea,  certain  skin  diseases, 
&c.     Our  own  experience  has  long  since  taught 
us  that  the  domestic  medicine-chest  is  a  domestic 
curse;  and  we  are  convinced  our  readers  will 
agree  with  us,  that  not  only  is  positive  harm  often 
done  by  the  agents  employed,  but  in  almost  all 
cases  the  most  valuable  time  is  lost — that  time 
38 — VOL  n. 


may  be  not  inaptly  compared  to  the  diseases  of 
tropical  climates,  in  regard  to  their  fatality  and 
the  rapidity  with  which  they  run  their  course. 
Even  Mr.  Ellis  allows  that  the  domestic  practice 
of  physic  is  not  invariably  attended  with  a  good 
result,  although  the  original  disease  be*  cured,  for 
he  tells  his  readers  that  ''  the  retrocession  of  a 
simple  skin  eruption  may  be  followed  by  fatal 
mischief  within  the  skull."  We  are  reminded  of 
poor  Mrs.  Squeers's  injury,  as  detailed  in  the 
well-known  epistle  of  her  daughter  to  Ralph 
Nickleby  : — "  When  your  nevew  that  you  recom- 
mended for  a  teacher  bad  done  this  to  my  pa,  and 
jumped  upon  his  body  with  his  feet,  and  also 
langwedge  which  I  will  not  pollewt  my  pen  with 
describing,  h«^  assaulted  my  ma  with  dreadful  vio- 
lence, dashed  her  to  the  earth,  and  drove  her 
back  comb  several  inches  into  her  head.  A  very 
little  more  and  it  must  have  entered  her  skull. 
We  have  a  medical  certifiket  that  if  it  had,  the 
tortershell  would  have  affected  the  brain." 

The  principal  subjects  discussed  by  Mr.  Elllis 
are,  the  mortality  of  young  persons  under  fifteen, 
and  its  causes ;  with  the  predisposing  causes  of 
disease ;  the  healthy  management  of  the  infant ; 
the  physical  training  of  childhood ;  the  minor 
ailments,  as  well  as  the  more  serious  illnesses  6f 
children ;  and  the  management  of  the  child's 
sick  chamber.  As  a  favourable  specimen  of  his 
style,  we  may  quote  his  remarks  on  the  treatment 
of  malignant  scarlatina : — 

"  Immediatelv  on  recognizing  the  svmptoms  above 
described,  it  will  be  necessary  to  put  the  child  at  once 
to  bed,  and  to  isolate  him  from  those  members  of  the 
family  who  have  not  as  yet  had  the  disease.  The 
same  general  arrangements  of  the  room  are  necessary 
as  dirooted  for  small-pox.  In  both  instances  the 
apartment  must  be  kept  darkened,  cool,  and  entirely 
ventilated.  The  food  must  be  liquid  and  very  light, 
and  the  drink  cold  sueared  water,  slightly  flavoured 
with  lemon,  or  plain  cdd  barley-water  if  the  bowels 
are  disordered.  An  attentive  parent  or  nurse  may 
nve  the  most  grateAil  relief  to  the  fiery  heat  of  the 
2dn  of  the  suffering  child,  by  repeat^lly  spondng 
the  face  and  hands  vrith  cold  water^  and  the  whole 
surface  may  be  soothed,  and  the  child  made  very 
comfortable,  by  bathing  it  with  tepid  water.  During 
the  heat  of  the  eruption  there  need  no  fear  be  enter- 
tained as  to  the  result  of  this  practice,  and  some  have 
even  advised  entire  cold  affusion.  To  this,  however, 
I  feel  disposed  to  give  a  very  reluctant  assent,  and 
deem  it  much  safer,  and  equally  acceptable  to  the 
child,  to  employ  tenid  instead  of  cold  water  for  this 
purpose.  Tepid  anusion  has  this  important  advan- 
tage ;  it  does  not  excite  reaction,  whion  the  applica- 
tion of  cold  is  apt  to  do,  the  heat  becoming  more  in- 
tolerable than  before.  When  the  disease  attacks  the 
throat,  or  when  it  takes  on  a  malijpiant  character, 
much  attention  in  the  due  administration  of  rem- 
edies, and  of  stimulant  and  nourishing  substances, 
will  be  necessary." — p.  229. 

We  can  hardly  imagine  that  any  of  our  lay 
readers,  if  we  may  so  call  them,  will  be  tempted 
to  undertake  the  treatment  of  a  case  of  scarlatina 
upon  the  strength  of  the  information  contained 
in  the  preceding  paragraph ;  but  we  would  &in 
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warn  them  in  time  not  to  make  the  attempt ;  and 
we  cannot  do  hetter,  in  conclusion,  than  impress 
upon  them  briefly  our  advice  on  the  management 
of  the  diseases  of  childhood.  At  the  commence' 
ment  of  every  illness,  send  for  your  medical 
practitioner — in  these  days  of  hospital,  dispensa- 
ry, and  union  surgeons,  the  poorest  amongst  you 
has  a  medical  attendant ;  and  take  care  not  only 
that  the  medicines  he  prescribes  are  administer- 
ed, but  that  his  directions  regarding  the  tempera- 
ture of  the  sick  room,  the  diet  and  clothing  of 
the  little  patient,  with  his  general  management, 
are  rigidly  attended  to.  Never  forget  that  drugs 
are  edged  tools,  on  all  occasions  requiring  great 
skill  and  dexterity  in  their  use.  Risk  not,  there- 
fore, your  own  peace  of  mind,  by  '•  doctoring 
and  killing"  your  children,  or  by  '*  letting  them 
die."  When,  therefore,  your  children  are  ill, 
consign  them  to  the  care  and  judgment  of  regu- 
lar medical  practitioners. 


On  the  Diseases  of  the  Kidney^  t/ieir  Pathology,  Diagno- 
sis, and  Treatment ;  with  an  Introdxictory  Chapter  on 
the  Anatomy  and  Physiology  of  the  Kidney,  By 
GsoRGE  Johnson,  M.D.,  Assistant-Physician  to 
King's  College  Hoepital,  &c.  8vo.  pp.  517.  Lon- 
don: Parker.    1852. 

A  QUARTER  of  a  ocntury  has  just  elapsed  since 
that  eminent  pathologist  and  physician,  whose 
name  is  known  and  respected  wherever  the  medi- 
cal sciences  are  cultivated,  first  pointed  out  the 
connexion  existing  between  certain  forms  of 
dropsy  attended  with  the  secretion  of  albuminous 
urine,  and  disease  of  the  kidneys.  The  clear  and 
lucid  description  given  by  Dr.  Bright  of  the  seve- 
ral forms  or  varieties  of  diseased  renal  structure 
giving  rise  to  albuminuria  and  dropsy  has  excited 
lasting  admiration ;  and  this  admiration  will  not 
be  diminished,  when  we  remember  that  the  mi- 
nute anatomy  and  physiology  of  these  glands  were, 
at  the  time  he  wroto,  imperfectly  understood ; 
that  the  microscope  as  an  instrument  for  scientific 
investigation,  was  comparatively  unemployed ;  and 
that  pathological  science  was  then  almost  in  its 
infancy. 

In  1842,  a  valuable  addition  was  made  to  our 
knowledge  of  the  structure  of  the  renal  glands,  by 
the  publication,  in  the  Philosophical  Tramsaetiong^ 
of  a  paper,  by  Mr.  Bowman,  "  On  the  Structure 
and  Use  of  the  Malpighian  Bodies  of  the  Kid- 
ney," the  facts  detailed  in  which  have  since  been 
almost  all  confirmed  by  other  physiologists ;  in- 
deed, so  accurate  were  Mr.  Bowman's  observa- 
tions, and  his  deductions  therefrom,  that  they  have 
received  scarcely  any  modifiation  to ,  the  present 
day ;  and  they  may  be  regarded  as  having  in  a 
great  measure  laid  the  foundation  for  our  present 
knowledge  of  kidney  diseases — a  correct  appreci- 
ation of  healthy  structure  and  functions  being  the 
only  firm  foundation  for  pathological  research. 

Within  the  last  few  years,  renal  diseases  have 
attracted  much  attention,  especially  from  Gluge, 
Vogel,  Henle,  Canstatt,  Frerichs,  and  others,  in 
Germany,  and  from  Christison,  Busk,  John  Simon, 
Johnson,  Owen  Rees,  Gairdner,  and  others,  in  this 


country.  The  author  of  the  present  work  pub- 
lished, in  the  TVansactians  of  the  Mcdico-Chi- 
rurgical  Society,  (vols.  xxix.  and  xxx.,)  two 
papers — one  "  On  the  Minuto  Anatomy  and  Pa- 
thology of  Bright^s  Disease  of  the  Kidney ;"  the 
other  *'*'  On  the  Inflammatory  Diseases  of  the  Kid- 
ney " — papers  which  excited  much  attention,  on 
account  of  their  general  importance  and  interest, 
and  of  the  novel  views  put  forth  in  them.  Since 
the  appearance  of  these  contributions,  in  1846-^7, 
Dr.  Johnson  has  been  engaged  in  the  fiirtber  in- 
vestigation of  the  diseases  of  these  organs,  and  the 
result  of  his  labours  is  now  before  us,  in  a  volume 
which  we  have,  no  hesitation  in  characterLdng  as 
a  moat  important  addition  to  medical  seienee. 

The  work  commences  with  a  chapter  on  the 
Anatomy  and  Physiology  of  the  Healthy  Kidney, 
which,  though  essential  to  the  completeness  of  the 
book,  contains  little  beyond  what  has  already  beea 

Sublished  by  the  author  and  others.  It  is  perhaps 
eserving  of  notice,  that  late  writers  on  the  struo- 
ture  of  these  organs  are  undecided  as  to  whether 
the  tubules  of  the  kidney  are  imbedded  in  a 
fibro-cellular  matrix  or  not, — Bowman,  Goodar, 
and  Johnson  affirming  that  they  are — an  opinioe 
with  which  we  entirely  coincide ;  while  Frerichs 
states,*  '^  Of  a  fibro-cellular  matrix,  in  which, 
according  to  Goodsir  and  Johnson,  the  tubuli  nri- 
niferi  and  the  vesels  are  imbedded,  I  have  been 
unable  to  convince  myself."  Again,  an  importaot 
question  has  bei)n  mooted,  as  to  the  presenee  of  a 
small  quantity  of  fat  in  the  epithelial  cells  of  the 
healthy  kidney,  Johnson  and  Frerichs  agredog 
that  such  is  always  present,  whilst  Gairdner  aeeo- 
rately  maintains  the  opposite  opinion,  that  there 
is  no  trace  of  oil  in  the  cells,  except  in  cases  of 
disease. 

Chapter  II.  is  devoted  to  the  consideration  of 
the  causes  of  renal  disease,  not  including,  how- 
ever, local  or  mechanical  causes,  or  the  origin  of 
cancerous  diseases  of  the  kidneys.  Putting  these 
cases  aside,  it  will  be  found  '^  that  all  the  eaosea 
of  renal  disease  have  this  common  featnre — that 
thev  tend  to  produce  a  morbid  condition  of  tke  Moodj 
either  by  introducing  some  poison  from  without, 
or  by  interfering  with  the  elimination  of  certain 
noxious  matters  developed  within  the  body;  hj 
so  far  reducing  the  quantitv  of  nutritive  food,  that 
it  is  insufficient  for  supplymg  the  waste  of  the  tb- 
sues,  and  for  enabling  the  hlood  to  maintain  its 
healthy  composition ;  or,  lastly,  by  some  exhaust- 
ing and  depressing  agency,  which  lowers  the  vital 
energy  and  diminishes  the  power  which  the  heal- 
thy body  possesses,  of  resisting  and  overcoming 
injurious  influences,  whether  originating  within  or 
without." 

In  noticing  the  particular  causes,  the  author  lavs 
the  greatest  stress  upon  the  exposure  of  the  body 
to  wet  and  cold — upon  disease  of  the  heart  and 
lungs  (sometimes  also  a  consequence  of  kidney  dis- 
ease) upon  the  effects  of  the  fever  poisons,  especiallj 
the  poison  of  scarlatina,  erysipelas,  &c. — upon  tlie 
intemperate  use  of  alcoholic  drinks — ^and  npon  the 
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poison  of  goat.  The  inflaenee  of  unhealthy  oconpa- 
tions,  and  of  the  scrofnlous  diathesis,  is  also  con- 
sidered. 

In  Chapter  III.  we  find  a  description  of  the  most 
frequent  of  acute  renal  diseases,  for  which  Dr. 
Johnson  has  proposed  the  name  of  ^^  acute  de- 
sqiiamatiye  nephritis,*'  selecting  as  a  type  of  this 
aflfection  that  form  which  is  ordinarily  associated 
with  the  dropsy  of  scarlatina.     To  the  designa- 
tion chosen  by  the  author  for  this  disease,  objec- 
tion has  been  with  some  foroo  made.     It  is  said 
that  with  equal  propriety  the  term  *'  desquamative 
glossitis "  might  be  applied  to  the  '^  strawberry 
tongue  "  of  scarlatina,  from  which  the  epithelium 
has  peeled  off.   The  symptoms  and  general  history 
of  tne  disease  are  so  welf  known,  and  have  been 
already  so  fully  described  by  Dr.  Miller's  admi- 
rahle  papers,  published  in  this  journal,  that  we 
may  pass  to  Dr.  Johnson's  description  of  the  con- 
dition of  the  urine  and  kidneys.     At  first  the 
nrine  is  scanty,  occasionally  almost  or  quite  sup- 
pressed, of  a  dark  colour  from  admixture  with 
olood,  of  the  ordinary  specific  gravity*,  and  loaded 
with  albumen;     There  is  an  abundant  sediment, 
which,  on  examination  by  the  microscope,  is  found 
to    consist  of  blood-corpuscles,  renal  epithelial 
cells,  and  numerous  epithelial  casta  ;  these  bodies 
being  composed  of  fibrin,  which,  having  been 
exuded  fron  the  Malpighian  bodies,  has  coagulated 
in  the  tubes,  and  escaping  thence,  has  formed 
solid  cylindrical  casts  of  the  interior  of  these, 
blood-corpuscles  and  epithelial  cells  having  be- 
come entangled  in  them :  occasianally,  also,  there 
are  crystals  of  lithic  acid.     The  earliest  indica- 
tion of  the  return  of  the  kidneys  to  their  normal 
condition  is  an  increase  in  the  secretion  of  urine, 
this  increase  being  generally  preceded  by  the  dis- 
appearance of  the  dropsy.     Should  the  attack, 
however,  terminate  fatally,  both  kidneys  are  gene- 
rally found  diseased,  being  enlarged,  heavier,  and 
more  vascular  than  in  health.     Microscopically, 
the  cortical  portion  of  the  glands  is  found  the  most 
affected,  the  morbid  deposits  being  chiefly  limited 
Co  the  interior  of  the  convoluted  tubes.     These 
tubes  are  seen  to  be  tmnaturally  opaque,  being 
distended  by  epithelial  cells,  the  result  of  the  de- 
squamative process;  frequency  these  cells  may 
be  pressed  out  of  the  tubes,  when  they  are  found 
to  present  exactly  the  appearance  of  the  casts 
which  have  been  shown  to  exist  in  the  urine.   The 
author's  remarks  upon  the  pathology  of  this  dis- 
ease are  valuable  and  to  the  purpose,  and  tend  to 
prove  ^^that  all  the  changes  of  structure  com- 
mence in  the  secreting  cells  of  the  gland,  and  are 
the  result  of  an  effort  made  by  the  cells  to  elimi- 
nate from  the  blood  some  abnormal  products — 
some  materials  which  do  not  naturally  enter  into 
the  composition  of  the  renal  secretion."    As  re- 
gards the  cause  of  the  increased  flow  of  urine 
which  takes  place  as  convalescence  progresses, 
two  explanations  may  be  given— either  the  Mal- 
pighian bodies  are  excited  to  the  profuse  secretion 
of  water  by  the  desquamated  epithelium  in  the 
tabes  acting  as  a  stimulus ;  or  it  is  a  consequence 
of  the  urea  and  other  unrinary  constituents  hav- 


ing accumulated  in  the  blood  during  the  acute 
stage,  and  subsequently,  on  finding  a  free  outlet, 
acting  as  <fiuretics.  This  latter  explanation  ap- 
pears to  us  the  most  probable,  on  account  of  the 
powerful  diuretic  properties  of  urea,  which  sub- 
stance has  been  found  to  be  a  useful  agent  for  pro- 
moting diuresis. 

The  subject  of  "  chronic  desquamative  ne- 
phritis," the  cirrbosed  or  granular  kidney  of  other 
authors,  occupies  the  fourth  chapter,  this  affection 
being  thus  described  : — 

"  The  disease  in  question  is  characterized  by  a  lon^- 
continued  shedding  of  epithelium,  which  appears'in 
t^e  urine  in  a  more  or  less  disintegrated  state— -a  phe- 
nomenon which  suggested  the  name  of  *•  chronic  de- 
squamative nephritis,^  as  sufficiently  expressive  of  the 
nature  of  the  disease.  The  tubes  gradually  lose  their 
epithelial  lining,  and  subsequently  become  atrophied, 
or  filled  with  some  new  and  frequently  an  unorganized 
material  \  or,  lastly,  they  continued  to  be  nourished, 
secrete  serum  into  their  cavities,  and  so  become  dila- 
ted into  cysts.  Meanwhile  the  renal  blood>vessels 
undergo  changes  which  are  of  great  pathological  in- 
terest and  importance.  The  kidney,  m  the  advanced 
stages,  is  commonly,  but  not  invariably,  much  wasted, 
its  substance  firm,  and  its  surface  irregular.  The 
urine,  is,  for  the  most  part,  albuminous :  its  quantity 
and  specific  gravity  variable,  but  the  former  usually 
greater,  and  the  latter  less,  than  in  health.  The  dis- 
ease is  frequently  a  consequence  of  chronic  gout,  or 
of  some  allied  disorder  of  the  general  health.  It  pro- 
duces great  chanses  in  the  blood,  and  many  and  vari- 
ous constitutional  disorders  consequent  upon  these 
changes,  amongst  which  the  most  frequent  and  im« 
portuit  are  anasarca  and  dropsy  of  one  or  more  serous 
cavities,  inflammation  of  the  serous  membranes,  hypeiv 
trophy  of  the  heart,  with  or  without  disease  of  the 
valves,  and  lastiy,  either  structural  changes  or  neat 
functional  disturbance  of  the  nervous  centres,  ouch 
are  the  general  features  of  the  disease." 

The  limits  within  which  it  is  necessary  to  con- 
fine this  review  prevent  our  doing  more  than  to 
notice  that  Chapters  V.  and  VI.  are  respectively 
devoted  to  the  consideration  of  waxy  degenera- 
tion of  the  kidneys,  and  non-desquamative  disease 
of  these  organs,  while  in  the  seventh  chapter  we 
find  an  account  of  fatty  degeneration  of  the  kid- 
ney, the  pathology  of  which  was  first  described  by 
Dr.  Johnson  in  the  TVamsactiom  of  the  Medico- 
Chirurgical  Society.  We  have  before  noticed  the 
author's  opinion  that  the  epithelial  cells  of  the 
healthy  kidney  contain  a  minute  quantity  of  oil, 
just  as  occurs,  in  greater  proportion,  in  the  cells 
of  the  healthy  liver.  This  being  granted,  the 
disease  under  consideration  may  be  briefly  de- 
scribed, according  to  Dr.  Johnson's  view,  as  an 
excessive  increase  of  this  fat,  leading  to  engorge- 
ment of  the  epithelial  cells,  and  of  the  urinary 
tubes ;  the  presence  of  albumen  and  blood  in  the 
urine  and  the  wasting  of  the  renal  tissue  being 
secondary  phenomena,  somewhat  dependent  on 
the  mechanical  pressure  of  the  accumulated  fat. 

In  Chapter  VIII.  the  author  gives  the  history 
of  those  forms  of  renal  affection  attended  with 
the  secretion  of  pus — suppurative  nephritis — di- 
viding his  subject  into  four  parts,  according  as  the 
disease  arises  from — 1 ,  Morbid  conditions  of  the 
blood ;  2,  External  violence ;  3,  Retention  of  urine ; 


802 


REVIEWS.— A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  SKIN. 


and  4,  Calouli  in  the  Kidney.  These  di£ferent  va- 
rieties are  illustrated  by  some  interesting  cases. 

Chapters  IX.  and  X.  contain  the  history,  symp- 
toms, &c.,  of  tubercular  or  scrofulous  disease  of 
the  kidneys,  and  of  cancer  of  these  glands,  while 
the  work  is  concluded  by  a  chapter  on  haematuria, 
which  although,  as  a  general  rule,  only  a  symptom 
of  disease  or  injury  of  some  part  of  the  genito- 
urinary tract,  is  valuable  as  forming  a  kind  of 
summary  of  the  whole. 

From  the  foregoing  remarks  our  readers  will, 
we  trust,  be  enabled  to  form  an  idea  of  the  con- 
tents of  Dr.  Johnson's  work,  the  perusal  of  which 
has  given  us  both  pleasure  and  profit.  In  taking 
leave  of  the  author,  it  only  remains  to  tender  him 
our  thanks  for  this  most  valuable  contribution  to 
medical  literature. 


A  Practical  Treatise  on  Diseases  of  the  Skin,  By  J. 
Moore  Neligan,  M.D.,  M.R.IwA.,  &c.  8vo.,  pp. 
439.    1852. 

If  there  is  any  one  department  of  medical 
science  which  more  than  another  demands  atten- 
tion and  investigation,  it  is  the  much-neglected 
object  of  dermatology.  The  skin  is  an  organ 
second  to  none  in  importance  in  the  human  econo- 
my. It  is  not  a  mere  envelope,  gracefully  con- 
cealing and  protecting  the  cellular  and  muscular 
tissues  whicn  it  covers ;  but  in  addition  to  this 
important  duty,  it  performs  the  office  of  a  secre- 
ting and  exhaling  membrane;  and  whether  we 
regard  its  extent  of  surface,  or  its  normal  and  co- 
pious transpirations,  we  cannot  for  a  moment 
hesitate  to  conclude  that  health,  and  even  life, 
must  be  placed  in  jeopardy  by  anything  which' 
materially  interferes  with  the  integrity  of  the 
structure  or  functions  of  the  skin.  Its  sympathies 
are  acknowledged  to  be  as  extensive  as  the  organ* 
ization  of  the  whole  system ;  and  as  an  indication 
of  organic  disease,  the  physiognomy  of  the  skin  is 
often  of  more  diagnostic  value  than  all  the  other 
signs  put  together.  It  is  impossible,  indeed,  to 
overrate  the  importance  of  this  organ,  and  yet, 
strange  to  say,  we  know  less  of  its  diseases  than 
of  the  pathology  of  every  other  structure.  If  the 
established  principles  of  our  science  are  attacked, 
either  by  the  rude  assault  of  the  quack,  or  by  the 
more  refined  scepticism  of  the  unpractised  philoso- 
pher, our  blood  boils  with  indignation  ;  we  resent 
the  impertinence  as  becomes  men,  conscious  at 
least  of  being  far  above  the  notice  of  such  criti- 
cism .  But  we  forget  that  the  uninitiated,  whether 
they  be  barbarous  or  educated,  can  only  judge  of 
our  pretensions  by  analogy.  We  profess  to  be- 
come cognizant  of  the  nature  of  disease  by  the 
vigilant  and  observant  exercise  of  our  senses.  We 
examine  by  the  eye,  the  touch,  the  ear,  nay  even 
by  the  smell  and  taste.  Here  is  an  organ  which 
we  can  see,  and  sight  is  the  best  discriminator  of 
disease :  moreover,  we  can  feel  the  skin  as  well 
as  see  it.  Still  we  do  not  understand  its  diseases ; 
how  to  cure  them  is  not  known,  and  yet  we  do 
not  question  the  accuracy  of  our  knowledge  as 
regards   those   structures  which  we   never    see 


during  life,  except  by  accident  or  operation. 
How  is  the  lookex-on  to  reconcile  this  apparent 
discrepancy }  To  him  it  would  appear  tliat  the 
best  dermatologist '  would  prove  the  best  physi- 
cian ;  that  he  who  understood  the  seetij  might 
probably  know  something  of  the  unseen  ;  that  he 
who  had  mastered  the  poru  asinomm,  might  pos- 
sibly become  in  due  time  a  mathematician.  We 
confess  that  there  is  a  vein  of  common  sense  in 
this  reasoning.  We  do  not  study  the  diseases  of 
the  brain,  or  of  the  heart,  or  of  the  lungs,  as  if 
these  viscera  had  no  investing  membranes ;  and 
as  to  the  diseases  of  the  parts  eontained  withis 
the  cavity  of  the  abdomen,  what  tyro  would  tiiink 
of  them  for  an  instant  as  independent  of  the  peri- 
tonsBum,  and  its  fearful  Pudency  to  inflammation  ? 
But  the  dermis  is  met  with  in  an  inflamed  condi- 
tion at  least  a  hundred  times  more  freqnentlj 
than  the  peritonsenm,  and  is  so  much  the  more 
important  than  the  latter  membrane,  inasmuch  as 
it  covers  the  whole  body  instead  of  a  part  of  il 
only.  Nor  are  its  diseases  less  fatal.  Erysipeba 
and  scarlatina,  rubeola  and  variola,  destroy  ten 
times  as  many  lives  as  peritonitis,  and  the  chronic 
diseases  of  the  skin  are  far  more  yarions,  and 
painful,  and  inveterate,  than  the  chronic  aflfee- 
tions  of  the  internal  membranes.  We  find  adhe- 
sions of  the  pleura  and  peritonaeum,  and  otiier 
evidences  of  gone-by  attacks  of  chronic  inflam- 
mation, in  the  bodies  of  deceased  patients,  whoae 
friends  never  heard  of  any  explanatory  complain- 
ings. But  the  scarred  or  contracted  dermns  truly 
chronicles  an  already  well-known  tustory  of  chro- 
nic inflammation  and  its  torments. 

We  took  up  Dr.  Neligan's  work,  a  goodly  oc- 
tavo of  439  pa^es,  in  the  faint  but  often  disap- 
pointed hope,  that  the  rudiment  of  medical  know- 
ledge, cutaneous  pathology,  might  be  found  pre- 
sented to  us  in  some  new  and  intelligible  form; 
that  the  principles  of  treatment  might  be  found 
elucidated,  and  the  opprobrium  set  aside  as  a 
thing  of  the  past.  We  are,  sorry  to  say  we  found 
it  to  be  a  very  imperfect  compilation  of  what  has 
already  been  written  on  cutaneous  diseases  in 
England  and  on  the  Continent ;  and  nothing 
more.  We  say  a  very  imperfect  compilation,  for 
had  we  been  presented  with  a  full  and  compre- 
hensive digest  of  aM  that  has  recently  been  effect- 
ed in  this  department,  we  would  have  accorded 
our  thanks  to  the  author.  But  the  most  material 
contributions  are  wholly  passed  over  or  ignored ; 
and  whilst  we  find  nothing  new  in  the  anatomy  or 
pathology  of  the  skin,  the  therapeutical  researches 
are  at  least  a  quarter  of  a  century  behind  the 
age.  For  the  hundredth  time  we  are  told  of  the 
^^  extreme  obstinacy"  of  these  diseases,  of  the 
"  very  frequent  fliilure  of  every  remedy  ;"  and,  if 
we  look  mr  instruction  and  guidance ,  we  meet 
with  a  host  of  contradictory  opinions.  Not  a 
single  case  is  related,  and  scarcely  an  argument 
ad<mced,  calculated  to  elicit  the  real  truth.  No 
mention  is  made  of  the  revolution  which  has  taken 
place  in  the  treatment  of  these  diseases  during 
the  last  five  or  sis  years,  commenced  in  the  year 
1846,  in  a  series  of  papers  by  Mr.  Hunt,  pub- 
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lished  in  The  Lancet.  By  establishing,  in  the 
first  place,  the  constitutional  nature  of  these  dis- 
eases, he  thence  inferred  the  necessity^  and  then 
bj  details  of  facts  demonstrated  the  mccess^  of 
constitutional  treatment.  The  same  writer,  by 
showing  the  conditions  and  circumstances  in 
which  arsenic  is  indicated,  and  by  introducing  a 
new  and  safe  mode  of  administering  the  mineral, 
at  once  transferred  these  diseases  en  masse  from 
the  category  of  the  incurable  to  that  of  the  cura- 
ble maladies.  And  we  venture  to  say  that  there 
are  few  English  practitioners  who  have  flEiiled  to 
profit  by  these  important  investigations.  We  arc 
therefore  astonished  to  meet  with  an  author  advo- 
cating the  pernicious  doctrine  that  the  dose  of 
arsenic  should  be  ^^  small,  increased  very  slowly, 
and  continued  for  a  lengthened  time,"  after  it 
has  been  abundantly  proved,  that  by  far  the 
safest  and  most  effectual  method  is  to  begin  with 
an  average  dose,  and  decrease  it  by  degrees,  as 
its  influence  becomes  manifest.  We  have  never 
once  heard  the  soundness  of  this  doctrine  im- 
pugned ;  on  the  other  hand,  several  of  our  cor- 
respondents have  confirmed  its  accuracy  by  suc- 
cessful results  in  practice. 

Unlike  some  modem  theorists,  the  writer  sel- 
dom ventures  a  strong  opinion  of  his  own,  still 
more  rarely  an  original  thought.  The  work  has 
at  least  the  negative  excellence  of  being  free  from 
extravagant  and  fruitless  conjecture  on  a  subject 
susceptible  of  inductive  development. 


Oreat  Artists  and  Great  Anatomists,  A  Biographical 
and  Philosophical  Study.  By  R.  Knox,  M.D., 
F.R.S.E.    pp.  213.    London  :  Van  Voorst. 

"  When  self-interest,"  says  Shenstone,  "  in- 
clines a  man  to  print,  he  should  consider  that 
the  purchaser  expects  a  pennyworth  for  his  penny, 
and  has  reason  to  suspect  his  honesty  if  he  finds 
himself  deceived  ;  also,  that  it  is  possible  to  pub- 
lish a  work  of  no  value,  which  is  too  frequently 
the  product  of  such  mercenary  people." 

The  writer  of  this  biographical  notice,  we 
think,  will  have  disappointed  most,  if  not  all  of 
his  readers.  In  fact,  we  had,  at  the  close  of  the 
perusal  of  the  volume,  come  to  the  conclusion 
that  it  was  intended  as  the  autobiography  of  him- 
self, modestly  taking  the  names  of  George  Cu- 
vier,  Geoffiroy  St.  Hilaire,  and  the  artists,  Michael 
Angelo,  Leonardo  da  Vinci,  and  Raphael,  as  an 
apology  to  bring  in  his  own  great  workings  in  the 
department  of  science,  of  which  in  former  days 
he  was  acknowledged  a  respectable  teacher. 
When  an  author  takes  upon  himself  to  criticise 
the  affairs  and  the  proceedings  of  a  nation,  he 
should  inform  himself  of  the  truth  and  the  actual 
facts ;  in  this  particular  we  have  no  hesitation  in 
saying  that  Dr.  Knox  has  either  forgotten  or 
misstated  them  ;  certainly  with  reference  to  the 
College  of  Surgeons  and  the  distinguished  cura- 
tors. Is  he  aware  that  we  have  now  twenty  vol- 
umes of  catalogue,  expressly  arranged  for  the 
purpose  of  explaining  the  museum  of  Hun- 
ter }  What,  indeed,  did  many  foreigners  say 
when  they  visited  the  museum  during  the  late 


Exhibition.  Did  they  not  all  confess  the  supe- 
riority of  it,  and  that  they  could  now  enjoy  the 
study  of  its  contents  with  the  simple  aid  of  the 
catalogue  ?  We  have  evidence  am  ply -sufficient 
to  contradict  the  statement  of  the  author  of  '^  Ar- 
tists and  Anatomists,"  that  the  work  is  not  writ- 
ten in  a  spirit  of  hostility,  for,  like  Ishmael,  his 
hand  is  against  every  one.  The  language  in 
which  the  whole  of  the  onslaught  is  couched  is, 
to  say  the  least  of  it,  discourteous,  talking,  as  he 
does,  of  "  grubbing  together  more  bones,"  and 
then  following  the  dictation  of  "  GTW-wer."  The 
College  was  never,  even  in  the  days  of  the  highly- 
gifted  founder,  John  Hunter,  in  so  finished  a  con- 
dition for  the  education  of  the  surgeon  or  anato- 
mist as  at  the  present  time  ;  and  however  much 
he  may  think  he  has  raised  his  own  reputation, 
by  detracting  from  that  of  others,  amongst  the 
'^  pirates  and  contrabandistas,  and  id  gefius  omne*^ 
of  the  English,  so  called  by  the  author,  we  con- 
sole ourselves  in  the  name  of  Owen,  as  a  genius 
and  naturalist  which  will  live  in  posterity,  and  be 
recognised  with  as  much  veneration  as  some  of 
the  idols  of  Dr.  Knox.  The  author  claims  in  his 
essay  the  distinction  of  discoverer,  theorist,  and 
critic ;  but  we  have  been  led  to  doubt  his  right 
to  either.  There  are  numerous  examples  of  ob- 
scurity of  language.  His  meaning  we  have  had 
great  difficulty  in  arriving  at,  excepting  that  the 
author  of  *^  Great  Anatomists  and  Great  Artists" 
claims  to  be  the  only  man  in  Britain  who  can  be 
recognised  as  understanding  the  language  of  Hun- 
ter. We  dismiss  this  little  volume  by  stating 
that  we  expected  an  interesting  and  finished  work, 
but  have  been  grievously  disappointed,  and  re- 
gret that  one  who  could  say  so  many  good  things, 
has  done  it  in  so  bad  a  spirit,  that,  like  Timon, 
"  his  bite  is  general." 

Tke  Spirometer^  the  Stethoscope^  and  Scale- Balance  : 
their  Use  in  Discriminating  Diseases  of  the  Chesty 
and  their  Value  in  Life  Offices^  fyc.  By  John  Hutch- 
inson, M.D.    8vo.,  pp.  79.    London. 

Dr.  Hutchinson's  labours  in  the  cause  of  vi- 
tal statistics  are  well  known.  The  spirom^eter 
and  its  uses  were  long  since  mentioned  fully  in 
The  Lancet,  and  this  little  work  is  a  resume  of 
his  experience  and  experiments.  It  is  more  com- 
plete than  any  of  the  previous  works  of  Dr. 
Hutchinson  on  this  subject,  and  cannot  fail  to  be 
useful. 


iTorttgn  JBtpartincnt. 

Curious  Case  of  Neuroma  pervading  all  the  Nerves  of 

the  Economy. 

M.  Hou£L  has  brought  before  the  Surgical  Society 
of  Paris  a  remarkable  case  of  neuroma,  affecting  afl 
the  nerves  of  the  frame.  Before  entering  into  parti- 
culars, M.  Hoael  stated  that  six  analogous  cases  have 
been  recorded.  Two  of  these  were  noted  by  M. 
Serres,  in  1847 ;  he  calls  them,  in  the  "  Comptes 
Rendus^'  of  the  Academy  of  Sciences,  "  ganglionic 
transformations  of  animal  and  organic  life.**  Two 
other  cases  were  reported  by  Schiffener  and  Wurtser 
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and  Professor  Smith,  of  Dublin,  has  cited  two  examples 
of  the  kind  in  his  excellent  work  on  "  Neuroma.'^ 

The  patient,  in  the  present  instance,  was  admitted 
into  the  clinical  hospital  of  the  facolty,  March  16, 
1851,  for  the  removai  of  a  tumour  situated  in  the 
right  groin.  Other  tumours  were  found  on  the  abdo- 
minal walls,  on  the  neck,  the  arms,  and  in  the  axilla ; 
the  patient,  however,  was  not  aware  of  having  so 
many  tumours  upon  him,  as  the^  never  had  given 
him  much  pain.  The  tumour  m  the  groin  made 
walking  uncomfortable,  and  became  somewhat  painful 
with  changes  in  the  weather.  This  was  removed  by 
M.  Giroldes,  on  the  1st  of  April,  1851,  and  the  wound 
took  three  months  to  cicatrize.  The  patient  was  re- 
admitted some  time  afterwards,  and  died  on  Dec.  17, 
1851,  no  further  operation  having  been  attempted, 
owing  to  the  great  number  of  the  tumours. 

No  pain  in  the  neuromatous  growths  was  ever 
complained  of,  and  great  emaciation  preceded  the 
patient's  death. 

On  an  inspection  of  the  body,  all  the  viscera  were 
found  healthy,  and  neither  the  brain,  cerebellum,  nor 
spinal  cord,  contained  any  tumours.  In  the  cauda 
equina,  however,  there  were  a  great  number,  as  many 
as  twenty  being  found  on  one  single  filament.  Bischoff 
has  recorded  an  analogous  fact ;  and  he  had  even 
found  neuroibatous  growths  on  the  roots  of  the  cerebral 
nerves,  one  of  the  tumours  on  the  seventh  pur,  before 
it  leaves  the  skull,  being  of  the  size  of  a  small  straw- 
berry. 

M.  Houel  did  not  find  the  nerves  affected  at  their 
intra-cranial  origin,  but  further  on  they  presented 
numerous  neuromatous  growths,  vnth  the  exception 
of  the  olfactory  and  optic  nerves.  There  were  likewise 
tumours  on  the  motor  oculi,  and  on  the  fourth  nerve  ; 
the  fifth  also  presented  several  neuromatous  growths 
on  each  of  its  three  divisions ;  they  were  especially 
numerous  on  the  lingual  and  infiu-orbital  nerves. 
The  distribution  of  the  tumours  was  pretty  similar  on 
both  sides ',  the  seventh  pair  presented  many  growths 
along  its  distribution  on  the  face,  but  the  pneu- 
mogastric  had  the  greatest  number  of  them,  and 
looked  like  a  coral  necklace.  There  were  also  many 
such  tumours  on  the  oesophageal,  pulmonary,  and 
cardiac  plexuses,  and  all  the  spinal  nerves  were  the 
seat  of  neuromata  immediately  after  their  leaving  the 
spinal  foramina. 

M.  Houel  found  a  great  many  tumours  on  the 
cervical  plexus,  both  as  to  the  superficial  and  deep 
branches ;  the  brachial  plexus  had  also  a  great  many, 
and  upon  a  nerve  belonging  to  this  plexus  the  largest 
neuroma  was  found,  it  being  about  the  size  of  a  hen's 
egg.  All  the  terminal  branches  on  the  right  and  left 
were  studded,  and  the  dorsal  nerves  bore  numerous 
traces  of  this  fibrous  diathesis,  as  M.  Houel  calls  it. 
The  ribs  had,  in  several  places,  been  affected  by  the 
erowth,  and  portions  of  their  substance  were  found 
here  and  there  absorbed. 

The  lesion  seemed  to  be  more  complete  as  regards 
the  lower  limbs,  for  the  lumbo-sacral  plexus  presented 
on  either  side  more  neuromatous  tumours  than  the 
axillary ;  the  sciatic  nerve  had  a  great  many,  and 
looked  as  if  hyper trophied.  M.  Houel  drew  the  atten- 
tion of  the  Society  to  the  fact  that  the  nerves  had 
assumed  a  yaricose  aspect ;  they  looked  longer  and 
somewhat  twisted,  and  it  was  easy,  during  the  dis- 
section, to  unroll  them,  when  they  were  seen  to  resume 
their  normal  direction.  The  great  sympathetic  was 
much  enlarged,  but  there  were  no  growths  upon  it. 
Some  of  these  were,  however,  found  on  the  splanchnic 
nerves.  On  a  microscopic  examination,  M.  Robin 
found  these  tumours  composed  principally  of  fibrous 
tissue,  and  noticed  in  them  very  few  fibro-plastic 
elements. 


Discussion  in  the  Academy  of  Medicine  of  Paris^  oa 
Induction  of  Premature  Labour. 

A  very  animated  debate  has  just  been  concluded  ia 
the  Academy  of  Medicine  of  Paris,  regarding  Induc- 
tion of  Premature  Labour,  in  cases  of  extreme  narrcnr* 
in^  of  the  pelvis  and  of  uncontrollable  yomiting.  The 
principal  speakers  were  M.  Cazeaux,  the  reporter  cf 
a  paper  on  the  subject,  and  M.  P.  Dubois.  Them 
gentlemen,  who  both  hold  an  eminent  position  as  ob* 
stetricians,  disagree  thoroughly  on  the  question.  M. 
Dubois  advocates  induction  of  premature  labour  ii 
cases  of  obstinate  vomiting,  and  rejects  it  in  narrowxng 
of  the  pelvis  ]  whilst  M.  Cazeaux  holda  exactly  con- 
trary opinions.  The  paper  which  gaye  rise  to  the 
discussion  was  sent  in  by  M.  Lenoir,  who  requested 
the  learned  body  to  give  an  opinion  on  the  questioD. 
He  had,  in  fact,  performed  the  operation  upon  a 
deformed  woman,  whose  first  child  had  been  extracted 
in  fragments,  and  he  was  anxious  that  the  Acadenij 
should  give  its  sanction  to  the  proceeding,  which 
sanction  M.  Dubois  thought  his  coUeagnes  shoold 
withhold. 

We  cannot  enter  into  all  the  merits  of  the  dis- 
cussion, which  was  very  animated  and  extremely  in- 
structive;  we  may,  however,  notice,  that  M.  Duboa 
was  proved  to  have  himself  advocated  indoctioo  of 
premature  labour  in  his  lectures,  and  it  was  shown 
that  his  opinions  must  have  since  been  materiallj 
modified.  A  feature  of  importance  in  the  latter 
gentleman's  speech  is  the  reuition  of  seven  or  ddbt 
cases  of  obstinate  vomiting,  which  were  mostly  fd> 
lowed  by  death.  In  one  of  these  cases  indaction  of 
premature  labour  saved  the  patient  and  the  child. 
M.  Cazeaux  showed  very  forcioly  how  preferable  is 
induction  of  premature  labour  to  the  Csesarian  sectigs 
or  craniotomy  ]  and  the  Academy,  after  a  yery  pro- 
tracted discussion,  at  last  adopted  the  following  oos- 
clusions,  which  are  by  far  more  reserved  than  those 
at  first  proposed  by  the  reporter :  '*  Wbereas  M. 
Lenoir  was  sufficiently  warranted  in  having  recoone 
to  induction  of  premature  labour  in  the  case  of  Julie 
Gros,  by  the  authority  of  two  oases  nrevioosly  thai 
treated,  and  by  the  consenting  voice  oi  seyoTil  of  Idi 

Srofessional  brethren  called  in  consultation,  tiie  Acs- 
emy  thanks  the  author  for  his  interesting  paper,  and 
recommends  the  latter  to  the  Committee  entniBted 
with  the  publication  of  memoirs.'* 


Alleged  Death  from  Chloroform  ;  Aneurism  of  JBOse. 

M.  Pamard,  of  Avignon,  lately  submitted  to  the 
Academy  of  Medicine  of  Paris  an  instmetive  case  of 
supposed  aneurism  of  the  fibula,  and  death,  alleged  io 
be  from  chloroform,  a  week  after  the  operation.  The 
patient  was  a  young  soldier,  twentj-seven  jears  of 
age,  who,  while  engaged  in  gymnastic  exercises,  fek 
a  sudden  pain  in  the  leg,  and  was  obliged  to  desist 
A  tumour,  about  the  size  of  half  an  egg,  was  now 
noticed  over  the  left  fibula.  Various  means  wefe 
used  for  some  time  to  disperse  the  swelling,  but  to  no 

Eurpose.  The  man  was  at  last  transferred  to  the 
capital  of  Avignon,  when  the  tumour  had  reached  a 
very  large  size.  It  was  elastic,  seemingly  sorrcnmded 
by  a  thin,  osseous  shell,  closely  attach^  to  the  fiboh, 
but  unadherent  to  the  tibia.  There  was  no  floctuatioo, 
no  bruit  de  souffiett  and  no  pulsation.  M.  Pamard  had 
recourse  to  extirpation  wnilst  the  patient  was  under 
the  influence  of  chloroform,  administered  with  as 
oil-skin  bag,  in  which  were  several  littie  sponges, 
moistened  with  chloroform.  As  the  patient  was  not 
affected  by  the  drachm  of  chloroform  which  had  bees 
poured  into  the  bag,  another  drachm  was  added, 
which  sent  him  to  sleep.  The  tumour  was  opened 
before  it  was  finally  remoyed,  and  found  distended 
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with  a  oonrnderablfi  quantitj  of  clots,  eyidently  of 
very  old  fonnation.  M.  Pamard  then  thought  that 
the  tomoar  was  really  an  aneurism  of  bone. 

The  patient  fell,  during  the  operation,  into  a  state 
af  Bjncope,  though  there  had  been  very  little  hssmor- 
rhage  ]  ammonia  was  used,  and  as  soon  as  the  leg  was 
dressed,  he  was  taken  to  bed,  where  warm  flannel  was 
placed  upon  the  limbs  and  the  prsBCordial  rosion. 
No  reaction  ever  took  place,  the  pulse  regained  no 
foroe,  and  the  man  remained  in  a  passively  languid 
state  for  nine  days,  and  died,  in  spite  of  a  great 
variety  of  stimulants  which  were  used  to  rouse  the 
system. 

On  a  post-mortem  examination,  the  affected  leg  was 
found  completely  sphacelated,  and  the  tissues  in- 
filtrated up  to  the  thigh,  but  no  attempt  at  healthy 
inflammation  could  be  perceived.  The  tumour  was 
springing  from  the  fibula,  surrounded  by  a  thin, 
osseous  envelope;  and  where  this  was  deficient,  it 
was  replaced  oy  a  fibrous  tissue  resembling  the 
periosteum.  The  interior  of  the  tumour  was  filled  by 
a  considerable  mass  of  solid  clots.  It  was  found  im- 
possible to  trace  the  vascular  connexion  between  the 
eavitv  of  the  tumour  and  the  bone.  M.  Pamard 
attributes  the  gangrene  of  the  limb  to  the  complete 
state  of  prostration  into  which  the  patient  fell  imnae- 
diately  after  the  operation,  and  thinks  that  the  in- 
halations of  chloroform  had  been  mainly  instrumental 
in  that  result. 

Three  surgeons  of  eminence — yi%.  M.  Roux,  M. 
Velpeau,  and  M.  Cloquet — took  part  in  the  discussion 
to  which  this  communication  gave  rise.  M.  Roux 
stated  that  deaths  of  this  kind  had  taken  place  before 
the  use  of  ansBsthetic  agents  was  introduced,  and  that 
he  doubted  very  much  that  chloroform  was  to  blame 
in  this  instance.  He  had,  on  the  other  hand,  several 
yean  ago  described  this  kind  of  aneurism  of  bone, 
and  was  of  opinion  that  the  ligature  of  the  mtun 
arterv  of  the  limb  might  have  been  resorted  to,  in- 
stead of  extirpation. 

M.  Velpeau  thought  the  tumour  was  more  of  a 
cancerous  than  of  an  aneurismal  nature ;  he  had  seen 
several  such  growths,  and  would  class  them  among 
the  fungus  hssmatodes  variety.  A  s  to  the  chloroform, 
he  quite  agreed  with  M.  Roux. 

M.  Cloquet  concurred  vrith  M.  Velpeau  as  to  the 
nature  of  the  tumour,  but  thought  the  chloroform  very 
probably  was  the  cause  of  death. 

It  is  plain  that  the  tumour  in  question  did  not 
present  any  of  the  symptoms  of  aneurism  of  bone, 
as  described  by  Scarpa ;  nor  will  the  term  fundus 
hfldmatodes,  as  applied  in  this  country,  agree  vnth 
the  growth  and  appearance  of  the  swelling.  It  would, 
with  English  surgeons,  probably  be  ranked  among 
enoephal(»d  growuis  brcucen  down  by  haemorrhage. 
As  to  the  effects  of  chloroform,  opinions  vrill  probably 
be  divided ;  but  as  there  was  previous  eood  health, 
and  little  haemorrhage,  one  mieht  be  incfined  to  look 
to  the  chloroform  for  the  fatafresults  of  the  opera- 
ti<Hi. 


Gun-shot  Wound  in  Vie  Cervical  Region ;  Deligation 
of  the  Vertebral  Artery  ;  Necrom  of  a  portion  of  the 
body  of  the  Sixth  Cervical  Vertebra^  Death;  Avr 
topsy, 

M.  Maisonneuve,  of  Paris,  has  laid  the  following 
instructive  case  before  the  Academy  of  Medicine.  A 
lady  was  shot  by  her  husband,  who  stood  close  to  her, 
with  a  pistol  loaded  with  ball.  The  wound  was  in- 
flicted on  the  anterior  part  of  her  neck,  on  a  level 
with  the  left  sido  of  the  cricoid  cartilage.  The 
hsdmorrhage  had  been  considerable  when  the  sur- 
geons,  Messrs.  Musonneuve   and  Farrot,  arrived, 


though  the  wound  looked,  at  first  sight,  as  if  it  had 
not  penetrated  deeply.  There  were  pain  and  numbness 
of  the  left  arm ;  respiration,  voice,  and  deglutition 
were,  however,  normal.  By  soundins,  it  was  found 
that  the  cricoid  cartilage  had  been  bared,  and  that 
the  ball  had  then  run  from  above  downwards,  leaving 
the  trachea  and  oesophagus  internally,  and  the  com- 
mon carotid,  internal  jugular,  and  pneumoeastric  ex- 
ternally, and  had  become  impacted  into  the  body  of 
the  sixth  cervical  vertebra,  where  it  could  easily  bo 
felt.  Some  attempts  at  extraction  were  made,  but 
they  excited  so  much  pain  that  they  were  given  up. 
The  patient  was  bled  six  times  in  four  days,  and  was 
given  large  doses  of  opium ;  she  improved  considerably 
under  this  treatment,  and  the  inflammation  was  very 
moderate. 

On  the  eighth  day  hsdmorrhage  occurred  at  the 
wound,  and  also  on  the  ninth  day,  but  it  stopped  of 
itself  on  each  occasion.  When,  however,  it  broke  out 
a  third  time,  the  surgeons  proceeded  at  once  to  search 
for  the  bleeding  vessel.  An  incision,  about  throe 
inches  l(Hig,  was  made  by  the  anterior  edge  of  the 
stemo-mastoid  muscle,  a  uttle  external  to  the  wound 
inflicted  by  the  ball:  the  carotid  sheath  was  then 
brought  into  view,  the  vessels  being  found  intact. 
The  cricoid  cartilage  and  the  first  rings  of  the  trachea 
were  aflerwards  seen  to  have  been  erazed  by  the  ball , 
which  was  found  implanted  in  the  body  of  the  sixth 
cervical  vertebra,  whence  it  was  easily  extracted. 
Severe  haemorrhage  ensued  immediately  upon  the 
removal  of  the  bail,  the  blood  seeming  to  proce^ 
from  the  vertebral  artery,  which  appeared  to  have 
been  wounded  vrithin  the  canal  formedby  the  foramina 
of  the  transverse  processes.  By  placing  the  finger 
on  the  bole  left  by  the  ball,  the  orifice  whence  the 
blood  issued  was  distinctly  seen ;  forceps  were  applied 
to  it,  and  held  firmly  for  a  little  while  to  arrest  the 
haemorrhage,  and  an  aneurismal  needle,  with  a  very 
small  curve,  was  then  made  to  carry  a  double  thread 
behind  the  vessel.  One  of  these  was  used  to  tie  the 
artery  above,  and  the  other  below  the  aperture 
whence  the  blood  issued. 

The  operators  at  first  thought  they  were  mistaken 
in  supposing,  that  they  had  tied  the  vertebral  artery, 
as  the  vessel  seemed  quite  free,  whilst  it  is  known  to 
be  protected  by  the  transverse  processes  in  that 
locality,  and  believed  they  had  secured  the  inferior 
thyrdd.  This  will  be  cleared  up  by  the  autopsy. 
The  haemorrhage  oeased  at  once,  and  some  smaller 
vessels  were  then  tied,  among  which  was,  as  after- 
wards appeared,  the  inferior  thyroid  artery.  Every- 
thing now  went  on  favourably ;  the  threads  fell  on 
the  ninth  day  after  the  deUgation  of  the  vessel,  and 
the  patient  remained  in  a  satisfactory  state  for  the 
next  five  days,  when  severe  febrile  symptoms,  un- 
preceded  by  shivering,  set  in  upon  a  moral  shock : 
and  on  the  eighteenth  day  after  the  operation,  ana 
twenty- seventh  after  the  reception  of  the  wound,  the 
patient  was  suddenly  seized  with  a  violent  pain  in  the 
cervical  reeion,  cried  out  loudly,  and  fell  into  deep 
coma,  which  lasted  for  about  seven  hours,  when  she 
expired,  notwithstanding  the  most  strenuous  means 
wore  used  to  rouse  her. 

On  a  post-mortem  examination,  the  course  of  the 
ball  was  found  as  stated  above — ^viz.,  it  had  run  from 
the  integuments  to  the  body  of  the  sixth  cervi<ml 
vertebra,  leaving  the  trachea  and  oesophagus  in- 
ternally, and  the  carotid  sheath  and  its  contents  ex- 
ternally. 'J 'he  inferior  thyroid  artenr  was  wounded 
just  before  it  reaches  the  thyroid  gland,  and  had  a 
firm  clot,  about  half  an  inch  in  length,  filling  its 
cylinder.  The  transverse  process  of  the  sixth  cervical 
vertebra  was  fractured,  and  had  left  the  wounded 
vertebral  artery  unprotected.    The  vessel  above  and 
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below  the  woonds  in  its  ooats  was  filled  with  a  firm 
clot  for  about  an  inch  in  each  direction.  The  body 
of  the  sixth  cer?ical  vertebra  had  been  perforated  by 
the  ball,  and  the  latter  had  dag  for  itself  a  canal, 
which  communicated  with  the  cavity  of  the  spine  by 
a  small  aperture,  evidently  of  very  recent  formation. 
This  aperture  resulted  clearly  from  the  necrosis  of  the 
thin  shell  of  bone  which  formed  the  bottom  of  the 
canal.  The  cancellous  texture  of  the  body  of  the 
vertebra  was  infiltrated  with  pus,  and  a  sero-purulent 
fluid  was  found  in  the  spinal  canal,  both  in  the  cellular 
tissue  external  to  the  dura  mater,  and  in  the  sub- 
serous texture  of  the  meninges.  No  other  lesion 
existed  in  any  other  part  of  the  frame. 


INOCULATION  FOR  SMALL-POX. 

For  the  insertion  of  a  clause  in  the  Vaccina- 
tion Act,  making  the  practice  of  inoculation  for 
Hmall-pox  an  ofifenoe  punishable  by  a  month's  im- 
prisonment, the  public  are  indebted  to  the  Editor 
of  this  Journal.  That  clause,  it  will  bo  seen,  is 
very  comprehensivo,  and  would  appear  to  apply 
to  all  the  cases  in  which  attempts  might  be  made 
to  propagate  the  small-pox. 

^^  And  be  it  further  enacted,  that  any  person  who 
shall  from  and  after  the  passing  of  this  Act  produce 
or  attempt  to  produce  in  any  person  by  inoculation 
with  variolous  matter,  or  by  wilful  exposure  to  vario- 
lous matter,  or  to  any  matter,  article,  or  thing  im- 
pregnated with  variolous  matter,  or  wilfully  by  any 
other  means  whatsoever  produce  the  disease  of  small- 
pox in  any  person  in  Ensland,  Wales,  or  Ireland,  shall 
oe  liable  to  be  proceeded  against  and  convicted  sum- 
marily before  any  two  or  more  justices  of  the  peace 
in  petty  sessions  assembled,  and  for  every  sucn  of- 
fence shall,  upon  conviction,  be  imprisoned  in  the 
'conmion  jail  or  house  of  correction  for  any  term  not 
exceeding  one  month.'^ 

No  one  will  deny  that  this  enactment  has  saved 
the  lives  of  thousands ;  but  doubtless,  in  many  of 
the  less  civilized  districts  of  England,  inoculation 
for  small-pox  is  still  practised  amongst  the  igno- 
rant and  prejudiced.  The  absence  of  any  such 
law  in  the  Isle  of  Man  was  found  to  be  highly 
prejudicial  to  the  health  of  the  inhabitants ;  and 
we  were  gratified  the  other  day  by  receiving  an 
Act  lately  passed  by  the  authorities  of  that  is- 
land, rendering  the  practice  of  inoculation  pun- 
ishable by  three  monlhs^  imprisonment.  In  addi- 
tion, however,  to  this  extension  of  the  Act  of  3 
&  4  Vict.,  cap  29,  the  legislature  of  the  Isle  of 
Man  has  inserted  the  following  clause  in  its  Act : 

'  **•  And  be  it  further  enacted,  that  if  any  person 
shall  unlawfully,  injuriously,  and  with  full  knowledge 
of  the  fiict,  expose  m  a  public  highway  or  other  place 
of  public  resort,  any  person  infected  with  small-pox, 
or  any  other  contagious  or  infectious  disease,  he  or 
she  shall,  in  like  manner,  be  liable  to  be  proceeded 
against  summarily  before  a  high  bailiff,  or  before  two 
or  more  iustices  of  the  peace,  and  being  thereof  con- 
victed, shall  be  imprisoned  in  the  common  jail,  or 
house  of  correction,  for  any  term  not  exceeding  one 
month.^* 

The  English  law  does  noc  punish  by  statute 
for  mere  expo;iure ;  but  in  the  case  of  Rex  v. 
Vantandillo,  (4  Maule  and  Selwyn,)  Mr. 
Justice  Lb  Blanc  said  it  was  punishable  as  a 
nuisance ;  and  in  Rex  v.  Barnett  {ibid.,)  Lord 


Ellenborouoh  admitted  the  lawfulness  of  inoe- 
olation  at  that  time,  yet  it  was  then  to  be  ao 
practised  as  not  to  endanger  the  public  health. 
It  would  appear,  therefore,  that  we  can  legally 
impeach  persons  who  wilfully  expose  an  individ- 
ual suffering  from  small-pox ;  but  it  must  be  ad- 
mitted that  the  authorities  of  the  Isle  of  Man,  by 
defining  it  as  an  offence,  and  punishable  accord- 
ingly, have  conferred  a  great  boon  on  the  inhab- 
itants of  the  island.  The  Attorney-General  of 
the  isle  has  taken  great  interest  in  this  sabjeet, 
and  in  so  far  as  the  above  clause  is  concerned, 
has  shown  him- elf  in  advance  of  the  imperial  le- 
gislature. 

THE  SUFFOLK  IMPOSTURE. 

To  surround  any  absurdity,  however  trifling  er 
ridiculous,  with  an  air  of  mystery,  is  to  invest  ii 
with  an  attraction  and  charm  apparently  irresista- 
ble  to  the  majority  of  mankind.  Credulity  is  the 
I  source  of  far  more  error  than  ignorance,  and  whee 
joined  with  superstition,  is  capable  of  holding  the 
unthinking  portion  of  the  human  race  in  chaim 
which  it  is  vain  to  endeavour  to  rend  asunder  bj 
truth  or  common  sense.  The  follies  and  false- 
hoods of  Mesmer  would  have  attracted  but  little 
attention,  at  least  in  the  present  day,  but  for  the 
pretended  wonders  of  clairvoyance ;  while,  had 
the  homoeopaths  followed  in  the  ways  of  the  an- 
cients, and  attempted  the  onire  of  diseases  by  diet, 
without  attributing  absurd  impossibilities  to  infini- 
tesimal doses  of  drugs,  they  would  but  have  expe- 
rienced the  treatment  of  those  whose  system  they 
copy,  and  long  ere  this  must  have  sunk  into  that 
sea  of  forgotten  absurdities,  where  so  many  sys- 
tems of  quackery — quack  medicine,  quack  divinity, 
quack  patriotism,  and  impositions  of  aU  kinds  and 
degrees — already  repose.  The  number  of  educa- 
ted people,  even,  who  incur  the  responsibility  and 
trouble  of  tJiinking  for  themselves,  is  indeed  small; 
and  we  see  nothing  in  the  signs  of  the  times  to 
lead  us  to  the  conclusion  that  they  are  on  the  in- 
crease. These  thoughts  have  been  suggested  by 
the  publicity  which  has  been  given  to  an  eziia- 
ple  of  the  old  form  of  hysteria,  not  even  dressed 
up  in  a  new  garment,  which  has  been  going  the 
round  of  the  papers,  to  the  astonishment  of  many 
besides  country  pumpkins.  The  facts  of  this  '*  ex- 
traordinary case  "  may  be  thus  stated  : — 

At  Shottisham,  in  Suffolk,  about  thirteen,  mike  froa 
Ipswich,  there  dwell  Asaph  Squirrell,  his  wife  wod 
family,  a  girl  named  Elisabeth,  the  heroine  of  Ae 
tale,  forming  one  of  the  latter.  While  a  mere  chSU, 
she  eave  evidence  that  she  possessed  a  very  superior 
mind.  At  ten  she  was  placed  under  the  care  of  Mr. 
Osborne,  the  village  schoolmaster,  who  soon  percdTed 
that- his  pupil  was  possessed  of  great  nator^  ability. 
She  was  attentive  to  her  studies,  and  while  othen 
were  at  play,  she  would  be  closely  eneaged  in  poring 
over  the  books  that  composed  Mr.  OBoome's  m»arv. 
Having  a  reli^ous  turn  of  mind,  she  read  upon  all 
theologicalpomts.  She  also  made  herself  acquainted 
with  the  English  poets,  with  history,  with  parts  of 
botanv,  and  with  phonography.  In  June,  1850,  at  the 
age  of  twelve,  she  left  the  school  from  illness,  occa- 
sioned, it  is  said,  by  too  close  attention  to  her  studies. 
Her  illness  assumed  the  shape  (^  a  spinal  affeetioB, 
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for  which  she  had  the  beet  medical  advice,  and  was 
sabsequently  sent  to  the  East  Suffolk  Hospital,  in  Ip- 
swich, where  she  remained  about  six  weeks.  She 
then  returned  home,  became  worse,  and  lock-jaw  set 
in,  depriving  her,  as  it  was  alleged!,  of  the  power  of 
swallowing.  She  lived  on  suction,  milk  being  poured 
down  her  throat;  but  the  quantities  were  so  small 
that  her  death  was  daily  expected.    She,  however,  to 

the  astonishment  of  her  friends  and  the  villagers,  con-  ,^ 

tinued  to  live  on,  although  it  was  said  she  di<i  not  |  ceeded  to  make  the  examination,  and  they  reported 
take  a  morsel  of  solid  food.  At  Midsummer,  1851,  sho  that  all  was  right — not  a  suspicious  thing  had  been 
recovered  from  her  lock-jaw,  but  it  was  alleged  that '  found.  Mr.  Webb  not  being  eatisfied,  and  feeling  the 
she  had  previously  been  seized  with  blindness  and ;  delicacy  of  his  position,  went  to  the  clergyman's 
deafness.  The  way  in  which  she  had  lived  began  to ;  house,  nnd  secured  the  assistance  of  a  medical  gentle- 
be  talked  of,  and  some  excitement  was  occasioned  :  man  who  was  staying  with  him.  The  circumstances 
among  the  gossips  of  the  neighbourins  villages.  But  j  were  stated  to  the  surgeon,  who  determined  on  insti- 
aboat  this  tmie  tne  vrritings  and  speeches  of  the  child  I  tuting  a  further  search  in  presence  only  of  the  two 


great  appajcent  earnestness  and  solemnity,  and  at  con- 
siderable length.  Mj.  Whitbv  was  close  to  the  bed, 
and  during  uie  prayer  noticea  somo  agitation  of  the 
clothes,  and  fancied  that  something  was  offending  his 
I  olfactory  senses.  When  Mr.  Webb  returned,  Mr. 
Whitby  mentioned  his  suspicions,  and  as  the  nose  of 
the  former  gentleman  again  convinced  him  that  some- 
tliing  was  wrong,  he  insisted  that  the  bed  should  be 
searched.    Two  nurses,  who  were  also  present,  pro- 


occasioiied  considerable  interest,  which  vras  height- 
ened by  the  assertion  that  she  still  ate  no  food.  Per^ 
sons  living  in  the  locality  came  to  visit  her,  and  found 


nurses.  For  some  time  their  efforts  had  no  result,  but 
at  length  a  handle  was  discovered  between  the  child's 
'arm  and  body,  which  one  of  the  nurses  immediately 


the  patient  in  a  humble  apartment,  supported  on  her  laid  hold  of.  The  girl,  as  it  is  alleged,  instantly 
bed  by  pillows,  with  a  countenance  which  most  of  called  out,  "  You  must  not  touch  that.'* — ^^  But  I  must 
them  called  ^^  angelic."  Although  it  was  alleged  she  !  have  it,'*  said  the  woman. — ^*  But,"  said  the  deaf  child, 
could  not  see,  her  eyes  remained  open,  and  but  little  |  **  you  shan't  have  it. — ^*  I  will  have  it,"  exclaimed  the 
defect  could  be  observed  in  them.  Her  visitors  were  \  nurse,  and  away  went  the  bundle,  the  child,  with 
assured  that  for  nearly  two  years  not  a  particle  of  |  great  resignation,  saying,  "  Well,  if  you  will,  vou 
solid  food  had  passed  her  lips ;  and  that  for  the  last  I  must."    The  surgeon  undid  the  parcel,  and  found  it 


three  months  neither  food  nor  drink  of  any  kind  had 
been  taken.  These  statements  were  confirmed  by  her 
parents.  The  girl's  statement  regarding  herself  and 
her  alleged  peculiar  condition  was,  that  she  had  seen 
a  vision  of  angels,  one  of  which  number  had  consented 
to  become  her  constant  attendant  and  guardian. 
^  Some  gentlemen  in  Ipswich,  who  had  become  deeply 
interestMl  in  the  case,  at  length  felt  that  it  was  quite 
time  some  systematic  effort  should  be  made  to  test 
these  statements  to  their  fullest  extent,  and  judged 


to  consist  of  about  a  score  of  napkins,  bits  of  linen, 
&o.,  which,  it  is  said,  had  been  recently  used.  These 
were  spread  out  upon  the  counterpane,  and  the  pa- 
rents and  the  two  watchers  were  summoned  in  to  gaze 
upon  the  not  very  fragrant  discovery.  Of  course  the 
utmost  consternation  was  depicted  on  the  faces  of  tho 
parents.  The  mother  immediately  accused  the  child 
of  deceiving  her,  but  was  properly  stopped  by  the  re- 
mark that  this  port  of  the  imposition  could  not  have 
been  carried  through  without  her  agency.  The  father 


that  an  eight  days'  trial  would  settle  the  matter  as  seemed  in  an  agony  of  distress,  and  solemnly  protested 
to  whether  or  not  she  partook  of  any  kind  of  nourish- 1  that  he  was  entirely  ignorant  that  the  napkins  were 


ipent.  Accordingly,  two  women  of  good  character  were 
selected,  at  the  eamett  entreaty  of  tne  father  of  the  ^rl, 
'who  were  instructed  to  keep  watch  over  her  for  eight 
days  and  eight  nights,  it  being  an  instruction  that  the 
room  should  never  be  left  without  one  of  them  being 
present.  Three  weeks  since  they  commenced  their 
task,  reedving  their  instructions  rnxm  a  medical  man, 
and  at  the  end  of  eight  days  returned  to  Ipswich,  de- 
claring that  the  chiM  had  not  had  anything  to  its  lips 
during  the  whole  term,  and  that  they  were  tiioroughiy 
convinced  it  was  a  genuine  case.  This,  however,  dia 
not  fully  satisfy  the  gentlemen  alluded  to.  The  thing 
was  BOW  universally  talked  of  in  Uiese  localities,  and 
it  was  determined  to  spare  no  pains  to  test  it  to  the 
utmost.  They  formed  tnemselves  into  a  committee  of 
eight  persoDB,  and  drew  up  regolations  for  their  gui- 
dance ;  one  was,  that  for  eight  days  and  nights  she 
should  never  be  left  unwatched;  and  another  was. 


there,  and  that,  so  mr  as  he  knew,  neither  morsel  nor 
drop  had  passed  the  child's  lips  for  sixteen  weeks. 
Messrs.  Webb  and  Whitby,  the  medical  gentlemen, 
and  the  nurses,  inmiediatefy  left  the  cotta^,  and  all, 
with  the  exception  of  the  surgeon,  walked  on  to  Wood- 
bridge,  feeling  indicant  at  the  imposition  that  had 
been  practLsed.  It  is  important,  however,  to  notice, 
that  during  Saturday,  Sunday,  Monday,  Tuesday, 
Wednesday,  and  Thursday,  she  had  no  food  or  drink, 
neither  was  any  food  found  in  the  bedding.  After 
the  discovery,  tne  girl  folded  her  hands,  and,  looking 
to  heaven  (&r  it  is  fully  believed  that  she  has  the  use 
of  her  si^bt,)  said,  "  I  commit  myself  to  the  care  of 
my  guardian  angel,  and  know  that  God  will  take  care 
of  me."  When  her  father  left  for  Ipevrich,  she  ex- 
claimed, *<  Never  fear,  &ther,  I  shall  weather  the 
storm — 'twill  all  end  well."  We  understand  that  her 
parents  and  herself  still  stoutly  assert  that  she  has 


that  each  gentleman  on  guajd  should  make  a  written  { taken  no  kind  of  nourishment  for  sixteen  weeks,  and 
entry  of  the  events  that  occurred  every  hour,  and  ^at !  that  each  of  the  three  is  most  anxious  for  a  further 


he  should  sign  his  name  to  it.  (The  report  of  this 
committee  has  not,  as  ^et,  been  pnblidied^  On  Sat- 
orda^,  August  21st,  this  watch  commencea  and  went 
on  without  the  slightest  thing  to  excite  any  suspicion, 
excepting  a  little  restiessness,  until  the  evening  of  the 
following  Thursday,  when  Messrs.  Pitcaim  and  Bur- 
ton (bo(&seller)  were  relieved  by  the  Revs.  Webb  and 
Whitby.  The  former  genUeman  had  long  been  a 
Bceptic  in  the  matter,  and  on  entering  me  room 
thought  he  discovered  an  unpleasant  smell.  He  left 
for  an  hoar's  walk,  leaving  Mr.  Whitby  in  charge. 
Fhe  father  then  entered,  azi^  complained  of  the  want 
>f  fiuth  which  the  watchers  m  charge  manifested,  and 
then  soggeeted  that  they  should  seek  the  blessing  of 
jiod.  He  immediately  knelt  down  and  prayed  with 
39— Vol.  ir. 


trial,  which  shall  extend  over  fourteen  days. 

The  common  sense  of  our  readers  most  not  bo 
insulted  by  comments  upon  this  gross,  not  to  say 
blasphemous  imposition,  which  it  has  pleased  so 
many  miracle-mongers  to  foster  and  oncourage, 
and  which  appears,  through  their  notice  and  at- 
tention, to  have  gone  to  such  a  disgusting  length. 
We  feel  no  mor^called  upon  to  describe  the  mode 
in  which  this  hysterical  girl  procured  nourishment 
while  being  watched — for  nourishment  she  most 
assuredly  had — than  to  explain  the  sleight-of-hand 
of  M.  Robin,  or  the  tricks  of  any  other  adroit 
conjuror.    It  may  be  instructiye,  however,  to  put 
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the  case  upon  record,  if  only  for  the  purpose  of 
adding  another  example  to  the  host  that  might  he 
adduced  to  prove  the  oredulitj  of  the  present 
"enlightened"  age. 


in  mercurial  salivation.  In  bile,  occaaonallj^i  tlMre 
is  an  excess  of  ehoksterine.  In  ehjle  there  is  loan 
or  less  fat,  according  to  the  kind  of  food ;  if  it  be  in 
excess,  it  is  a  disease,  and  mast  lead  to  disease.  (How 
does  this  supposition  accord  with  the  experiments  of 
Frerichs,  Schmidt,  and  Bidder,  which  show  that  onij 
a  certain  quantity  of  fat  is  absorbed,  and  that  an  ex- 
cess of  it  passes  off  with  the  fteces?)  In  blood  the 
quantity  of  fat  can  be  greatly  increased,  especially 
during  the  resolution  of  great  pnemnonie  exBdaticn. 
So  also  in  the  last  months  of  pregnancy,  Yirehow  has 
shown  that  there  is  excess  of  uncombioed  fat  in  the 
blood,  which  yet  is  indetectible  with  the  mieroeeope. 
In  lymph,  except  when  absorption  of  exndatioii  is 
eoing  oB,  there  is  no  fat  (GmeUn.)  In  mnfius,  as, 
for  exi^mple,  of  the  nose,  there  is  no  fat  (Bersefios ;) 
but,  in  inflammation,  fat  appears,  accordinr  to  Sinoa. 

In  the  fluid  of  the  Graafian  follicles  &i  appeals 
abnormally,  in  the  form  of  granular  cells,  or  as  oil  in 
the  fluid  of  cysts.  In  milk,  &t  appears  inqnanti^T 
according  to  the  food,  and  abnormally  in  eertsis 
cases.'  In  sweat  there  are  normally  trao^  of  £st  eoa- 
tunine  butyric  add )  in  colliquative  sweats  this  is  in- 
creased  (Simon.)  In  normal  urine  there  is  no  £it ; 
in  disease  fi&t  may  swim  on  the  surfaoe,  (fUliotsoa 
and  Bachetoni,)  or  may  be  diffused  in  drops. 

2.  In  the  sohds  of  the  bod;^. 

(a)  In  the  panniciElus  adiposos,  or  in  the  genccti 
areolar  tissue,  lat  is  only  abnormal  when  in 
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A  VERY  elaborate  inaugural  dissertation  {Dt 
Adijfis  (Jenesi  Pathologica)  by  B.  S.  Sehullze,  is 
abstracted  in  Sehinidt's  Jahrhuch ;  and  we  con- 
dense from  this  analysis  the  account  of  the  most 
important  facts.  We  may  remark,  however,  that 
the  scope  of  the  thesis  is  wider  than  the  title,  and 
embraces  the  consideration  of  the  physiological 
as  well  as  the  pathological  pi-csenee  of  fat. 

After  an  introductory  chapter,  defining  the 
meaning  of  the  term  pathological  formation  of 
fat,  the  author  proceeds  to 

The  possible  sonrces  of  fat  in  thp  system  : — 

1.  Entrance  with  the  food  of  pre-existine  fat. 

2.  Production  from  non-nitrogenous  and  non-fatty 
food.  In  proof  of  this,  the  opinions  of  Liebig,  Gundr 
lach,  Dumas,  Milne  Edward,  on  wax  formed  by  bees 
from  honey;  and  of  Pelouxe  and  Gehs,  on  the  po- 
duction  of  butyric  acid  from  sugar,  are  referred  to. 

3.  Production  from  nitrogenous  food.    The  argu- 
ments for  this  are  derived  from  the  experiments  of      (b)  In  the  liver,  Iddneys,  pancreas,  and  other  or* 
Bodge  and  Waube  on  diabetes,  and  from  some  expe-  gans,  such  as  the  nerves  and  muscles,  aftefr  long  io- 


rixnents  of  the  authors  which  do  not  af^ar  very 
eondosive. 

4.  Production  of  fat  fropa  the  tissues  of  the  body. 
This,  however,  is  a  pathological  source. 

The  forces  modifying  the  deposition  of  fat  are 
then  considered. 

^  (a)  Influence  of  the  bUiary  secretion.    That  the 

£ver  separates  fat  am>ear8  from  the  observations  of  cessary  term. 

C.  F.  Schmidt  and  Lehmann  on  the  blood  of  the  vena  I  i  •  <■       • 

ported  and  hepatic  vein.  The  bile  and  the  fffices  also  The  author  then  enters  upon  the  consideratuHi. 
contain  fat.  In  many  diseases,  and  in  starvation,  of  the  somewhat  enigmatical  granular  cells,  or  Vh 
emaciation  and  excretion  of  bile  equally  advance,  j  called  exudation  corpuscles,  and  -  discoaaes  the 
From  thwe  and  various  other  pathological  facts,  it  opinion  of  Reinhardt,  who  sapposes  that  they  vt 
IS  wiwladed  that  im^airm^^^^  of  the  ^^^  ^o  retrogressive  metamorphosis  of  cells, 


activity.    In  the  description  of  these  lesians  there  is 
nothing  original. 

(c)  m  the  place  of  other  parts,  as  in  glands,  mus- 
cles, bones,  etc.  These  "  fatty  degeneratioiis^  are  de- 
scribed after  Rokitansky. 

(d)  Fatty  growths  (Lipoma,  Atheroma,  etc.)  Tbs 
tenn  gypso-steatoma  is  used  to  denote  the  fiuty 
growths  which  have  become  calcified^  a  very 


liver  tends  to  retain  fat  in  the  blood,  or,  in  other 
words,  that  the  liver  separates  fat  from  the  blood. 

(6)  Influence  of  respiration.  Partly  from  the  ob- 
servation of  Lehmann,  that  the  blood  of  ike  carotid 
artery  contains  less  fiit  than  that  of  the  jugular  vein, 
and  partly  from  general  considerations,  it  is  concluded 
that  £ekt  is  destroyed  in  the  lungs  during  respiration. 

(c)  Influence  of  cutaneous  transpiration.  As  in 
the  case  of  the  lun^  the  greater  the  activity  of  the 
skin,  the  less  deposition  oi&t  is  there  in  the  body. 

(d)  Influence  of  the  urinary  excretion,  ^rom 
some  experiments  of  Tiedemann  and  Gmelin,  and  of 
Lehmann,  it  appears  probable  that,  in  certain  cases, 
the  kidnevs  also  may  excrete  fat. 

(e)  Influence  of  excess  of  water  in  the  blood. 
According  to  Haller,  frequent  bleedings,  with  rest 
and  eood  diet,  cause  deposit  of  fat. 

(f)  Influence  of  meonanical  causes.  Pressure  and 
blows  may  produce  lipoma  (Rokitandcv,)  and  strong 
frictiomi  on  the  abdomen  have  produced  deposition  w 
fat  in  the  walls. 

After  a  chapter  on  the  cons«qaenoes  of  fatty 
deposition,  the  author  proceeds  to  the 

Pathological  appearance  of  fat  in  various  parts 
of  the  body. 

1.  In  the  bodily  fluids.  In  saliva,  which  contains 
an  extremely  small  quantity  of  fat,  the  fat  is  increased 


and  are,  in  &ot,  always  secondary.     The  author 
puts  three  questions,  viz : — 

1.  What  eells  can  undergo  tiie  faHtj  retromsaifs 
metamorphose?  According  to  Yirehow  ana  Rein- 
hardt, every  kind  of  cell  can  thus  retrograde  under 
certain  conditions. 

2.  Under  what  conditions  does  this  haj^pen,  and  in 
what  manner  does  the  &t  a|^>ear  in  the  oell  ?  Ao- 
cording  to  Yirehow,  the  fiitty  retrogression  appean 
to  be  connected  with  the  quantity  of  materid  con- 
tained in  the  oeU.  The  aatnor,  however,  believes  the 
amount  to  be  merely  a  symptom  of  the  already-oon- 
menced  metamor|^osis,  and  not  its  condition,  and  at- 
tempts rather  to  connect  the  tendency  to  h.ttj  diaa^ 
with  some  peculiarity  in  the  nature  and  time  of  cn- 
glm  of  the  nucleus. 

The  &t  which  appears  in  the  cells  may  be  sapposed 
to  be  there  in  three  ways. 

(a)  It  may  be  absorbed  from  without.  Yirehow 
denies  that  the  flit  appears  in  this  way,  and  ststes, 
that,  when  it  is  thus  absorbed,  it  forms  large  drape, 
which  gradually  unite.  The  author  admits  the  gen- 
eral correctness  of  this  observation,  but  a|)pean  ts 
believe  that  this  absorption  may  occur  sometmies. 

(ft)  The  fat  may  pre-exist  m  the  cell.  Yircfaov 
denies  this  also.  The  author  thinks  it  occaaiooaOy 
occurs. 
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(cS  In  the  transformation  of  protein  oonstitaents. 
In  tnis  change  Yirchow  seeks  tne  origin  of  all  the 
&t  in  all  the  eeHs  which  undergo  fatty  metamor- 
phose. The  author  admits  this  mode  of  formation, 
out  not,  like  Yirchow,  to  the  total  exclusion  of  the 
other  two. 

3-  What  influence  has  the  fatty  metamorphose  on 
the  life  of  the  cell  in  which  it  occurs,  or  on  the  life 
of  the  organ  of  which  the  cell  forms  a  part  ?  While, 
of  course,  Yirchow  and  Reinhardt  see  in  the  fatty 
metamorphose  a  retrograde  change,  and  therefore  ne- 
cessarily a  tendency  to  the  death  of  the  cell,  the  au- 
thor seeks  to  prove  the  exact  contrary,  and  to  show 
that  the  cell  uter  this  chan^  is  gifted  with  unusual 
life,  and  that  the  fat  is  plastic.  When  the  granular 
&t  appears  in  a  cell,  it  enlarges  to  three  or  four  times 
its  TOiume.  The  general  conclusions  of  the  whole 
thesis  are  thus  given : — 

1.  The  fat  formed  out  of  &t  holding  food  enters 
the  body  in  the  fana  of  drops,  and  also  in  a  state  of 
ine  dinaon. 

2.  in  healthy  systems  &t  can  also  be  formed  out  of 
noD-&ttT  and  non-nitrogenous  food. 

3.  AlDumen  and  other  protein  bodies  ate  not 
changed  into  &t  by  a  healthy  s^tem. 

4.  In  unhealthy  men,  protein  substances  can  be 
changed  into  &t. 

5.  The  deposition  of  fat  In  organs  depends  in  part 
on  the  non-action  of  the  liver,  which  separates  &t 
from  the  blood  of  the  vena  portse. 

6.  The  resphution  and  transpiration  have  the  great- 
est inflaence  on  the  retenticm  or  separation  of  fat 
from  the  blood. 

7.  The  fat  taken  in  with  the  food  serves  especially 
for  respiration ;  sometimes,  also,  for  the  nutrition  of 
organs. 

o.  Fat  appears  to  assist  much  in  cell-formation. 

9.  There  is  no  determined  limit  between  the  &tty 
degeneration  of  organs  and  the  fatty  metamorphose 
of  tiie  special  structure  of  the  organ. 

10.  Calcification  proves  the  retrograde  metamor- 
phose of  many  new  formations. 

11.  The  development  of  ceUs  into  granular  cells  is 
not  a  zetrosituie  metamorphose. — ScfmidVs  Jakrbuck, 
1852.    p.  147. 


BLOQD-CHANGES  IN  DISEASE. 


A  recent  elaborate  memoir  on  diseases  of  the  blood, 
presented  to  the  Academy  of  Sciences  by  MM.  Bec- 
qaerel  and  Rodier,  winds  up  with  the  following  con- 
clusions:— 

1.  In  most  chrome  diseases,  or  in  consequence  of 
various  hygienic  influences,  the  three  principal  ele- 
ments of  the  blood, — ^vis  .i  the  red  particles,  the  fibrin, 
and  the  albumen,  may  diminish  or  augment  in  quan- 
titr,  separately  or  conjointi^. 

2.  The  red  particles  diminlBh  in  most  prolonged 
chronic  diseases,  especially  in  or^mio  diseases  of  the 
heart,  in  Bright^s  disease,  chlorosis,  paludal  cachexia, 
hamorrhages,  the  last  period  of  tuberculosis,  the 
cancerous  oiathesiB  ]  tiie  globules  diminish  also  when 
the  individual  has  been  insufficientiy  nourished,  or 
has  been  exposed  to  bad  hjeienic  conditions,  such  as 
insufficiency  of  ur,  want  of  fight,  or  to  humidity. 

3.  The  albumen  diminishes  in  the  last  stage  of 
heart  diseases,  mat  symptomatic  anssmia,  cancerous 
diathesis,  and  when  the  nourishment  is  insufficient. 

4.  The  fibrin  remains  normal,  or  is  sometimes  auj;- 
nented  in  acute  scurvy.  In  chronic  scurvy,  and  m 
the  symptomatic  scorbutic  state  which  attends  some 
ohrimic  maladies,  especially  in  organic  diseases  of 
tiie  heart,  it  diminishes. 


5.  In  all  the  above  cited  cases  the  water  of  the 
blood  increases  in  amount. 

6.  The  diminution  of  glol^ules  is  shown  especially 
by  decoloration  of  the  skin,  palpitations,  dyspnoea, 
systolic  murmur  at  the  base  of^the  heart,  arterial  and 
venous  murmurs. 

7.  The  diminution  of  albumen  produces  dropsy; 
speakins  generally,  dropsy  is  the  symptom  of  dimmu- 
tion  of  albumen. 

8^  The  diminution  of  fibrin  shows  itself  by  cutane- 
ous and  mucous  haimorrhages. 

9.  In  the  svmptomatio  anaemia  of  great  hssmor- 
rha^es,  of  bad  nourishment,  and  of  too  great  cata- 
menial  flow,  the  specific  gravity  of  the  blood  di- 
minishes, the  vrater  augments,  the  blood  globules 
diminish,  the  albumen  remains  normal  or  slighUy 
diminishes ;  the  fibrin  remains  the  same. 

10.  In  chlorosis,  which  is  an  entirely  different  disease 
from  ansemia,  the  blood  may  be  completely  normal. 
When  any  changes  occur,  they  are  in  the  augmenta- 
tion of  the  water,  the  diminution  of  the  red  particles, 
and  the  conservation  of  its  normal  figure  or  the  aug- 
mentation of  the  fibrin. 

11.  In  acute  Bright's  disease,  the  fibrin  renuuns  the 
same,  the  albumen  diminishes ;  in  chronic  Bright^s 
disease,  the  globules  and  albumen  diminish;  the 
fibrin  remains  normal  or  diminishes. 

12.  Most  dropsies,  called  essential,  are  due  to  a 
diminution  of  the  albumen. 

13.  In  heart  disease,  the  blood  deteriorates  more 
and  more  as  the  disease  advances.  The  changes 
consist  in  simultaneous  diminution  of  the  red  globufos, 
albumen,  and  fibrin. 

14.  In  acute  scurvy,  the  blood  is  not  altered ;  in 
chronic  scurvy,  the  fibrin  is  diminished,  and  the 
globules  augmented. 

15.  Quimne  and  generous  diet  is  the  best  treat- 
ment for  diminution  of  the  albumen  ]  ve^table  acids 
and  ^ood  diet  for  diminution  of  the  fibrm ;  iron  for 
the  diminution  of  the  red  particles. — V  Union  Midicale, 


CONDITION  OF  THE  BLOOD  IN  STARVING 

ANIMALS. 

SoMK  en>erimente  have  been  lately  made  on  this 
point  by  Magendie,  which  are  opposed  to  those  al* 
ready  on  record.  A  white  mare,  a^ed  nine,  glander- 
ed,  was  deprived  of  solid  food,  ana  allowed  only  six 
litres  of  water  every  twenty-four  hcurs.  The  animal 
was  bled  on  the  6th,  8 to,  15th,  and  17th  days. 
Death  occurred  on  the  24th  day.  Four  analyses 
were  made  of  the  blood : — 


1st 

Sod 

8rd 

4th 

Bleeding. 

Bleeding. 

Bleeding. 

Bleeding 

Water    . 

.    .    821-67 

808-80 

802-92 

755-21 

Solids    .    . 

.    178-33 

191-20 

19708 

244-79 

100000    1000-00    100000    100000 


The  solids  were 
Albumen  &  Salts  87-92 
Globules.    .     .    86-96 
Fibrin     ...      3-45 


102-46 

86-51 

2-23 


92-76       76-81 

97-61      161-89 

6-91         609 


178-33      191-20      19708      244-79 

On  these  analyses  M.  Magendie  remarks — 
**  How  is  it  eoncdvable  that  after  an  absence  so 
prolonged,  there  should  be  as  much  albumen  in  the 
blood,  as  in  horses  well  nourished.  The  condition  of 
the  globules  is  still  more  surprising :  in  fiict,  from  the 
fiffure  86  in  the  first  analysis,  they  finish  bv  reaching 
161.  Abstinence  did  not,  then,  cUminisn  the  glo- 
bules ]  and,  examined  microscopically,  they  showed 
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nothiDg  unusual.  The  fibrin,  also, — that  element  of 
the  blood  par  excellence,  was  maintained  at  a  fieure 
more  elevated  than  among  horses  in  general.  The 
water — a  circumstance  still  more  extraordinary — was 
at  its  lowest  point  in  the  animal,  which  was  allowed 
to  receive  nothing  but  water." 

M.  Magendie  then  alludes  to  the  probability  that 
there  was  alteration  in  the  quality  of  the  albumen 
and  the  fibrin.  In  proof  of  this  it  was  found,  that 
two  days  before  death,  the  blood  did  not  coagulate ; 
and  after  death  it  was  found  to  bo  acid  instead  of  al- 
kaline. 

In  a  second  experiment,  a  little  dog  was  fed  on 
lard ;  it  refused  it  after  five  days,  and  died  on  the 
twenty-second  day.  During  this  time  the  dog  lost 
31  per  cent  of  weieht.  After  death  the  blood  was 
found  to  be  in  small  quantity,  partially  coagulated, 
bluish-red  in  colour,  and  alkaline..  The  red  particles 
were  visible  under  the  microscope ;  the  liver  was  ex- 
cessively fatt;^ ;  it  contained  no  sugar.  In  reference 
to  this  experiment,  M.  Magendie  made  a  singular 
statement.  Dogs,  when  starved,  or  when  fed  on  only 
one  kind  of  aliment,  such  as  fat,  fibrin,  or  gelatine, 
(which  is  the  same  as  starvation,)  die  in  about  a 
month.  If,  however,  in  a  fortnight  afler  the  com- 
mencement of  the  abstinence  they  are  fed  in  the  ordi- 
nary way,  they  eat  the  food,  but  are  not  nourished  by 
it,  and  die  in  the  usual  time,  as  if  they  had  not  been 
fed  at  all.  The  aptitude  for  digestion  and  assimila- 
tion is  thus  lost  alter  a  certain  length  of  time  after 
deprivation  from  food. — L' Union  Med. 


extending  it  to  cases  of  striotare  Qnconnected  with 
retention.  But  in  awarding  credit  under  the  condi- 
tion mentioned,  it  would  be  unfair  to  the  memory  of 
Sir  Charles  Bell  to  neglect  the  share  he  had  in  thia 
extension.  Bell  considered  that  he  recommended  a 
great  improvement  in  recommending  incisioii  of  the 
urethra  in  circumstances  veij  similar  to  those  whidi, 
in  Mr.  Syme^s  opinion,  justify  his  operation.  Bell, 
like  Syme,  did  not  wait  for  complete  retention ;  and 
this  he  made  the  great  distinction  between  his  (Bell's) 
operation,  and  the  operation  of  urethrotomy  perfom- 
ed  by  Sir  Astley  Cooper,  and  erroneously  aupposed 
by  him  (Cooper)  to  be  an  originid  invention  of  his 
own.  It  is  a  curious  fact,  that  Bdl's  operation  bore 
the  same  relation  to  Cooper's,  that  Syme'8  bean  to 
the  operation  described  by  Desault. 

I  shall  conclude  these  remarks  bj  hazarding  tbe 
opinion,  that  it  is  no  proof  (as  some  seem  to  sappeee) 
of  the  badness  of  Mr.  Syme*s  operation,  that  it  is 
occasionally  the  cause  of  death }  for  what  operatioD 
is  not  occasionally  fatal  ?  I  believe,  moreover,  that 
the  operation  itself  is  oaj^hle  of  improvement ;  and 
that  the  cases  in  which  it  may  become  a  (raestion 
whether  or  not  it  should  be  performed,  will  oeooae 
of  very  rare  occurrence  by  improvement  in  other  re- 
medial means,  or  by  the  more  general  nse  of  the  beet 
measures  at  present  employed. 

I  am,  Sir,  your  obedient  serrant, 

CniBDRGva. 


illi0ct(lcmeou0  Correaponbenct. 

WHO  INVENTED  URETHROTOMY  ON  A  GROOV- 
ED STAFF  AS  A  CURE  FOR  STRICTURE? 

To  the  Editor  of  The  Lancet. 

Sib, — ^In  a  lecture  by  Mr.  Coulson,  published  in 
The  Lancet,  the  credit  of  the  operation  of  cutting 
stricture  on  a  grooved  staff  is  given  to  the  older 
French  surgeons,  and  a  statement  to  the  same  effect 
had  previously  appeared  in  your  columns.  Mr.  Syme 
clfums  this  invention,  and  nis  friends  are  indignant 
mth  those  who  dispute  the  claim. 

Now,  there  can  be  no  doubt,  judging  from  the  pas- 
sages quoted  from  Desault  or  Bichat,  that  one  or  more 
of  the  older  French  surgeons  performed  boutonniere 
on  a  grooved  sound,  for  the  relief  of  retention  of 
urine  caused  by  stricture ;  and  it  can  hardly  be  doubt- 
ed that,  when  this  operation  was  performed,  it  was 
performed,  not  only  for  the  purpose  of  relieving  the 
existing  retention,  but  in  oraer  to  prevent  future  re- 
tentions— in  other  words,  to  remove  the  stricture 
causing  retention.  The  older  French  surgeons  were 
not  idiots;  had  the  relief  of  the  existing  retention 
been  their  onlv  object,  they  would  have  passed  a  ca- 
theter, instead  of  a  grooved  stafil  The  only  differ- 
ence between  their  proceeding  and  Mr.  Syme^s  is 
this,  that  Mr.  Syme  does  not  wait  for  complete  re- 
tention, but  endeavors  to  obviate  this  and  other  dan- 
gers by  the  operation  in  question. 

That  Desault  should  condemn  the  proceeding,  (al- 
though this,  as  Mr.  Syme*s  advocates  must  know,  has 
nothmg  to  do  with  the  point  at  issue,)  is  not  wonder- 
ful. Ho  only  does  that  which  is  done  by  many  sur- 
f^eons  at  the  present  day,  who  think  that  when  an 
instrument  of  any  kind  can  be  passed  into  the  blad- 
der, the  stricture  ought  to  be  removed  or  relieved  by 
other  and  safer  means  already  in  our  possession. 

If  this  revived  operation  be  justifiable  in  less  dan- 
gerous circumstances,  Mr.  Syme  deserves  credit  for 


GONORIIHCEA  TREATED  BY  CHLOROFORM 

INJECTIONS. 

To  the  Editor  of  The  Lakckt. 

Sir, — ^In  your  valuable  publication  lately,  I  find 
that  there  are  several  cases  respecting  the  core  cf 
gonorrhoea  by  the  injection  of  chloroform  and  raad- 
Eige.  Having  tried  it  in  six  or  seven  cases,  the  par- 
ties complain  of  severe  pain  for  nine  or  twelve  hotm 
afterwaras,  and  also  after  micturition  there  is  a  quan- 
tity of  blood  {Massed  ]  also  great  difficulty  in  voidrng 
the  urine,  which  has,  in  one  case,  necesmtated  the 
use  of  the  catheter.  Not  seeing  these  facts  slated,  I 
beg  the  favour  of  the  insertion  of  theee  few  lines. 

I  am  yours,  &o., 

Edward  Hall,  Surgeon. 


ON  VACCINATION  FROM  THfi  VACCINE 

ESCHAR. 

7b  the  Editor  of  The  Lancet. 

Sir, — Several  communications  having  recently  ap- 
peared in  your  journal,  on  the  subject  of  the  preMr- 
vation  of  vaccine  lymph,  which  imdoubtedly  consti- 
tutes a  ^reat  desideratum,  under  considerations  of  the 
varied  circumstances  of  medical  experience  and  re- 
mote locality,  (as  distance  from  towns,  situation  «f 
colonies,  &c.,)  I  am  induced  to  suppose,  from  the 
tenor  of  sentiment  before  me,  that  the  present  ol^eet 
is  too  much  directed  to  the  preservation  of  ljm[^  in 
a  fluid  condition,  and  seemmglv  placing  a  negative 
upon  other  means,  effectuallv  adopted  in  times  past, 
fo^  the  preservation  of  all  tne  virtues  of  the  lynofih, 
the  perpetuation  of  tiie  characteristic  phenomeDa  of 
vaccmation,  the  retention  of  these  specific  viitoes  fat 
a  lengthened  period  of  time,  and  capability  of  trans- 
mitting these  to  distant  countries.  And  as  so  much 
has  been  said  on  the  means  of  preserving  a  fluid  state 
of  lymph,  and  such  various  expedients  adopted  for 
its  conveyance  and  application,  1  feel  convinced  that 
the  profession  has  in  a  great  measure  lost  si^t  o( 
or  otherwise  never  hitherto  justiy  appreciated,  the 
advantages,  facilities,  and  virtues  resiomg  in  the  net 
of  the  spontaneously  discharged  eschar  of  vaoeinatiQB. 
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I  am  led  to  arrest  attention  on  this  subject,  from  a 
ooDviction  in  my  own  mind,  that  matter  in  a  state  of 
'  moisture  or  floidity,  must  ever  have  a  tendency  to  un- 
dergo a  more  rapid  change  amidst  its  constituent  par- 
ticles, and  thus  tend  to  earlier  decomposition,  taan 
matter  in  the  state  of  a  dry  solid,  and  rendering  the 
flaid  lymph  undoubtedly  mcomparable  to  the  dry 
eschar  in  questions  iuTolying  considerations  of  time. 

Some  twenty  years  since,  when  I  held  appointment 
imder  the  Hudson's  Bay  Company,  and  possessed  the 
sole  medical  charge  of  an  extensive  colony  in  the  vi- 
einity  of  Lake  Winipeg,  in  North  America,  it  became 
a  dttty  to  pay  attention  to  the  subject  of  vaccination, 
alann  havme  been  excited,  and  the  remembrance  of 
the  devastating  influence  of  small-pox  of  some  for- 
mer period,  in  the  same  locality,  having  reasonably 
enoagh  afforded  occasion.  I  made  application  to  the 
metropolitan  vaccine  establishments,  and  year  after 
year  obtained  the  usual  supplies^  but  so  great  the 
aistanoe  intervening,  and  loss  of  time  in  obtaining 
saeh  supplies,  that  1  was  foiled  through  decomposi- 
tion in  each  succeeding  effort.  At  length,  applica- 
tion was  made  to  some  mstitution  in  Canada,  and  I 
was  supplied  with  a  scab  carefully  rolled  in  tin-foil, 
but  without  any  instruction  or  advice  in  its  use; 
whereupon  I  made  a  vertical  section  through  the  cen- 
tre, obtained  thence  a  few  fine  shavings,  rubbed  these 
up  upon  glass  with  a  drop  of  cold  water,  and  applied 
the  same  as  in  the  ordinary  mode  of  vaccination.  I 
was  delighted  with  a  successful  result,  and  was  thus 
enabled  to  keep  up  my  supply,  having  repeatedly 
tested  the  means  and  the  retained  efficacy  or  the  es- 
char for  three  and  six  months ',  and  these,  not  only 
abroad,  but  also  since  m^  return  to  this  country,  not 
unfrequently  adopting  similar  practice  with  full  con- 
fidence in  its  safety,  lull  satisfaction  in  the  efficacy, 
and  fullest  assurance  in  such  measure  as  constituting 
a  ne  jdus  vUra  where  time  and  distance  present  the 
diflkulties  sought  to  be  surmounted. 

I  am,  Sir,  your  obliged  servant, 

VVlLLUM  HXNDRT,  M.R.C.S.E.,  &o. 

Hol^  July,  1852. 

TREATMENT  OF  UNUNITED  FRACTURE. 
To  the  Editor  of  The  Lancet. 

SiR,-^ln  your  number  of  The  Lancet,  p.  383,  you 
conclude  your  article  on  ununited  fracture  by  quoting 
a  case  treated  by  Dr.  Mott,  of  Philadelphia,  by  pass- 
ing a  silver  wire  through  the  ends  of  the  bones  after 
the  points  had  been  sawn  off.  A  case  of  precisely  a 
similar  kind  was  published  in  The  Lancet  in  lo50, 
and  would  have  been  an  useful  addition  to  your  cata- 
logae  of  cases,  and  strongly  corroborative  of  the 
saccess  of  that  mode  of  treating  ununited  fractures. 

I  think  it  may  be  questioned  whether,  in  an^  cases, 
except  where  there  is  some  constitutional  taint,  any 
kind  of  treatment  is  likely  to  produce  union  which 
has  not  a  tendency  to  destroy  or  remove  intervening 
substances  or  abnormal  attachments.  Excision  <^ 
the  ends  of  the  bones  can  scarcely  fail  of  the  latter 
effect.  Absorption  of  any  intervening  substances 
will  necessarily  be  promoted  by  any  force  sufficient, 
acting  directly  upon  it,  whether  it  be  vertical  pres- 
sure, as  caused  by  Mr.  Amesbury^s  apparatus,  or 
lateral  pressure,  as  effected  by  tignt  bandaging,  or 
Dieffenbach^s  plan  of  the  ivory  pegs.  The  seton  has 
the  same  tendency  by  inducing  free  suppuration,  and 
would  be  likely  to  succeed  should  it  penetrate  or  pass 
safficiently  near  the  substance.  Chloride  of  zinc,  as 
well  as  other  kinds  of  highly  destructive  chemical 
agents,  the  successes  of  which  are  known  to  the  pro- 
fession, possesses  this  commcm  power  in  a  marked 
degree. 


As  the  above  are  many,  if  not  most,  of  the  means 
which  have  been  found  to  succeed  in  such  unfortu- 
nate cases,  I  beg  to  suggest  to  the  profession  for  their 
consideration,  the  propriety  of  keeping  in  view  that 
principle  of  treatment  whenever  sach  cases  may  pre- 
sent themselves.  I  should  have  said  principles — viz., 
of  removing  intervening  substances  or  abnormal  at- 
tachments, if  not  both  at  the  same  time. 

I  am.  Sir,  your  obedient  servant, 

John  Russell. 


LOSS  OP  THE  HAIR. 
To  the  Editor  of  The  Lancet. 

Sir, — A  patient  of  mine  is  troubled  with  premature 
loss  of  hair,  ^*  alopecia  diffusa,^'  and  has  heard  of  some 
remedy  bein^  applied  to  the  head,  a  mixture  of  sul- 
phur and  iodine,  or  something  of  that  kind,  with  ef- 
fect. Having  h(ft  no  experience  with  such  a  remedy, 
if  it  has  been  useful,  perhaps  some  of  your  readers 
would  be  kind  enough  to  state  their  experience,  either 
with  that  or  any  other  remedy  they  may  have  found 
useful,  and  the  mode  of  application. 

I  am,  Sir,  yours  truly, 
Geo.  Fearlet,  M.D.,  M.R.C.S.  L.  et  E. 

Grove-house,  Dewsbury,  1852. 


ON  THE  USE  OF  LEAD  POWDER  BY  ACTORS. 
To  the  Editor  of  The  Lancet. 

Sir, — In  November,  1850, 1  was  requested  to  visit 
a  comedian,  one  of  a  strolling  company.  On  visiting 
his  quarters,  I  found  him  suffering  from  lead  colic.  I 
inquired  as  to  his  habits,  mode  of  living,  the  water  he 
drank,  etc.,  etc.,  but  could  elicit  no  cause  for  his  ill- 
ness. Then  I  discovered  he  was  clown  to  the  com- 
pany, when  the  murder  came  out ;  for  on  asking, 
^^  What  do  you  whiten  your  face  and  neck  with,  when 
you  perform  V'  he  rephed,  "White  lead."  "Why  ?" 
"  Because  there  is  nothing  else  that  will  produce  so 
good  a  white  as  it )  and  all  clowns  are  very  particular 
on  that  point.*'  "  How  do  you  apply  it  1  What  do 
you  mix  it  with  ?"  "  I  do  not  mix  it  at  all.  1  smear 
myself  with  lard — the  less  the  better,  take  a  muslin 
bag  in  which  I  have  put  the  white  lead,  and  dust  my 
face  and  neck  with  it.  It  gives  a  beautiful  white ; 
and  on  it  I  paint  my  red  and  black  devices."  "  Do 
you  mix  the  red  pigment  with  lead  1"  "  No ;  I  only 
use  lead  that  I  know  of,  to  whiten  my  face,  etc." 
"Well,  you  must  give  up  its  use;  it  is  highly  in- 
jurious, and  is  the  cause  of  your  present  illness."  "  I 
cannot  give  it  up,  Sir  ]  nothing  else  will  make  so  good 
a  white,'*  said  the  clown.  It  was  astonishing  to  see 
with  what  pertinacity  he  clung  to  the  white  lead,,  and 
to  the  necessity  for  his  looking  very  white. 

After  the  lapse  of  some  days  (during  which  we  had 
many  chats  about  the  cause  of  nis  aSments,  and  he 
began  to  see  what  an  injurious  practice  he  had  so 
long  adopted,)  he  was  sufficientiy  convalescent  to 
resume  his  vocation,  when  I  induced  him  to  use  the 
oxide  of  zinc,  which  I  gave  him  for  the  purpose,  in 
lieu  of  the  oxide  of  lead,  applying  it  after  the  same 
fashion.  He  was  really  deiightea.  It  produced  a 
better  white.  He  had  never  heard  of  such  stuff  be- 
fore. 

The  moral  of  this  is,  that  probably  there  are  many 
itinerant  and  other  players  equally  unavrare,  with 
"Mr.  Stanley,"  of  the  poisonous  effect  of  daily  and 
nightly  dusting  with  lead  ])owder,  or  that  there  is 
such  a  ^ood  suDstitute  as  oxide  of  zinc.  The  latter 
is  certainly  the  most  brilliant  white,  and  its  light 
specific  gravity,  compared  with  lead,  makes  it  a 
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oheaper  application  than  lead,  though  per  pound  it  is 
dearer. 

I  have  heard  that  Grimaldi  became  prematurely 
enfeebled  and  paralytic.  If  86,  might  not  the  practice 
detailed  above  account  for  it  ?    I  am,  &c.,  E.  Lacy. 

SIMPLE  MODE  OF 

APPLYING  PRESSURE  IN  CHRONIC  ENLARGE- 
MENT OF  CERTAIN  BONES,  ETC. 

To  the  Editor  of  The  Lancet. 

Sir, — I  am  induced  to  send  you  the  following  case, 
as  it  may  probably  afford  a  useful  hint  to  others : — 

M.  C,  a  delicate  little  ^irl  of  three  years  old,  was 
brought  to  me  with  swellmg  of  the  left  knee-joint. 
On  measurement,  I  found  that  it  was  three-<}uarter8 
of  an  inch  larger  than  the  right.  The  swelhne  had 
commenced  six  weeks  previously ;  had  been  slowly 
increasing;  it  was  just  beginning  to  be  painful  after 
exercise.  The  increased  size  was  (Hie  to  an  enlarge- 
ment of  the  head  of  the  tibia  and  the  condyles  of  the 
femur.  Considering  this  to  be  a  case  more  likely  to 
be  benefitted  by  steady  pressure  than  by  more  severe 
remedies,  I  had  recourse,  at  first,  to  strapping ;  but, 
finding  this  of  no  use,  I  directed  the  mother  to  procure 
a  piece  of  thin  vulcanized  India-rubber  cloth,  which 
she  was  to  shape  to  the  knee,  allowing  an  interval  in 
front  of  about  three-quarters  of  an  inch.  The  edges 
were  to  be  bound  by  a  piece  of  thin  leather,  and  a 

Eiece  of  wash-leather  was  to  be  placed  as  a  tongue 
etween  the  laced  portion  and  the  knee.  Holes  were 
to  be  made  in  the  cloth  behind  the  binding,  and  the 
whole  was  to  be  laced  like  ladies'  stays.  The  elastic 
was  to  be  worn  during  the  day  and  night,  or  accord- 
ing as  the  patient  was  able  to  bear  it.  Exercise  was 
not  prohibited,  and  no  medicine  was  ordered.  I  saw 
her  again  in  ten  davs.  The  bandage  had  been  worn 
for  fourteen  hours  daily,  and  taken  off  at  night.^  The 
knee  was  reduced  a  quarter  of  an  inch  in  circum- 
ference. 

In  ten  days  she  called  again,  complaining  of  pain 
and  oedema  of  the  leg,  in  the  evening,  from  pressure. 
On  removing  the  elastic,  whose  edges  now  overlapped, 
I  found  the  xnee  restored  to  its  normal  size  and  snape. 
The  child  could  run  about  without  pain  or  incon- 
venience. I  directed  the  disuse  oi  the  bandage, 
unless  the  swelling  should  return;  and  told  uie 
mother,  that,  though  I  could  not  promise  that  there 
would  be  no  return  of  the  complaint,  I  considered  the 
child  as  cured. 

It  is  unnecessary  to  make  any  long  comments  upon 
this  case.  The  fact  of  a  morbid  deposit  in  bone  being 
absorbed,  or,  I  mi^ht  almost  say,  a  threatened  white- 
swelling,  cured  m  three  weeks,  without  blisters, 
issues,  or  caustics,  without  confinement,  or  even 
complete  resj;,  is  sufficient  to  speak  for  itself.  Of 
course,  sach  a  plan  can  only  be  adopted  when  there 
is  no  reason  to  believe  that  active  inflammation  or 
purulent  deposits  are  present,  and  where  there  is  no 
severe  pain. 

The  only  novelty  in  the  idea  is,  probably,  the  kind 
of  elastic  adopted,  which  is  superior  to  the  elastic 
web,  both  on  account  of  its  cheapness  and  its  smooth- 
ness.— ^I  am,  &c.  Thomas  Inman,  M.Di  Lond. 


iHebical  lads,  JSme,  items,  &^c. 

Epidemiological  Societt. — At  the  ordinary  meet- 
ing of  this  Society,  held  on  Monday,  July,  25, 1852, 
at  the  house  of  the  Medical  and  Chirurgical  Society, 
Dr.  Babington,  president,  in  the  chair,  several  new 
members  were  elected,  and  others  proposed.  A  dis- 
cussion then  ensued  on  the  two  papers  read  in  June, — 


the  one,  by  Dr.  Finch,  on  the  Failure  of  Vaccinatica 
in  Bengal ;  the  other,  by  Mr.  Stuart,  on  the  Suooess  of 
Vaccination  in  Bombay.  Dr.  James  Bird,  Dr.  Babing- 
ton, Dr.  M^William,  Dr.  Seaton,  Dr.  Snow,  and  Mr. 
Marson,  as  also  Mr.  Dendy  and  other  visiters,  took 
part  in  the  discussion,  which  was  of  a  highly  inta«il- 
mg  character. 

Mr.  Hunt  then  read  a  paper  "  On  the  PrevaOiiir 
Furunculoid  Epidemic,*'  consisting  of  an  erapdoa  of 
boils,  carbuncles,  whitlows,  pustules,  and  saperfieial 
abscesses.  The  object  of  the  author  (who  andertook 
the  task  at  the  special  request  of  the  prendent) 
to  call  the  attention  of  the  Society  to  the 
of  such  an  epidemic,  and  to  show  that  it 
ciently  important  to  call  for  investigation.  He  fint 
described  tne  epidemic  as  he  had  seen  it  in  his  ova 
practice ;  and  then  alluded  to  the  historical  notieescf 
its  existence  to  be  found  in  the  periodicals,  and  to  the 
accounts  which  had  reached  him,  in  varioofl  ways, 
from  all  parts  of  the  world,  from  which  it  appeared 
that  it  had  occurred  simultaneously  in  the  foar  quar- 
ters of  the  globe.  He  had  traced  it  to  many  towai 
and  counties  of  England,  both  inland  and  on  the  eont, 
—-to  the  Isle  of  Wight,  to  Scotland  and  Ireland,  ts 
France  and  Austria,  to  the  East  and  West  Indies,  to 
the  United  States  of  America,  and  to  the  eondi  of 
Africa.  It  appeared  likewise  that  the  epidenne,  il- 
though  it  had  spent  its  strength  chiefly  on  the  asftfae- 
nic  portion  of  society,  had  attacked  also  a  few  indi- 
viduals of  all  classes ;  and  that  all  kinds  of  emptive 
diseases  were  showing  a  remarkable  tendency  to  pi»- 
tulation  and  suppuration  of  an  asthenic  cnaraeter. 
the  author  had  not  been  able  to  ascertain  the  propo^ 
tion  of  the  population  affected ;  but,  from  the  aeli 
adduced,  there  appears  no  reason  to  believe  that  net 
much  fewer  than  twenty  per  cent,  were  more  or  lea 
affected  with  it.  At  the  Western  Dftspenaaiy  ftr 
Diseases  of  the  Skin,  twenty-one  per  cent,  were  alteek- 
ed — two  per  cent,  with  carbuncles,  eight  per  eoit 
with  boils,  nine  per  cent,  with  pustules,  two  per  cent 
with  subcutaneous  abscesses.  The  onychian  form  of 
the  disease  had  not  presented  itself  so  frequently  of 
late.  The  author  then  endeavored  to  trace  the  pio- 
prew  of  the  disease,  by  the  exhibition  of  tables  shofF- 
m^  the  deaths  from  carbuncle  in  the  Metropolitan  Dis- 
tricts, extracted  from  the  annual  and  weeUy  rqporti 
of  the  Reeistrar-General  for  the  last  twelve  Tcen^ 
from  which  appeared  the  following  very  remanable 
results : — 

Deaths  from  Carbuncle  in  the  Metrojaolitan  Distriib 
from  1840  to  Midsummer,  1852. 

1840,  41, 42, 43 Average  81-  per  aim. 

1844,45,46,47 ditto    8      ditta 

1848,  49,  50, 51 ditto  18     ditto. 

Last  quarter  of  1851,  9  deaths  rate  36  ditto. 
Ist  quarter  of  1852,  16  deaths  ditto  64  ditto. 
2nd  quarter  of  1852,  5  deaths    ditto  20      ditto. 

Single  Years. 

In ,  1846  were  registered  3  deaths. 

"  1847  "  15 

"  1848  «  20 

"  1849  "  15 

"  1850  "  19 

"  1851  "  19 

'*  1852  (sixm6nths)  21 

Single  Months,  1852. 

In  January  were  registered  8  deaths. 

"   February  **  4 

"   March  "  4 

"   April  "  3 

"   May  "  none 

"  June  "  2 
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These  tables  show  that  the  deaths  from  carbuncle 
lave  been  doubled  every  four  years  since  1840,  and 
hat  the  increase  commenced  rather  suddenly,  so 
larly  as  the  year  1847.  The  epidemic  appears,  tnere- 
(Dtre,  to  have  existed  in  Lcmdon  four  years,  and  to  have 
Lrrived  at  its  fuU  height  in  January,  1852.  Other  dis- 
lases  tending  to  pnstulation  and  superficial  suppura- 
ion  were  shown  to  have  also  prevailed  in  a  most  ex- 
mordinary  degree.  Thus  the  deaths  from  phlegmon 
irere  reported  to  have  nearly  trebled  their  usual  num- 
)er  during  the  last  few  years  ;  and  the  fatality  from 
unall  pox  and  pustular  diseases  has  likewise  been 
learly  trebled  of  late ;  in  the  years  1840,  41,  42,  and 
L^  haying  averaged  .771  per  annum,  and  in  the  last 
hree  months  amounting  to  472,  or  the  rate  of  1888 
ler  annum.  Mr.  Hunt  expressed  his  belief  in  the  ex- 
istence of  some  analogy  between  the  two  epidemics, 
Birhich  he  could  not  attempt  to  explain.  He  concluded 
\ij  suggesting  a  mode  of  fortifying  the  system  &om 
£e  invasion  of  the  carbuncular  cachexy. 

A  Voice  from  the  last  Century. — In  the  year 
L754,  a  London  physician  was  sued  and  cast  in 
lamages,  "  f^r  promising  and  undertaking,  and  not 
performing,  his  office  as  a  man-midwife."  The  report 
)f  the  case,  as  then  published,  is  carelessly  drawn  up, 
uid  is  now  become  scarce,  so  that  few  persons  of  the 
present  day  are  acquainted  with  it;  and  a  brief 
uiajysis  of  it  will  probably  be  not  unacceptable  to 
dor  readers. 

A  ladv  had  en^ged  a  midwife  "  of  sreat  experi- 
ence and  reputation-'  to  attend  her  in  labour.  When 
the  first  symptoms  came  on,  there  was  so  much 
hjBmorrhage  as  to  alarm  the  midwife,  who  oonse- 
qi^aently  requested  the  assistance  of  a  medical  prac- 
titioner, and  a  physician  who  had  once  before  attended 
her  WES  sent  tor.  After  the  requisite  examination, 
he  confirmed  the  statement  of  the  midwife.  He  said 
that  it  was  a  very  dangerous  case;  that  delivery 
oonld  not  be  safely  attempted  then;  "  and  therefore 
they  must  wait  a  more  fovourable  opportunity.''  He 
]|ow  said  that  he  should  return  home,  and  although 
XDoet  eamestiy  pressed  by  the  friends,  the  husband, 
and  by  the  midwife,  who  "  represented  to  him  how 
neoeesary  his  presence  was  to  the  lady's  preservation, 
he  absolutely  refused,"  and  home  he  went,  promising, 
however,  to  come  again  ^^the  instant  it  should  be 
thought  neoeaaarr,  and  he  should  be  sent  for." 

An  increase  of  the  dangerous  symptoms  soon  took 
place,  and  the  doctor  was  immediately  sent  for ;  but 
he  was  gone  to  bed,  under  a  plea  of  being  ill,  and 
peremptorily  refused  to  return.  It  was  necessary, 
therefore,  to  send  for  another  physician,  who,  seeing 
the  dangerous  condition  of  the  lady,  begged  to  have 
a  ooDBuitation,  and  the  advice  of  another  physician 
beine  procured,  the  poor  fatdy  was  artificially  deli- 
yerea  <h  a  dead  child,  and  the  flooding  ceased ;  but 
the  patient  had  already  been  so  much  reduced  and 
exhausted,  that  she  never  recovered;  and  after 
lingering  for  three  months,  she  died. 

Had  this  unworthy  member  of  our  profession,  after 
aeoertaining  the  hazardous  state  of  his  patient,  felt 
unequal  to  the  task  of  taking  upon  himself  the  whole 
management  of  the  case,  it  was  his  duty  either  to 
resign  it  at  once  into  more  able  hands,  or  to  obtain 
the  assistance  of  some  friendly  coadjutor  to  aid  and 
aanction  his  endeavours.  Either  oi  these  courses 
would  have  been  honourable;  but  nothing  could 
justify  the  course  he  actually  adopted.  He  knew  the 
extreme  danger  in  which  the  poor  sufferer  was  placed, 
and  in  a  most  cowardly,  disgraceful  manner,  deserted 
her  at  the  utmost  need. 

0£  the  actual  trial,  few  particulars  are  given ;  an 
attempt  was  made  to  show  that  the  defendant  was 


consulted  and  attended  purely  a&  a  physician,  not  as 
a  "  man-midwife,"  and  tor  this  purpose  two  eminent 
members  of  the  Royal  College  were  called  to  speak 
of  his  skill  and  reputation  as  a  physician ;  but  they 
both  gave  a  most  decided  opinion,  and  all  the  other 
witnesses  agreed  in  the  same,  that  under  the  circum- 
stances, he  ought  on  no  account  to  have  left  the. 
patient. 

There  is  reason  to  fear  that  this  was  not  the  only 
instance  of  delinquency  in  this  recreant's  practice, 
for  Smellie,  in  his  third  volume,  mentions  the  case  of 
a  poor  woman  who  died  under  similar  circumstances ; 
and  though  he  withholds  the  name  of  the  doctor,  yet 
he  says  of  iiim, — "  In  a  little  time  after  this  occasion, 
he  was,  for  neglecting  a  patient  in  the  same  circum- 
stances, exposed,  sued,  and  cast  in  a  considerable 
sum  for  damages." 

The  damages  given  were,  indeed,  not  merely  con- 
siderable, but  enormous — one  thousand  pounds. 


Obituary.  —  Mr.  Herbert  Mayo.  —  This  well- 
known  author  and  surgeon  died,  a  few  days  since,  in 
Germany.  Mr.  Mayo  was  formerly  lecturer  on  ana- 
tomy and  physiology  at  King's  College,  and  surgeon 
to  the  Middlesex  Hospital.  Of  late  years,  however, 
he  forsook  the  legitimate  path  of  his  profession;  and 
became  a  mesmerist  and  a  hydropath,  on  both  which 
subjects  he  wrote  extensively.  His  papers  in  the  late 
Medical  Gazette  on  the  subject  of  mesmerism,  exceeded 
all  bounds,  and  many  of  his  friends  were  fearful,  at 
the  time,  that  his  mind  had  become  wrecked.  He 
subsequently  embraced  hydropathy,  and  retired  to 
practise  this  heresy  into  Germany.  Whilst  in  sound 
mind  Mr.  Mayo  was  undoubtedly  an  able  writer  and 
original  thinker,  and  his  lectures  on  Anatomy  and 
Physiology  were  remarkable  for  clearness  and  beauty 
of  style.  His  practical  abilities  as  surgeon  were  great, 
but  certainly  physiology  was  his  forte.  His  work  on 
Physiology,  although  now  superseded  by  more  modern 

Erodnctions,  vrilLalways  be  remembered  with  pleasure 
y  those  who  read  it.-  Mr.  Mayo  was  somewhat 
conceited,  but  vrithal  an  amiable  man.  He  was  defi- 
cient, however,  to  a  remarkable  extent,  in  worldly 
wisdom ;  as  an  instance  of  which  it  may  be  mentionedf, 
that  whilst  lecturing  on  Physiology,  at  King-s  College, 
he  actually  became  a  candidate  lor  the  professorship 
of  the  same  science  at  University  College,  vacant  by 
the  resignation  of  Dr.  Jones  Qufun ;  and  then  was 
astonish^  to  find  that  the  council  of  King's  College 
did  not  approve  of  his  conduct. 

M&DiCAL  Martyrs. — A  Scottish  paper  thus  records 
the  decease  of  Dr.  Smith,  last  month  : — **  At  2  Shaw- 
place,  Greenock,  on  the  18th  inst.,  of  fever,  caught  in 
the  cUscharge  of  his  professional  duties,  John  Smith, 
M.D."  And  thus,  perhaps,  in  the  prime  of  life,  after 
years  spent  in  the  performance  ot  the  duties  of  an 
arduous  and  too  otten  unrewarded  profession,  has 

Sassed  to  his  account,  another  unit  of  tht)se  men  who 
evote  their  lives  to  relieve  the  ills  to  which  suffering 
human  nature  is  subiected,  ^*  of  fever,  caught  in  the 
discharge''  of  those  duties;  and  the  only  monument 
to  the  memory  of  the  hero  is  a  newspaper  paragraph  ; 
while  warriors  and  statesmen  have  their  monuments 
and  equestrian  and  other  statues  in  every  city  and 
town  throughout  the  length  and  breadth  of  the  land 
And  yet  true  heroism  and  true  courage  are  more  dis 
played  in  the  every-dav  occurrences  of  the  profes- 
sional life  of  the  medical  man,  in  combating  the  dire 
invasion  of  fever  in  its  foulest  and  most  horrible 
haunts,  than  were  shown  in  the  most  dreadful  battle 
ever  fought.  The  name  of  the  warrior  is  handed 
down  to  posterity ;  and  generations  yet  unborn  will 
speak  of  Napoleon,  to  whom  the  names  of  Dr.  Smith 
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and  of  thoosands  of  others  who  have  fallen  yiotiins  to 
their  endcayours  to  arrest  the  progress  of  plague  and 
pestilence,  will  be  totally  unknown,  or,  it  known,  as 
utterly  disregarded. 

The  Cholera,  in  Germany. — According  to  the 
'latest  accounts  from  Germany,  it  would  appear  that 
the  cholera  prevails  in  Elbing  and  Dirschan.  and  in 
several  villages  and  towns  of  the  Elbing  circle.  But 
the  returns  are  low  in  number,  and  it  is  hoped  it  will 
nowhere  appear  with  such  violence  as  in  Warsaw  and 
on  the  Polish  frontier.  The  last  return  from  Foscn 
is  of  the  29 tb  ult.,  when  there  were  72  persons  at- 
tacked, of  whom  23  died.  A  letter  from  Posen  states 
that  the  Countess  Stephanie  Plater  had  just  died 
suddenly  at  Warsaw,  of  cholera.  Another  letter,  in 
alluding  to  the  ravages  of  the  cholera,  states  that  the 
parts  of  Posen  where  the  greatest  number  of  deaths 
nad  occurred  were  those  which  were  badly  ventilated, 
and  close  to  stagnant  water.  In  one  street  thus 
situated,  and  which  contained  1000  inhabitants,  300 
had  died.  The  garrison  had  suffered  but  slightly. 
The  disease  is  officially  reported  as  prevailing  in  five 
circles  in  Silesia,  but  not  to  an  alarming  extent,  and 
no  returns  of  the  cases  have  been  made.  The  Auf^s- 
burg  Gazette  of  the  28th  ult.  announces  that,  accoi^d- 
ing  to  letters  from  Trebizond  of  the  3rd,  the  cholera 
had  just  broken  out  with  great  violence  at  Azer^ 
bardjan. — Advertiser. 

St.  Mary's  Hospital. — Since  the  opening  of  this 
hospital  with  fifty  beds,  in  May,  1851,  the  number  of 
in-patients  has  been  gradually  increased  to  150.  The 
weekly  Board  having  some  time  since  resolved  that 
this  number  of  beds  should  be  constantly  maintained, 
the  Council  of  the  College  of  Surgeons,  at  their  last 
meeting,  after  receiving  the  report  of  personal  exami- 
nation of  the  hospitu,  by  Messrs.  South  and  Luke, 
formally  recognised  St.  IVfary's  as  one  of  the  general 
hospitals  of  me  metropolis.  In  consequence  of  this 
recognition,  the  hospital  will  at  once  receive  students 
to  attend  its  medical  and  surgical  practice.  By  the 
laws  of  the  institution,  provision  is  also  made  for  the 
future  establishment  of  an  hospital  medical  school  and 
medical  collegiate  establishment.  The  income  of  the 
hospital  for  the  past  year  exceeded  J&6000. 

Munificence. — We  have  great  pleasure  in  record- 
ing that  among  several  large  charitable  bequests  left 
under  the  will  of  the  late  Miss  Abigail  Pratten,  the 
following  munificent  sums  have  been  bequeathed  to 
medic^  charities,  to  be  paid  after  the  demise  of  the 
annuitants  under  the  wiU : — ^The  Bromptom  Hospital 
for  thelCure  of  Comsumption,  £200 :  Ljine-in  Hos- 
pital, iisson-grove,  £1(K):  Royal  Sea-Bathing  In- 
firmary, Mareate,  £100;  North  London  University 
Hospital,  £1(]@ ;  Bloomsbur^  Dispensary,  £50 ;  and 
to  the  St.  Pancras  General  IHspensary,  £50 ;  making 
a  total  of  £600. 


Longevity  or  the  Ekglism. — As  an  illustration  of 
the  advanced  period  of  life  which  residents  often 
attain  in  the  British  metropolis,  Dr.  Webster  mentions 
in  his  recent  report  on  the  health  of  London,  published 
in  the  London  Journal  of  Medicine  for  August,  that, 
some  time  ago,  four  private  patients  were  under  his 
professional  care  at  the  same  period,  whose  united 
ages  amounted  to  365  years,  the  youngest  being  87, 
while  the  oldest  was  in  her  96th  year ;  and  what  is 
also  carious,  three  were  females,  and  only  one  a  male 
patient. 

Medical  Liberality. — Dr.  Hayden  has  contributed 
£400  to  the  parent  Board  of  Irish  Manufacture. 


Continuation  of  Cholera  at  Warsaw. — Soeh  is 
the  frightful  spread  of  cholera,  that  Prince  Poskiei- 
wich  has  left  Warsaw,  having  previously  ordered  all 
the  public  schools  to  be  closed.  The  Augtburgk 
Gazette  states  that  this  fearful  disease  has  spread  In 
the  neighbouring  villages,  many  people  being  aeiaed 
with  it  m  the  fields,  and  having  to  be  taken  home,  il 
is  stated  that,  owing  to  the  negligence  and  uneleaii- 
liness  of  the  inhabitants,  added  to  the  total  abeeoee  cf 
preventive  remedies,  a  very  populous  village  has  been 
reduced  to  seven  survivors. 


London  Hospital. — During  the  month  of  Angnit 
1060  accident  cases  were  treated,  212  of  which  were 
so  violent  that  they  were  instantly  admitted.  In  the 
same  period,  170  m-  and  869  out-patients,  sofiering 
from  various  other  diseases,  have  oeen  recipients  « 
the  benefits  of  this  hospital,  where  15,018  obtained 
medical  and  surgical  advice,  with  medicine,  siiioe  tba 
commencement  of  the  year. 

Lunatic  Asylums. — According  to  an  official  retnni 
just  made  of  the  expenditure  of  the  County  and 
Borough  Lunatic  Asylums  in  the  United  Kingdom, 
ending  the  31st  of  December  last,  the  reecipts 
amounted  to  £236,724  As.  2)4. ;  the  disburBemeDti 
figured  £207,017  18s.  O^tZ;  leaving  a  balance  of  £33s- 
584  Zs.  8jti.  with  the  treasurer,  to  whom  ia  doe 
£3877  ISs. 


Small-pox  and  Measles. — The  last  advices  from 
Kingston,  Jamaica,  announce  5000  oases  of  amaU-poK 
and  meaedes,  many  of  them  fatal.  In  oonsequenoe  of 
this  frightful  spread  of  disease,  an  order  has  beca 
issued  prohibiting  seamen  landing.  The  weather  is 
extremely  hot,  and  for  some  time  there  has  been  no 
rain.  The  distress  in  the  agricultural  districts  has 
increased  the  terror  created  by  the  disease. 

Royal  Westminster  Ophthalmic  Hospital. — The 
revenue  of  this  institution,  which  has  afforded  dming 
the  year  relief  to  6000  poor  persons,  is  so  reduoeC 
that  although  there  are  beds  for  thirty  in-patient^ 
only  four  can  be  admitted.  Need  more  be  said  to 
induce  the  affluent  and  benevolent  to  sabscribe  to- 
wards its  support. 

Incurables,  (France.) — ^The  Ifinister  of  the  In- 
terior has  addressed  a  letter  to  the  different  F^refeets, 
directing  them  to  previde.  accommodation  for  in- 
curables in  the^several  hospitals,  towards  whose  si^ 
port  a  certain  sum  is  to  be  paid,  either  bj  the  paiticB 
themselves  or  the  Counoil-genexWl. 

Medical  Men  and  Passports. — A  ladj,  while 
travelling,  having  been  selked  with  cholera  at  Ostnmro, 
on  the  confines  of  Poland,  sent  for  a  physioian,  who 
was  refused  permission  to  cross  the  boundary,  as  he 
had  not  a  passport.  The  lady  died  from  want  of 
medical  aid. 


Medical  Inspector  of  Corfu. — It  is  understood 
that  Dr.  Barnr,  Deputy  Inspector-General,  will  not 
return  to  Coriu ;  but  that  Dr.  Burrell,  staff  surgeon 
first  class,  now  at  Malta,  vrill  replace  him. 

Mortality  amongst  the  Troops  in  China. — The 
59th  Regiment  left  Cork  in  June,  1849,  for  China, 
and  since  then  has  lost  by  death  alone  two  offioen 
and  229  men. 


Surgeons  for  Australia.^ A  Live; 
states  that  surgeons  are  much  wanted  at  jliv 
proceed  in  emigrant  vessels  to  Australia. 
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LECTURE  III. 

Gentlemen, — As  I  have  already  informed  you, 
I  propose  devoting  a  few  lectures  to  the  impor- 
tant subject  of  the  extraction  of  calculus  from 
the  bladder.  It  is  so  vast  a  question,  and  em- 
braces such  a  variety  of  details,  that  you  must 
permit  me  to  enter  on  its  examination  at  once 
without  any  preface.  Let  us  commence  with 
lithotrity,  or  that  part  of  the  subject  with  which 
you  are  probably  less  familiar.  Here  a  few  histo- 
rical remarks  may  be  interesting,  for  nothing  is 
more  curious  or  instructive  than  to  follow  the 
history  of  the  mechanical  destruction  of  stone 
through  its  successive  epochs. 

Litibotrity,  in  one  sense  of  the  term,  is  not  a 
modern  invention.  It  has  been  known,  and  oc- 
casionally practised,  from  time  almost  immemo- 
rial ;  but  these  isolated  operations,  as  I  shall 
presently  show,  detract  nothing  from  the  merit  of 
the  illustrious  surgeon  of  modern  days,  to  whom 
the  honour  of  having  erected  it  into  a  system  in- 
contestably  belongs,  and  who  may  therefore  be 
regarded,  as  he  now  universally  is,  the  real  in- 
ventor. 

The  germ  of  lithotrity  may  be  found  in  the  old 
idea  of  extracting  calculi  from  the  urethra  with- 
out a  cutting  operation.  From  the  urethra  to 
the  bladder  there  is  but  a  single  step,  yet  it  re- 
quired more  than  a  thousand  years  to  make  this 
step,  short  and  simple  as  it  may  now  appear  to 
you. 

Urethral  calculi  were  sometimes  extracted 
whole,  sometimes  broken  up,  to  facilitate  their 
extraction.  Hippocrates  mentions  a  certain  Am- 
mon,  of  Alexandria,  who  thus  broke  up  a  calculus 
in  his  own  person  with  a  statuary's  sciasors,  fromj 


which  circumstance  he  was  named  the  "  Litho- 
tomos."  Colonel  Martin,  as  you  see,  was  not 
the  fir^t  who  operated  in  this  way  on  himself. 


Fia.  I  is  the  qnodrapalns  vestcn  of  Franco.— Plgg.  3  and  3  re- 
present the  forceps  of  Hlidaniu,  for  the  eztxaetlon  of  ure- 
thral calculi.  Fig.  2  shons  the  instrameDt  embracing  a 
small  calculus ;  fig.  3,  the  forceps.— Figs.  4  and  5  represent 
the  ball-ex  imctor  of  A Iphonso  Ferri.  Fig.  4  shows  the  ezire- 
mity  of  the  three-bladed  forceps ;  flg.  5,  the  instrument  closed 
within  the  eaauta. 

Albucasis,  a  Moorish  surgeon,  who  lived  in 
Spain  at  the  latter  end  of  the  eleventh  century, 
(1090,)  describes  the  operation  of  perforating  and 
breaking  up  urethral  calculi.  In  the  year  1561, 
Franco  described  a  four-branched  instrument, 
which  he  named  quadrupulus  vesicse,  for  the  same 
purpose ;  and  analogous  instrumentis,  with  four, 
three,  or  two  branches,  sometimes  intended  to 
perforate  or  crush,  sometimes  merely  to  extract, 
were  invented  by  Fabricius  Hildanus,  Sanctoriuf, 
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Par^,  &c.,  and  in  modern  times  by  Hnnter,  and 
Sir  Astley  Cooper.  The*  greater  part  of  the  in- 
gtruments  prepared  since  the  16th  oentnry  were 
probably  borrowed  from  those  invented  by  De  la 
Croix  and  Alphonso  Ferri  for  the  extraction  of 
bullets. 

In  this  drawing  of  Ferries  instrument,  which  I 
show  you,  you  wUl  at  once  discover  many  of  the 
elements  of  modern  lithotriptic  instruments — the 
external  canula,  the  three-bladed  forceps  received 
into  it,  and  the  screw  for  working.  The  instru- 
ment of  Hildanus  also  shows  the  fly  screw,  which 
has  been  claimed  as  a  modern  invention. 

But  the  older  surgeons  did  not  confine  their 
practice  to  the  simple  extraction  of  calculi  from 
the  urethra.  It  is  certain  that  they  not  only 
sought  to  extract  stones  from  the  bladder  itself, 
but  perforated  or  crushed  such  calculi  as  were 
too  large  to  find  an  exit  through  the  natural  pas- 
sages. 

The  extraction  of  calculi  from  the  bladder 
without  breaking  them  up,  was  practised  in  Egypt 
from  time  immemorial  :  the  French  surgeons 
who  accompanied  Buonaparte  in  his  Egyptian 
expedition  saw  the  operation  performed  there, 
and  it  is  probably  practised  in  that  country  at 
the  present  day.  But  this  would  evid^tly  apply 
to  small  calculi  only.  Was  the  operation  of  per- 
forating and  crushing  larger  ealeuli  known  to  the 
older  surgeons  ?     Undoubtedly  it  was. 

Albucasis,  who  died  in  the  year  1105,  must 
have  been  acquainted  with  the  operation  of  litho- 
trity  when  he  wrote  the  following  passage : — 
'^  Accipiatur  instmmentum  subtile  quod  nominat 
Mashabra  Rebilia,  et  suaviter  Jntromittatur  in 
virgam,  et  volve  lapidem  in  medio  vesicas,  et  si 
fuerit  mollis,  frangitur  et  exibit." 

From  the  context  of  Albucasis,  however,  it 
would  appear  that  the  operation  of  which  he  speaks 
referred  to  the  relief  of  retention  of  urine  pro- 
duced by  the  impaction  of  a  small  calculus  either 
in  the  neck  of  the  bladder  or  in  the  urethra.  In 
such  eases,  he  says, ''  the  ealeulus  is  to  be  pushed 
back  into  the  bladder,  and  if  it  is  friable  it  breaks 
np  and  is  expelled.  But  if  it  be  not  expelled, 
the  patient  must  be  cut."  It  is  impossible  to  as- 
certain the  nature  of  the  instrument  to  which 
Albucasis  alludes,  his  Latin  translator  having 
preserved  the  original  Arabic  name,  apparently 
from  not  understanding  what  it  meant. 

In  the  year  1566,  Antonio  Benevieni  performed 
the  operation  of  percussion,  for  the  introduction 
of  which,  in  modem  times,  we  are  indebted  to 
Baron  Heurteloup.  The  patient,  however,  was  a 
female,  and  the  stone  appears  to  have  been  im- 
pacted in  the  neck  of  the  bladder.  Benevieni 
passed  a  hook  behind  the  calculus,  so  as  to  ^x.  it, 
and  then  struck  the  calculus  with  an  iron  rod, 
until  by  the  repeated  blows  it  was  broken  into 
pieces. 

In  1533,  Alexander  Benedetti  thus  alludes  to 
perforation—"  Cum  vero  his  prsssidiis  (dissohien- 
tibus)  lapis  non  comminuitur,  nee  uUo  modo 
eximitur,  curatio  chirurgica  adhibeatur,  et  per 
fatulam,  prrusquam  humor  profusus  dolores  levet. 


aliqui  intus,  sine  plagd,,  lapidem  conterunt  feireis 
instrumentis,  quod  equidem  tutum  noninvenimus.^' 

Sanetorius,  who  lived  in  the  early  part  of  the 
17th  century,  appears  to  have  invented  scTenJ 
instruments,  drawings  of  which  are  before  yon, 
for  perforating  calculi. 

Haller  thus  alludes  to  them  in  his  "  Bibliothecs 
Chirurgica" — ^'^  Catheterem  delineat  trifidum',  per 
eum  in  grandiorem  calculum  specillum  sagittatoB 
immittit :  co,  ut  putat,  calculum  dividit,  vt  frag- 
menta  inter  specilli  crura  cadant  et  possint  ex- 
trahi.'^  But  Haller  adds,  "  meram  speeulationeiB 
puto." 

This  is  an  extremely  curious  passi^.  Haller 
evidently  quoted  Sanetorius  from  memory,  for  on 
referring  to  the  original  work  of  this  latter  author, 
you  will  find  that  the  instrument  of  which  I  have 
shown  you  a  drawing  was  solely  intended  for  the 
extraction  of  small  calculi  from  the  bladder,  and 
that  the  arrow-headed  stilet  merely  served  to  ex- 
pand the  branches  of  the  three- bladed  forceps. 
The  idea  of  perforating  the  calculus,  and  extract- 
ing its  fragments,  was  a  creation  of  Haller's  own 
genius,  which  he  attributes  to  Sanetorius,  and 
calls  "  a  pure  speculation."  Yet,  one  hundred 
years  afterwards,  this  speculation  was  converted 
into  a  reality.  It  would  hence  appear,  that  the 
original  idea  of  lithotrity,  as  a  system,  belonged 
to  Haller,  but  that  Haller  attributed  his  own  idea 
to  another,  and  discarded  it  as  a  &ncy. 

Fig,  a. 


Flos.  6,7, 8— Sanetorius'  instraments  (1698)  for  the peribntkv 
and  extraction  of  stone  from  the  urethra  and  bladder.  Fig.  6r 
the  perforator  dosed.  Fig.  7,  the  barbed  stilet.  Fig.  6,  chr 
fbrceps  for  extracting  ftom  the  bladder  the  calcnlna  wbce 
perforated. 

In  1671,  Ciucci,  an  Italian  surgeon,  speaks  of 
a  '^  tenaeula  tricuspis,"  (as  the  most  effectual 
mode  of  curing  stone,)  with  which  the  ealcuh» 
was  seized  and  broken  up  into  fragments. 

In  1791,  Thomassini  established  the  posabilifef 
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of  breaking  up  small  friable  calculi  in  the  bladder ; 
and  it  is  asserted  that  a  Spanish  surgeon  named 
Rodriguez  performed  this  operation  at  Malaga  in 
tiie  year  1800.  The  well-knoYrn  facts  of  Colonel 
Martin  and  the  Citeaux  monk,  I  need  merely 
allude  toj  the  former  delivered  himself  from 
calculus  hj  filing  the  stone,  the  latter  by  per- 
cussion. Sir  Philip  Crampton  mentions  a  fact 
long  anterior  to  either  of  them  :  the  history  of  an 
Irish  gentleman,  in  1559,  who  was  cured  of  stone 
by  some  instruments  passed  into  the  bladder,  and 
employed  to  break  up  the  calculus. 

These,  gentlemen,  are  all  isolated  facts.  It  is 
impossible  to  determine  from  them  the  precise 
nature  of  the  operation  employed,  or  whether  it 
was  ever  converted  into  a  system.  Besides,  they 
were  completely  forgotten  or  unknown. 

In  1813,  M.  Gruithuisen,  a  Bavarian  surgeon, 
published  two  memoirs  on  lithotrity  in  the  Saltz- 
burg  Medico- CMrurgical  Gazette,  These  were 
remarkable  productions  in  every  respect ;  and  if 
M.  Gruithuisen  did  not  discover  lithotrity,  we 
must  at  least  acknowledge  that  he  was  verv  near 
doing  so.  If  you  look  at  the  drawings  of  his  in- 
struments, you  will  find,  Istly,  a  straight  canula, 
intended  to  pass  into  the  bladder,  and  serve  as  a 
conductor  for,  2ndly,  a  perforator,  which  was 
either  lance-shaped  or  dentated  ;  3rdly,  a  wire  for 
seizing  and  fixing  the  calculus ;  4thly,  a  handle 
rapidly  moved  by  a  1)0W  drill ;  5thly,  a  branched 
forceps  and  a  hook  for  the  purpose  of  crushing 
fragments  of  stone  when  divided  by  tho  per- 
forator. 

Here,  then,  for  the  first  time  in  the  history  of 
lithotrity,  we  find  a  whole  and  complete  system, 
embracing  all  the  essential  parts  of  the  operation, 
such  as  it  is  performed  at  the  present  day  ;  and 
we  may  conclude  that  if  M.  Gruithuisen  had 
possessed  but  a  tithe  of  the  perseverance  displayed 
Dy  M.  Civiale,  the  honour  of  having  discovered 
lithotrity  would  have  belonged  to  Germany,  not 
to  France.  It  should,  however,  be  observed  that 
the  operation  of  lithotrity  could  never  have  been 
performed  with  the  apparatus  invented  by  Grui- 
thuisen. The  wire  could  never  seize  a  calculus, 
and  the  forceps,  from  its  shape  and  construction, 
could  have  little,  if  any,  crushing  power.  It  does 
not  appear  that  the  instruments  were  ever  tried 
on  the  dead  body, — certainly  not  on  the  living  ; 
the  project  received  little  attention,  and  was  soon 
forgotten,  like  those  which  had  preceded  it.  Be- 
sides, it  does  not  appear  that  M.  Gruithuisen's 
proposal  exercised  any  influence  on  the  subse- 
quent discoveries  of  Civiale,  to  whom  it  was 
entirely  unknown,  and  it  is  quite  obvious  that  it 
would  have  remained  a  barren  speculation,  perhaps 
for  centuries,  had  not  the  genius  of  the  French 
surgeon  been  directed  to  the  same  point,  while 
his  perseverance  conducted  him  through  a  host  of 
difficulties  to  a  triumphant  application  of  the 
principle. 

The  first  idea  of  endeavouring  to  cure  stone  in 
the  bladder  without  having  recourse  to  the  knife, 
seems  to  have  presented  itself  to  M.  Civiale  in 
the  year  1817.     He  was  then  a  medical  student 


of  very  limited  moans,  and  employed,  I  believe, 
as  an  exterue  under  Dupuytren.  Having  made 
a  few  experiments,  and  constructed  some  models 
in  wood,  he  made  an  application  to  the  French 
minister,  in  July,  1818,  for  pecuniary  aid  towards 


iff^/e. 


Fias.  0  and  10.— 6riiitliatien'*s  instninrants  for  perfbratlng  aal 
cnishtirg  c&lcali.,  (181S-1813.)  fig.  9,  the  eanala,  perfbrator, 
aad  wire-loop  fer  fixlnf  tke  caleulas.  Fig.  10,  the  eanaliii 
containing  a  toothed  perforator. 

Fie.  11.— GmUhalien's  forceps  for  erashtog  the  calcalus  after 
It  was  perforated. 

Fio.  13.— His  hook  /or  crashing  flragmenU  against  the  end  of 
the  eanvla. 
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Fxas.  13,  14,  15,  16.— M.  ClTlaIe*s  arfgfna<  Instraments,  as  de* 
signed  In  his  aiemolr  of  1818.  Pig.  13,  a  section  of  tlie  slx- 
bladed  fmrceps  for  seising  the  calcalns;  the  lanc^Jolnted 
stilet  is  seen  In  the  middle.  Fig.  14i  the  instmment  when 
closed.  Fig.  15|  a  dentated  perforator.  Fig.  18,  a 
shaped  perforator. 
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constructing  his  iDstniments ;  and  at  the  earae 
tiiiio  forwarded  a.  short  memoir,  with  drawings, 
entitled,  "  Some  Delails  of  a  Lilhotriptic,"  The 
drawings  of  three  diSiircnt  instruments  were  at- 
tached to  the  memoir  ;  but  I  need  ooly  notice 
one  of  them,  aa  the  other  two  were  of  little  or  no 
value.  The  inEirnment  to  which  I  now  allude 
consisted  of  two  hollow  metallic  tubes,  (see  draw- 
ings,) gliding  on  one  another,  the  internal  one 
supported  at  its  vesical  extremity ;  aix  elastic 
steel  branches,  slightly  curved  at  the  end,  and 
solidly  fixed  to  the  inner  tube.  In  the  original 
drawing,  tliese  branches  are  shown  as  being  joined 
to  the  tube  by  hinges  ;  but  this  was  an  error  of 
the  artist,  for  the  test  distinctly  states  that  they 
opened  by  their  elasticity  ;  nor  is  any  allusion 
whatever  made  to  hinges.  The  lilhotriteur  was  a 
long  steel  rod,  either  Tance-sJiaped  or  dentated — 
in  fact,  exactly  like  those  of  Uruithuiaen — fixed 
in  a  handle,  which,  it  would  appear,  was  to  have 
been  worked  with  the  fingers  alone.  There  was 
also  a  strong  huttoa-screw  at  the  external  end  of 
the  instrument,  to  control  the  movements  of  the 
tubes  on  each  other  ;  hut,  as  you  perceive,  neither 
tbe  screw  nar  handle  are  depicted  in  the  original 
dravring. 

The  Minister  of  the  Interior  sent,  as  is  the 
custom,  M.  Civiale's  memoir  to  the  Faculty  of 
Medicine,  who  appointed  Barons  Percy  and 
Chaussicr  to  report  on  it ;  hut  these  gentlemen 
took  no  notice  whatever  of  the  poor  student's  in- 
Tontion.'  Hia  memoir  remained  forgotten  in  the 
archives  of  the  Faculty, 

'Had  M.  Civiale  contended  himself  with  the 
first  project  it  is  evident  that  he  would  now  be 
entitled  to  even  less  merit  than  Gruithuiaen  ;  hut 
he  was  supportod  hy  the  firm  conviction  tliat  thi 
principle  of  lithotrity  was  a  valuable  one,  ant 
being  endowed  with  great  perseTcrance  he  con 
tinued  hia  researches  with  the  very  limited  mean; 
at  his  command.  In  1819,  he  reduced  the  sij 
branches  of  the  forceps  to  four,  and  in  1820,  to 
three  ;  in  the  same  year,  also,  he  added  a  bow 
drill,  and  made  several  other  improvements  of 
minor  importance.  With  these  improved  instru- 
ments numerous  experiments  were  publicly  made 
during  the  early  part  of  the  year  1S22,  at  the 
Hospital  of  La  Piti^,  and  in  the  dissecting  rooms 
of  the  Faculty,  Many  young  men,  who  subse- 
quently distinguished  themselves,  were  present  at 
all  these  experiments  ;  and  it  is  not  surely  going 
too  far  to  imagine  that  M,  Amussatand  M,  Leroy 
had  become  acquainted  with  their  object,  if  not 
with  the  means  employed  to  attain  it.  We  thus 
find  M,  Civiaie  engaged  since  the  year  181S,  in 
successively  improving  his  original  instrumenls, 
and  in  making  experiments  with  them  on  the 
dead  body. 

In  the  announcement  of  the  principle,  he  was 
closely  followed  by  Mr.  Elderton,  who  published, 
in  the  April  number  of  the  EdinburgX  Medical 
and  Surgica/  Journal,  1819,  a  proposal  for  at- 
tacking calculi  with  a  curved,  two-oranohed  in- 
strument and  a  perforator.  The  invention  of 
Mr.  Elderton  was  considered  at  the  time  a  i 


speculation,  and  even  passed  over  vrithont  at- 
tracting any  attention  whatever. 

Thus,  gentlemen,  the  idea  of  gcttmg  rid  of 
nrinary  c^cnl!  by  mechanical  means,  aaa  without 
operation,  presented  itself  in  the  early  part  of  the  • 
present  century,  and  about  the  same  time,  to  a 
Gernjan,  a  French,  and  an  English  surgeon  :  to 
~  Ithuisenin  1813,  to  Civiale  in  1818,  to  Elder- 
in  1819.  For  two  out  of  the  three,  the  ide* 
remained  unproductive  ;  the  French  surgeon  had 
the  merit  of  converting  the  theory  into  a  practjce, 
We  left  him  in  the  early  part  of  1S22,  experi- 
menting at  the  Eoole  Pratique,  attacking  the 
hardest  stones,  and  breaking  up  those  as  large  as 
a  small  hen's  egg,  after  five  or  six  attempts. 

Such  was  the  history  of  lithotrity  when  Ml 
Amussat,  in  April,  1822,  described  in  a  few  lines 
an  instmment  which  he  had  invented  for  crnshing 
stone.  This  was  a  strong,  two-bladed  forceps, 
acting  laterally,  concealed  in  a  canola,  and  worked 
hy  a  lever. 

Fig.  17. 
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of  Urine,  Urinary  Calculi,  and  the  possibility  of 
destroying  Calculi  in  the  Bladder  without  Opera- 
tion," he  appended  the  original  memoir  of  1818, 
with  the  original  drawings  ;  and  also  indicated,  in 
a  very  summary  manner,  the  improyements  which 
he  had  made  since  1818. 
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Fio.  18— M.  Amnasars  crashing  rorceps,  (April,  182d.)  Figs. 
19.  90.  SI,  30,  M.  Leroy  d'£tlolle's  perforator.  (June,  1833 ) 
Fig.  19,  tbfl  vealcnlend,  showiog  the  watcb-springt  expanded. 
-Pig.  ad,  the  deniated  perforator.  Fig.  31.  The  handle  to 
work  the  perfbiator.  Fig.  23.  The  external  extremity, 
thowiog  the  springs  fixed  by  screws. 

He  was  soon  followed  by  M.  Leroy,  now  better 
known  as  M.  Leroy  d'EtioUes.  In  June  1822, 
M.  Leroy  produced  his  instrument.  An  outer 
canula  of  silver  enclosed  an  inner  one,  which 
latter  again  enclosed  four  long  watch-springs. 
These  were  passed  up  along  the  inner  canula,  and 
formed  beyond  its  vesical  extremity  a  kind  of  net, 
in  which  it  was  proposed  to  fix  the  calculus. 
Several  kinds  of  perforators  were  employed,  and 
the  handle  of  the  perforator  was  turned  by  a  bow 
drill.  At  the  distal  extremity,  the  springs  which 
represent  the  blades  of  M.  Civiale's  forceps  were 
fixed  each  by  a  screw. 

A  commission  was  appointed  by  the  Academy 
of  Medicine,  in  July,  1822,  to  examine  these  in- 
struments. M.  Amnssat's  broke ;  that  of  M. 
Leroy  seems  to  have  worked  better,  although  it 
is  evident,  from  its  construction,  that  it  could 
never  hold  a  permanent  place  amongst  lithotriptic 
apparatus ;  indeed,  M.  Leroy  abandoned  it  at 
once,  and  in  April,  1823,  he  produced  a  much 
better  instrument,  a  drawing  of  which  I  show  you. 
It  is,  as  you  see,  an  imitation  of  Alphonso  Fcrri's 
ball-extractor.  The  forceps  blades  are  exactly 
the  same  ;  the  tube  is  merely  hollowed,  instead 
of  being  solid,  to  receive  the  perforator  which  M. 
Leroy  added. 

The  appearance  of  this  latter  instrument,  and 
the  claims  which  M.  Leroy  set  up  on  it,  drew  M. 
Civiale  from  the  silence  which  he  had  hitherto 
observed  ;  for  it  is  necessary  to  remark,  that  up 
to  May,  1823,  he  had  not  published  a  single  lino> 
on  lithotrity.    To  the  short  work  on  "  Retention. 


Fias.  S3,  34,  St6.— M.  Laroy'i  iniproTed  Instrnmenta,  (April, 
1833.)  Fig.  33,  the  forceps.  Fig.  34,  the  instmment  closed. 
Fig.  25,  the  handle  for  holding  the  drill,  mounted  with  a  pul- 
ley for  a  drill  bow. 

It  is  not  easy  to  understand  why  M.  Civiale  did 
not  describe  his  improved  apparatus  in  a  clearer 
manner.  Perhaps  1^  did  not  think  it  prudent  to 
communicate  all  ho  knew  to  professional  men, 
who  had  already  evinced  so  strong  a  determina- 
tion to  defraud  him  of  his  due.  However  this 
may  be,  we  are  compelled  to  take  for  granted  the 
conclusions  of  Baron  Percy's  report  in  1824.  In 
January  of  that  year,  M.  Civiale  addressed  to  the 
Institute  a  memoir,  which  was  immediately  re- 
ferred to  Barons  Percy  and  Chaussier,  the  same 
reporters  who  had  been  appointed  by  the  Faculty 
of  Medicine,  in  1818.  This  time,  M.  Civiale  was 
more  fortunate.  On  the  13th  of  January,  he  per- 
formed his  first  operation  in  the  presence  of  the 
commissioners,  and  the  patient  was  freed  from  his 
stone  in  two  sittings.  In  the  second  patient 
operated  on,  (February  4,)  the  stone  was  re- 
moved in  four  sittings.  The  third  patient  was 
cured  with  equal  expedition  on  the  4th  of  March. 
Such  brilliant  and  unexpected  success  attracted 
immediate  attention.  On  the  22nd  of  March, 
the  reporters,  having  the  original  documents  of 
1818  in  their  possession,  and  examined  the  various 
modifications  of  M.  Civiale,  together  with  the 
proofs  which  he  offered,  sent  in  a  report,  which 
establishes  M.  Civiale's  right,  nol  only  to  the  dis- 
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coverj  of  thepriiioip1e,biit  of  the  means  b;  which 
it  has  been  coriied  into  praotioe.  Eaviooa  meo 
and  rivals  have  endeavoured  from  time  to  time  to 
attack  the  validity  of  this  report ;  but  if  two  of 
the  most  distinguished  surgeoDx  in  France,  totally 
disinterestedf  and  having  all  the  documenta  &c. 
at  their  command,  arrived  at  a  certain  conclusion, 
I  cannot  see  why  others,  deprived  of  the  means  of 
judging,  ahonld  presume  to  overthrow  it. 

M.  Civiale,  then,  is  to  be  regarded  aa  the  di 
ooverer  of  lithotrity.  I  shall  insist  no  further  on 
this  point,  nor  on  the  different  modificationa  which 
his  iDBtnimenta  have  uudergoue  ;  for  although 
lithotrity  as  a  system  was  wiginally  established 
with  Straight  instrnmenta,  and  on  the  principle  of 
perforation,  the  system  now  almost  universally 
adopted  rests  on  curved  iDstrumenta  and  the 
principle  of  crushing. 

lithotrity  iu  its  true  sense  is  made  np  of  two 
principal  parts— seizing  the  stone  in  the  bladder, 
and  destroying  the  stone.  This  latter  part  may 
lie  effected  by  perforation,  by  pereus»on,  or  by 
crushing;  and  the  predominance  of  any  of  these 
three  modes  of  attacking  the  stone  constitutes  a 
peculiar  method,  althongb  in  particiUar  instances 
thej  may  be  combined  together  with  advantage. 


Fig.  26. 


Fig.  27. 


Fia.as.— H.0lTl>k'ilnpn>THllB9iran*ati.  (IBS4.) 
Fu.ST.— Mr.  Wislii'iwiiluUDtlrDinenl,  (ICM.) 

1  have  already  noticed  the  attempts  made  by 
the  older  surgeons  to  ernah  atone  in  the  bladder. 
According  to  M.  Bellinaye,  an  English  surgeon 
named  Stoddart  had  a  sliding  instrument  con- 


I  stmcted  in  1800,  for  the  purpose  of  crushing  cal- 
culi. Iu  1813,  GmithniseB  produced  his  forceps, 
butihe  blades,  as  I  have  before  remarked,  acted 
laterally,  and  all  the  urethral  forceps  previous  to 
the  year  1823'  were  constructed  on  the  same  de- 
fective principle.  M.  Civiale  used  a  bnxipiem 
in  1821.  It  was  worked  with  a  rack  and  pinion, 
but  the  branches  were  moveable,  and  acted 
laterally.  In  1822,  M.  Amnssat  published  an 
account  of  his  crushing  forceps,  to  which  I  have 
already  alluded.  The  first  crushing  iustmment 
of  any  value — that  is  to  say,  one  iu  which  the 
blades  are  placed  one  over  the  other,  and  have  a 
gliding  movement  forwards — was,  as  &r  as  1  can 
ascertain,  manufactured  by  Mr.  Weiss  in  the 
year  1824.  It  is  essentially  the  same  as  tfae  im- 
proved percussor  of  Heurteloup,  wiUi  this  differ- 
ence only,^that  it  acta  by  cmshiug  with  a  screw 
instead  of  percusaion. 

I  should  perhapa  have  observed  to  you  that  M. 
Civiale  always  used  more  or  less  crushiag  when 
the  calculus  was  perforated  and  reduced  into  ^ag- 
ments ;  he  then  crushed  these  with  the  blades  of 
his  three -branched  forceps  against  the  extremity 
of  the  cannla.     This  was  a  very  imperfect  method. 

Dr.  Haygarth  cornea  nest.  In  1825  he  in- 
vented a  sliding  itiBtniment,  for  the  purpose  of 
extracting  small  calculi  from  the  bladder,  and, 
at  the  anggestion  of  Mr.'Hodgson,  a  screw  was 
attached  to  this  instrument,  that  it  might  be  em- 
ployed for  crushing.  Mr.  Hodgson  tried  this  in- 
strument upon  a  patient  in^ie  Birmingham  Hos- 
pital in  1825.  In  the  same  year  also  a  French  in- 
strument-malcer,  named^etor^,  invented  a  Bliding 
instrument,  a  description  of  which  M.  Leroj^ve 
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in  1827.  The  branches  are  similar  to  those  of 
Weiss  and  Hajgarth,  bat  it  would  seem  that  the 
female  branch  was  drawn  backwards  on  the  male. 
The  instrumental  portion  of  the  crashing  system 
nnqncstionably  originated  in  England,  for  we  do 
not  find  crushing  as  a  system  alluded  to  in  any 
of  the  French  publications  previous  to  1829.  To 
render  this  system  ayailable,  the  blades  of  the 
forceps  must  be  placed  in  the  same  plane,  one 
behind  the  other;  the  motion  must  be  sliding 
from  behind  forwards,  and  the  male  piece  should 
glide  along  a  holh)wed  catheter.  These  three 
conditions  were  first  obtained  in  the  English 
instmments,  and  the  system  of  crushing  thus 
rendered  capable  of  being  executed. 


cussor,  we  find  Dupuytren  writing  to  him  the 
following  passage  : — "  If  you  could  discover  a 
mode  of  substituting  for  percussion  a  force  of 
pressure  which  would  enable  us  to  do  away  with 
your  bed,  &o.,  I  should  at  once  advise  the  com- 
mission to  award  you  the  grand  prize." 


Fxo.  SO— Mr.  WeiM*b  catbetei^foreeps. 
Fxo.  31.— Mr.  Weiss*8  scrswicoop. 

In  1831  Professor  Jacobson,  of  Copenhagen, 
presented  his  articulated  crushing  instrument  to 
the  Institute  ;  several  successful  operations  were 
performed  with  it,  but  it  is  now  abandoned.  The 
principle  was  altogether  different  1o  that' of  the 
slidinff  instruments  at  present  in  use. 

Inoeed,  true  crushing  does  not  seem  to  take 
date  as  a  complete  system  until  after  the  produc- 
tion of  Baron  Heurteloup's  percussor  in  1832. 
On  employing  that  instrument,  surgeons  soon 
perceived  that  it  might  be  applied  to  crush  the 
stone.  Some,  as  M.  Tonsay  in  France,  modified 
it,  so  as  to  render  it  available  for  percussion  or 
crushing;  while  others,  especially  our  English 
Burgeons,  returning  to  the  principle  of  Mr.  Weiss, 
abandoned  the  percussor,  and  substituted  in  its 
place,  crushing,  either  by  pressure  with  the  hand 
alone,  or  with  a  screw,  or  fly- screw,  &c. 

The  intuitive  genius  of  Dupuytren  was  one  of 
the  first  to  seize  the  advantages  of  pressure.  Soon 
after  the  appearance  of  Baron  Heurteloup's  per* 


fira.  S3.— Professor  Jaeobion's  Instrumants,  (1881. 
Fia.  33.— Shows  Instrument  closed. 

As  for  percussion.  Baron  Heurteloup  is  an 
questionably  entitled  to  the  merit  of  having,  if  not 
discovered,  at  least  introduced  and  subsequently 
established  that  system,  which  led  to  the  stiU 
better  one  now  adopted,  of  crushing  with  sliding 
instruments.  And  here  I  must  enter  into  a  few 
details  which  enable  me  to  do  justice  to  English 
surgery  on  a  point  that  has  been  forgotten  or  in- 
tentionally overlooked. 

Baron  Heurteloup's  original  instrument  was 
extremely  imperfect ;  and  1  have  no  hesitation  in 
affirming,  that,  without  the  essential  modification 
which  it  subsequently  received,  it  could  never 
have  held  its  place,  and  the  system  of  percussion 
must  have  been  abandoned  as  impracticable. 

Here  is  a  drawing  taken  from  the  original  in- 
strument made  by  Weiss,  and  which  Baron  Heurte- 
loup presented  to  the  Westminster  Society.  It 
is  composed  of  two  side  pieces,  with  a  thin  central 
plate  of  steel,  representing  the  male  branch.  The 
side  pieces  are  curved  at  their  extremities,  and 
arc  united  to  the  central  piece  by  the  pressure  of 
a  few  screws.  Near  the  curve  of  the  male  piece 
is  a  short  longitudinal  slit,  through  which  a  rivet 
passes  from  side  to  side,  and  this  is  the  only  solid 
point  of  junction.  This  rivet  limits  the  movement 
of  the  branches.  From  the  section  of  the  instru- 
ment you  will  perceive  that  the  side-pieces,  which 
represent  the  female  branch,  do  not  meet  either 
above  or  below,  but  are  separated  by  the  thick- 


322 


MR/  COULSON  ON  UTHOTOMY  AND  LtTHOTRITY. 


ness  of  the  male  branch.  The  sliding  movement 
is  altogether  lateral.  Now  let  ns  consider  for  a 
moment  what  takes  place — nay,  what  actually  did 
occur  in  Colonel  Rankin's  case — with  this  instru- 
ment. When  the  blades  embrace  a  calculus,  and 
pressure  or  percussion  is  employed,  at  that  part 
of  the  slit  in  the  male  branch  which  comes  in 
contact  with  the  rivet,  a  tilting  effect  is  produced  ; 
the  rivet  acts  as  the  point  d'appui  of  a  lever,  and 
the  extremity  of  the  male  forceps  is  more  and 
more  thrown  up  according  to  the  force  employed. 
In  the  case  alluded  to,  it  was  bent  upwards  over 
the  arch  of  the  pubes.  This  is  the  inevitable 
effect  of  the  want  of  solidity,  produced  by  the  way 
in  which  the  branches  slide  laterally,  and  by  the 
lever  action  of  the  connecting  rivet. 


^^^i 
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Baron  Hkurtbloup's  Orioinal  Ihstrvmbnt  for  PKBonssioif. 

Fi0. 34.— The  male  and  female  branches,  withoat  handle  and 
opened.    The  dotted  lines  show  the  silt  In  the  male  branch. 

Pio.  35.— The  yesicul  extremity  of  the  male  branch ;  the  slit  In 
the  blade  enables  it  to  be  drawn  back. 

Fig.  38. —The  handle  and  portion  of  instrument. 

Fio.  37.  -  Perpendicular  section,  showing  the  central  or  male 
branch,  and  the  external  or  female  side-pieces. 

These  fatal  defects  were  soon  corrected  by  Dr* 
Costello  who  modified  the  instrument  in  the  way 
I  now  show  you. 


JS^S9 


Fia.  39.*~Dr.  Coetello^s  modification  of  the  original  percussor. 

The  female  branch  is  a  hollow  catheter,  with  a 
slit  of  a  triangular  shape  along  the  upper  part ; 
and  the  male  branch  is  a  solid  catheter-shaped 
piece  of  steel,  fitting  exactly  into  the  former, 
with  all  the  points  of  which  it  is  in  contact,  except 
along  the  upper  surface.  Hence,  from  the  solid 
manner  in  which  the  two  branches  are  united 
while  they  slide,  they  admit  of  any  degree  of 
pressure  being  made,  without  danger  of  forcing 
tho  joints  or  branches  of  the  instrument. 


It  is  carioxLS  to  observe  how  the  progreas  of 
lithotrity  in  this  direction  was  retarded  by  wbaft 
we  might  call  an  accident.  In  the  year  1824, 
Mr.  Weiss  demonstrated  the  power  of  his  screw 
instrument  to  Sir  Benjamin  Brodie.  The  screv 
acted  with  so  much  power  on  a  hard  calculus, 
that  it  was  feared  the  bladder  might  be  injiired 
by  the  force  with  which  the  fragments  would  be 
propelled  against  its  walls ;  and  to  obviat  i  sadi 
an  occurrence  this  surgeon  suggested  the  additon 
of  a  saw. 


Fio.  40.— Mr.  Weiis's  Instrament  for  lawlng  stones  la  tlie 
der,  (1836.) 


We  now  know  that  such  fear  is  chimerical, 
though  it  was  quite  natural  in  1824,  for  at  this 
time  the  injection  of  the  bladder  with  water, 
previous  to  operation,  was  not  insisted  upon; 
hence  the  fear  of  damaging  the  coats  of  the 
bladder.  The  French  surgeons  soon  after  this 
advised  the  injection  of  water  prior  to  operadng, 
since  which  this  practice  has  been  universally 
adopted.  The  principle  of  crushing  by  means  of 
the  screw,  however,  was  rejected  for  the  time; 
no  trials  were  made  on  the  living  body,  and  it 
was  not  until  1832,  when  the  use  of  Baron  Heur- 
teloup's  percussor,  water  having  been  previoody 
injected,  had  refuted  the  theory  of  ^^  danger  from 
explosion  of  fragments,"  that  Mr.  Weiss's  prin- 
ciple began  to  attract  attention,  and  his  instra- 
ment became  the  starting  point  of  all  those  sub- 
seouently  employed.  ^ 

The  position  of  the  patient  in  this  operation  ia 
a  matter  of  importance,  and  Heurteloup  used  to 
place  his  patients  on  a  bed,  a  representation  of 
which  I  now  give.  Although  this  cumbersome 
apparatus  is  never  used  at  the  present  day,  I  must 
for  history's  sake  say  a  few  words  about  it.  The 
drawing  I  now  show  you  gives  a  good  idea  of  all 
the  main  points  of  the  bed,  which  is  composed  of 
a  rectangular  couch.  On  the  upright  rod,  whidi 
M.  Heurteloup  calls  his  "fixed  point,'' is  a  wedge 
to  fix  this  branch  solidly,  and  a  grooved  heM, 
with  a  screw  at  the  upper  end  of  the  branch,  to 
fix  the  percussor.  The  object  is  to  hold  the  per^ 
cussor  so  steadily,  that  when  the  male  branch  is 
struck  with  the  hammer,  no  movement  of  any 
other  portion  except  the  male  branch  shall  take 
place.  Anteriorly  there  are  two  pieces  of  wood, 
having  at  their  extremities  two  slippers  for  the 
patient's  feet.  These  can  be  lengthened  or 
shortened  at  pleasure,  to  suit  the  height  of  the 
patient.  In  front  there  is  a  cross  piece  of  wood, 
very  thick,  uniting  the  two  triangles  together.  In 
this  is  seen  a  mortice  for  the  small  vice  to  play  in, 
which  holds  the  instrument  during  its  action  on 
the  stone.  This  bed  can  be  lowered,  if  required, 
to  an  angle  of  45°,  a  strap  being  passed  behind 
the  neck  and  before  the  shoulders,  and  attached 
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to  A  bttokle  OD  emch  aide  of  the  bed,  bo  as  to  pre-' 
vent  the  patient  slippiag  off. 

EnglAsd  mfty,  aod  yoa  see,  joatly,  claim  the 
priooipal  part  ia  the  craahiog  system.  The  oval 
sTit  in  the  side  or  back  of  the  female  forceps,  for 
the  diseharge  of  the  detritss,  was,  I  believe,  in- 
vented bj  the  late  Mr.  Oldhara,  a  gentleman 
attached  to  the  Bank  of  Ireland  ;  while  Mr. 
L' Estrange,  of  Dublin,  claims  the  merit  of  having 
first  applied  a  wire  Etilet,  for  the  purpose  of  re- 
moviag  the  detritus.  Mr.  L'Estrange  also  claims 
the  honour  of  having  been  the  first  who  applied 
the  pnnciple  of  the  screw  as  a  means  of  crnshingi 
calculi  in  the  bladder :  but  with  every  desire  to  dc 


Ijustioe  to  our  Irish  brethren,  I  cannot  see  on  wha^ 
this  claim  is  founded.  If  Mr.  L'Sstrange's  in- 
vention hears  date  from  July,  1834, 1  have  merely 
to  remark  that  the  screw  was  employed  by  Wcisa 
in  1834,  by  Hajgarth  in  1825,  again  by  Weiss 
in  1825,  by  Retort  in  1825,  and  by  numerons 
French  surgeons  in  1833.  An  English  inatru- 
meat-makei-  on  tlie  Plaoe  de  I'Eeele  de  Medccine, 
kaown  as  Sir  Henry,  (probably  because  he  was  a 
knight  of  the  le^on  of  hooour,)  bad  applied  the 
screw  for  cruabinglong  before  1834,  It  iabnt  right, 
howover,toobaervethat  tie  screw  broke  the  blades, 
on  the  first  trial  made  with  it  at  the  Hdtel  Dieu,  ia 


Stnoe  1834  many  changes  have  been  made  in 
the  details  of  various  parts  of  lithotritic  instrn- 
menle,  bnt  none  affect  the  principle  on  which 
they  work.  The  blade  of  the  female  branch  has 
been  made  wider  and  deeper,  to  teeeive  the  detri- 
tnt ;  the  screw  hae  been  replaced  by  the  rack 
and  pinion  :  the  latter  furnished  with  a  round 
handle,  as  in  Charriere's  instrument ;  or  with  a 
T-shaped  one,  as  in  the  English,  t«  give  addi- 
tional force.  To  Mr.  Fergosson  we  are  indebted 
for  the  application  of  the  raek-and-ptnion  system, 
which  he  introduced  in  1834.  It  is  unnecessary 
for  me  to  notice  all  these  improvements,  as  they 
Itave  been  called,  for  almost  every  surgeon  who 
has  oocopied  himself  with  lithotrity  appears  to 
have  thought  itincumbent  on  him  to  make  some 
ebange  In  the  apparatus — occasionally  for  the  bet- 
ter, often  for  the  worse. 

The  instruments  generally  used  at  the  present 
day  for  performing  liUiotrity  are,thecommonBorew 
«ne,  the  raek-and-pinion  instrument  described  by 
Mr.  FergnsBon,  and  Charriere's  last  inatmment, 
which  likewise  acts  through  a  rack  and  pinion,  but 
differs  from  the  former  in  the  shape  of  the  handle. 

Having  thus  comprised,  in  as  brief  a  space  as 

SMsible,  the  principal  facts  conneoted  with  the 

nistory  of  lithotrity,  1  hasten  to  its  practical  ap- 

pHeation.     I  shall  at  another  timo  endeavour  to 
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explain  to  yon  in  what  cases  lithotrity  is  to  1a 
preferred  te  lithotomy,  for  you  are  not  to  con- 
clude that  all  eases  of  calonlos  in  the  bladder 
admit  of  being  cured  by  the  new  operation.  For 
the  present,  let  us  suppose  that  a  ease  of  stono 
suitable  for  the  employment  of  lithotrity  presents 
itself.  How  are  you  to  proceed  ?  What  are  the 
sQCcesatve  steps  of  the  operation  ? 

Stone  in  the  bladder,  as  you  are  fully  aware,  is 
almost  iDvariably  attended  by  more  or  less  severe 
derangement  of  the  gen ito -urinary  organs  or  of 
the  general  health.  It  is  important,  before  pro- 
ceeding to  the  operation,  to  remove  these  oom- 
plications  as  far  as  possible  ;  and  hence  what  has 
been  termed  the  preparatory  treatment.  1  do 
not  now  moan  to  say  that  yon  are  to  select  yesr 
patients  in  such  a  maimer  as  to  operate  only  on 
those  who  are  free  from  any  complication.  This 
would  be  impossible  in  hospital  practice,  and, 
moreover,  would  condemn  many  patients  to  per- 
petual  suffering  for  the  mere  sake  of  enhancing 
your  own  reputation  and  appearing  as  a  snccessfiu 
operator.  What  I  mean  is,  that  yon  must,  by 
preparatory  treatment,  remove  all  such  local  or 
general  disorders  as  are  likely  to  exercise  any 
dangerous  influenoe  on  the  resist  of  the  operation. 
Whenever  dio  calculus  is  small,  the  bladder 
healthy,  and  the  urinary  paawgea  diow  little  or 
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DO  signs  of  irritabilitj,  the  pKtJent  is  in  tlie  mwt 
favourable  state,  and  preparatory  treatment  nwd 
not  occnpj  josr  attention.  Bat  Bneli  cases  tn 
not  Tery  freqsent.  Fatienta  seldom  present  them- 
selves to  7«u,  especiallj  with  the  idea  of  imder' 
going  an  operation  for  stone,  until  the  urinuj 
organs,  end  subsequently  the  general  health,  fasre 
more  or  lew  suSered.  Here  the  patieat  nast  be 
carefully  examined,  and  all  nnfavottraUe  sjigp- 
tons  removed,   or  at  least  alleviated  as  ^  u 

Sossible,  before  yon  think  of  operating.  The 
igestive  organs  ci^n  suffer  in  cases  of  stone. 
Endeavour  to  correct  this  derangement,  and  im- 
prove the  GonditioQ  of  the  intestinal  searetiont. 
Where  the  patient  is  much  enfeebled,  tonict 
should  be  s^ninistered  ;  if,  on  the  other  hud, 
the  eirenlatioB  be  much  excited,  general  or  lool 
is  indicated  ;  bnt  yon  must  be  cantioB 
not  to  reduce  yoar  patient  too  BiBeh,  nor  to  wieU 
valuable  time  by  coatinning  the  preparatory  sys- 
tem too  long.  If  yon  relieve  the  most  nrgtnt 
symptoms,  it  is  sJl  yon  can  expect  to  do  in  nn&- 
vourable  cases.  An  exeesEive  disposition  of  the 
bladder  to  contract  on  the  stotko  shotild  be  com- 
bated by  the  nae  of  opiates.  The  condition  of 
the  kidnejTS  must  be  examined  with  the  greitest 
care,  for  tiiey  are  often  diseased  in  long-stisdiiig 
cases  of  calculus.  When  the  symptoms  sie  un- 
certain and  obscure,  an  examination  of  the  nriie 
will  here  be  of  great  asBistance. 

The  state  of  the  urethra,  prostate,  and  blidder, 
must,  I  need  hardly  say,  be  ascertained,  mi, 
above  all  things,  we  must  endeavour  to  determioe 
whether  disease  of  these  parts  ha«  given  rise  to 
the  secretion  of  pus. '  The  existence  of  pnmlent 
depout  in  the  urethra,  prostate,  bladder,  and  kij- 
neys,  is,  according  to  my  experience,  one  of  the 
most  unfavourable  complications  which  can  pre- 
sent iteelf,  not  only  with  respect  to  lithotrity,  lot 
any  other  operation  on  the  genito-urinaiy  orgui. 
The  pre-existence  of  such  abscess  is  a  powerf^ 
determiniDg  cause  of  purulent  infection,  and  henee 
I  would  lay  down  the  rale  that  every  effwt  shirH 
be  made  to  remove  snob  a  complicatioti  befcn 
we  think  of  operating  for  stone  in  the  bladder ; 
and  this  remark  applies  to  lithotomy  jnst  si  well 
as  to  Uthotrity. 

As  part  of  the  local  preparatory  treatment,  M. 
Civiala  intdsts  much  on  the  propriety  of  intro- 
ducing a  soft  bougie  for  a  few  oays,  and  during  i 
few  minutes  at  each  time,  so  as  to  aocnstom  the 
urethra  to  the  contact  of  a  foreign  body,  ud 
diminish  its  irritability.  '  He  never  goes  beyond 
the  natural  calibre  of  the  urethra,  and  rejects 
dilatation  of  that  canal. 

OthorsurgeonSjhowever,  employ  flexible  soands, 
the  calibre  of  which  is  gradually  increased  oDtil  * 
certain  degree  of  dilatation  ensues  ;  but  1  tin  of 
opinion  that  yon  had  better  leave  your  patient  u 
tranquil  as  possible  until  the  appointed  time  for 
operating  arrives.  The  urethra,  like  other  parts, 
will  bear  irritation  to  a  certain  extent  only,  wi  it 
can  become  habitaated  to  much  violenoe. 


The  next  step  may  be  considered  as  prepva- 
iry  also,  for  it  oonsists  in  exploring  thehltiUV' 
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A  great  deal  has  been  said,  by  the  opponents  of!  calculus  is  usually  seized.     Having  seized  it  be- 


litbotrity,  on  the  inutility  and  danger  of  these 
preliminary  explorations  ;*  but  they  are  indispen- 
sable, unless,  indeed,  you  are  content  to  go  to 
"work  completely  in  the  dark.     They  are  some- 
what analogous  to  the  usual  operation  of  sounding 
previous  to  lithotomy  ;  the  proceeding,  however, 
is  somewhat  different,  for  more  precise  information 
is  required  ;  or,  perhaps  I  should  rather  say,  that 
lithotritists  are  more  carefol  in  ascertaining  every 
particular  connected  with  the  state  of  the  bladder, 
the  size  of  the  stone,  &c.,  than  lithotomists  com- 
monly are.     Remember  that  you  have  to  work 
for  a  considerable  time  with  a  steel  instrument, 
on  perhaps  a  hard  body,  in  the  interior  of  a  small, 
contractile,  and  highly   sensitive  cavity.     It   is 
therefore  indispensable  to   obtain  some  idea  of 
the  cavity  and  contractile  power  of  the  bladder 
before  you  proceed  to  break  up  a  stone  in  this 
organ.     A  moderately  sized  sound,  with  a  small 
<5urve,  (this  latter  circumstance  is  essential,)  is 
introduced  into  the  bladder,  and,  being  rotated, 
conveys  a  knowledge  of  its-  capacity,  while  the 
manner  in  which  the  urine  escapes  will  enable 
you  to  form  some  estimate  of  the  contractibility 
of  the  organ.     Should  the  bladder  be  extremely 
irritable,  or,  on  the  contrary,  in  a  state  of  atony, 
the  operation  must  be  adjourned. 

Having  thus  ascertained  that  the  bladder  is  in 
a  condition  to  bear  further  exploration,  you  now 
continue  your  examination.  When  the  bladder 
is  contracted  the  flow  of  urine  must  be  prevented, 
and  the  point  of  the  sound  should  be  directed  at 
once  downwards  towards  the  rectum,  where  the 
stone  is  most  likely  to  be  found,  and  the  condi- 
tions of  which  part  of  the  bladder,  from  its  rela- 
tion to  the  prostate,  are  most  important  to  be 
known. 

The  most  experienced  surgeons  have,  from  time 
to  time,  failed  to  detect  the  presence  of  a  stone 
in  the  bladder  by  the  usual  method  of  sounding. 
In  doubtful  cases  of  this  kind  M.  Civiale  advises 
us  to  inject  some  fluid  into  the  bladder,  and  to 
repeat  the  injections  at  short  intervals,  so  as  to 
vary  the  capacity,  keeping  it  at  one  time  full  and 
the  next  moment  empty ;   and  in  this  way  the 


city  are  made  to  change,  and  it  rarely  happens 
that,  as  the  walls  of  the  bladder  close  round  the 
end  of  the  instrument  and  the  calculus,  the  latter 
is  not  placed  in  contact  with  the  former. 

Certain  diseases  of  the  prosta/te  may  cause  such 
a  depression  of  the  bladder  behind  the  gland,  as 
to  render  it  impossible  to  discover  the  stone  by 
the  ordinary  method  of  sounding  ;  and  the  same 
result  may  arise  from  fungous  tumours,  &c.,  at 
the  neck  of  the  bladder.  In  these  difficult  cases 
the  curve  of  the  sound  must  be  increased,  and  if 
this  fail,  you  must  have  recourse  to  the  lithotrite, 
which  you  are  to  use  as  a  sound.  The  small  size 
of  the  calculus  has  always  been  an  obstacle  to  its 
detection  with  the  common  sound.  If  you  meet 
with  a  case  of  this  kind  you  must  inject  two  or 
three  ounces  of  fluid  ;  next  introduce  the  lithotrite, 
and  iopen  its  blades  from  time  to  time,  when  the 


tween  the  blades  of  the  instrument,  you  next 
endeavour  to  ascertain  its  size  :  but  this  can  be 
done  only  approximatively,  for  when  the  calculus 
is  large,  or  of  an  oval  form,  it  is  quite  impossible 
to  measure  its  size  with  any  degree  of  accuracy. 

These  various  points,  gentlemen,  will  be  of 
great  assistance  to  you  in  the  operation  which  is 
subsequently  to  be  performed.  If  we  examine 
the  practice  of  the  most  successful  lithotritist  of 
the  present  day— one  who  has  performed  more 
than  600  operations — ^we  can  hardly  attribute  his 
unexampled  success  to  any  other  cause  than  the 
great  attention  he  bestows  on  these  preparatory 
arrangements.  Many  surgeons  exceed  him  in 
manual  dexterity,  but  none  bestow  so  much  care 
on  the  medical  and  accessory  points  of  each  case  ; 
and  hence,  I  believe,  the  success  of  his  practice. 

On  the  position  of  the  patient  a  few  words  only 
need  be  said.     The  patient  is  placed  on  a  bed  or 
couch  with  the  pelvis  slightly  raised,  so  as  to 
bring  the  most  depending  part  of  the  bladder  on 
a  line  with  the  internal  orifice  of  the  urethra. 
The  legs  are  to  be  separated  ;  the  thighs  slightly 
flexed  ;   the  surgeon  stands  on  the  right  side  of 
the  patient     Having  drawn  off  the  urine  with  a 
catheter,  he  next  proceeds  to  inject  slowly  some 
tepid  water,  continuing  until  the  patient  experi- 
ences a  desire  to  evacuate  it ;   the  quantity  re- 
quired generally  varies  from  five  to  ten  ounces. 
If  the  fluid  be  expelled  the  injection  must  be 
repeated,  for  you  should  never  think  of  attempting 
to  operate  when  the  bladder  is  empty.     In  some 
cases  the  bladder,  as  M.  Civiale  observes,  is  thick- 
ened and  extremely  irritable,  tending  to  eject  the 
smallest  quantities  of  the  fluid  introduced.     Here 
the  injection  must  be  conducted  with  extreme 
slowness — a  small  quantity  at  a  time  only  being 
thrown  in — and  the  patient  allowed  to  repose  be- 
tween each  injection  ;  or  the  urine  may  be  allowed 
to  accumulate  naturally  in  the  bladder.     If  the 
irritability  continues,  you  must  cease  your  attempts 
for  the  moment*,  and  adopt  other  means,  as  leech- 
ing, hip-baths,  opiate  clysters,  &c.     Chloroform 
has  been  tried  in  some  cases  of  this  kind,  but 
without  effect,  the  contractions   of  the  bladder 


bladder  is  excited  to  contract,  its  form  and  capa-'  remaining  undiminished,  though  the  patient  was 


completely  insensible. 

The  instruments  employed  for  injecting  the 
bladder  are  a  large-sized  silver  catheter  with  a 
stop-cook,  and  a  metallic  syringe,  capable  of 
holding  half  a  pint  and  of  being  accurately  fitted 
to  the  catheter. 

We  now  arrive  at  the  introduction  of  the  in- 
strument. The  early  ones,  as  I  remarked  before, 
were  all  perfectly  straight,  for  curved  instruments 
were  not  introduced  into  use  until  1831  or  1832.. 
Still  you  must  remember  that  the  curve  of  the 
lithotrite  differs  considerably  from  that  of  the 
ordinary  catheter.  The  elbow,  as  you  see,  is  very 
abrupt,  the  ascending  part  is  much  shorter,  and 
in  many  instruments  the  forceps  portion  is  much 
flattened,  to  give  solidity  to  the  branches.  In 
introducing  the  instrument  the  abruptness  of  the 
curve  must  not  be  forgotten  ;   and  the  principal 
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point  you  have  to  attend  to  is  to  keep  this  carved 
portion  constantly  in  the  direction  of  the  canal, 
especially  whilu  the  instrument  is  passing  under 
the  arch  of  the  pubes  and  through  the  neek  of 
the  bladder.  Proceed,  therefore,  ^ith  the  utmost 
gentleness,  feeling  your  way  as  you  go  along. 
When  you  arrive  at  the  bulbous  portion  of  the 
urethra,  the  penis  and  handle  of  the  instrument 
should  be  brought  to  a  right  angle  with  the  body 
of  the  patient,  by  which  you  bring  the  curve  of  the 
instrument  under  the  pubic  arch.  This  done, 
you  slowly  depress  the  handle,  advancing  it  at  the 
same  time  until  the  bladder  is  reached.  The 
amount  of  depression  will  depend  on  the  curve  of 
the  instrument  you  use ;  the  shorter  the  curve, 
the  less  you  need  depress,  but  the  principle  to  be 
followed  must  guide  you ;  that  is  to  say,  you  must 
endeavour  to  make  the  curve  of  the  lithotrite 
follaw  the  natural  curve  of  the  urethra. 

rty.47. 
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Fio.  47^-Catheter. 


Fio.  48.— Syringe. 


There  is  seldom  any  difficulty  in  passing  the 
instrument,  at  least  in  ordinary  cases.  When  the 
prostatic  portion  of  the  urethra  is  healthy,  the 
lithotrite,  such  as  we  now  use,  passes  readily 
enough,  but  if  there  be  any  tumefaction  of  this 
gland,  you  must  depress  the  handle  of  the  instru- 
ment proportionately,  so  as  to  throw  up  the  point 
and  clear  the  obstacle.  I  must  again  caution  you 
against  using  the  slightest  force  during  any  of 
these  proceedings.  The  young  ^operator  should 
never  forget  that  it  is  very  possible  to  lacerate 
the  lining  membrane  of  the  urethra,  and  that  this 
accident  may  occur  without  any  great  amount  of 
force,  especially  while  the  instrument  is  traversing 
the  membranous  portion  of  the  canal. 

You  have  now  the  instrument  in  the  bladder. 
The  next  step  is  to  seize  the  stone.  This  is 
easily  done  when  the  calculus  is  small  and  the 
blades  of  the  lithotrite  large.  The  blades  are,  at 
first,  kept  closed,  and  moved  in  a  sweeping  direc- 
tion, with  the  convexity  downwards,  from  before 
backwards,  along  the  bas-fond  and  posterior  sur- 
face of  the  bladder ;  it  is  then  drawn  back  a  little, 
and  the  convexity  directed  to  the  right  or  left 
side,  each  of  which  is  explored  in  its  turn;  lastly, 
the  point  of  the  instrument  is  directed  upwards, 
and  downwards  to  the  space  immediately  behind 
the  prostate.  The  instrument  should  then  be 
carefully  rotated,  in  order  to  come  in  contact  with 
the  foreign  body.  This  found,  the  blades  of  the 
lithotrite  are  cautiously  opened,  and  the  instru- 
ment is   pressed  on  the  stone  laterally ;   afler 


which,  the  blades  are  closed  with  the  same  cantiaii, 
every  effort  being  made  to  seize  the  stoDe  as  mudi 
towards  its  centre  as  is  possible.  This  is  an  afl^ir 
of  dexterity  which  practice  and  great  iaet  alone 
can  attain.  It  is  of  importance  to  remember  that 
the  female  branch  should  be  kept  perfectly  im- 
moveable while  you  are  closing  the  instrameot^ 
otherwise  you  run  the  risk  of  displacing  the  tftone, 
which  generally  lies  against  its  ascending  branch. 

Having  seized  the  stone,  the  surgeon  mnst  next 
satisfy  himself  that  nothing  besides  the  stone  u 
included  between  the  branches  of  the  instnunent. 
At  an  early  period  of  lithotrity,  the  mvcous 
membrane  of  the  bladder  was  more  than  once 
pinched  up,  and  ground  together  with  the  stone ; 
but  such  an  accident,  which  mainly  depended  on 
the  imperfect  nature  of  the  instruments  then 
employed,  is,  I  believe,  unknown  at  the  present 
day. 

Once  firmly  fixed  between  the  blades  of  the 
lithotrite,  the  calculus  is  generally  broken  down 
without  any  difficulty.  Many  surgeons  emploj 
pressure  with  the  hand  only ;  and  this  answeis 
well  enough  when  the  stone  is  not  too  large  or 
hard.  In  other  cases  the  use  of  the  screw  be- 
comes necessary.  Its  slow  propulsion  soon  causes 
the  calculus  to  yield ;  and  if  we  employ  the  rack- 
and-pinion  system,  a  rapid  succession  of  slight 
jerks  may  be  communicated,  which  prodnce  many 
of  the  effects  of  percussion.  Should  the  stone, 
from  its  hardness,  resist  pressure,  we  must  have 
recourse  to  percussion  as  an  auxiliary,  and  Char- 
ridre's  instrument  admits  of  our  employing  this 
mode  without  withdrawing  the  lithotrite  from  the 
bladder.  It  is,  in  fact,  both  a  percnssor  and  a 
crusher  at  the  same  time. 

Before  withdrawing  the  instrument  from  the 
bladder,  it  is  essentially  necessary  to  ascertain 
that  the  branches  are  perfectly  elosed,  and  that 
no  detritus  has  accumulated  in  the  foreeps  portion. 
If  this  be  not  done,  you  may  encounter  an  un- 
expected obstacle  when  you  arrive  at  the  urethra. 
A  few  turns  of  the  screw  backwards  and  forwards 
will  usually  suffice  to  clear  the  instrument,  or  Mr. 
L'Estrange's  stilet  may  be  used,  if  the  male 
branch  be  grooved  to  allow  of  its  passage. 

It  is  only  in  exceptional  cases,  and  when  the 
stone  is  both  small  and  very  friable,  that  yon 
expect  to  break  it  up  at  a  single  operation.  The 
first  proceeding  should  always  be  short,  and  when 
the  passage  becomes  accustomed  to  the  instm- 
ments,  or  less  irritable,  the  operation  may  be 
prolonged  for  ten  minutes  at  a  time.  This  is  a 
rule  from  which  M.  Civiale  never  deviates,  and 
his  opinion  in  this  matter  deserves  the  deepest 
attention.  From  three  to  eight  days  should 
elapse  between  each  operation,  to  allow  the  frag^ 
ments  to  pass  away  with  the  urine,  and  any  irrita- 
tion which  the  operation  may  have  excited  to 
subside.  Such  fragments  of  the  calculus  as  are 
too  largo  to  come  away  with  the  urine  must,  of 
course,  be  treated  as  distinct  calculi,  and  crushed 
separately.     I  shall  refer  to  this  point  again. 

In  my  next  lecture,  gentlemen,  I  shall  consider 
the  difficulties  which  may  be  encountered  in  the 
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performanoe  of  lithotrity,and  the  accidents  which 
may  aecompanj  or  follow  it. 
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LECTURE    VI. 

84.  Wounds  of  the  knee-joint,  with  fracture 
of  the  bones  composing  it,  from  musket-balls,  re- 
quire immediate  amputation ;  for  although  a  limb 
may  be  sometimes  saved,  it  cannot  be  called  a 
recovery,  or  a  successful  result,  where  the  limb 
is  useless ;  and  is  a  constant  source  of  irritation 
and  distress  after  several  months  of  acute  suffering 
have  been  endured,  to  obtain  even  this  partial 
relief  from  impending  death.  For  one  limb  thus 
caved,  ten  lives  will  be  lost ;  and  the  sufferer  is 
often  glad,  after  months  and  years,  to  lose  the 
limb  thus  saved,  more  particularly  when  the  ball 
baa  lodged  in  the  articulating  surfaces  of  either  of 
the  bones.  Amputation  at  a  secondary  period, 
in  these  cases,  does  not  afford  half  the  chance  of 
success,  for  many  will  not  outlive  the  inflamma- 
tion and  the  fever  which  ensue.  The  amputation 
should  therefore  bo  immediate,  unless  excision 
can  be  substituted  for  it. 

85.  Compound  fractures  of  the  patella,  without 
injury  of  the  other  bones,  admit  of  delay,  pro- 
vided the  bone  is  not  much  splintered.  If  the 
ball  should  have  pierced  the  centre  of  the  patella, 
and  passed  out*  nearly  in  an  opposite  direction 
behind,  the  limb  will  not  be  saved.  If  the  ball 
have  struck  the  patella  on  its  edge,  and  gone 
through  it  transversely,  opening  into  the  joint,  it 
will  very  rarely  be  saved ;  but  if  it  be  merely 
fractured,  there  is  hope  under  the  most  rigorous 
antiphlogistic  treatment,  and  delay  is  proper.  A 
ball  will-occasionally  penetrate  the  capsular  liga- 
ment, and  lodge  in  the  knee-joint,  without  frac- 
turing the  bone  ;  if  it  cannot  be  extracted  without 
opening  extensively  into  the  cavity  of  the  joint, 
and  the  extraction  of  the  ball  is  absolutely  neces- 
sary, amputation  had  better  b^  performed  at  first, 
for  it  will  be  ultimately  necessary.  The  condyles 
of  the  femur  and  the  lower  part  of  the  bone 
being  spongy,  a  ball  may  pass  through  them  or 
between  them,  and  fall  into  the  knee-joint,  or  it 
may  make  a  prominence  on  the  side  of  the  patella, 
without  passing  out,  or  immediately  interrupting 
the  motion  of  the  leg,  for  the  soldier  may  walk 
some  distance  afterwards.  The  popliteal  artery 
may  also  be  divided  in  addition,  and  either  of 
these  eases  will  render  amputation  necessary ;  for 
the  ball  must  be  taken  out  on  the  fore-part,  and 
the  general  inflammation  of  the  joint  will  either 
destroy  the  patient  in  a  short  time,  or,  after  much 


distress  and  hazard,  leave  him  no  alternative  but 
amputation.     If  a  ball  lodge  in  the  condyles  of 
the  femur,  within  the  capsular  ligament,  and  can- 
not be  easily  extracted,  amputation  is  advisable  ; 
for  the  limb,  if  preserved,  will  not  be  a  useful 
one.     If  the  ball,  on  the  other  hand,  lodge  with- 
out the  capsular  ligament,  and  cannot  readily  be 
extracted,  the  wound  should  be  healed  as  soon  as 
possible ;  and  although  it  may  cause  some  little 
inconvenience  to  the  knee-joint,  the  limb  and  life 
of  the  patient  may  be  saved,  as  1  have  seen  in 
many  instances,  when  a  continuance  of  persevering 
efforts  to  extract  it  would  have  exposed  both  to 
great  danger.     Many  cases  of  wounds  of  the  knee- 
joint,  in  which  the  capsular  ligament  is  wounded, 
and  the  articulation  opened  into  without  injury 
to  the  bones,  do  well,  such  as  simple  incised 
wounds  made  with  a  clean  cutting  instrument. 
The  success  attending  all  wounds  of  the  knee- 
joint   depends  entirely   upon  the   antiphlogistic 
mode  of  treatment  being  rigidly  enforced,  and  to 
a  very  groat  extent.     The  limb  is  to  be  placed  in 
the  straight  position,  a  splint  is  to  be  put  under- 
neath it,  in  order  to  prevent  any  motion,  and  cold 
or  iced  water  is  to  be  applied,  especially  in  sum- 
mer^ to  diminish  the  increasing  heat.     General 
bleeding  may  be  had  recourse  to   in  sufficient 
quantity  to  keep  all  general  inflammatory  action 
in  due  bounds ;  but  it  is  on  local  blood-letting 
the  surgeon  must  principally  rely  for  the  preven- 
tion of  inflammation.     Cupping  can  sometimes  be 
performed  with  marked  effect ;  but  leeches  are 
more  serviceable  when  they  can  be  procured  in 
sufficient  numbers  ;  from  twenty  to  forty,  or  m^re, 
may  be,  applied  at  a  time  ;  and  whenever   the 
sensation  of  heat  is  felt,  and  is  accompanied  by 
pain,  they  should  be  repeated  until  these  symptoms 
subside.     The  necessity  for  the  local  abstraction 
of  blood  is  so  great,  that  it  should  never  be  lost 
sight  of  for  a  moment ;  for  if  suppuration  take 
place  throughout  the  cavity  of  the  joint,  it  is  fol- 
lowed, in  most  instances,  by  ulceration  of  the 
cartilages  and  caries  of  the  bones.     By  local  and 
general  bleeding,  the  application  of  cold,  rigid 
abstinence,  and  the  straight  position,  a  recovery 
may  sometimes  be  effected  ;  but  wounds  of  the 
knee-joint,   however  simple,   should  always   be 
considered  of  a  very  dangerous  nature,  infinitely 
more  so  than  of  the  shoulder,  the  elbow,  or  the 
ankle.     When  a  poultice  is  applied  to  a  gunshot 
wound  of  this  kind,  I  consider  it  the  precursor  of 
amputation.      Colonel   Donnollan,  of  the   46th 
Regiment,  was  wounded,  at  the  battle  of  Talavera, 
in  the  knee-joint,  by  a  musket-ball,  which  gave 
him  so  little  uneasiness,  that  he  could  scarcely  be 
persuaded  to  proceed  to  the  rear.     At  a  little 
distance  from  the  fire  of  the  enemy,  we  talked 
over  the  affairs  of  the  moment,  when,  tossing  his 
leg  about  on  his  saddle,  he  declared  he  felt  no 
inconvenience   from   the  wound,   and   would  go 
back,  as  he  saw  his  corps  was  very  much  exposed. 
After  he  had  stayed  with  me  a  couple  of  hours,  I 
persuaded  him  to  go  into  the  town.     This  injury, 
although  at  first  to  all  appearance  so  trifling,  pro- 
ceeded so  rapidly  as  to  prevent  any  relief  at  last 
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being  obtained  from  amputation,  and  caused  his 
death  in  a  few  days. 

86.  Excision  of  the  knee-joint  is  an  operation 
attended,  until  lately,  with  so  little  success,  that 
it  has  been  rarely  performed.  It  is  probable  that 
the  result  may  ba  more  favourable  in  cases  of  in- 
jury in  which  the  femur  and  tibia  have  both  been 
80  much  injured  by  a  musket-ball,  without  doing 


by  a  small  firm  pad,  the  instmment  being  on  ^« 
outside,  ^or  opposite  the  pad  ;  or  the  oompres 
may  be  placed  between  the  hamstring  tendons,  a 
little  distance  from  the  hollow  behind  the  joint, 
the  instrument  itself  being  on  the  fore  part  of  the 
thigh.  In  this  method  the  pad  must  be  thicker, 
and  the  compression  is  more  painful,  and  not  more 
secure.     The  surgeon  should  stand  on  the  inside 


much  mischief  to  the  soft  parts,  as  would  have   of  the  leg  to  be  operated  upon,  that  he  may  more 

rendered  amputation  necessary.     In  such  cases,  readily  saw  the  fibula  at  the  same   time  as  the 

provided  every  accommodation,  and  particularly 

absolute  rest,  can  be  obtained  for  the  suiferer, 

excision  should  be  attempted,  in  preference  to  the 

amputation  recommended  in  84  and  85.     Three 

cases  of  success  have  lately  been  published  by 

Mr.  Jones,  of  the  island  of  Jersey ;  and  his  method 

of  operating  is  here  transcribed,  as  sent  to  me  by 

himself. 

*Mn  my  first  case,  the  incisions  were  in  this 
form,  H  9  two  lateral  along  each  side  of  the  joint, 
and  a  transverse  one  immediately  over  the  middle 
of  the  patella.  The  flaps  were  then  dissected 
upwards  and  downwards,  the  patella  removed, 
(and  I  do  not  see  any  advantage  can  be  gained 
by  keeping  it,  even  if  not  diseased  ;)  the  crucial 
and  lateral  ligaments  were  then  divided,  and  the 
joint  completely  opened.  The  leg  was  afterwards 
bent  backwards  on  the  thigh,  and  the  diseased 
portion  of  the  femur  was  cleared,  and  removed 
with  an  ordinary  amputating  saw.  The  same 
method  was  followed  with  the  tibia ;  the  bones 
placed  in  juxtaposition,  the  flaps  brought  together 
by  means  of  a  few  stitches,  and  the  limb  placed 
species   of   fracture-box.     Water-dressing 
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tibia,  by  which  the  chance  of  splintering  the  fibula 
is  diminished ;  for  this  bone  is  held  mach  more 
steadily  under  the  saw  when  the  tibia  is  undivided, 
whatever  pains  may  otherwise  be  taken  by  the 
assistants  to  secure  it.     The  limb  should  be  a  iicde 
bent,  and  the   circular  incision  made   with  the 
smaller  amputating  knife  through  the  akin  and 
integuments  to  the  bone,  on  the  fore -part,  and 
to  the  muscles  on  the  outside  and  back  part ;  avd 
as  the  attachment  of  the  skin  to  the  bone  will  not 
readily  allow  of  its  retraction,  it  must  be  dissected 
back  all  round,  and  separated  from  the  fascia,  the 
division  of  which,  in  the  first  incision,  would  avul 
nothing,  from  its  strong  attachments  to  the  parts 
beneath.     I'he  muscles  are  then  to  be  cut  throng, 
nearly  on  a  level  with  the  first  incision,  and  down 
to  the  bones.    The  inter-osseous  ligament  between 
the  tibia  and  fibula  is  to  be  divided  with  the  cat- 
ling ;  and  as  several  of  the  muscles  cannot  retraet, 
in  consequence  of  their  attachments  to  the  bones, 
they  are  to  be  separated  with  the  knife  ;  and  ia 
the  same  manner,  the  inter-muscular  septa,  or 
expansions  running  between  them,  arc  to  be  di- 
vided, as  they  will  still  prevent  their  retractioit 

was  applied.     In  the  second  case,  I  followed  very  |  The  retractor  with  three  slips  is  now  to  be  pat 

nearly  the  same  plan,  with  the  exception  of  my 

first  incisions,  which  were  made  something  in  a 

horse-shoe  shape.     In  the  third  case,  I  removed 

a  considerable  portion  of  mtegument,  and,  I  con- 
ceive, with  marked  ud  vantage.     In  the  two  former 

cases,  I  think  the  cure  was  protracted  by  preserv- 
ing all  the  diseased  external  parts.'' 

87.  Amputation  of  the  leg  is  performed  in  two 

ways — by  the  circular  incision,  and  by  two  flaps, 

the  circular  incision  being  only  applicable  to  the 

calf.     In  either  way,  the  stamp  should,  if  possible, 

be  seven  inches  long,  for  the  more  convenient 

application  of  an  artificial  leg,  which  is  now  made 

with  a  socket  to  fit  the  stump,  instead  of  resting 

against  the  bent  knee,  unless  the  stump  is  too 

short  for  its  proper  adaptation  otherwise. 

The  operation  by  the  circular  incision  is  per- 
formed in  the  thick  part  of  the  leg,  and  the  bone 

is  usually  sawn  through  about  four  inches  from 

the  patella,  that,  when  the  stump  is  healed,  there 

may  be  sufficient  length  of  bone  left  to  support 

with  steadiness  the  weight  of  the  body,  and  that 

greater  facility  may  be  given  to  the  motion  of  the 

leg,  from  the  preservation  of  the  insertions  of  the 

flexor  tendons.     The  most  eligible  place  for  the 

application  of  the  tourniquet,  when  used,  is  about 

one-third  of  the  length  of  the  thigh  from  the  knee, 

on  the  inside,  where  the  artery  perforates  the 

tendon  of  the  triceps  muscle,  and  where  it  can  be 

most  conveniently  compressed  against  the  bone 


on,  the  centre  slip  running  between  the  bones,  l^ 
which  the  soft  parts  may  be  pulled  back  to  a 
sufficient  distance,  any  adhering  part  being  divided 
by  the  point  of  the  knife.     The  bones  are  to  be 
sawed  through  with  the  usual  precautions,  and  the 
retractor  removed,  when  the  three  principal  arte- 
ries should  be  secured  :  the  anterior  tibial,  on  the 
fore-part  of  the  inter-osseous  ligament,  between 
the  tibia  and  fibula  ;  the  perinseal  artery  behind 
the  fibula ;  and  the  posterior  tibial  near  it,  more 
inwards  and  behind  the  tibia ;  this  artery  will 
frequently,   however,  contract   very   much,  and 
only  bhows  itself  on  the  compression  being  taken 
off  the  artery  above.     It  in  general  causes  more 
trouble  to  secure  it  than  the  others,  and  I  hare 
two  or  three  times  seen,  even  in  London  hospitals, 
the  needle  dipped  around  it  in  despair,   when 
merely  pulling  out  the  artery  with  the  tenaculum, 
and  dissecting  a  little  round  it,  would  have  shown 
the  small  retracted  bleeding  vessels  arising  from 
it,  and  have  prevented,  in  all  probability,  a  se- 
condary haemorrhage.     The  tourniquet,  if  used, 
being  removed,  the  smaller  vessels  tied,  and  the 
stump  sponged  with   cold  Mater,  and  dried,  the 
integuments  and  muscles  should  be  brought  for- 
ward as  much  as  possible,  and  the  straps  of  adhe- 
sive plaster  applied  from  side  to  side — that  is,  the 
wound  is  to  be  closed  vertically  or  nearly  so,  that 
the  straps  of  plaster  may  not  in  any  way  pre«i 
upon  the  fore-part  of  the  tibia,  by  which  the  pro_ 
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removal  of  the  head  of  the  fibula  in  such  cases, 
which  I  have  done  .with  impunity,  and  made 
thereby  a  better  stump  than  if  it  had  not  been 
done  ;  but  as  the  articulating  surface  of  the  head 
of  the  tibia  does  sometimes  enter  into  the  com- 
position of  the  knee-joint,  and  this  cannot  be  known 
beforehand,  the  removal  of  this  portion  of  the 
fibula  is  not  advisable,  neither  must  the  tibia  be 
sawn  above  the  tuberosity,  lest  the  capsular  liga- 
ment be  implicated.  As  an  operation  by  which 
the  knee-joint  is  saved,  it  is  important,  for  al- 
though the  stump  is  very  short,  it  forms  a  solid 
support  for  the  body,  and  enables  the  patient  to 
walk  without  the  aid  of  a  stick,  and  admits  of  the 
adaptation  of  an  artificial  leg.  The  skin,  in  these 
oases,  must  be  saved,  in  every  direction,  by  flaps, 
to  form  a  covering.  When  in  sufficient  quantity, 
the  operation  may  be  done  by  the  circular  inci- 
sion, as  much  muscle  as  possible  being  saved,  to  aid 
in  forming  a  covering  on  the  under  and  outer  sides. 
The  posterior  tibial  artery  will  be  found  to  have 
retracted  behind  the  head  of  the  bone,  from 
whence  it,  or  others  which  may  bleed,  must  be 
drawn  out.  ^  The  nerves  must  be  cut  as  short  as 
possible. 


tnision  of  it  will  be  avoided — an  occurrence 
which  almost  invariably  follows  when  the  line  of 
approziniation  is  horizontal,  and  the  strips  of 
plaster  press  upon  the  bone.  If  the  spine  of  the 
tibia  be  sharp,  it  should  be  removed  by  the  saw, 
whether  the  operation  be  done  by  the  circular 
incision  or  by  flaps. 

88.  The  flap  operation,  as  performed  by  Mr. 
Luke,  differs  from  that  of  the  thigh  in  some  par- 
ticulars.    There  is  a  greater  variety  in  the  pro- 
portion which  the  soft  parts  in  the  posterior  flap 
bears  to  those  in  the  anterior  flap  ;  and  the  dis- 
tance from  the  bones  at  which  the  limb  is  transfixed 
in  the  first  step  of  the  operation  is  subject  to  such 
variety,  that  in  the  large  calf  the  mid-point  for 
the  introduction  of  the  knife  lies  at  some  distance 
from  the  posterior  aspect  of  the  bones ;  in  the 
small  calf  it  is  close  to  it.     The  course  of  the 
knife  throagh  the   limb  is  oblique,  instead   of 
transverse,  for  the  purpose  of  accommodating  the 
line  of  incision  to  the  plane  of  the  two  bones. 
The  anterior  flap  w  formed  in  the  same  way  as 
in  the  thigh  amputation,  but  it  has  proportionately 
more  integuments  and  is  thinner ;  yet  its  base 
and  length  are  rendered  equal  to  the  base  and 
length  of  the  posterior  flap,  and  may  be  adjusted 
evenly  with  it  when  the  stump  is  dressed.     In  the 
circular  division  of  the  remaining  soft  parts,  afler 
the  formation  of  the  flaps,  there  is  a  necessary 
variation  in  the  proceedings,  from  the  circum- 
stance of  there  being  two  bones  united  by  inter- 
0fl8r.ous  membrane.     It  may,  however,  be  accom- 
plished by  sweeping  the  knife  around  the  more 
distant  bone  of  the  two,  its  point  being  afterwards 
carried  between  the   bones  through   the  inter- 
osseous membrane.     While  the  knife  is  between 
the  hones  its  edge  may  be  so  turned  that  the 
-  membrane  may  be  divided  longitudinally  to  any 
convenient  extent,  for  the  easy  introduction  of  a 
retractor,  and  the  soft  parts  around  the   bone 
nearest  to  the  operator  may  subsequently  be  di- 
vided by  a  sweep  of  the  knife,  in  a  manner  similar 
to  that  adopted  for  the  division  of  parts  around 
the  more  distant  bone.     The  sawing  of  the  bones 
uid  dressing  of  the  stump  are  accomplished  as  in 
the  thigh  ampntation,  but  more  care  is  required 
to  avoid  pressure  on  the  acute  margin  of  the 
tibia,  which,  when  very  sharp,  should  be  removed, 
and  to  prevent  the  pendulous  state  of  the  flaps. 


Excision  of  the  Ankle-joint. 

89.  This  operation  should  be  performed  in  the 
following  manner : — Begin  the  incision  behind 
the  external  malleolus,  an  inch  and  a  half  above 
its  lower  extremity,  and  carry  it  downwards  and 
then  forwards  across  the  front  of  the  ankle-joint, 
then  under  the  internal  malleolus  and  upwards, 
close  behind  this  process,  to  the  extent  of  an  ingh 
and  a  half ;  this  incision  should  merely  divide  the 
skin,  and  should  not,  on  any  account,  wound  the 
subjacent  parts.     Raise  the  flap  thus  made,  and, 


A.  The  mtd-polDt  between  B  and  C,  at  whleh  the  knife  Is 

inlrodoced  for  carryliig  it  aerota  the  Ihnb. 
•4  to  D.    The  covne  of  the  excision  to  form  the  posterior 

'  to  f .    The  course  of  the  incision  to  form  the  anterior  flap. 

When  the  nature  of  the"  injury  renders  ampu- 
tation necessary  at  or  immediately  below  the  tu- 
Wority  of  the  tibia,  the  operation  may  be  done 
with  safety.     Baron  Larrey  recommended  the 


placing  the  leg  on  its  inside,  detach  and  turn 
aside  the  peronsei  tendons  from  the  groove  behind 
the  external  malleolus.  Cut  through  the  external 
lateral  ligaments  of  the  ankle-joint,  keeping  the 
knife  close  to  the  malleolus ;  then  with  the  large 
bone- scissors,  or  nippers,  cut  through  the  fibula 
from  one-half  to  three-quarters  of  an  inch  above 
its  junction  with  the  tibia,  and  dividing  the  liga- 
mentous fibres  connecting  the  two  bones,  remove 
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the  malleolus  cxternus.  Turn  the  leg  on  to  its 
outer  side,  and  cut  through  the  internal  lateral 
ligament  close  to  the  tibia,  to  avoid  wounding  the 
posterior  tibial  artery  ;  this  will  allow  the  foot  to 
be  dislocated  outwards,  and  the  lower  end  of  the 
tibia  to  be  brought  well  out  through  the  wound. 
An  assistant  keeping  the  foot  and  tendons  out  of 
the  way,  the  lower  end  of  the  tibia  is  to  be  re 


made  unnecessarily  long  ;  and  I  feel  eonfident  tkii 
the  following  directions  may  be  trusted  for  ezactlj 
determining  its  proper  extent.  The  incuioaa 
across  the  instep  and  sole  of  the  foot  should  be 
curved,  with  the  convexity  forwards,  and  exu&ellj 
opposite  each  other.  A  line  drawn  roand  tli« 
foot,  midway  between  the  head  of  the  fifth  meta- 
tarsal bone  and  the  malleolus  extemns,  will  show 


moved  by  a  fine  saw  to  the  same  extent  as  the  their  extent  anteriorly,  and  they  should  meet  a 
fibula,  or  as  high  as  the  injury  or  disease  requires.  I  little  way  farther  back,  opposite  the  malleolar 
The  articulating  surface,  or  injured  part  of  the  I  projections  of  the  tibia  and  fibula.  Care  ahonld 
astragalus,  is  then  to  be  removed,  after  which, '  be  taken  to  avoid  cutting  the  posterior  tibial 
the  foot  is  to  be  returned  to  its  proper  position,  I  artery  before  it  divides  into  the  plantar  branches, 
and  the  cut  surfaces  of  the  tibia  and  astragalus  as,  in.  the  two  cases  where  I  did  so,  there  was 
brought  into  and  kept  in  close  approximation  by !  partial  sloughing  of  the  flap.  If  the  ankle-joint 
suture,  strapping,  and  bandage.  The  limb  is  to 
be  placed  on  an  outside  leg-splint,  having  a  foot- 
piece  to  it ;  and  in  order  to  prevent  any  matter 
oozing,  an  opening  should  be  maintained  on  the 
outside  of  the  joint,  with  a  corresponding  hole  in 
the  dressing  and  splint,  for  this  purpose,  until 
the  recovery  is  completed.  The  shot-hole  will 
sometimes  answer  the  purpose  when  the  injury  is 
inflicted  by  a  musket-ball.  There  are  no  vessels 
to  tie  unless  wounded  accidentally. 

Removal  of  thb  Os  Calcis. 

90.  If  this  bone  should  be  much  shattered,  and 
the  injury  nearly  confined  to  it  alone,  rt  may 
be  removed  in  the  following  manner.  Make  a 
semilunar  incision  down  to  the  bone  from  the 
posterior  angle  of  the  inner  malleolus,  across  the 


is  sound,  the  malleolar  processes  bhould  be 
moved  by  cutting-pliers  ;*  but  if  the  articnlatiag 
surfaces  of  the  tibia  and  fibula  be  diseased,  a  thin 
slice  of  these  bones  should  be  sawn  ofiF.  The  edgea 
of  the  wound  should  be  stitched  together,  and 
lightly  dressed.  When  the  cure  is  completed, 
the  stump  is  of  a  conical  form,  and  having  for  its 
apex,  or  central  point  of  pressure,  the  Uiick  integ^ 
ment  which  covered  the  heel,  to  which  a  partieular 
kind  of  shoe  must  be  adapted,  with  whidi  the 
sufferer  can  walk  much  better  than  could  have 
been  previously  expected." 

This  operation  has  not  answered,  in  aome  of 
the  hospitals  in  London,  the  expectations  enter- 
tained of  it  from  its  success  in  Edinburgh,  the 
flap  formed  fr9m  the  under  part,  or  heel,  paving 
frequently  sloughed.     This,  Mr.  Syme  deelares, 


sole  of  the  foot  to  the  external  malleolus,  the  is  the  fault  of  the  operators,  and  not  of  the  opera- 
convexity  of  the  flap  being  forwards.  This  flap  j  tion,  sufficient  attention  not  having  been  paid  to 
beinor  turned  back,  the  tendo-Achillis  is  brought  into  '  preserve  the  posterior  tibial  artery  intact,  nntil  it 
view,  and  is  to  be  separated  from  its  attachment,  j  has  divided  into  its  plantar  branches ;  and  he 
or  cut  across  above  it.    The  point  of  junction  be-  insists,  with  reason,  that  the  operation  should  be 


tween  the  calcis  and  astragalus  being  ascertained, 
the  ligamentous  fibres  are  to  be  cut  through,  and 
the  joint  between  them  opened,  when  the  knife  is 
to  be  carried  from  behind  forwards,  in  order  to 
divide  the  inter-osseous  ligament  between  them. 
Some  ligamentous  fibres  passing  between  the 
calcis  and  cuboid  bones  are  then  to  be  cut  through, 
when  the  os  calcis  may  be  dissected  out  without 
difficulty.  The  posterior  tibial  artery  and  nerve 
will  be  divided. 


done  exactly  as  ho  has  described  it.  It  is  an 
operation  more  likely  to  be  eminently  sncceolal 
in  military  than  in  domestic  surgery,  from  the 
parts  being  sound  in  the  former,  with  the  excep- 
tion of  the  injury  for  which  it  is  performed. 

Domestic  Surgery,  or  that  of  civil  life,  has  in 
these  operations  of  excision  of  the  ankle-joint,  and 
of  amputation  at  that  part,  repaid  her  Amaxonian 
sister  of  military  warfare  for  the  improvements  she 
has  introduced  into  the  great  art  and  science  of 


This  bone  was  first  removed  for  disease  of  its ;  surgery ;  and  a  degree  of  generous  emulation  will 
substance  by  Mr.  Hancock,  and  has  been  done  be  excited  and  maintained  between  them,  wfaidi, 
several  times  since  by  M.  Greenhow  and  others,  it  may  be  believed,  will,  in  the  event  of  a  En- 


with  success. 

91.  When  the  bones  of  the  leg  are  not  injured, 
although  those  of  the  tarsus  are  so  far  destroyed 
as  to  render  amputation  necessary,  the  operation 
introduced  by  Mr.  Syme  for  removing  the  foot  at 
the  ankle-joint,  will  be  well  adapted  for  this 
injury,  provided  the  soft  parts  have  not  been  so 


ropean  war,  add  much  to  its  scientific  and  pre- 
servative character. 

92.  A  musket-ball  will  seldom  pass  through  the 
foot  without  injuring  a  joint,  of  some  kind,  ot 
wounding  a  tendon  or  nerve  ;  and  the  injury  to 
the  fascia,  which  is  very  strong  on  the  sole  of  the 
foot,  and  frequently  covered  by  much  thickened 


much  destroyed  as  to  prevent  the  formation  of  ai  integument,  is  always  attended  with  inconvenience. 


covering  flap  or  flaps.     His  directions  are, — 

"  The  best  instrument  for  performing  the  ope- 
ration is  a  large  bistoury,  or  small  amputating 
knife,  with  a  blade  about  four  inches  long.  There 
is  no  occasion  for  a  tourniquet,  as  the  assistant 
has  complete  command  of  the  vessels  by  grasping 
the  ankle.     In  my  first  operation,  the  flap  was 


The  extraction  of  balls,  of  splinters  of  bone,  of 
pieces  of  cloth,  and  the  discharge  of  matter,  be- 
come more  difficult,  and  often  cause  so  ninoh  dis- 
ease as  ultimately  to  render  amputation  of  the 
foot  necessary.  Tetanus  is  a  frequent  consequence 
of  these  injuries,  and  is  a  disease,  in  its  ocalt 

•  Slfonff  tpriattclMon. 
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form  9  certainly  remediable  by  no  operation  or 
medicine  at  present  known.  Amputation  has  al- 
ways failed  in  my  hands,  although  it  was  strongly 
Tecommended  by  the  Baron  Larrey.  The  opera- 
tive surgery  of  the  foot  should  be  done  as  soon 
aAer  the  injury  as  it  can  be  conveniently  aocom- 
plijdied,  for  a  large,  clean,  incised  wound  is  a  safe 
one,  compared  with  a  torn  surface  and  splintered 
bone,  with  extraneous  substances,  of  much  less 
extent ;  and  as  a  ball  lodged  in  the  foot  is  always 
very  dangerous,  great  attention  should  be  paid  in 
the  examination  of  even  slight  wounds.  A  cannon- 
shot  can  seldom  strike  the  foot  without  destroying 
It  altogether  ;  it  may,  however,  strike  the  heel, 
and  destroy  a  considerable  part  of  the  os  calcis, 
without  rendering  amputation  necessary,  if  the 
ankle-joint  be  untouched  ;  for  by  due  attention  in 
removing  the  spicula  of  bone  at  first,  and  by 
making  free  openings  for  the  discharge  of  matter 
in  every  direction  in  which  it  may  appear  inclined 
to  insinuate  itself,  the"  limb  may  be  preserved  in 
a  useful  shape. 

93.  Wounds  from  cannon-shot  injuring  the  fore 
part  of  the  foot  are  better  remedied  by  amputa- 
tion at  the  joints  of  the  tarsus  with  the  metatarsus, 
than  by  sawing  these  bones  across ;  but  when  the 
injury  affects  only  one  or  two  toes,  they  may  be 
removed  separately,  recollecting  that  it  ii  of  greater 
importance  to  preserve  the  great  toe  than  any 
other,  and  that  this  toe  is  worth  preserving  alone, 
when  any  one  of  the  others  would  be  rather 
troublesome  than  useful.  Musket-balls  seldom 
commit  so  much  injury  as  to  require  amputation 
aa  a  primary  operation,  although  they  frequently 
render  it  necessary  as  a  secondary  one.  The 
splinters  of  bone  are  to  be  removed,  the  ball  and 
extraneous  substances  are,  if  possible,  to  be  taken 
out ;  and  if  the  bones,  tendons,  and  blood-vessels 
are  so  much  injured  as  to  render  the  attempt  to 
preserve  them  useless,  nmputation  is  to  be  per- 
formed ;  but  if  the  preservation  of'  the  limb  be 
tiftought  practicable — and  it  generally  will  be  so 
in  wounds  from  musket-balls— -the  attempt  must 
be  made  under  the  most  rigid  antiphlogistic  treat- 
ment, the  local  application  of  leeches  and  cold 
water,  from  the  first,  and  with  free  openings  for 
the  subsequent  discharge.  Musket-balls  seldom 
injure  the  metatarsal  bones  so  as  to  require  their 
removal  with  their  toes,  and  under  the  treatment 
above-mentioned,  these  wounds  will  in  general  be 
heale4|  without  further  operation.  Wounds  from 
grape-shot  occasionallv  render  the  removal  of  the 
metatarsal  bone  of  the  great  toe  at  the  tarsus 
necessary,  although  much  should  be  done  to  save 
it.  The  little  and  adjacent  toes  are  also  some- 
times removed  at  the  tarsus,  the  middle  ones  but 
seldom,  as  it  is  not  an  easy  operation  to  perform, 
in  consequence  of  the  naturally  elose  attachment 
of  these  bones,  and  the  additional  compactness 
they  have  acquired  from  the  pressure  of  tne  shoe. 
Hsdmorrhage  from  the  arteries  of  the  foot  authorizes 
in  a  very  slight  degree  amputation,  even  when 
soperadded  to  other  causes;  for  the  incisions 
necessary  to  secure  the  bleedinff  vessels  will  not, 
in  genenl,  add  much  to  the  original  injury  unless 
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they  are  very  extensive ;  on  the  contrary,  they  will 
render  the  wound  less  complicated  and  more 
manageable. 

94.  Amputation  at  the  tarsus,  when  it  is  pro- 
posed to  save  the  flap  from  the  under  part  of  the 
foot,  is  performed  in  the  following  manner  :  l*he 
joints  of  the  metatarsus  with  the  tarsus,  being  well 
ascertained,  an  incision  is  to  be  made  across  the 
foot,  in  the  direction  of  the  joints,  but  from  half 
to  three-quarters  of  an  inch  nearer  the  toes,  and 
the  integuments  drawn  back  over  the  tarsus. 
From  the  extremities  of  this  incision,  two  others 
are  to  be  ii^adc  along  the  sides  of  the  great  and 
little  toe,  for  about  two  inches  and  a  half,  accord- 
ing to  the  thickness  of  the  foot ;  and  the  ends  of 
these  two  incisions  are  to  be  united  by  a  transverse 
one  down  to  the  bone,  on  the  sole  of  the  foot,  the 
corners  being  rounded  oK  The  flap  thus  formed 
on  the^  under  part  is  to  be  dissected  back  from 
the  metatarsal  bones,  including  as  much  of  the 
muscular  parts  as  possible,  as  far  as  the  under 
part  of  the  joints  of  th6  tarsus.  The  metatarsal 
bones  are  now  to  be  removed  by  cutting  into  and 
dislocating  each  joint  from  the  side,  commencing 
on  the  outside,  by  placing  the  edge  of  the  knife 
immediately  above,  but  close  to  the  projection 
made  by  the  posterior  part  of  the  metatarsal  bone 
supporting  the  little  toe,  which  prominence  is 
always  readily  perceived.  The  arteries  are  to  be 
secured ;  any  long  tendons  and  loose  capsular 
ligament  are  to  be  removed  with  the  knife  or 
scissors,  and  the  under  flap,  formed  from  the  sole 
of  the  foot,  is  to  be  raised  up  so  as  to  make  a  neat 
stump,  when  brought  in  contact  with  the  upper 
portion  of  integuments  that  were  first  turned  back  ; 
the  whole  to  be  retained  in  this  position  by  sutures, 
adhesive  plaster,  and  bandage.  When  the  skin 
of  the  under  part  of  the  foot  is  much  torn,  which 
is  not  uncommon  in  a  wound  made  by  a  fragment 
of  a  shell,  the  flap  cannot  be  formed  from  it ;  in 
this  case  it  must  in  great  measure  be  saved  from 
the  upper  part ;  but  the  integuments  being  here 
so  much  thinner,  the  flap  is  not  so  good  a  defence 
against  external  violence,  and  will  be  more  readily 
affected  by  cold.  The  metatarsal  bones  may  be 
sawn  across  in  a  straight  line,  in  preference  to 
removing  them  at  the  joint ;  and  although  the 
whole  may  be  sawn  across  at  once  with  more  ease 
than  any  one  of  them  individually,  except  the 
outer  ones,  yet  the  stump  is  never  so  much  pro- 
tected from  external  violence  as  when  the  opera- 
tion is  performed  at  the  joint  of  the  tarsus. 

95.  Amputation  of  the  foot,  leaving  the  as- 
tragalus and  calcis,  may,  in  certain  cases  of  injury 
anterior  to  these  bones,  be  performed  with  ad- 
vantage, care  being  taken  to  make  the  under  flap 
so  large  that  the  line  of  cicatrisation  may  be  on 
the  upper  and  anterior  edge  of  the  stump,  rather 
than  transversely  across  the  face  of  it,  in  order  to 
render  it  firmer  and  better  able  to  resist  and 
sustain  any  pressure  which  may  be  applied  to  it. 

The  limb  being  placed  on  the  table,  and  held 
by  an  assistant,  the  surgeon  ascertains  the  situation 
of  the  joint  formed  by  the  junction  of  the  astragalus 
with  die  soaphoides,  which  will  be  indicated  by 
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the  prominence  on  the  inside  of  the  tarBos,  dis- 
coverable b;  paseing  the  finger  forwards,  from  the 
malleolus  intcnina  towBrds  the  Bide  of  the  great 
toe.  The  joint  of  the  os  cnboides  with  the  ob 
oalcis  on  the  outside,  is  always  to  be  foUDd  about 
half  an  inch  behind  the  projection  formed  hj  the 
posterior  part  of  the  metatarsal  bone  of  the  little 
toe.  The  under  part  of  the  foot  being  firmly  held 
in  the  palm  of  the  surgeon's  hand,  he  places  the 
point  of  the  thumb  on  the  external  joint,  and  that 
of  the  forefinger  over  the  internal*  one,  which 
indicate  a  tranverse  oblique  line  for  the  first  in- 
cision,  and  wbicb  shonld  eommenee  near  the 
thumb, and  be  continued  with  a  eeirilunar  sweep, 
the  convexity  towards  the  toes,  until  it  terminates 
at  the  side  of  the  foot,  where  the  forefinger  was 
placed.  The  joint  between  the  astragalus  and 
Ecaphoides  is  noir  to  be  opened,  by  directing  the 
knife  from  within  obliquely  outwards  towards  the 
projection  of  the  metatarsal  bone  of  the  little  toe. 
These  bones  aro  then  to  be  dislocated  by  pressure, 
and  the  ligaments  retaining  them  divided.  The 
joint  between  the  os  enhoiaes  and  the  os  calcis  is 
now  to  be  opened  from  without  inwards,  and  the 
bones  dislocated.  The  strong  inter-articQlar  lim- 
ment  being  cnt,  and  the  joint  largely  opened,  the 
knife  is  to  be  passed  between  the  under  surfaces 
of  the  scaphoides  and  cuboides,  and  the  soft  parts 
adhermg  to  them,  and  cut  from  behind  forwards 


a  fiap  sufficiently  large  to  cover  the  wound,  which 

then  dressed  in  the  nsnal  manner. 

96.  Mr.  Wakley,  Jan.,  has  lately  performed  ■ 
snecessfol  operation  for  the  removal  of  the  aM- 
tragalns  ana  calcis,  deserving  of  imitation  id 
lecnliar  eases-     A  description  of  the  operfttMn  is 

S'ven  in  a  report  written  by  Mr.  Weeden  Cooke, 
e    bouse- surgeon,   and   reported   in   a   fbmer 
Dumber  of  The  Lancet.     It  is  as  follows  : — 

The  patient  being  under  chloroform,  the  ^>- 
eased  foot  (the  left)  having  been  di»wn  forwuJh, 
BO  as  to  be  free  of  the  table,  I  made  an  inciaioo 
from  malleolus  to  malleolns,  directly  across  (he 
heel.  A  second  incision  was  next  carried  aloag 
the  edge  of  the  sole  from  the  middle  of  the  first, 
to  a  point  opposite  the  astragalo-scapfaoid  ardcal*- 
tion,  and  another  on  the  opposite  side  of  the  foot, 
from  the  vertical  incision  to  the  situation  of  the 
calcaneo-cuboid  joint.  These  latter  ineimns 
enabled  me  to  make  a  flap  about  two  inehet  tn 
length  from  the  integument  of  the  sole.  In  tktt 
next  plaoe  a  oircular  flap  of  int^;iioaent  was 
formed  between  the  two  malleoli  posteriorly,  the 
lower  border  of  the  flap  reaching  to  the  tnaertiM 
of  the  tendo -A chillis.  This  fiap  being  tamed 
upwards,  the  tendon  was  cut  through,  and  the  os 
calcis  having  been  disarticulated  irom  the  la- 
tragaluB  and  cuboid  bones,  was  removed,  together 
with  the  iotegnment  of  the  heel,  included  betweea 
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the  two  incisions.  The  lateral  ligaments  con- 
necting the  astragalos  with  the  tibia  and  fibula 
were  now  divided,  and  the  knife  was  carried  into 
the  joint  on  each  side,  extreme  care  being  ob- 
served to  avoid  wonnding  the  anterior  tibial  artery, 
which  was  in  view.  The  astragalus  was  then 
detached  from  the  soft  parts  in  front  of  the  joint, 
and  from  its  articulation  with  the  scaphoid  bone, 
and  the  malleoli  were  removed  with  the  bone- 
nippers.  The  only  artery  requiring  ligature  was 
the  posterior  tibial.  During  the  few  minutes  the 
operation  lasted,  the  patient  did  not  manifest  the 
slightest  symptoms  of  pain  or  uneasiness.  On 
bringing  the  edges  of  the  fla^is  together,  they  were 
found  to  fit  with  accuracy,  and  were  secured  by 
twelve  interrupted  sutures.  The  wounds  were 
covered  by  several  folds  of  lint,  and  supported  by 
a  light  bandage.  The  patient,  who  had  lost  but 
very  little  blood,  was  then  removed  to  his  bed. 

*'  On  the  21st  of  February,  he  was  discharged 
the  hospital,  exactly  two  monUis  after  the  opera- 
lion,  to  go  into  the  country,  the  foot  being  well, 
with  the  exception  of  a  small  opening.  He  came 
again  up  to  town  on  the  15th  of  April,  and  has 
become  stout.  The  sinus  on  the  lejft  side  of  the 
foot  had  closed,  but  a  slight  collection  of  matter 
had  formed  a  little  above  the  instep;  this  was 
discharged  by  means  of  a  puncture  with  the  lancet, 
and  he  was  directed  tQ  return  to  the  country,  and 
dash  cold  water  over  the  foot  two  or  three  times 
daily.  On  the  10th  of  June  he  returned  to  town, 
and  to  his  employment.  There  was  then  not  the 
vestige  of  a  wound,  the  last  opening  haviug  com- 
pletely healed.  He  was  ordered  to  wear  a  high- 
heeled  boot.  He  is  now  a  healthy-lookiug  man, 
and  walks  very  well." 

As  the  posterior  tibial  artery  must  be  divided, 
the  preservation  of  the  anterior  one  is  essentially 
necessary ;  the  success  of  the  operation  depends 
npon  it.  This  artery,  accompanied  by  its  vein 
and  nerve,  lies  close  upon  the  astragalus ;  the 
vtery  may  be  said  to  be  even  attached  to  it,  a 
point  requiring  the  greatest  attention  in  dissecting 
out  the  bone  without  injuring  this  vessel,  which 
is  seen  under  the  scalpel. 

97.  Amputation  of  a  single  metatarsal  bone,  on 
ihe  outside  or  inside  of  the  foot,  is  to  be  done  by 
an  incision  round  the  root  of  the  toe»  terminating 
in  a  line  on  the  outside  of  the  foot,  which  is  con- 
tinned  down  to  the  joint  of  the  tarsus.  The  in- 
teguments are  turned  back  above  and  below  from 
the  metatarsal  bone,  which  is  to  be  dissected  out, 
with  the  toe  attached  to  it,  and  the  flaps  brought 
together,  so, as  to  leave  but  one  line  of  incision. 
In  military  surgery  there  is  always  a  wound ;  and 
when  the  removal  of  the  bone  is  necessary,  it  is  in 
general  an  extensive  one,  and  with  loss  of  sub- 
stance, so  that  a  covering  cannot  be  saved  in  this 
way,  especially  on  the  upper  part  of  the  foot, 
where  the  ball  or  piece  of  shell  strikes.  The 
snrgeon,  therefore,  must  be  prepared  to  look  for 
Ufl  covering  0h  the  under  part,  where  he  will 
ocoasionally  not  be  able  to  procure  it  in  sufficient 
q^ntity,  and  it  must  not  be  forgotten  that  the 
neighbouring  parts  will  often  be  injured.     The 


object  must  then  be  to  save  the  integuments  from 
such  parts  as  are  uninjured,  so  as  to  cover  in  the 
wound  as  nearly  as  possible  when  the  bone  is 
removed.  In  doing  this  the  first  incision  should 
commence  at  the  upper  and  inside  of  the  toe,  and 
be  carried  round  so  as  to  separate  the  toe  from  its 
attachment  to  its  fellow.  If  the  injury  be  entirely 
on  the  upper  part,  the  continuation  of  this  incision 
must  be  so  regulated  as  to  form  the  whole  of  the 
flap  from  below,  and  the  commencement  of  it 
above  must  be  continued  round  the  injured  part, 
so  as  to  meet  the  lower  end  near  the  articulation 
of  the  bone  with  the  tarsus,  and  vice  versa.  If 
the  ball  have  gone  directly  through,  destroying 
the  integuments  above  and  below,  the  incisions 
must  surround  the  injured  part  in  such  manner,  on 
the  upper  and  under  side  of  the  foot,  as  to  allow 
the  flaps  to  be  formed  in  every  other  part,  except 
where  the  injury  was  inflicted,  and  from  whence 
granulations  must  arise.  By  saving  skin  every- 
where else,  the  wound  will  be  much  diminished 
in  size,  will  heal  sooner,  will  be  less  liable  to 
suffer  from  external  violence,  and  less  obnoxious 
to  the  subsequent  pain,  which  generally  at  intervals 
attends  wounds  of  this  kind. 

98.  M.  de  Beaufoy  invented  a  foot  for  the 
wooden  pin  used  by  the  soldiers  in  the  Invalides', 
at  Paris,  who  had  suffered  amputation  above  or 
below  the  knee,  which  Mr.  Bigg,  of  Leicester- 
square,  has  tried  in  a  satisfactory  manner  on  some 
of  the  old  soldiers  similarly  mutilated  at  Chelsea 
Hospital,  by  permission  of  the  authorities  ;  and 
one  of  them  reports,  that  with  it  he  not  only  found 
his  step  to  be  steadier,  and  taken  with  greater 
certainty,  but  also  that  its  length  was  much  in- 
creased, and  that  he  could  walk  twice  the  distance 
in  the  same  time  as  he  could  with  his  ordinary 
pin -leg. 

The  advantage  of  the  invention  is,  that  whereas 
a  common  wooden  pin  only  gives  one  point  of 


No.1. 


No.  9. 


jBtmftutation  mhove  Knee, 
«,  wooden  bucket  for  stamp ;  A,  pla  to  attach  foot ;  c,  tba 
rolling  fbot ;  d,  itriips  of  attachment  to  body* 

Jimputation  below  Knee  No.  1. 
a,  wooden  fhapo  to  recelTO  knee ;  ft,  pin ;  e,  rolling  foot ; 
d  c,  straps  of  attachment. 

Jimputation  behw  Knee  No,  3. 
a,  wooden  bucket  to  recelre  the  whole  of  stump ;  b,  flx- 
tnre  to  foot ;  e^  rolling  foot ;  d^  straps  fbt  kae«. 


S?4 


MR.  HILTON  ON  STONE  IN  THE  BLADDER. 


support,  and  consequently  the  body  is  obliged  to 
raise  itself,  so  as  to  describe  an  arc,  of  which  the 
end  of  the  wooden  pin  ia  the  centre,  the  curved 
foot  acts  like  a  series  of  levers,  each  successive 
point  of  it  being  KfiUcrum.  it  ma^  be  compared 
to  a  portion  of  a  wheel :  the  body  of  the  patient 
is  rolled  forward,  with  scarcely  any  effort  of  his 
Own,  the  support  being  continuous,  and  preventing 
the  slightest  liability  to  slip.  It  also  lessens  the 
shock  of  walking,  as  the  foot  begins  to  act  before 
the  whole  weight  of  the  body  is  thrown  upon  it. 


(Sllnical  Cecturra 

Delivered  at  Oujfs  Hospital. 
By    JOHN    HILTON,    Esq.,   P.R.S., 

SURGEON  TO  THE  HOSPITAL. 
{Continued from  September  No^  p,  1A8.] 


LECTURE  IV. 
Case  of  Stonb  in  the  Bladder. 

Case  in  which  the  patient  died  with  the  calculus  in 
the  bladder ;  exhibition  of  the  preparation ;  details 
of  the  case.  The  symptoms  of  stricture  of  the 
urethra  and  those  of  stone  in  the  bladder  com- 
pared. The  pathological  significancy  of  an  ha  bi- 
tually  hot  and  dry  skin.  The  importance  of  con- 
sultations. Should,  in  the  present  case,  lithotomy 
or  lithotrity  be  performed  ?  Circumstances  favour- 
able to  lithotrity.  Question  of  the  quantity  of 
water  which  should  be  in  the  bladder  during  the 
operation  of  lithotrity.  Appearance  of  the  urine ; 
microscopical  examination.  Determination  of  the 
lesion  which  produces  hematuria.  Reasons  for 
not  using  leeches  in  peritonitis  connected  with 
diseased  kidney.  The  advantages  of  washing 
out  the  bladder  ;  quotation  of  a  case  in  which  this 
practice  was  especially  useful.  Symptoms  of  urea 
in  the  blood.  Somnolency.  Irritable  bladder.  Good 
effects  of  chloroform  applied  to  the  hypogastrium. 
Nervous  irritability  brought  on  by  poisoned  blood. 
Death  by  coma  ;  post-mortem  examination ;  urine 
in  the  cavity  of  the  abdomen ;  pus  in  the  kidneys  ; 
parietes  ^  of  the  thickened  bladder  of  a  green 
colour ;  attempt  at  an  explanation  of  this  j^ieno- 
menon ;  cause  of  the  thickening  of  the  bladder,  and 
of  the  formation  of  sacctUi ;  decomposition  of  the 
urine  retained  in  these  sacculi. 

Gentlemen, — When  we  last  met,  I  concluded 
the  remarks  I  had  to  offer  on  the  fracture  of  ribs, 
the  treatment  of  that  accident,  and  its  complica- 
tions ;  and  I  promised  that  I  would  this  day  direct 
your  attention  to  a  case  of  stone  in  the  urinary 
bladder.  We  have  lately  had,  in  this  hospital, 
several — indeed,  I  may  say  a  considerable  number 
of  cases  of  this  important  disease,  and  the  patients 
have  undergone  the  operation  of  lithotomy  or 
lithotrity,  without  any  untoward  results;  but  I 
have  now  before  me,  for  your  inspection,  the 
urethra,  urinary  bladder,  stone,  and  kidneys  of  a 
patient  who  had  stricture  of  the  urethra,  and  died 
with  a  atone  in  hia  bladder,  and  who  presented 


during  life  certain  symptoms  and  indications  vliieb, 
taken  and  associated  with  this  pathological  speei- 
men,  may  serve  to  render  the  case  worthy  of  joor 
attention,  by  elucidating  the  cause  of  the  symp- 
toms, and  suggesting  to  your  minds  the  value  oft 
right  interpretation  of  them.  1  will  now  read  to 
you  a  short  and  succinct  account  of  the  ease. 

"  S.  C  ,  aged  sixty,  married,  a  brickmakcr, 
residing  at  Norwood,  is  a  thin  man,  of  caehetie 
appearance — one  of  those  who,  though  well  fed, 
do  not  assimilate  properly,  and  may  justlj  be 
called  cachetic,  or  badly  nourished  ;  but  he  nerer- 
theless  states  that  his  health  has  generally  been 
good.  He  is  now  of  temperate  habits ;  be  admits 
that  in  his  younger  days  he  was  accustomed  to 
drink  considerably.  The  patient  applied  at  tbe 
hospital  with  a  view  of  obtaining  relief  from  symp- 
toms of  stricture  of  the  urethra,  under  wbidibe 
had  suffered,  especially  for  the  last  nine  moail^ 
and  for  which,  about  a  month  ago,  he  had  bsM 
under  the  care  of  one  of  my  oolleagues.  Wiik 
comparatively  little  difficulty,  he  was  cured  of  bk 
stricture  by  ^adual  dilatation.  He  states  tbat 
his  urine  has  been  turbid  (with  occasional  ioter- 
missions)  for  three  or  four  years,  and  daring  this 
period  he  has  frequently  passed  a  large  quantity 
of  thick,  viscid  mucus,  (the  appearance  of  wbieb 
he  compares  to  that  of  seminal  fluid. )  Bj  tbis 
mucus,  during  micturition,  a  temporary  obstrae- 
tion  is  occasionally  caused  in  the  urethra,  and  the 
flow  of  urine  suspended ;  but  the  expulsion  of  the 
plug  being  effected  by  a  considerable  efibrt,  tbe 
urine  resumes  its  force.  This  appearance  of 
mucus  is  more  especially  manifest  i^Fter  any  vn- 
ttsual  exertion." 

We  may  pause  here  for  a  moment ;  and  1  would 
suggest  for  your  inquiry  whether  these  symptoms 
were  caused  by  stricture  of  the  urethra  or  stone 
in  the  bladder.  Such  signs  as  mucus  in  the 
urine,  sudden  arrest  of  flow  of  the  latter  dming 
micturition,  &o.,  are  mostly  due  to  stone  in  the 
bladder.  But  to  proceed  :  ''  The  present  symp- 
toms are  as  follow.  The  patient  experiences 
much  pain  and  difficulty  in  passing  his  urine,  and 
a  darting  sensation  about  the  middle  of  the  urethra, 
somewhat  anteriorly  to  the  membranous  portion, 
this  sensation  being  more  acute  in  the  sitting 
posture  ;  the  bowels  are  relaxed,  tongue  sli^tly 
coated  with  a  white  fur,  pulse  rather  aecelerated 
and  feeble,  and  the  skin  hot  and  dry,  wfaidi 
condition  of  skin  is,  he  says,  habitual  with  bim." 

Notice  the  fact  of  the  skin  being  habitoally  hot 
and  dry.  This  is  a  circumstance  worthy  of  being 
noted  and  remembered ;  for  such  a  state  of  skin 
is  generally  indicative,  in  these  cases,  of  mischief 
going  on  at  the  kidneys,  and  attention  sbooid 
therefore  be  turned  to  that  quarter.  "  Preriomly 
to  the  patient^s  admission,  Mr.  Knaggs,  the  dresser, 
attempted  to  pass  No.  4  catheter,  but  did  not 
succeed,  the  instrument  becoming  apparently 
grasped  by  Uie  prostatic  portion  of  the  nredira, 
from  which,  with  slight  force,  Mr.  Knaggs  dis- 
engaged and  withdrew  it.  Tlio  patient  could, 
however,  still  pass  urine  in  a  small  and  intemipted 
stream. 
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"Oct.  30tb. — Catheter  No.  2  was  passed  this 
d>y,  and  Mr.  Hilton  ordered  large  doses  of  saline 
mixture  to  be  taken  tnioe  a  day,  and  catheters  of 
a  gradually  increased  size  were  to  fae  used,  with  a 
view  of  ovi^rconiiQg  the  stricture. 

"  Not.  2nd, — On  introducing  a  sound  this  day, 
the  dresser  detected  the  presence  of  a  calculus  lo 
the  bladder,  seemingly  of  small  size,  and,  from  its 
hardness,  aa  evidenced  by  the  "  ring"  of  the 
metallic  sound  when  it  struck  the  stone,  and 
roughness,  it  was  surmised  by  Mr.  Hilton  to 
eonsbt  of  oxalate  of  lime." 

1  show  you  here  the  stone,  and  you  will  perceive 
that  the  supposition  was  correct. 


"Mr.  Cooperand  Mr.  Cock  were  now 
to  meet  Mr,  Hilton  in  consultation."  Here  I 
must  impress  upon  you  the  paramount  iiuportaace 
of  oonferrinK  with  your  professional  brethren  when 
you  meet  with  oases  of  doubt  or  unocrtaiiity  as  to 
tiie  cause  of  symptoms,  or  the  best  plan  of  treat- 
ment ;  for  the  aim  and  objects  of  your  investiga- 
tion and  anxiety  is  "  truth,"  and  assuredly  it  is 
maoh  more  likely  to  be  obtained  when  several 
experienced  men  assist  each  other,  bon^  fidt,  in 
elncidatiog  it.  Yon  will  not,  of  course,  have  snoh 
&cilities  for  consultations  or  gathering  professional 
opinions  in  the  country  as  we  have  in  town,  and 
particularly  in  hospitals  ;  but  I  would  advise  you 
to  follow  in  this  respect  the  examples  yon  witness 
in  thb  institution,  and  endeavour  to  realize  in 
yaorsetves,  and  solicit  from  others,  an  honest 
manifestation  of  mutual  couGdenoe  and  dependi 
on  Uie  integrity  of  purpose  and  right  feeling  of 
your  professional  neighbours.  Do  yonr  utmost  in 
important  cases  to  consult  with  other  practitioners, 
and  so  secure  for  yonr  patient,  when  yourself  in 
doubt,  the  advantage  of  a  combined  experience. 
This,  I  apprehend,  is  rarely  done  in  country  life  ; 
hat  it  vrould  certainly  bo  a  happier  state  were  it 
eostomary.  The  object  of  the  consultation  spoken 
of  in  the  acoonnt  of  the  case  was  to  ascertain 
which  of  the  two  operations,  lithotomy  or  litbotrity, 
should  in  the  present  case  be  preferred. 

"8th.— Not  so  well ;  tongue  furred,  and  febrile 
symptoms ;  there  is  no  appetite  ;  and  though  the 
patient  passes  his  urine  better,  it  is  always  followed 
By  a  small  quantity  of  blood.  Mr.  Cooper,  on 
Handing  the  patient,  concurred  with  Mr.  Cock 
and  Mr.  Hilton  in  the  opinion  that  (he  stone  was 
of  Iho  mulberry  kind,  and  that  the  present  was  a 
ease  adapted  for  litbotrity.'' 

I  held  this  opinion,  as  tiiere  was  no  enlargement 
of  the  prostate  gland,  and  ihe  urethra  was  suffi- 
ciently capacious  for  the  lithotrito  to  pass  without 
■trttching  or  tearing  the  oanal,  as  the  bladder 


tolerably  healthy,  except  so  much  as  might 
arise  from  the  local  irritation  of  the  stone,  and  the 
iscus  would  retain  sufficient  water  to  allow  of  the 
iperation  of  litbotrity.  And  bore  the  question 
arisM— How  much  water  should  be  in  the  bladder 
for  the  operation  to  be  safely  performed  }  To  this 
1  may  say,  in  general  terms,  the  more  the  better 
if  the  stone  be  large.  With  a  small  stone  I  know 
it  may  be  done  safely  with  four  ounces,  and  possibly 
with  a  lcBS*quantity ;  but  you  mnst  then  employ 
the  extremest  gentleness  and  steadiness,  with  very 
measured  care  not  to  do  mischief  with  the  lithotrite. 
Be  then  on  yonr  guard ;  for  remember,  irreparable 
mischief  may  be  done  in  this  operation,  and  not 
seen  except  in  the  resnlts,  when  the  bladder  is 
small  and  but  little  extensible.  Examined  with 
such  considerations  in  view,  it  was  apparent  that 
this  was  a  case  for  litbotrity. 

lOtb. — The  patient  is  much  annoyed  by  a 
cougb,audtfaefebrilesymptomscoattoueunabated. 
He  was  ordered  five  grains  of  the  ipecacuanha- 
and-conium  pill,  and  a  febrifuge  mixture." 

This  continuance  of  a  febrile  state  is  a  very  un- 
favourable circumstance,  for  it  often  denotes  some 
latent  injury  in  the  patient,  and  the  surgeon  may 
well  feel  some  alarm  about  the  case. 

"  CharacltTi  of  tke  urine. — In  appearance  it  is 
cloudy,  and,  on  standing,  a  copious  deposit  of  a 
viscid  substance  of  the  mucopurulent  kind  takes 
place.  The  urine  is  acid,  but  very  fcBtid,  and  its 
specific  gravity  is  1*018.  Mr.  Hilton  etamioed 
this  deposit  with  the  aid  of  the  microscope,  and 
found  in  it  pus-globules  and  epithelial  scales,  with 
mucus  and  blood. 

*'  15th. — The  cough  is  decidedly  better,  but  the 
other  symptoms  continue  with  unabated  severity, 
and,  added  to  bis  difficulty  of  micturition,  are  an 
increased  frequency  and  considerable  biematuria." 
You  perceive  that  the  man's  cough  was  relieved, 
but  that  the  skin  remained  dry  and  harsh  ;  this 
points  to  a  persistent  febrile  state,  and  an  ab- 
normal condition  of  the  kidney.  But  it  is  worth 
while  to  inquire  about  the  source  of  blood,  ihe 
hsematuria  here  mentioned.  Did  the  bEemorrliBge 
originate  from  the  bladder  or  kidney  ?  The  pro- 
bability would  be,  that  the  blood  came  in  part 
from  the  latter  organ,  as  there  was  pain  on  pres- 
in  the  lumbar  region.* 

Nov.  17th.— Mr.  Hilton  had  intended,  if  ha 
had  found  the  patient  improved,  to  attempt  litbo- 
trity this  day,  but  was  deterred  by  the  man's 
febrile  condition ;  the  tongue  was  more  furred,  the 
pulse  more  rapid,  and  the  countenance  expressive 
of  much  anxiety  He  was  ordered  to  have  an 
aperient  enema,  to  omit  the  use  of  porter,  to  take 
minims  of  dilute  hydrocholorio,  three  of  dilute 
nitric  acid,  and  twenty  of  tincture  of  henbane,  in 
decootion  of  Parcira  brava,  three  times  a  day,  and 
to  have  the  urine  drawn  off  night  and  morning. 
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'*  18th. — Dr.  Barlow  was  requested  to  see  the 
patient ;  he  expressed  an  opinion  that  there  was 
no  pneumonia,  and  that  the  symptoms  arose  from 
the  irritation  produoed  by  the  presence  of  the 
stone  in  tha  bladder.  Dr.  Barlow  added  a  little 
spirit  of  nitrous  ether  to  the  mixture.*' 

I  wished  Dr.  Barlow  to  see  the  patient,  because 
I  suspected  that  the  latter  might  be  labouring 
under  a  treacherous  pneumonia,  but  such  was  not 
the  case.  It  was,  however,  evident  that  the  con- 
tinued feverish  state  was  a  very  bad  sign,  and  one 
of  great  importance,  for  it  is  indicative,  as  I  said 
before,  of  diseased  kidney,  the  most  frequently 
associated  visceral  complication,  both  in  stricture 
and  stone  cases.  Bear  this  in  mind,  and  you  will 
perhaps  hereafter  find  in  it  a  solution  for  some 
otherwise  puzzling  cases  which  may  be  under  your 
care. 

"  Now.  20th — Still  very  feverish  ;  bowels  re- 
laxed ;  the  hsdmaturia  continues  ;  and  the  abdo- 
men, especially,  towards  the  hypogastric  region, 
is  tender  on  pressure.  Mr.  Hilton  ordered  a 
febrifuge  mixture,  a  poultice  to  the  abdomen,  and 
an  opiate  at  night.  Also  to  have  the  bladder 
syringed  at  night  and  morning  with  warm  water 
at  98^  Fahr." 

From  the  symptoms  which  I  have  just  detailed 
you  will  surely  guess  at  once  that  there  was 
peritonitis,  and  perhaps  be  surprised  that  I  did 
not  order  any  leeches  to  the  abdomen .  Hy  reason 
for  not  taking  blood  was,  that  the  kidneys  were 
probably  diseased,  and  that  inflammations  of  serous 
membranes,  under  such  circumstances,  are  gene- 
rally of  a  very  low  tjpe,  and  preclude  the  pro- 
priety of  taking  away  blood.  Instead  of  blood- 
letting, you  must  adopt  a  soothing  plan  in  these 
cases.  As  to  the  washing  out  of  the  bladder,  I 
regret  that  this  measure  is  not  more  frequently 
adopted  in  private  practice  ;  for  the  benefits  to 
be  derived  from  it  by  the  patient,  in  chronic  in- 
flammation of  the  bladder,  are  very  striking. 
When  you  proceed  to  inject  the  bladder  for  the 
purpose  of  clearing  it  of  its  decomposing  and  de- 
composed contents,  or  as  a  previous  step  to  litho- 
trity,  you  should  ascertain  the  temperature  of  the 
water,  not  with  the  hand,  but  the  thermometer  ; 
98^  to  100"  Fahr.  will  just  give  you  the  proper 
heat.  The  test  of  the  hand  is  deceptive,  for  the 
sensation  experienced  will  much  depend  on  the 
then  state  of  health  of  the  person  who  is  examining 
the  temperature. 

During  the  past  autumn  I  have  had  a  case  in 
which  the  great  benefits  to  be  derived  from 
washing  out  the  bladder  were  strikingly  exempli- 
fied. The  patient  was  a  gentleman  between  sixty 
and  seventy  years  old,  who  had  met  with  a  frac- 
ture of  the  spine,  and  whose  bladder,  as  is  usual 
in  these  accidents,  became  paralysed.  The  urine 
was  frequently  drawn  off,  but  it  was  very  am- 
moniacal,  and  the  most  alarming  typhoid  symptoms 
were  gradually  coming  on.  When  1  saw  the 
patient,  I  conjectured  that  much  of  the  mischief 
was  owing  to  the  horridly  fodtid  mucus  lying  in 
the  bladder,  and  immediately  proceeded,  after  the 
removal  of  the  urine,  to  wash  out  the  viscus  with 


warm  water,  at  the  temperature  above  mentioned. 
About  three  ounces  of  most  stinking,  ropy  maeos 
came  away  ;  that  very  night  the  patient  slept  well, 
a  comfort  which  he  had  not  experienced  for  some 
time,  and  by  regularly  following  up  the  praetiee 
he  has  done  well. 

But  to  return  to  our  nosocomial  case  : 

^'  Nov.  21. — Has  been  much  benefited  by  tke 
washing  out  of  the  bladder  ;  less  blood  and  mneos 
accompany  the  urine,  which  also  seems  to  be 
voided  with  less  difficulty. 

''  22nd. — Feels  better  after  every  syringing  of 
the  bladder  ;  his  distressing  symptoms  seem  (o 
return  periodically  every  four  hours,  and  be  feels 
pretty  easy  during  the  intervals.  Mr.  Hilton 
ordered  six  ounces  of  port-wine  as  a  daily  allow- 
\  ance* 

'^  25th. — Much  the  same ;  micturates  with  diffi- 
culty, and  has  frequent  desires  to  evacuate  ;  he 
drops  off  to  sleep  very  easily  and  quickly,  dozes 
a  good  deal,  and  would  even  sleep  soundly  and 
deeply  if  he  was  not  aroused  by  the  desire  to  past 
water,  a  very  small  quantity  following  each  attempt, 
so  that  the  aggregate  quantity  in  the  twenty-foor 
hours  is  small.  The  patient's  cheeks  display  a 
hectic  flush,  and  his  pulse  is  still  accelerated ;  a 
drooping  of  the  upper  eyelid,  and  a  soffosed 
condition  of  the  conjunctiva  are  now  observed." 

1  must  again  interrupt  this  very  aocmte  ac* 
count  of  the  case,  to  observe  that  the  symptoms 
which  have  just  been  described  point  to  the  pre- 
sence of  nrea  in  the  blood.  The  brain  thus  be- 
comes loaded  with  the  noxious  principle,  and  the 
patient  drops  off  to  sleep  easily.  In  fiict,  you  most 
carefully  bear  this  in  mind,  and  remember  that 
drowsiness  and  quickly  dropping  off  to  sleep  are 
very  important  symptoms  of  diseased  kidney  when 
other  signs  of  that  affection  are  present. 

You  see  how  much  this  patient  suffered  from  an 
irritable  bladder,  how  often,  and  with  how  little 
result,  he  made  attempts  to  pass  water ;  in  so 
distressing  a  case  I  am  inclined  to  think  that 
chloroform  applied  to  the  hypogastric  region  mi^t 
allay  the  irritation.  1  have  had  for  some  Uiiie 
past  under  my  care  a  young  lady  of  twenty-two, 
who  for  the  last  seven  years  had  been  tormented 
with  irritable  bladder,  and  she  was  considerably 
benefited  by  the  local  application  of  chloroform. 
The  poor  thing  was  obliged  to  pass  water  every 
quarter  of  an  hour  both  day  and  night,  this  state 
of  things  probably  depending  on  diseased  spine. 
I  put  her  on  her  back  for  several  hours  together, 
applied  the  chloroform  diligently  to  the  lower 
portion  of  the  abdomen  at  night,  and  she  is  now 
able  to  sleep  for  fours  together,  an  amount  of 
continuous  rest  which  she  had  not  enjoyed  for 
years. 

You  just  heard  that  our  present  patient  had 
a  drooping  of  the  eyelids :  what  pathological 
change  does  this  indicate  ?  It  shows  oomplete 
nervous  relaxation  and  debility.  The  nervous 
energy  is  so  much  impaired  that  its  agency  upon 
the  levator  palpebrse  is  almost  null ;  this  is 
certainly  at  all  times  a  very  bad  sign,  and  calls 
for  serious  consideration  and  energetic  measnrca. 
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I  remember  also  that  the  patient  had  twitchiogs 
of  muscles,  which  are  not  mentioned  in  the  report. 
These  irregular  and  involnntary  moyements  depend 
on  an  irritated  state  of  the  roots  of  the  nerves,  or 
centre  of  spinal  marrow,  brought  on  by  the  poisoned 
state  of  ^e  blood,  which  fluid  is  pervaded  by  a 
noxioos  principle   derived  from   something  de- 
fective in  the  depurating  function  of  the  renal 
organs.    Such  symptoms  are  often  seen  in  practice, 
and  you  should  quietly  observe  them,  and  not  fall 
into  the  mistake  of  asking  a  host  of  inconsiderate, 
routine,    misapplied    questions.      Much  may  be 
learned  by  scrutinizing  your  patient  silently,  and  j 
you  should  watch  for  Sie  most  trifling  symptoms, , 
reileet  upon  them,  weigh  their  value,  group  them,  1 
and  then  form  your  diagnosis,  from  which  the; 
treatment  will  naturally  flow.  t 

So  you  fully  understand  that  the  present  patient 
was  very  drowsy,  that  he  would  have  slept  much  j 
but  for  the  irritability  of  the  bladder,  that  he  had  | 
droopings  of  the  eyelids  and  twitchings  of  the 
limhs.     Let  us  now  proceed  with  the  case : — 

"  November  27th. — Not  so  well,  The  patient 
lies  in  a  drowsy,  apathetic  state,  approaching  to 
Bfcnpor ;  the  frequent  calls  to  micturition,  and  the 
difficulty  attendant  thereon,*  cause  the  poor  man 
great  su£fering.  The  flushing  of  the  cheeks  is 
more  marked,  and  the  frequency  of  the  pulse  in- 
creased in  an  equal  ratio  with  a  diminution  of  its 
power ;  abdomen  very  intolerant  of  pressure. 

'^28th* — All  the  unfavourable  symptoms  are 
couBiderably  aggravated  ;  the  urine  is  very  foetid, 
and  resembles  the  sanguineo-purulent  fluid  from 
an  unhealthy  abscess.  Dr»  Barlow  saw  the  patient 
this  day  with  Mr.  Hilton,  and  ordered  equal  parts 
of  the  julep  of  acetate  of  ammonia  and  decoction 
of  pyrola  or  winter  green,  three  times  a  day,  with 
ten  grains  of  extract  of  henbane  at  night. 

^^29th. — The  patient  died  comatose  at  half- 
past  ten,  AM." 

Here  ends  the  account  of  this  instructive  case  ; 
and  I  would  just  remark,  before  reading  to  yon 
the  description  of  the  post-mortem  appearances, 
that  the  fact  of  the  man  dying  comatose  verifies, 
or  at  any  rate  supports,  all  that  has  been  stated 
as  to  the  contamination  of  the  blood  by  urea. 

^^  Autopsy  fifty-two  hours  after  death. — The 
stone,  when  removed,  was  of  the  shape  and  size  of 
a  very  large  broad  bean,  and  composed  of  uric- 
acid  nucleus  covered  in  by  oxalate  of  lime,  with  a 
slight  external  coating  of  phosphates,  the  surface 
being  rough  and  nodulated.  Adhesions  existed 
between  the  omentum  and  the  inferior  part  of  the 
abdominal  parietes  (from  recent  inflammation,) 
and  the  intestines  were  slightly  and  loosely  ad- 
herent from  effusion,  which  had  but  lately  taken 
place.  The  peritoneeum  looked  inflamed,  and  a 
large  quantity  of  yellowish,  turbid  serum,  having 
A  urinous  odour,  was  effused  in  the  peritonaeiQ 
cavity,  though  no  perforation  in  the  walls  of  the 
bladder  could  be  found.  By  careful  testing,  no 
donbt  was  left  but  that  a  portion  of  that  fluid  was 
tnine.  On  removing  the  adherent  omentum,  a 
tolerably  well  defined  cavity,  filled  with  turbid 
wrum,  was  observed ;  this  cavity  was  bounded 


below  and  in  front  by  the  superior  and  posterior 
part  of  the  fundus  of  the  bladder,  above  and  be- 
hind by  coils  of  intestines  glued  to  each  other  and 
to  the  omentum.  Both  kidneys  were  found  in 
a  state  of  suppuration,  and  the  upper  part  of  the 
left  organ  was  in  a  sloughing  condition.  The 
substance  of  both  contained  numerous  points  of 
incipient  and  complete  suppuration,  extending  as 
far  as,  but  not  implicating  the  peritonseal  invest- 
ment. Pyelitis  also  existed  in  the  pelvis  of 
the  kidney ;  and  the  ureters,  near  their  vesical 
termination,  were  thickened  ;  but  there  was  no 
evidence  of  recent  inflammation.  The  renal  ex- 
tremities were  dilated,  their  walls  considerably 
thickened,  and  lined  by  a  pyogenic  membrane 
continuous  with  that  in  the  kidney. 

The  bladder  presented,  after  the  removal  from 
its  internal  surface  of  the  thick  muco-purulent 
matter,  a  greenish  colour,  extending  more  or  less 
into  the  substance  of  its  walls,  which  were  hyper- 
trophied  to  the  thickness  of  one-third  of  an  inch, 
and  in  which  numerous  sacculi,  containing  pus, 
were  found.  The  urethra  was  apparently  free 
from  stricture,  though  its  mucous  lining  was  some- 
what congested  ;  the  lungs  were  slightly  emphy- 
sematous, otherwise  healthy,  and  the  heart  was 
sound,  but  the  large  veins  converging  to  the  heart 
were  filled  with  black  fluid  blood." 

You  have  just  heard  that  the  parietes  of  .the 
bladder  were  of  a  greenish  colour.  What  is  the 
explanation  of  that  colour  ^  no  doubt  it  is  the 
result  of  the  putrefying  process.  Orfila  thought 
that  that  colour  was  produced  by  the  sulphu- 
retted hydrogen  of  putrefaction  acting  on  the 
blood ;  I  must  add,  however,  but  without  apv 
feeling  of  confidence  in  my  own  opinion  on  such 
a  subject,  that  I  do  not  think  that  the  coloration 
in  question  depends  on  transformation  of  blood  ; 
for  I  made  an  experiment  years  ago  upon  very 
pure  cercbro-spinal  fluid,  not  in  the  sligntest  de- 
gree impregnated  with  blood,  and  by  exposure  to 
the  putrefactive  process  it  turned  green.  The 
substance  of  the  brain  will,  when  putrescent,  as- 
sume a  perfectly  green  hue,  I  think  more  so  than 
another  part  of  the  body.  Does  this  green  colour 
depend  on  the  presence  of  phosphorus  ^  In  fact, 
we  may  look  upon  this  phenomenon  as  hitherto 
unexplained. 

You  have  noticed  that  the  bladder  was  found 
hypertrophied  to  the  thickness  of  one-third  of  an 
inch,  and  I  dare  say  you  are  aware  that  this 
change  is  owing  to  the  gradual  increase  in  bulk 
of  the  muscular  fibres,  which  become  more  and 
more  developed  as  the  constant  efforts  of  over- 
coming the  obstruction  continue.  It  is  a  well- 
known  fact  that  the  arm,  hand,  &c.,  will  become 
larger  and  bulkier  as  they  are  more  frequently 
used.  Some  of  you  may  have  watched  these  re- 
sults upon  the  muscles  of  your  own  hands,  in  re- 
lation to  their  employment  in  more  or  less  dis- 
secting. Without  indulging  too  much  in  palmis- 
try, I  think  I  could,  at  the  end  of  a  dissecting- 
room  session,  tell  with  tolerable  accuracy  whether 
students  have  in  this  respect  been  idle  or  indus- 
trious, by  the  inspeotion  of  the  arm  and  hand ;  I 
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obseryed  these  differences  distinctly  upon  myself 
formerly,  when  actively  engaged  upon  dissection. 
The^sacculi  which  were  mentioned  in  the  post- 


nourished.  The  mother  can  give  no  conneeted 
account  of  the  disease,  but  states  that  the  child 
fell  down  stairs  sixteen  months  ago,  but  did  not 


mortem  account,  and  which  contained  pus,  are  walk  lamely  until  four  months  ago,  when  the  ab- 
formed  by  the  hypertrophy  of  muscular  fibres  scess  formed.  They  have  not  fared  well  of  late ; 
just  mentioned,  which,  by  projecting  into  the  the  father  died  of  phthisis,  and  she  bad  to  work 
cavity  of  the  bladder,  leave  interstices  between   for  her  family. 

them,  the  depth  of  which  of  course  depends  on  Dec.  3d. — I  opened  the  abscess,  and  abont  mx 
the  more  or  loss  projection  of  the  fibres.  The  ounces  of  healthy-looking  pus  escaped ;  the  swel- 
distention  by  urine  from  within  pushes  the  yield-  ling  was  lessened  upon  the  buttock,  but  still  there 
ing  mucous  membrane  outwards  towards  the  pe-  ,  appeared  considerable  deformity  of  the  hip— so 
ritomeum^between  the*muscular  texture,  and  thus  much  so,  that  many  thought  that  the  thigh-bone 
are  sacculi  formed.  Urine  collects  and  remains  must  be  dislocatad.  The  disease^  limb  appeared 
inl^them  until  it  overflows,  or  is  pressed  by  the  <  much  shorter  than  that  on  the  opposite  side.  The 
hand,  or  the  encroaching  distention  of  the  sur-  thigh  was  flexed  and  inverted  on  the  pelvis,  and 
rounding  viscera,  into  the  general  cavity  of  the  ;  the  foot  rested  on  the  dorsum  of  the  opposite  side. 
bladder,  so^that,  in  fact,  these,  pouches  are^ncver ;  There  was  a  good  deal  of  swelling  over  the  tro- 
free  from^urinc,  which,  not  being  expelled,  stag-  chanter  major,  which  gave  the  oppearance  of  aa 
nates  and  decomposes  within  them,  ana  so  becomes  unnatural  projection  of  the  bone,  fint  the  short- 
a  great  cause  of  irritation,  leading  to  an  inflam-  ening  was  only  imaginary,  not  real.  On  measurii^ 
matory  state  of  the  adjacent  serous  membrane,  the  limb  with  great  care,  from  the  anterior  sope- 
These  pouches  are  probably^  the^  sources  of  the  rior  spinous  process  of  the  ilium  to  the  patella,  the 
highly; offensive  ammoniacal  pus  which  appears  in  length  of  the  limb  was  as  nearly  equal  as  possible, 
some  cases  only  occasionally  or  intermittingly  •  though  it  did  not  reach  the  ground ;  for  the  pel* 
during  life  in  the  urine.  i  vis  was  tilted  obliquely  by  a  slight  lateral  curva- 

You  will  find  thb  sacculated  condition  most  >  ture  of  the  lumbar  portion  of  the  spine.  The 
marked  at  the  upper  part  of  the  bladder  in  the ;  distance  from  the  spinous  process  of  the  ilium  to 
instance  before  you ;  hence  the  formation  of  the  I  the  trochanter  major  was  also  equal  on  both  sides, 
adhesions  and  abscess  which  in  the  present  case !  The  head  of  the  thigh-bone  could  be  felt  in  the 
were  found  in  that  locality.  Time  will  not  allow  groin,  but  not  so  distinctly  as  pn  the  second  side, 
me  to  proceed  any  further  on  this  subject  to-day.  |  in  consequence  of  its  being  thrown  into  a  hollow 
I  propose  when  we  meet  again  to  offer  a  few  I  by  the  contraction  of  the  psoas,  iliacus,  and  ad- 
general  remarks  on  the  case  you  have  just  heard,  I  ductor  muscles,  which  contraction  is  increased 
and  then  to  take  up  the  treatment  of  urinary  |  by  the  pain  which  all  pressure  on  the  front  of  the 
fistulas,  and  the  operation  of  puncturing  the  blad- 1  joint  produces.     The  same  conservative  and  in- 
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LECTURE  III. 

The  second  case  is  the  pure  strumous  disease 
of  the  joint. 

George  H ,  aged  five  years  was  admitted 

into  Queen's  ward,  under  my  care,  December  2nd, 
1852,  with  disease  of  the  hip  joint.  On  admis- 
sion there  was  an  abscess  pointing  behind  the 
great  trochanter  of  the  left  thigh ;  the  limb  was 
not  wasted ;  the  toes  of  the  left  foot  rested  on 

the  tarsus  of  the  opposite  side,  and  the  knee  wasj  be  thus  accomplished, 
turned  inwards  over  the  right  thigh;  there  was 
the  cicatrix  of  an  old  sinus  at  the  upper  and  under 
part  of  the  thigh ;  the  child  was  of  a  florid  com- 
plexion and  an  intelligent  countenance ;  strumous 
appearance,  with  a  large  head  and  thick  upper 
.lip)  but  the  abdomen  was  soft,  and  the  child  well 


stinctive  action  of  the  muscles  prevents  our  rota- 
ting the  joint,  and  combines  with  the  other  symp- 
toms to  give  the  appearance  of  dislocation. 

The  treatment  which  I  have  adopted  in  thii 
case  has  been  very  simple.  The  cod- liver  oil  has 
been  given  internally,  and  a  poultice  applied  to 
the  abscess. 

The  possibility  of  performing  any  operation  has 
been  carefully  considered,  and  this  leads  me  to 
observe  that  diseases  of  the  hip-joint  have  as- 
sumed a  greater  interest  in  the  eyes  of  the  surgeon, 
since  he  finds  that  there  are  many  cases  in  which 
the  disease  may  be  arrested  by  operative  inter- 
ference. Disease  of  the  hip-joint  was  formerly 
considered  a  hopelessly  lingering  complaint,  ia 
which  the  services  of  the  surgeon  were  of  little 
use ;  but  the  advance  of  science  has  assbted  in 
detecting  the  disease  in  its  earlier  stages,  before 
the  disorganizing  process  has  irremediably  de- 
stroyed the  joint,  and  rendered  all  local  snd  con- 
stitutional treatment  unavailing.  It  has  also  been 
proved  that  in  some  oases  the  disease  may  be  re- 
moved by  the  scalpel  and  the  saw,  and  a  core  may 


The  establishment  of  this  principle  in  opera- 
tive surgery  has  seriously  increased  our  re^>ottsi- 
bility ;  for  it  is  not  in  every  case — ^no,  not  one  in 
ten — in  which  any  operation  could  be  recom- 
mended. It  is  therefore  your  duty  to  inveatigate 
each   case   most  carefully,  in  order   to  decide 
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wlietlier  an  operation  should  be  performed  or  not. 
One  of  my  objects,  in  these  lectures,  is  to  call 
your  attention  to  all  those  circumstances  which 
will  assist  joxit  diagnosis.  It  is  by  no  means  an 
easy  matter,  in  these  cases,  to  determine  the  pro- 
priety of  operating.  Hence  the  duty  of  studying 
with  the  greatest  care  and  attention  thd  whole 
subject  while  you  have  such  a  wide  field  before 
you  as  this  hospital  affords. 

The  opinion  of  the  profession  is  still  very  much 
chyided  on  the  propriety  of  operating  in  such 
cases.  The  success  which  has  attended  Mr. 
Syme's  operation  for  excising  the  elbow-joint  has 
naturally  directed  the  attention  of  the  profession 
to  the  extension  of  the  same  remedial  measures 
to  other  joints ;  and  though  I  find  Mr.  Syme,  in 
his  latest  publication,  stating  that "  more  extended 
experience  has  confirmed  my  conviction,  that  the 
shoulder  and  elbow  joints  are  the  only  articula- 
tions which  admit  of  excision  with  advantage  for 
caries,''  and  again, ''  I  have  now  operated  on  the 
elbow  upwards  of  ninety  times,  and  with  results 
at  most  uniformly  of  the  most  gratifying  kind, 
&c.,''  with  the  greatest  respect  K>r  this  talented 
surgeon,  I  still  think  that  it  is  criminal  in  the  sur- 
geon to  shut  his  eyes  to  the  advantages  to  be  ob- 
tained from  the  judicious  application  of  this 
operation  of  the  hip-joint. 

To  Mr.  Anthony  White,  of  the  Westminster 
Hospital,  is  due  the  credit  of  having  first  success- 
folly  performed  this  operation.  This  he  accom- 
plished in  April,  1822.  There  is  a  very  neat 
account  of  it  in  Mr.  South's  translation  of  Chelius. 
The  subject  of  the  operation  was  a  boy  twelve 
years  of  age,  who  had  suffered  severely  for  three 
years  from  strumous  disease  of  the  hip.  The  op- 
eration was  successful  in  every  respect.  The  boy 
died  five  days  afterwards,  of  phthisis,  and  the  parts 
are  depoated  in  the  museum  of  the  College  of 
Surgeons.  It  is  much  t-o  be  regretted  that  Mr. 
Soath  has  not  favoured  the  profession  with  his 
opinion  of  the  value  of  this  operation. 

The  practical  writers  on  surgery  give  extremely 
meagre  advice  on  this  point.  Mr.  Bransby  Cooper, 
in  his> valuable  work  on  Surgery  (page  321,)  sim- 
plf  says,  ^^  it  is  neither  difficult  nor  dangerous,  if 
the  period  for  its  performance  be  judiciously 
chosen,"  but  he  does  not  assist  us  in  our  inquiry 
what  are  the  cases  which  justify  the  operation,  or 
when  is  the  period  at  which  it  should  be  performed. 
Mr.  Skey  says  (pa^ge  393,)  "  This  operation  is 
rarely  justifiable,  or  when  performed  answers  any 
^ood  purpose.  The  operation  is  only  indicated 
in  disease  of  long  standing,  in  which  the  parts  are 
mnch  attenuated,  and  when  abscesses  form  about 
the  joint  or  around  the  head  of  the  bone." 

Professor  Miller,  of  Edinburgh,  says  ("  Prac- 
tice of  Surgery,'^  page* -621.)  "  Till- lately,' this 
opeiration  has  not  had  a  place  in  surgery ;  and  it 
is  still  begirt  ^th  difficulty  and  danger.  As  just 
stated,  in  a  fctw  oases  of  advanced  morbus  cozari* 
ns,  it  may  be  deemed  warrantable — when  the 
head  of  the  femur  is  dislocated,  and  is  causing 
continuance  or  aggravation  of  excitement ;  wheti 
tha  joint  is  open^  and  when  there  is  reason  to 
43— Vol.  ii.  ; 


believe  that  the  acetabulum  is  comparatively  free 
from  disease." 

I  am  glad  to  see  by  The  Lancet  that  my  ex*^ 
perienced  friend,  Mr.  Stanley,  of  St.  Bartholo- 
mew's, whose  attention  has  been  so  long  directed 
to  diseases  of  bone,  has  become  a  convert  to  this 
operation,  because  I  know  that,  with  his  caution, 
he  would  not  undertake  it  without  due  consi^ 
deration 

Mr.  Stanley's  patient  was  a  girl  ten  years  of 
age.  She  was  operated  upon  on  the  24th  of  Ja* 
nuary,  and  she  has  been  going  on  well  ever  bince. 
He  removed  the  head  of  the  femur  by  the  cutting 
pliars. 

Mr.  Knox,  of  Edinburgh,  who  has  published 
an  interesting  paper  on  this  subject,  is  in  favor  of 
the  operation.  He  says — "  To  Mr.  Fergusson  is 
due  the  merit,  by  a  series  of  operations  unequal- 
led for  a  judicious  boldness,  of  proving,  not  merely 
the  safety^  of  such  operations,  but  their  compa- 
rative measure  of  success ;  he  has  opened  up 
some  important  pathological  questions,  which  pa- 
thologists had  suffered  to  remain  in  abeyance  for 
many  years." 

These  operations,  it  is  true,  are  not  uniformly 
successful,  nor  always  easy  of  performance ; 
nevertheless,  they  belong  to  leritimate  surgery,  if 
I  may  so  say.  More  extended  pathological  in-^ 
quiries,  by  affording  a  surer  diagnosis,  will  no 
doubt  add  still  further  to  the  safety  of  the  opera-^ 
tion  ;  but  they  must  not,  and  ought  not,  to  be  un- 
dertaken rashly,  for  this  it  is  which  has  already 
brought  the  operation  into  disrepute.  My  friend, 
Mr.  Fergusson,  for  whom  I  have  the  greatest  re- 
spect both  as  a  man  and  an  operating  surgeon, 
has  sent  me  the  following  note  in  answer  to  one 
requesting  his  present  views  with  regard  to  this 
operation,  and  also  the  merit  that  was  due  to  him 
for  its  revival :  he  says — 

^'  I  have  had  only  four  cases  of  excision  of  the 
head  of  the  femur  in  my  own  hands,  and  three  of 
them  are  alive  and  well ;  one  of  the  oases  has 
been  well  for  six  years.  The  case  now  dead  sur- 
vived about  eighteen  months  or  two  years,  and 
died  of  enlarged  liver.  There  was  an  open  sinus, 
however,  at  the  hip,  and  a  bit  of  necrosed  bone 
lyinff  at  the  bottom.  I  did  not  Ake  away  the 
trochanter  in  this  case,  but  recommend  that  it 
should  always  be  removed,  even  though  quite 
healthy.  Of  seven  oases  which  I  have  recom- 
mended, and  seen  the  operations  performed,  (those 
including  my  own  four,)  five  are  now  alive  and 
well.  I  do  not  think,  however,  that  the  success 
with  others  has  been  so  groat ;  for  my  own  part, 
I  am  convinced  that  the  cases  eligible  for  its 

Serformanoe  are  very  rare.  Whatever  merit  or 
emerit  thero  may  be  regarding  its  revival  in  this 
country  since  Anthony  WJiite's  case,  must  be  at- 
tributed to  me." 

Mr.  Liiars,  in  his  useful  work  on  Operative 
Surgery,  gives  no  opinionto  guide  the  student  in 
regard  to  this  operation. 

Mr.  Haynes  Walton,  one  of  the  surgeons  to 
St.  Mary's  Hospital,  took  a  great. deal  of  pains 
to  collect  all  the  cases  which  had  been  published ; 
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and  on  the  13th  of  December,  1849,  he  read  a 
paper  on  the  subject  at  the  Medical  Society  oi 
London,  which  unfortunately  has  neyer  been  pub- 
lished in  a  complete  form.  On  that  occasion  he 
gave  an  account  of  twelve  cases,  six  of  which 
died,  and  six  recovered.  Two  others  were  men- 
tioned, who  had  undergone  operation,  but  the  re- 
sults of  which  he  could  not  learn.  The  conclu- 
sion at  which  he  arrived  was,  that  there  were 
eases  of  hip-joint  disease,  where  the  disease  was 
limited  to  the  head  of  the  femur ;  the  acetabu- 
lum healthy,  or  no  longer  implicated — that  is, 
having  recovered,  if  it  had  been  diseased ;  the 
head  of  the  bone  dislocated,  and  lying  in  a  sinus 
or  abscess  cavity ;  the  patient  sinking  from  ex- 
hausting suppuration,  there  being  no  internal  dis- 
ease or  other  manifestation  of  local  injury  than 
that  in  the  hip  ;  that  the  removal  of  the  head  of 
the  femur  would  save  life.  The  cases  operated 
on  by  Mr.  Walton  are  thus  detailed  by  Mr. 
Knox  in  the  paper  referred  to  :— r 

"  William  W ,  aged  seventeen,  came  under 

my  care,  at  St.  Pancras  Dispensary,  on  the  21st 
of  February,  1848.  He  had  just  been  dis- 
charged from  the  University  College  Hospital. 
He  had  the  usual  symptoms  of  morbus  coxarius. 
An  abscess  was  opened  next  dayi  which  dis- 
charged about  a  pint  of  foetid  pus,  with  coagula 
of  blood.  He  had  hectic  fever,  and  was  much 
emaciated.  Under  these  prersing  circumstances, 
it  was  deemed  advisable  to  excise  the  carious  por- 
tions of  the  bone,  whatever  they  might  be.  If 
pelvic  diseases  existed,  it  possibly  might  be  over- 
come with  the  gouge.  The  operation  was  ac- 
cordingly performed  on  the  24th  of  March.  The 
caries  extended  much  further  down  the  femur 
than  was  anticipated,  and  I  consequently  found  it 
necessary  to  remove,  not  only  the  head  and  neck, 
but  also  the  trochanters,  and  with  about  an  inch 
of  the  shaft.  The  condition  of  the  parts  opera- 
ted on  was  this :  the  capsular  ligament  had  but  a 
slender  hold  of  the  pelvic  bones ;  the  head  of  the 
femur  was  also  gone ;  the  remaining  portion 
tested  against  the  margin  of  the  acetabulum  ;  this 
'  cavity  had  been  denuded  by  disease  of  its  cartila- 
ginous and  synovial  apparatus,  but  otherwise  did 
not  seem  dkeased.  I  gouged  out  some  portions 
of  the  cavity,  and  they  appeared  sound.  The 
femoral  attachment  of  the  capsular  ligament  was 
sound. 

^'  The  patient  continued  to  improve  for  two 
months,  at  which  time  the  splint  I  had  used  was 
removed.  The  discharge  had  nearly  ceased.  Two 
weeks  later  he  could  rotate  the  limb,  and  raise  it 
a  little  ;  later  still,  he  could  sit  up  in  bed.  In 
June  the  limb  swelled,  and  symptoms  of  general 
disease  for  the  first  time  appeared,  and  he  died  on 
the  9th  of  July,  greatly  emaciated. 

^'  On  examination  after  death,  a  few  small  tu- 
bercles were  found  in  the  left  lung.  In  the  right 
kidney,  all  traces  of  glandular  structulre  had  dis- 
appeared. An  excellent  false  joint  had  formed. 
This  boy  died,  then,  of  scrofulous  disease  of  the 
'  kidneys. 

*^  Case  12.— The  last  case  I  have  to  bring  for- 


ward— and  this  includes  all  with  which  I  am  te- 
quainted — was  also  operated  on  by  Mr.  Wdloo, 
in  the  end  of  October,  1848-  The  boy  wu 
twelve  vears  of  age,  and  had  been  under  kis  care 
in  the  March  of  that  year.  The  history,  u  re- 
lated by  Mr.  Walton,  is  briefly  thus :— About 
eighteen  months  before,  all  the  symptoms  of  well- 
marked  morbus  coxarius  came  on.  Losing  eigju 
of  him  for  a  time,  I  found  t!  at  in  the  interrai  he 
had  been  under  the  care  of  Mr.  Syme.  Tkisvai 
in  August.  When  I  next  saw  him  he  nu  re- 
duced almost  to  a  skeleton,  and  abscess  and  fcrer 
had  done  their  worst.  Soon  after,  aDOtber  ab- 
scess was  opened  by  me  on  the  inside  of  the  tbigb, 
near  the  scrotum  ;  from  this  escaped  much  foetid 
pus  and  blood.  Thus  reduced,  there  remabed 
but  one  chance  for  life — namely,  an  operatioB; 
and  to  this  I  accordingly  resorted.  The  head  of 
the  bone  was  not  dislocated ;  die  neck  was  di- 
vided with  the  saw  close  to  the  trochanters.  Tlie 
acetabulum  was  bare,  and  slightly  rough  in  the 
centre,  and  more  especially  where  it  came  in  coa- 
tact  with  the  head  of  the  femm;.  He  suffered 
but  little  from  the  operation.  At  eight  of  the 
same  evening  there  came  on  a  serious  h8emoz^ 
hage,  and  before  I  could  reach  him  he  waa  dead. 

"  A  full  inspection  of  the  body  could  not  be 
obtained,  all  that  was  permitted  was  to  ezamiae 
the  inside  of  the  thigh  from  which  the  bleeding 
came.  The  abscess,  it  was  found,  had  ezteoded 
deep  among  the  adductors  of  the  thigh,  iasalatlBg 
the  great  ^rtery  and  veins  from  the  surroiuidiof 
textures ;  where  the  profunda  vein  joined  tbe 
femoral  was  a  small,  ulcerated  opening,  and  froB 
this  had  arisen  the  haemorrhage  which  had  def- 
troyed  life.  Accidental  circumstances,  theD,DOt 
necessarily  connected  with  the  dbease  which  led 
to  the  operation,  rendered  this  measure  abortire 
in  both  these  oases.  ^ 

With  regard  to  the  danger  of  the  operatioi, 
Mr.  Walton  remarks  that  he  Las  been  present  at 
eight  of  these  operations ;  '^  that  not  a  ligatare 
was  required,  and  the  amount  of  blood  lost  w» 
surprismgly  small." 

The  case  of  Mr.  Morris,  of  Spalding,  who  Kto 
you  an  example  of  what  you  ought  to  do,  gentle- 
men, when  you  go  into  general  practice  m  the 
country,  is  most  instructive  and  encouraging  b 
regard  to  this  operation.  His  patient  was  eighteea 
years  of  age ;  inflammation  and  suppuration  of 
the  hip  joint  followed  typhus  fever  sevenyearsipj 
during  this  period  the  disease  has  continued,  inU 
short  intervals  of  improvement.  The  right  thip» 
became  three  inches  shorter  than  the  sound  onej 
the  knee  inclined  over  the  left  thigh ;  the  sole  of 
the  foot  was  turned  outwards,  the  great  toepoiBt- 
ing  to  the  ground,  midway  between  the  heel  and 
toes  of  the  sound  foot,  ag^ainst  which  it  rc^*^ 
the  great  trochanter  projected  backwards,  aw 
pressed  firmly  against  the  integuments,  as  if  ij 
would  burst  through;  immediately  behind  aad 
below  it  there  were  three  fistulous  openii^ 
leading  to  carious  bone.  . 

On  the  12th  of  November,  1849,  Mr.  Morm 
removed  the  head  of  the  bone,  in  which  tbtf* 
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rere  foar  car  ions  oayities ;  he  also  removed  a 
equeatram  from  the  neck,  behind  the  acetabalum. 
The  patient  recovered  rapidly ;  and  Mr.  Morris 
bns^ostlj  eontrascs  his  condition  after  the  opera- 
ion  with  that  prior  to  it : — *'*'  A  perfect  freedom 
rem  exhausting  discharge,  hectic  ^e^ety  and 
xcrueiating  pain ;  and  instead  of  a  fixed  and 
irippled  state  of  limb,  a  straight  leg,  and  perfect 
^liability  of  hip."  The  report,  November,  1850, 
izaody  a  year  after  the  operation,  was  still  more 
avorable. 

You  will  here  see  the  head  and  neck  of  the 
high  bone  which  he  removed.  To  Mr.  Haynes 
Walton  I  am  indebted  for  the  loan  of  this  speci- 
nen.  You  will  observe  the  alteration  which  has 
jjten  place  in  its  shape ;  it  has  lost  the  globular 
brm,  and  assumed  the  flattened,  mushroom  ap- 
pearance, which  has  been  described  under  the 
itle  of  rheumatic  enlargement  of  the  bone.  All 
liis  alteration  shows  that  the  disease  was  not  a 
itmmous  affection  of  the  bone.  It  must  not  then 
>e  regarded  as  a  precedent  for  operating  in  scro- 
ctlous  cases ;  but  we  have  other  instances  to  show 
he  value  of  the  operation,  even  when  the  system 
B  laboring  under  this  fearM  load. 

In  diseases  of  other  joints  we  do  not  hesitate  to 
emove  this  disease,  though  the  scrofulous  taint  is 
dear  and  decided.  Indeed,  we  often  see  that  the 
'emoval  of  scrofulous  joints  so  relieves  the  con- 
ititation,  that  the  whole  diathesis  appears  changed. 
[  have  seen  this  repeatedly  in  regard  to  amputa- 
ions  of  the  knee  joint ;  and  when  we  come  to  this 
>art  of  our  subject,  I  shall  adduce  some  cases  to 
corroborate  my  opinion.  Symptoms  of  phthisis 
lave  entirely  disappeared,  with  a  long  continued 
md  enfeebling  source  of  disease. 

In  my  own  opinion,  the  same  principles  ought 
o  gaide  us  in  the  performance  of  this  operation 
L8  those  which  influence  us  to  operate  or  withhold 
ihe  knife  in  the  treatment  of  disease  in  other 
ointfl.  No  surgeon  in  the  possession  of  his 
enses,  in  the  present  day,  for  one  moment  con- 
emplates  the  performance  of  any  operation  until 
kll  hope  of  rendering  the  diseased  joint  soundly 
laefol  again  by  other  means  has  passed  away.  No 
nrgeon  proposes  to  remove  a  limb  unless  the 
liseaae  threatens  the  life  of  the  patient,  and  is  of 
ach  an  extensive  character,  or  in  such  a  situ- 
ktion,  that  nothing  but  an  amputation  can  remove 
he  disease.  For  instance,  in  the  treatment  of 
hat  ulcerative  disease  of  the  elbow-joint  which 
las  extended  beyond  the  reach  of  internal  medi- 
'\ue  or  local  applications,  we  remove  the  diseased 
norfaceB,  and  the  patient  retains  a  useful  limb. 

Again,  in  the  knee-joint,  after  having  tried 
n  vain  to  arrest  the  destructive  action  and  pro- 
cure anchylosis,  we  find  our  patient  sinking  into 
he  grave  with  hectic  fever,  we  amputate  the  limb, 
md  snatch  him  from  the  jaws  of  death.  And  so 
ire  ought  to  act  in  the  treatment  of  disease  of  the 
lip* joint.  If  after  we  have  expended  all  the  re- 
K^arces  of  our  art  in  endeavouring  to  turn  the  tide 
if  destructive  snppuration,  and  induce  a  oonscrva- 
ive  process,  we  fail,  then  are  we  justified  in  ope- 
ating. 


The  exact  extent  of  the  operation  no  man  should 
attempt  to  determine  beforehand.  He  must  pro- 
ceed cautiously,  and  be  guided  by  the  state  in 
which  he  finds  the  bones,  both  in  the  neighbour- 
hood of  the  joint  and  in  the  joint  itself,  remem- 
bering that  it  is  the  long-continued  suppuration, 
sometimes  going  on  for  years,  which  is  endanger- 
ing the  life  of  the  patient ;  and  this  suppuration 
proceeds  from  diseased  bone.  This,  then,  is  the 
first  fact  which  you  must  ascertain  distinctly  be- 
fore you  determine  te  operate  at  all.  It  has  been 
said  that  you  should  not  operate  unless  dislocation 
has  taken  place,  but  in  this  opinion  I  do  not  ac- 
cord. You  have  already  learnt  that  this  opera- 
tion has  been  successful  in  the  case  of  Mr.  Morris, 
of  Spalding,  and  others,  where  there  was  no  dis- 
placement. Moreover,  the  best  surgeons  have 
been  deceived  in  their  diagnosis  of  dislocation. 
You  have  also  seen  that  a  wasting  suppuration 
endangering  life,  when  the  bone  remains  in  the 
socket,  the  joint  being  perfectly  sound,  may  arise 
from  a  small  carious  spot  on  the  trochanter  major 
or  the  cervix  femoris  external  to  the  capsule, 
though  the  patient  has  been  supposed  to  be  suf- 
fering from  hip-disease  for  years.  There  is  no 
operation  in  surgery  which  requires  more  caution, 
more  coolness,  and  more  consideration  during  its 
performance,  than  this.  I  know  that  in  one  of 
these  cases  the  head  and  neck  of  the  thigh-bone 
were  removed,  when  the  disease  was  limited  to  a 
small  carious  spot  on  the  neck  external  to  the 
joint. 

It  has  been  said  that  you  should  not  operate  if 
the  acetabulum  is  diseased  as  well  as  the  femur, 
but  I  do  not  consider  that  this  should  deter  you 
if  the  life  of  your^  patient  is  in  danger.  It  has 
been  clearly  proved  that  disease  in  the  acetabu- 
lum has  been  stopped,  and  the  cavity  repaired 
and  filled  up,  or  rather,  I  should  say,  the  edges 
absorbed,  and  thus  the  cup  obliterated,  after  the 
head  of  the  bone  has  been  removed  from  it. 

As  a  general  rule,  I  do  not  recommend  excision 
of  the  head  of  the  femur,  unless  it  is  dislocated ; 
but  this  rule  must  not  be  applied  too  exclusively, 
for  the  operation  has  been  performed,  and  with 
perfect  success,  when  the  bone  remained  in  the 
socket.  But  if  you  have  to  perform  the  opera^ 
tion  you  must  take  care  to  displace  the  bone  first, 
which  is  comparatively  easv  before  you  cut  through 
the  neck,  but  very  difficult  afterwards. 

You  need  not  be  afraid  of  nature  neglecting 
the  rest  of  the  femur,  if  I  may  so  express  it,  after 
you  have  removed  the  head  and  neck.  The 
modelling  power  of  the  absorbents  is  set  to  work, 
the  edges  are  rounded  off*,  and  the  previously 
softened  bone  is  repaired  and  consolidated.  In 
one  of  Mr.  Walton's  cases,  where  the  bone  was 
soft  at  the  time  of  the  operation,  it  was  found 
firm  three  months  afterwards,  though  the  patient 
died  of  consumption.  Nor  is  there  any  want  of  a 
capsular  ligament  in  the  place  of  that  which  has 
ulcerated  away.  In  favourable  cases,  a  firm, 
dense  sound,  fibrous  membrane  is  soon  developed, 
which  unites  the  femur  to  the  pelvis. 

I  have  then  no  hesitation  in  recommending  this 
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operation  to  you  as  one  that  it  will  bo  your  duty 
to  perform  under  the  circamstances,  and  with  the 
precaution  I  have  recommended.  Do  not  rush 
into  it  hastily  on  the  one  hand,  nor  timidly  re- 
ject it  on  the  other,  when  it  is  evident  that  your 
patient  must  sink  from  disease  if  the  surgeon  does 
not  remove  it.  Also  remember  that  if  the  opera- 
tion is  a  legitimate  operation  in  surgery,  it  is  one 
that,  to  be  useful,  must  not  be  delayed  too  long. 


dlmUal  £ecturt 

ON  ▲  CASB  or 

GONORRHCEAL   OPHTHALMIA- 

Bv  JOHN   ADAMS,  Esq., 

■UBOEOJf  TO  liOIfDON  H08PITAX<. 


Chas.  M'C ,  wire-worker,  aged  nineteen, 

was  admitted,  under  the  oare  of  Mr.  Adams,  suf- 
fering from  gonorrhceal  ophthalmia,  on  March 
5th,  1852.  About  six  weeks  before,  he  had  con- 
tracted gonorrhcBa,  and  he  thinks  it  probable 
that  he  had  infected  his  eye  with  the  purulent 
discharge  through  the  medium  of  his  finger.  He 
had  discovered  the  existence  of  the  disease  the 
day  before,  by  feeling  as  if  he  had  something 
gritty,  like  sand,  in  his  right  eye,  and  had  re- 
quested others  to  examine  it  for  the  purpose  of 
removing  the  obnoxious  particles.  The  disease  had 
progressed  for  thirty-two  hours  previous  to  his  ad- 
mission, and  had  then  assumed  the  following  aspect : 

Considerable  purulent  discharge,  with  eye  com- 
pletely closed  from  the  excessive  inflammation  of 
eyelids ;  tears  running  freely  down  the  cheeks ; 
cornea  qui^  clear ;  considerable  chemosis  of  con- 
junctiva, forming  a  complete  bed  for  the  cornea, 
and  In  two  parts  overlapping  it.  This  was  ac- 
companied with  great  pain  in  the  right  eye,  fore- 
head, and  temples ;  pulse  quick,  with  strong 
feverish  symptoms  and  great  depression  of  spirits ; 
the  left  eye  very  slightly  inflamed  ;  tongue  clean. 

The  following  was  the  course  of  treatment 
adopted :  Venesection  to  twelve  ounces ;  calomel 
and  jalap,  one  scruple,  immediately,  and  after- 
wards, calomel,  one  grain ;  tartar-emetic,  one- 
eighth  of  a  grain,  every  fourth  hour.  Lotion : 
nitrate  of  silver,  eight  grains ;  distilled  water  one 
ounce  ;  two  drops  to  be  instilled  into  the  external 
canthus  hourly. — Seven  p.m.  :  Pain  still  great  in 
the  temples  and  head,  with  increased  inflammation 
of  the  eye.  Ordered,  twelve  leeches  to  the  eyelids. 
Pulse  78. — Nine  p.m.  :  Greatly  relieved  by  the 
leeches ;  bowels  freely  relieved. 

March  6th. — Pulse  84 ;  pain  in  the  head  not 
BO  great ;  bowels  open  ;  discharge  much  dimin- 
ished ;  tongue  clean ;  inflammation  gradually  sub- 
siding. Lotion  ordered  to  be  applied  every  two 
hours. 

7th. — Going  on  fiivourably,  though  the  con- 
junctiva still  remains  considerably  injected  ;  the 
cornea  quite  clear,  and  sight  very  good.  The 
effects  of  the  calomel  being  apparent,  the  pill  is 
ordered  to  be  taken  every  six  hours ;  the  lotion 
every  three  hours. 


8th. — Rapidly  mending;  mouth  being  aore, 
the  pill  is  discontinued. 

1^. — After  this  the  eye  resumed  gradually  » 
more  healthy  appearance,  but  still  for  a  eoBisider- 
able  time  a  pink  blui^  was  visible  over  the  sniiaee 
of  the  sclerotica,  and  its  aspect  was  not  unlike 
that  presented  in  rheumatic  sclerotitis.  This, 
however,  has  almost  disappeared.  The  urelihnl 
discharge  has  nearly  ceased  ;  but  be  was  <Mrdered 
copaiba  mixture. 

The  above  case  affords  an  excellent  iHustratioa 
of  one  of  the  most  formidable  affections  of  the 
eye.  The  disease  is  one  which,  if  not  very  spee- 
dily arrested,  leads  to  the  entire  destruction  of 
vision  in  many  instances,  or,  its  destruetive  effeeti 
being  checked  by  appropriate  treatment,  it  stifi 
leaves  behind  vestiges  of  its  ravages,  ia  the  fom 
of  partial  opacities  of  the  cornea,  and  much  ecn- 
sequent  impairment  of  the  function  of  the  eje. 
Can  we,  therefore,  occupy  ourselves  better  thaa 
by  briefly  referring  to  the  circumstances  of  this 
case,  and  dwelling  on  the  means  which  in  thb 
instance  have  been  successfrdly  put  in  reqaisitieii  ? 
I  am  induced  to  direct  your  attention  to  this  ease, 
because  we  have  had  lately  three  similar  instances 
treated  in  an  analogous  manner,  with  slight  modi- 
fication, and  all  enaing  satisfactorily. 

If  you  consult  authorities  on  this  subject,  you 
will  find  that  all  who  have  written  from  experi- 
ence on  this  disease,  as  Lawrenee,  Middlemore, 
and  Mackenzie,  agree  in  the  great  &tality  of  the 
affection :  I  use  the  term,  of  course,  as  applicaUe 
to  vision.  I  believe  I  am  right  in  asserUng  thai 
in  nearly  one-half  of  the  oases  mentioned  has  the 
issue  been  destructive  of  vision  by  sloughing  eor- 
nea.  The  characters  of  this  disease  can  scarcely 
be  mistaken ;  there  is  great  chemosis  of  the  eon- 
junctiva,  so  as  to  encroach  upon  the  cornea  to  a 
greater  or  less  extent ;  the  eyelids  are  swollen,  so 
that  it  is  difficult  to  get  a  view  of  the  sorfiaee  of 
the  eye  ;  profuse  lacrymation  and  a  constsot 
escape  of  pus  or  muco-pus  frt>m  the  eye  o?er 
the  cheek,  are  also  present ;  and  all  these  symp- 
toms are  accompanied  with  constitntional  irritatioB, 
intolerance  of  light,  pain  in  the  head.  One  of 
the  prominent  signs  of  the  disease,  although  not  a 
diagnostic  symptom,  is,  at  its  commencement,  tiie 
sensation  of  a  foreign  body,  as  grains  of  sand  or 
dust,  in  the  eye. 

The  patient  is  usually  the  subject  of  gonorrhosa ; 
but  I  believe  there  is  no  doubt  that  the  disease 
may  be  conveyed  by  the  contact  of  gonorriuBal 
matter  from  one  person  to  another ;  indeed,  some 
deny  that  an  individual  can  infect  himself.  In 
this  respect,  however,  I  may  teU  you  that  experi- 
ments have  been  made  by  surgeons  tliemselves, 
which  lead  to  this  conclusion ;  but  I  do  not  think 
they  are  to  be  depended  on,  for  it  is  well  known 
that  some  individuals  are  altogether  proof  against 
the  gonorrhoeal  poison.  In  the  case  before  us, 
there  is  sood  ground  for  believing  that  the  patient 
infected  his  own  eye  with  the  discharge  from  his 
own  urethra  ;  and  my  opinion  is,  that  the  disease 
is  usually  induced  in  this  manner.  In  the  case  of 
a  little  boy  under  my  care  some  few  months  bsok. 
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there  was  reason  for  believing  that  he  became  in- 
fected from  the  gonorrhoeal  matter  of  another 
person  with  whom  he  slept. 

The  diagnosis  of  the  disease  in  its  acute  stage 
18  easj,  but  in  its  modified  form  it  may  be  con- 
founded with  common  purulent  ophthalmia,  which 
prevails  occasionally  in  an  epidemic  form,  and  is 
itsdf  highly  contagious.     The  history  of  the  case 


afterwards  allow  a'  few  drops  of  the  solution  to 
fall  into  the  external  canthus,  so  that,  by  the  ac- 
tion of  the  orbicularis  palpebrarum,  it  may  be 
swept  fairly  over  the  whole  surface  of  the  inflamed 
coDJunctiva.  This  must  be  persevered  in  until 
the  puriform  secretion  is  entirely  arrested,  when 
it  will  be  found  that  the  swelling  of  the  conjunc- 
tiva will  gradually  subside,  and  the  disease  may 


will,  in  a  great  measure,  assist  us  in  the  diagnosis,  then  be  fairly  said  to  be  cured,  although  for  some 
In  the  latter  form  of  disease,  for  instance,  the  time  afterwards  there  will  remain  some  traces  of 
inflammation  is  more  confined  to  the  palpebral  i  inflammation,  which  gradually  disappear. 


conjunctiva  at  its  commencement,  and  is  slow  in 
its  progress,  although  frequently  destructive  in  its 
effects  ;  it  also  usually  attacks  both  eyes,  and  this 
is  not  common  in  gonorrhoeal  ophthalmia. 

The  prognosis  in  these  cases  is,  as  I  have  al- 
ready stated,  unfavourable ;  but  if  the  disease  be 
understood,  and  active  measures  be  commenced 
and  well  carried  out,  many  eyes  may^  even  under 
the  most  unfavourable  circumstances,  be  saved 
from  destruction.     The  treatment  must  be  tnodi- 
fied  according  to  the  existing  condition  of  the 
eye ;  for  where  the   cornea  has  commenced  to 
dough,  active  antiphlogistic  means  are  to  be  ^dis- 
continued.    The  treatment  pursued  in  the  case 
just  detailed  has  been  successful ;  it  presents  no- 
thing new,  but  we  cannot  do  wrong  in  reviewing 
it ;  and  although  my  own  experience  is  limited,  1 
should  have  no  hesitation  in  adopting  it  if  another 
umilar  case  came  under  my  observation. 

First,  then,  if  the  patient  be  young,  you  must 
take  away  sixteen  or  eighteen  ounces  of  blood 
from  the  arm,  ple^no  tivo.     Of  course  this  is  in- 
admissible in  old  subjects,  or  where  the  constitu- 
lioa  is  much  impaired.     In  a  vigorous  person  you 
may  bleed  ad  deliquium.     You  are  then  to  apply 
leeches  to  the  eye,  and  purge  your  patient  briskly. 
It  is  desirable  that  he  should  speedily  be  put  under 
the  influenoe  of  mercury — ^not  that  mercury  will 
of  itself  care  the  patient,  for  it  has  over  and  over 
again  been  found  to  fail.     You  are  also  freely  to 
scarify  the   conjunctiva,   to  unload   the   blood- 
vessels— and  not  with  the  view  to  get  rid  of  the 
venereal  matter,  which  the  old  surgeons  thought 
was  distending  the  conjanctiva— or  you  may  snip 
out  pieces  of  the  overhanging  conjunctiva.     The 
late  Mr.  Tyrrell  (a  very  good  authority  in  such 
cases)  advised  that  the  scarifications  should  be 
made  so  as  to  radiate  from  the  margin  of  the 
<^niea.      He  thought  that   the  cornea  perished 
from   the    strangulation   of  its   vessels,  and   he 
adopted  this  plan  to  prevent  this.     The  practice 
is  andoubtedly  good,  although  the  principle  on 
which  it  is  recommended  may  not  be  correct. 

But  a  most  important  part  of  the  treatment 
consists  in  the  use  of  a  stimulating  application  to 
the  eye;. and  the  best  method  of  employing  this 
is  to  drop  a  strong  solution  of  nitrate  of  silver, 
BIX  or  eighs  grains  to  the  ounce  of  distilled  water, 
into  the  eye,  and  to  repeat  it  every  hour,  so  that 
Its  immediate  effect  may  not  be  permitted  to  pass 
off  before  it  is  repeated.  You  should,  in  order  to 
do  this  effectually,  let  the  eyelids  be  carefully 
separated,  and  wash  clean  the  surface  of  the  eye 
by  dropping  in  some  tepid  water,  and  immediately 


It  appears  to  me  that  in  these  formidable  cases 
we  must  trustto  a  combination  of  active  measures, 
rather  than  found  our  expectations  entirely  on 
any  single  class  of  remedies. 

When,  unfortunately,  sloughing  of.  the  cornea 
has  commenced,  all  active  antiphlogistic  treatment 
must  be  discontinued  ;  but  the  stimulating  plan, 
somewhat  modified,  may  be  pursued ;  or  the  use 
of  an  astringent  collyrium,  as  a  weak  solution  of 
alum,  may  be  employed  with  advantage  ;  and  the 
constitution  being  supported  by  a  more  generous 
diet,  and  tonics,  the  sloughing  process  wUl  be  ar- 
rested, and  cicatrization  of  the  cornea  may  be 
anticipated,  leaving  in  all  probability  a  very  slight 
opacity. 


CASES   OF   OVARIAN    DROPSY. 
By  T.  H.  Tanner,  M.D.,  M.R.C.P.,  &c. 


**The  first  deficiency  which  I  think  good  to  note,  in  the  disron- 
tlnuance  of  the  ancient  and  serious  diligence  of  Hippocrates,  which 
used  to  set  down  a  narrative  of  the  special  cases  of  his  patients, 
and  how  they  proceeded,  and  how  they  were  Judged  by  recovery  or 

death.*' 

B^coif ,  ,Ad9anetmerU  of  Learning. 


Case  1. — ^Rosannah  F ,  aged  forty,  residing  in 

Soho,  came  under  my  care,  at  the  Metropolitan  Free 
Hospital,  on  the  28th  of  January,  1848  ]  is  a  native 
of  Buckinghamshire,  but  has  lived  in  London  many 
years ;  has  been  married  eighteen  years ;  her  husband 
18  living,  and  apparentW  h^thy ;  has  had  no  children 
by  him,  though  she  thinks  she  miscarried  shortly 
after  her  marriage ;  had  one  child  when  single ;  has 
never  enjoyed  very  good  health  ;  is  of  temperate  and 
careful  habits.    About  six  years  ago,  she  fancied  that 
her  abdomen  began  to  enlarge ;  but  as  she  had  no  pain, 
and  occasionally  suffered  from  attacks  of  flatulence, 
she  took  but  little  notice  of  it,  and  has  in  fact  scarcely 
observed  it  until  a  few  weeks  since,  when  she  found 
she  was  rapidly  enlarging,  so  that  she  fancied  she 
was  pregnant.    Her  catamenia  have  always  been 
regular.    At  the  last  period  but  one,  they  were  more 
scanty  than  usual;  but  at  the  last  period,  just  ex- 
pired, they  have  been  very  abundant.    On  examina- 
tion, her  abdomen  is  found  much  enlarged,  measuring 
thirty-six  inches  in  circumference  at  the  umbilicus , 
fluctuation  is  distinct  everywhere ;   there  is  no  hard- 
ness perceptible ;  slight  pain  is  produced  by  pressure 
on  differeot  parts ;   the  swelling  is  equally  diffused 
over  every  region,  and  the  subcutaneous  veins  are  not 
at  all  enlarged.     Percussion  elicits  a  dull  sound  over 
all  parts  of  the  tumour,  with  the  exception  of  a  small 
space  at  the  upper  region  of  the  abdomen ;  no  bor^ 
borygmi  or  other  sounds  can  be  heard  on  using  the 
stethoscope.  She  fancies  that  the  swelling  commenced 
more  on  the  right  side  than  on  the  left;   but  on 
questioning  her,  she  appears  to  know  so  little  about 
the  commencement  of  the  enlargement  at  all,  tiiat  I 
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do  not  think  any  de^ndence  can  be  placed  on  this 
statement.  On  examination  per  vaginam,  the  uterus, 
is  found  pushed  down  to  near  the  outlet  of  the  vagina, 
and  the  cervix  uteri  is  elongated.  The  urine  is 
rather  diminished  in  quantity,  thick,  loaded  with  pale 
lithates,  acid,  specific  gravity  1020 ;  it  is  clearea  by 
heat  and  nitric  acid ;  by  the  microscope,  merely  an 
abundant  amorphous  deposit  of  lithate  of  ammonia  is 
Been.  She  complains  of  occasional  attacks  of  pain 
extending  over  the  abdomen,  but  never  lasting  lon^, 
nor  being  very  severe ;  her  greatest  inconvemence  is 
caused  by  dyspnoea,  which  at  times  becomes  very 
urgent  and  distressing,  and  always  prevents  her  lying 
down. 

The  diagnosis  of  this  case  is  difficult,  for  several 
reasons  ^  but  after  some  consideration  of  the  symp- 
toms, and  of  the  present  condition  of  this  woman,  I 
am  led  to  the  conclusion  that  the  disease  is  ovarian  ; 
that  is  to  say,  that  it  consists  of  a  cyst  involving  or 
attached  to  the  surface  of  the  ovary,  broad  ligament, 
or  Fallopian  tube.  The  principal  points  in  favour  of 
this  view  are,  that  the  enlargement  has  been  coming 
on  slowly  and  gradually  until  lately,  that  her  health 
has  not  suffered  much,  and  that  there  are  no  indica- 
tions of  any  disease  of  the  abdominal  viscera  or  of  the 
peritonasum,  which  would  have  been  likely  to  give 
rise  to  ascites.  Percussion  gives  a  dull  sound  all 
over  the  abdomen,  except  just  at  the  upper  part,  where 
we  should  of  course  expect  resoDance,  if  the  intestines 
were  pushed  upwards  by  a  tumour ;  whatever  position 
the  patient  may  assume,  the  seats  of  the  dulness  and 
resonance  remain  unaltered.  It  is  not,  of  course,  in 
every  case  of  ascites  that  we  obtain  a  resonant  sound 
on  percussion,  from  the  floating  of  the  intestines  on 
the  effused  fluid,  as  the  mesentery  may  be  too  short 
to  allow  of  their  reaching  the  abdominal  walls,  espe- 
cially where  the  ascitic  fluid  is  large  in  quantity. 

During  the  ensuinz  twenty  days  she  had  a  bandage 
applied  round  the  abdomen,  and  an  attempt  was  made 
to  procure  absorption  of  some  of  the  fluid  by  the  ad- 
ministration of  diuretics  and  mercurials.  No  such 
result,  however,  followed,  and  on  the  17th  of  February 
it  was  found  that  she  measured  thirty-eight  inches  in 
circumference,  at  the  umbilicus,  being  an  increase  of 
two  inches,  that  her  health  was  setting  worse,  nnd 
that  there  was  some  oedema  of  the  legs.  On  this  day 
she  was  seen  by  the  late  Dr.  R.  C.  Golding,  who,  after 
a  careful  examination,  w.is  undecided  as  to  the  exact 
nature  of  the  disease.  She  was  ordered  the  iodide  of 
potassium,  in  three-grain  doses  thrice  daily,  with 
mercurials,  administered  both  by  the  month  and  by 
inunction.  As  the  dyspnoea  increased  and  became 
at  times  vor^  urgent,  I  determined  to  evacuate  the 
collected  fluid  by  tapping,  and  accordingly  did  so  on 
the  19th  of  Feoruary,  assisted  by  my  friend  Mr. 
Burton,  when  thirteen  pints  and  a  half  of  a  clear, 
pale,  straw-coloured  fluid  were  removed,  which  was 
afterwards  found  to  be  slightly  acid,  specific  gravity 
1012,  and  loaded  with  albumen.  The  abdomen  was 
padded  and  tightly  bandaged  with  a  flannel  roller, 
and  she  was  directed  to  remain  in  bed,  and  continue 
the  iodide  of  potassium  and  mercury. 

From  this  time  she  gradually  progressed  towards 
complete  recovery;  and  on  the  25th  April,  rather 
more  than  two  months  after  the  operation,  she  was 
quite  well.  I  have  seen  her  within  the  last  few  days, 
and  she  remains  free  from  all  symptoms  of  disease, 
and  apparently  in  perfect  health :  in  fact,  she  has 
been  well  since  the  operation  of  paracentesis  was  per- 
formed, now  four  years  and  a  half  ago. 

Case  2.— Ellen  O'R ,  aged  thirty,  single,  a 

domestic  servant,  was  admitted  into  the  Hospital  for 
Women,  under  my  care,  August  7,  1851,  with  many 


of  the  symptoms  of  ovarian  dropsy,  attended  with 
great  debihty.  She  stated  that  the  enlargement  of 
the  abdomen  had  been  gradually  coming  on  for  loiiie 
weeks  before  her  admission,  and  that  it  was,  at  first, 
most  distinct  upon  the  left;  side ;  has  suffered  but 
little  pain ;  catomenia  are  regular,  and  there  is  a 
slight  leucorrhoeal  discharge,  believe  that  she  was 
unjustly  suspected  of  being  pregnant. 

On  the  Idth  of  August,  during  my  absence  bm 
town,  she  was  seized  with  a  severe  attack  of  peri- 
tonitis, for  which  she  was  kindly  treated  by  Dr. 
Protheroe  Smith :  and  on  my  return  I  foand  ha 
merely  suffering  nrom  increased  debility,  which  wn 
lessened  by  the  free  exhibition  of  wine,  with  stroDg 
beef-tea,  &c.  The  abdominal  enlargement,  howerer. 
had  much  increased,  fluctuation  was  distinct  orer 
every  part,  and  there  was  dulness  everywhere  on 
percussion. 

On  the  20th  of  August,  there  was  so  much  nrgent 
dyspnoea  from  the  abdominal  distension,  that  it  was 
necessary  to  perform  the  operation  of  paraoenteos 
abdominis,  which  was  accordingly  done  m  the  usnal 
way ;  upwards  of  nine  pints  of  fluid  were  taken  avaj, 
to  the  great  relief  of  the  patient.  The  abdomen  was 
very  lightly  bandaged,  quinine  and  iodide  of  potasaom 
administered,  and  the  inunction  of  the  mercarial  oint- 
ment ordered.  On  examining  the  fluid  remoTed,tt 
was  found  to  possess  a  pale,  urinous  appearance,  and 
was  of  neutral  re-action,  specific  gravity  1018,  and  » 
loaded  with  albumen  that  it  became  almost  solid  on 
the  application  of  heat  or  nitric  acid.  Thia  patieDt 
remained  in  a  precarious  state  for  some  time,  bat  the 
fluid  was  not  again  secreted.  She  was  sent  to  the 
Carshalton  Infirmary,  on  November  18th,  and  ^^ 
turned  one  month  afterwards,  much  improved ;  bat 
8]ie  subsequently  suffered  from  great  weakness,  conse- 
quent, I  fear,  on  inability  to  procure  sufficient  nourish- 
ment. 

On  June  9th.  1852,  she  called  upon  me,  and  Ihae 
had  been  no  return  of  the  dropsy  :  she  waa  also  in 
tolerable  health. 

Case  3.— Elizabeth  R ,  aged  fifty-two,  roanied, 

admitted  into  the  Horoital  for  Women,  under  my 
care,  November  27th,  1851.  Had  one  child  many 
years  ago ;  has  not  been^pregnant  since ;  oatamenia 
ceased  six  or  seven  years  since,  until  which  time  they 
were  always  regular,  though  scanty.  Some  years 
hack — at  least  seven  or  eight— she  noticed  that  her 
abdomen  was  becoming  enlarged,  that  the  enlarge- 
ment was  uniform,  not  more  on  one  side  than  the 
other,  and  unattended  vrith  any  pain.  This  aweUmg 
or  enlargement  progressed  slowly,  but  in  foor  years 
from  its  commencement  had  become  inconvepi<»t  fron 
its  size,  though  by  no  means  as  large  as  it  is  now. 
Twelve  monws  s^nce,  it  began  to  be  painful,  becane 
much  larger,  and  caused  her  much  anxiety ;  bat  she 
has  had  no  advice,  she  says,  until  the  present  time. 

At  present,  her  appearance  is  that  of  a  woman 
advanced  to  the  full  term  of  pregnancy.  She  is  mneh 
emaciated,  her  complexion  ^low  ana  unhealthy,  and 
her  countenance  annous.  The  abd<»nen  is  moeh 
distended  by  a  large  tumour,  extending  from  the 
pelvis  to  the  diaphragm.  It  is  hard,  but  fluctuation 
can  be  readily  distinguished,  though  not  so  seiuibly 
as  to  lead  to  the  supposition  that  the  cyst  is  a  single 
There  is  dulness  on  percussion  over  evciy  part 


one. 


of  the  abdomen,  except  beneath  the  false  ribs  on  the 
left  side.  On  the  right  side  only  is  there  any  pain  or 
tenderness  on  pressure.  She  measures  twenty-two 
inches  from  the  ensiform  cartilage  to  the  pnbea,  and 
forty-five  inches  in  circumference  at  the  umbilicos. 
She  suffers  much  inconvenience  from  the  site  d  the 
tumour,  and  occasionally  has  severe  attacks  of  dyspoow- 
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She  waa  ordered  the  iodide  of  potaaeium,  laxatives,  |  during  the  operation,  and  nearly  two  pailfnls  of  a 

dark,  grunious  fluid  were  removed,  with  much  relief 
to  the  patient.  She  was  then  handaged  tightlj,  and 
put  upon  the  iodide  of  potassium  again,  with  mer- 
curials. 

On  the  31st  of  March  the  report  stands  thus : — On 
eznmining  the  abdomen  to-day,  I  found   the  right 
ovary,  or  a  cyst  attached  to  it,  enlarged  to  the  size  of 
the  foetal  head  at  nine  months,  so  that  the  sac  is 
evidently  refilling.    Under  these  circumstances,  she 
was  ordered  to  discontinue  the  medicines,  and  allowed 
nourishing  diet,  with  wine  and  beer.    On  the  12th  of 
April  she  was  nearly  as  large  as  before  the  tapping ; 
and  considering  that  she  would  soon  be  worn  out  Dy 
the  disease  if  nothing  further  was  done,  I  proposed  to 
extirpate  the  diseased  mass,  to  which  she  readily 
consented.    On  the  22nd  of  April,  assisted  by  Mr. 
Rice,  Mr.  Uulme,  and  Mr.  Greenhalgh,  I  proceeded 
(the  patient  being  under  the  influence  of  chloroform) 
to  remove  the  cyst,  by  making  an  incision  three  inches 
in  length  through  the  abdominal  parietes,  commencing 
about  two  inches  below  the  umbilicus.  Having  openea 
the  peritonssal  cavity,  and  passed  in  the  index  and 
middle  fingers  of  my  right  hand,  to  ascertain  the 
absence  of  adhesions,  a  trocar  and  canula  were  plunged 
into  the  cyst,  and  a  large  quantity  of  chocolate- 
coloured  fluid  evacuated.    The  collapsed  walls  of  the 
sac  then  advanced,  and  gradually  protruded  through 
the  wound  ;  but  as  there  was  apparently  some  soUd 
matter  at  the  lower  part  of  the  cyst,  the  incisions  had 
to  be  enlarged  to  admit  of  its  extraction.     This  being 
done,  the  whole  of  the  tumour  was  drawn  out  of  the 
abdomen  ;  and  a  ligature  of  strong  twine  having  been 
placed  around  the  pedicle,  the  latter  was  divided,  and 
the  mass  removed.     On  examining  the  pedicle  after- 
wards, there  appeared  to  be  a  little  sanguineous 
oozing ;  another  ligature  was  therefore  tightly  applied 
below  the  first.     The  left  ovary  was  found  to  be 
healthy.    The  edges  of  the  wound  were  then  brought 
accurately  tosether,  and  interrupted  sutures  applied 
at  about  tbe  distance  of  half  an  inch  from  each  other; 
the  two  ligatures  around  the  pedicle  were  left  banging 
out  at  the  lower  part  of  the  wound ;  no  strapping  or 
bandage  was  applied — merely  a  strip  of  wet  lint.  The 
patient  vomited  towards  the  end  of  the  operation,  and 
appeared  much  depressed  by  the  chloroform  ]  she 
soon  rallied,  however,  and  was  drawn  into  the  bed. 
Her  pulse  was  90  just  before  the  operation,  and  100 
afterwards.    Very  little  blood  was  lost.    The  tem- 
perature of  the  room  was  raised  to  75^  F.,  and  this 
degree  of  heat  was  subsequently  kept  up  for  the 
ensuing  two  or  three  days.     Two  grains  of  solid 
opium  were  administered,  and  she  was  allowed  a 
small  quantity  of  ice  to  check  the  thirst  and  nausea. 
Two  hours  sdfter  the  operation  she  complained  of 
feeling  chilly ;   her  skin  was  cold,  and  the  pulse  had 
fallen  to  54.     She  soon  became  warmer,  however,  after 
taking  a  teaspoonful  of  brandy,  and  being  covered 
with  a  couple  of  blankets ;  and  at  eleven  o'clock  p.m. 
she  was  in  a  gentle  perspiration,  free  from  pain,  and 
inclined  to  sleep,  with  her  ^ulse  beating  100.    About 
half  a  pint  of  urine  was  withdrawn  by  the  catheter, 


and  nourishing  diet,  with  porter,  &c. 

On  the  8th  December,  Dr.  Protheroe  Smith  saw  this 
patient  with  me,  when,  after  a  careful  examination, 
it  was  agreed  that  the  tumour  was  ovarian,  that  it 
was  probably  a  multilocular  cyst,  and  that  the  effects 
of  palliatives,  diureties,  &c.,  should  be  tried  before 
attempting  any  operation.  The  usual  remedies  were 
acooraingly  resorted  to,  but  without  giving  any  relief : 
and  as  the  dyspnoea  occasionally  became  yerj  urgent, 
1  determined  to  withdraw  as  much  of  the  fluid  as  1 
could  by  tapping.  This  was  therefore  done  on  the 
19th  December,  when  I  removed,  assisted  by  Mr. 
Scott,  twenty-seven  pints  and  a  half,  or  nearly  three 
gallons  and  a  half,  of  dark  coloured  fluid,  which  was 
afterwards  found  to  have  a  specific  gravity  of  1020, 
and  to  be  loaded  with  albumen.  Contrary  to  our  ex- 
pectations, the  cyst  was  found  to  be  of  the  unilocular 
Kind,  with  very  thick  walls,  which  could  be  freely  felt 
through  the  abdominal  parietes;  it  had  evidently 
contracted  no  adhesions,  and  the  sac,  on  being  emptied, 
could  be  traced  into  the  true  pelvis ;  it  appeared  to 
arise  from  the  right  ovary.  A  bandage  was  tightly 
and  evenly  applied,  and  she  was  ordered  two  grains 
of  calomel  with  a  litUe  opium  every  six  hours. 

On  the  26th  December  the  report  was  as  follows : 
— Has  not  had  an  unfavourable  symptom  since  the 
operation,  from  which  she  has  derived  the  greatest 
relief.  On  removing  the  bandage,  the  abdomen  was 
found  resonant  on  percussion  over  every  part,  except 
over  the  right  iliac  fossa.  The  bandage  was  re- 
applied, she  was  ordered  meat  diet,  and  to  take  the 
calomel  twice  a  day.  To  avoid  being  tedious,  I  may 
briefly  state  that  on  the  12th  January,  1852,  she  was 
apparently  well,  but  rather  weak  ]  that  she  was  sent 
to  the  Carshalton  Infirmary,  and  that  on  the  12th 
February  she  returned  to  London,  saying  that  "  she 
was  (juite  well,  and  never  felt  better  in  her  life."  On 
examination,  I  could  find  no  trace  of  the  disease. 

This  woman  called  at  the  hospital  on  the  21st 
June,  and  stated  that  she  was  quite  well,  and  had  got 
a  situation  as  cook  in  a  gentleman's  family,  where 
she  was  able  to  work  hard.  As  I  ^ave  her  particular 
directions  to  call  upon  roe  if  she  discoverect  the  least 
Bjmptoms  of  a  return  of  the  fluid,  and  as  she  has  not 
done  80^  I  think  there  can  be  no  harm  in  inferring 
that  she  renaains  well. 

Case  4. — Mary  Anne  H ,  aged  fifty-six,  single, 

char-woman,  applied  to  me  as  an  out-patient  at  the 
Hospital  for  women,  January  Tth;  1852.  Her  cata- 
menia  ceased  eleven  years  ago,  since  which  time  she 
thinks  her  abdomen  has  been  enlarging  ;  but  as  she 
has  suffered  no  pain  or  annoyance  until  the  last  three 
years,  she  cannot  speak  with  much  certainty.  Lately 
she  has  increased  so  much  in  size  that  she  has  been 
unable  to  do  any  work  3  she  suffers  no  pain,  but 
finds  her  breathing  somewhat  difficult.  She  appears 
emaciated  and  weak,  though  she  has  lived  well,  ob- 
taining a  much  better  livelihood  than  most  of  her 
class,  as  she  has  the  care  of  lawyers^  chambers.  On 
examination,  the  abdomen  is  found  distended  by  a 
large  uniform  tumour,  in  which  fluctuation  can  be  _ 

felt,  though  not  very  distinctly  at  all  parts;  there  is  I  in  order  to  avoid  the  necessity  of  altering  her  position. 


dulness  on  percussion  everywhere,  except  just  below 
the  ribs.  She  measures  fortv-one  inches  in  circum- 
ference at  the  umbilicus,  ana  twenty-one  inches  from 
the  ensiform  cartilage  to  the  pubes.  She  was  ordered 
the  iodide  of  potassium,  with  mercurials,  in  alterative 
doses,  and  suDsequently  the  liquor  potass®  in  large 
doees.  This  treatment,  however,  was  of  no  avail; 
and  as  she  was  urgent  to  have  something  done  for 
her  relief,  I  determined  to  tap  her,  and  on  the  1st  of 
March  proceeded  to  her  lodgings,  accompanied  by 
Mr.  James  Rice,  In  order  to  do  so.    No  difficulty  arose 


and  one  grain  of  opium  administered ;  the  wound  was 
dressed  with  water-dressing. 

On  the  following  morning,  at  eight  a.m.,  she  stated 
that  she  was  very  comfortable,  having  pajssed  a  good 
night,  and  being  free  from  pain  and  uneasiness.  The 
tongue  Vas  moist,  rather  furred ;  pulse  full,  120. 
Half  a  pint  of  healthv-looking  urine  was  withdrawn 
by  the  catheter.  To  have  one  grain  of  opium  again, 
and  to  take  nothing  but  the  ice.  During  the  day, 
the  opium  pill  was  repeated,  and  she  was  allowed  a 
small  teaoupful  of  gruel;  and  in  the  eTening  she  was 
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found  yerv  easy,  haTine  passed  her  urine  voluntarilyf 
and  with  her  pulse  126.  She  took  another  pill,  and 
B  little  more  eruel. 

On  the  24th  of  April  she  was  reported  as  ddng 
well,  having  again  passed  a  good  night ;  her  pulse 
was  120.  Dunng  the  day,  she  took  some  gruel,  a 
cup  of  oocoa,  and  ahout  twenty  drops  of  brandy,  in 
a  nttle  iced  water,  every  two  hours.  At  night,  she 
had  a  pill  containing  one  grain  and  a  half  of  opium. 

Apru  25th. — Doing  very  well ;  no  pain  or  tender- 
ness ;  pulse  120.  Removed  half  of  the  sutures,  and 
applied  some  strapping.  To  have  a  grain  and  a  half 
of  opium  powder  at  bed- time. 

2oth,— Progressing  favourably;  bowels  open  this 
morning  naturalljr ;  pulse  120,  rather  weak.  Removed 
the  remaining  stitches;  the  wound  appears  healed. 
Applied  some  strapping,  and  a  bandage.  To  have 
some  beef-tea,  and  a  teaspoonful  of  brandy,  every  four 
hours. 

27th. — Is  not  so  well  to-day :  she  has  been  sitting 
up  in  bed,  and  exerting  herself  more  than  she  ought 
to  have  done  j  the  consequence  is,  that  the  wound  has 
gaped  a  little,  and  it  is  necessary  to  introduce  some 
fresh  sutures ;  her  bowels  have  also  been  relaxed  this 
morning ;  she  is  very  weak ;  pulse  120,  feeble.  To 
omit  the  ice  and  brandy,  and  to  have  a  wine-glassful 
of  port- wine  every  six  hours,  mutton  broth,  &c.  During 
the  day,  she  took  three  grains  of  opium. 

28th. — Is  better ;  bowels  have  not  been  open  since 
yesterday  morning ;  wounds  looks  healthy.  To  have 
a  boiled  sole  for  her  dinner.  One  grain  and  a  half  of 
opium  at  bed-time. 

From  this  time  the  amendment  continued  to  in- 
crease, her  appetite  improved,  and  she  rapidly  gained 
strength,  so  that  on  the  10th  of  May,  eighteen  days 
after  the  operation,  she  was  enabled  to  leave  her  bed. 
On  the  2l8t  of  May,  one  of  the  ligatures  came  away 
from  the  pedicle ;  and  in  a  few  days  the  second  was 
withdrawn;  after  which  the  wound  firmly  healed. 
On  the  11th  of  June,  she  went  into  the  country,  and 
returned  to  London  on  the  14th  of  July,  quite  well 
and  strong.  She  has  since  resumed  her  ordinary 
duties,  and  a  few  days  since  expressed  herself  as  being 
in  perfect  health. 

Dissection  of  the  Tumour. — To  avoid  any  interrup- 
Uon  in  the  preceding  remarks,  I  ha\e  delayed  until 
now  the  description  of  the  tumour.  This  consisted  of 
a  large  cyst,  capable  of  holding  three  or  four  gallons 
of  fluid ;  of  a  second  cyst  about  the  size  of  the  foetal 
head  at  the  full  term  of  pregnancy,  situated  at  the 
root  of  the  first,  and  imbedded  within  its  coats ;  and 
of  a  group  of  small  multilocular  cysts,  very  numerous, 
clustered  around  the  second  cyst,  varying  in  size  from 
a  pea  to  a  grape,  and  filled  with  a  thin,  urinous- 
looking  fluid.  The  second  cyst,  instead  of  containing 
fluid  similar  to  that  in  the  other  sacs,  was  filled  with 
a  thick,  gelatinous  material,  so  that  at  first  it  ap- 
peared to  the  touch  as  if  composed  of  solid  matter. 
On  dissection,  the  large  cyst  was  found  to  consist  of 
three  coats,  an  external,  formed  by  the  peritonsBum, 
a  middle  fibrous,  and  an  internal  firm  coat.  On  its 
external  surface,  at  its  lowest  part,  about  seven  inches 
of  the  Fallopian  tube  was  seen,  one  extremity  ter- 
minating in  the  corpus  fimbriatum,  the  other  m  the 
part  where  the  pedicle  was  divided,  the  divided  sur- 
face being  about  two  inches  in  length.  Ihe  second 
'  cyrt  was  composed  of  three  coats  like  the.  first,  but 
they  were  separated  with  greater  difficulty ,  in  neither 
case  could  I  subdivide  the  third  or  internal  coat/  The 
smaller  sacs  seemed  to  be  formed  of  only  one  thin 
lamina,  easily  ruptured. 

The  above  cases  have  been  so  fully  detailed,  that  I 
do  not  consider  they  call  for  any  especial  remarks.   I 

rost)  however,  that  they  may  be  deemed  worthy  of 


record,  if  only  for  the  purpose  of  adding  to  ihn 
statistics  which  have  been  coUected  of  this  dii 


and  with  the  view  of  rendering  them  more  valoaUe 
in  this  respect,  I  would  mentioirthat  they  form  all 
the  cases  or  ovarian  dropsy  in  which  I  have  perfomied 
anjy  operation  whatever,  the  other  instanoes  of  this 
a£»ction  which  have  been  under  my  care  not  admitting 
of  any  operative  proceeding  of  any  kind,  but  merely 
of  such  slight  alleviation  as  could  be  procured  by 
drugs. 

ON      TOPICAL     MEDICATIOir 

IN  TBI 

TREATMENT  OF  DISEASES  OF  THE  MUCOUS 
MEMBRANE  OF  THE  AIR-PASSAGES. 

Bt  Horace  Green,  M.D., 

ProfMsor  of  Theory  and  Practice  of  Medicine  In  the  New  Yerk 

Medical  Cuilege. 


I  WAS  much  interested  in  reading  the  report  of  a 
discussion  which  took  place  in  the  London  Medical 
Society,  on  *' Topical  Medication  in  the  Treatoient 
of  diseases  of  the  Pharyn^o*LAryngeal  Membrane," 
which  has  been  reported  m  a  number  of  the  Ameri- 
can reprint  of  the  London  Lancet. 

Witn  most  sincere  thanks  to  the  eentlemen  of  that 
Society,  who  did  me  the  honour  to  ^lude  with  appro- 
bation to  my  efforts  made  to  advance  this  branch  of 
practical  medicii&e,  I  must  beg  the  privilege  of  making 
some  remarks  upon  one  of  the  questions  which  oeeu- 
pied  their  attention  during  this  discussion — ^namely 
the  practicability  and  safety  "  of  introducing  a  spon^ 
pointed  probang  through  the  rima  glottidis  into  die 
trachea,  and  dovm  to  its  bifurcation.*'  Several  of  the 
members  present  expressed  their  conviction  that  this 
operation  cannot  be  performed,  and  one  or  two  had 
**  arrived  at  the  positive  conclusion  that  an  instrument 
cannot  be  passed  with  facility  and  without  danger 
below  the  rmia  glottidis  ^'  even. 

When,  in  1840,  I  brought  before  the  Medical  So- 
ciety of  New  York  the  subject  of  the  treatment  of 
diseases  of  the  larynx,  by  means  of  the  direct  aj^- 
cation  of  therapeutical  agents  to  the  lining  membrans 
of  the  cavity,  and  asserted  the  safety  and  utili^  of 
their  employment,  the  proposition  was  received  oy  a 
very  large  proportion  of  tne  profession  witli  entire 
incredulity,  many  of  them  declaring  that  '^  to  apph 
topical  remedies  belolir  the  epiglottis  was  an  anatomicsl 
impossibility.*'  It  was  soon  found,  however,  that  topi- 
cal medication  was  a  method  of  treatment  moet  appro- 
priate to  certain  forms  of  laryngeal  disease;  and 
thinking,  practical  men  were  hot  slow  to  adopt  a  pha 
that  was  round  feasible  and  successful  in  the  manage- 
ment of  these  affections.  Consequently,  such  a  man 
of  testimony  was  soon  accumulated  on  this  point,  thai 
the  most  incredulous  were  obliged  to  admit  the  prac- 
ticability and  the  benefit  of  the  operation.  Bat  when, 
in  the  publication  of  my  work  on  ^*  Diseasee  of  the 
Air-passages,"  in  1846,  the  statement  was  made  that 
when  tracheal  disease  existed,  the  sponge-armed  pro- 
bang  could  be  passed,  ordinarily,  without  difEicaity, 
through  the  rima  glottidis,  down  to  the  bifurcation  of 
the  trachea,  and  that  the  operation  in  my  hands  had 
been  repeatedly  performed,  the  "old  fogies'*  of  the 
profession  were  again  shocked  and  alarmed ;  the  pos- 
sibility of  this  operation  was  poeitively  deni^,  and. 
in  unmeasured  terms,  "  Ybung  Physic  ^  Was  abused 
for  having  suggested  such  '^  unwarrantable  and  dan- 
gerous innovations  in  the  practice  of  medicine.'*  Still, 
those  physicians  who  bad  succeeded  in  pasdng  the  ii^ 
striiment  into  the  glottis  ventured,  in  cases  of  aphonia, 
or  in  ulcerations  of  the  tracheal  mucous  membrane,  to 
push  the  sponge  through  the  glottic  chink  into  the 
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trachea,  and  down  to  the  bifuroatioii ;  and  it  was  found 
that  this  operation  was  not  only  facile  and  safe,  but  one 
of  the  greatest  advantage  in  some  of  the  above  condi- 
tions of  disease.  The  question,  therefore,  of  the  practi- 
eability  of  this  operation  was  no  longer  a  mooted  point, 
and  I  can  assure  the  gentlemen  of  the  Medical  Society 
of  London  that  I  bive  succeeded  in  passing  an  armed 
probang  down  to  the  bifurcation  of  the  trachea,  proba- 
bly over  five  hundred  times ;  and  this  has  been  done 
in  the  presence  of  half  that  number  of  medical  men, 
all  of  whom,  if  required,  will  give  their  testimony  to 
the  fact.  In  no  case  have  I  seen  any  injury  arise  &om 
the  operation. 

In  most  cases,  however,  of  disease  of  the  laryngo- 
tracheal membrane,  it  is  only  necessary  to  pass  the 
sponge  into  the  larynx ;  for  the  contraction  of  the 
elottis,  which  takes  place  on  the  introduction  of  the 
nstmment,  presses  the  fluid  from  the  sponge,  which 
trickles  down,  and  is  diffused  over  the  tracheal  mem- 
brane. But  whenever  ulcerations  of  the  tracheal 
membrane  exist,  1  have  found  it  exceedingly  advanta- 
eeotts  to  pass  the  sponge,  saturated  with  a  strong  eo- 
lation of  the  nitrate  ofsilver,  along  the  whole  length 
of  this  tube.  In  cases  where  I  have  had  reason  to 
believe  that  ulcerations  of  the  membrane  had  ex- 
tended below  the  bifurcation,  I  have  employed  a  pro- 
bang  nearly  straight,  armed  with  a  sponge,  and  have 
pushed  this  instrument,  not  only  down  to  the  division 
of  the  trachea,  but  turning  it  aside,  have 'passed  it  at 
vriU^  in  many  instancesj  into  the  right  or  left  bronchus, 
iifith  as  much  ease  and  safely  as  the  catheter  is  introduced 
into  the  bladder. 

That  the  members  of  your  Society  may  have  no 
doubt  upon  this  point,  I  will  give  briefly  the  details  of 
one  case,  in  the  treatment  of  which  this  operation  was 
performed  many  times  in  the  presence  of  several  emi- 
nent medical  gentlemen  of  this  city,  who  attended  from 
time  to  time  at  my  office  expressly  to  see  the  operation. 

In  January,  1849,  Mr.  A ,  a  young  clergyman 

from  Canada,  who  was  suffering  from  laryngeal 
phthisis,  came  under  my  care.  He  had  been  aJTected 
tor  several  years,  and  was  much  emaciated.  A  very 
troublesome  cough,  which  was  attended  by  a  constant 
expectoration  of  pus,  was  present.  Complete  apho- 
nia had  existed  for  more  than  a  year.  On  examining 
his  throat,  the  epiglottis  was  found  much  thickened, 
and  its  border  serrated  with  ulcerations.  Topical 
medication,  with  appropriate  general  treatment,  was 
employed.  Applications  of  the  nitrate  of  silver  were 
made,  first  to  the  epiglottis,  then  into  the  larynx,  and 
subsequently,  through  the  rima  glottidis,  into  the 
trachea.  Under  this  treatment  the  patient  improved 
rapidly;  the  cough  and  expectoration  diminished; 
and  after  a  few  weeks  of  treatment  there  seemed  to 
be  present  but  little  indication  of  disease  in  the 
Isrynx  or  trachea.  Still  some  degree  of  cou^h  re- 
mained, and  the  aphonia  was  as  complete  as  in  the 
commencement  of  the  treatment. 

All  along  the  patient  had  complained  of  a  sore  spot 
directly  under  and  below  the  right  clavicle,  and  this 
remained  after  the  improvement  I  have  mentioned-had 
taken  place.  Believing  that  ulceration  existed  in  the 
bronchial  division  at  this  point,  I  determined  to  reach 
It  with  the  caustic  applications.  Selecting  a  long  and 
nearly  straight  probang,  and  directing  the  head  of 
patient  to  be  thrown  well  back,  I  passed  the  instru- 


withdrawins  the  sponge,  it  was  round  covered  with 

pw;  and  Mr.  A remarked  that  "  the  right  spot 

had  been  touched  for  the  first  time."    I'his  operation 
^  repeated  daily  for  several  days ;  and  as  soon  as 
ihe  ulceration  at  thia  point  had  healad,  which  took 
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place  after  eight  or  ten  applications  to  the  part,  the 
voice  of  the  patient,  which  for  a  twelvemonth  had 
been  lost,  was  restored. 

I  have  this  day,  (June  8th,)  in  the  presence  of  two 
physicians,  the  one  a  practitioner  in  this  city,  and  the 
other  from  Ohio,  passed  the  sponee-probang,  wet  with 
a  solution  of  nitrate  of  silver,  of  me  strength  of  forty- 
five  grains  to  the  ounce  of  water,  throu^  the  trachea, 
and  quite  two  inches  below  its  bifurcation.  In  this 
case  the  patient  is  himself  an  intelligent  physician, 
and  BO  doubt  whatever  existed  in  his  mind,  or  in  the 
minds  of  those  present,  as  to  the  nature  and  extent  of 
the  operation. 

In  the  New  Hampshire  Journal  of  Medicine  for  April, 
1852,  is  the  history  of  a  case,  reported  by  Dr.  E.  R. 
Peaslee,  professor  of  anatomy  &c.  in  Dartmouth  Col- 
lege, which  well  illustates  the  capacity  of  the  human 
larynx  to  receive  foreign  bodies  of  considerable  size 
into  its  cavity.  The  details  of  this  case,  which  is  one 
of  great  interest,  are  given  at  length  by  Professor 
Peaslee;  but  I  will  only  allude,  with  much  brevity,  to 
the  principal  points  in  the  case.  The  patient,  who  was 
a  well-made,  robust  man,  aged  about  forty-four,  hav- 
ing lost  the  cartilaginous  and  also  a  part  of  the  bony 
septum  of  the  nostrils,  from  a  scrofulous  afiection, 
was  in  the  habit  of  introducing  a  piece  of  moistened 
sponge  into  the  nasal  passages  several  times  a  day,  to 
remove  the  foetid  secretion  produced  by  the  still  pro- 
gressing disease  just  mentioned. 

On  the  23d  of  July,  1850,  while  applying  the  sponge 
as  usual  he  accidentally  let  it  slip  from  his  fingers, 
and  it  passed  back  at  once  through  the  posterior  nares. 
A  paroxysm  of  couehing,  with  considerable  dyspnoea, 
at  once  ensued ;  and  Dr.  Peaslee,  being  hastily  sent  for, 
saw  the  patient  a  few  minutes  afler  the  accident  oc- 
curred. He  at  once  passed  his  finger  into  the  pha- 
rynx, expecting  to  dislodge  the  sponge ;  but  failing 
in  this,  and  being  assured  oy  the  patient  that  he  felt 
the  sponge  lower  down  in  the  oesophagus,  he  explored 
that  part,  with  the  lone  curved  pharyngeal  forceps, 
and  thus  ascertained  tnat  it  was  not  in  the  pharynx 
at  all.  On  questioning  the  patient  as  to  the  precise 
size  of  the  sponge,  he  declared  to  Dr  Peaslee  that  it 
was  ''  as  lar^e  as  half  a  hen's  egg."  As  he  was  a  man 
of  accurate  judgment,  and  was  positive  as  to  its  siae, 
and  moreover,  as  his  breathing  became  easier,  and  his 
cough  ceased  almost  entirely,  Dr.  Peaslee  assured 
the  patient  that  if  his  estimate  of  size  was  correct,  it 
was  *^  almost  an  anatomical  impossibility,^'  that  the 
sponge  could  be  in  the  trachea,  for  if  there,  the  air 
could  not  pass  so  freely  to  and  fro  in  the  tube,  as  it 
did  at  that  moment.  Still,  supposing  that  the  sponge 
was  lodged  in  the  oesophagus,  or  had  passed  into  the 
stomach,  an  emetic  of  ipecacuanha  was  administered, 
which  removed  the  contents  of  the  stomach,  without 
dislodging  the  sponge.  But  the  difficulty  of  breath- 
ing at  once  returned,  and  the  patient  declared  ho 
could  agiun  feel  the  sponge  at  the  bottom  of  the  pha- 
rynx. An  oesophagecu  bougie  was  now  obtained,  and 
passed  slowly  into  the  stomach,  without  encounterinja; 
the  least  obstruction,  excepting  a  very  sli^h£  impedi- 
ment which  was  met  with  for  a  moment  mst  before 
the  instoument  slipped  into  the  stomach.  But  the  pa- 
tient again  breathed  quietly,  and  said,  now  I  can  feel 
it  in  my  stomach." 

Dr.  Peaslee  being  obliged  to  leave  his  patient  to 
fulfil  a  consultative  engagement  with  a  physician  re- 
siding in  a  neighbouring  town,  left  directions  that  hia 
colleague,  Dr.  Crosby,  should  be  immediately  called, 
if  the  dyspnoea  and  cough  returned.  During  the  af- 
ternoon and  the  following  night,  the  paroxysms  of 
dyspnoea  and  cough  returned  several  tunes ;  the  re- 
spiration became  more  difficult,  and  Dr.  Crosby  was 
called  in,  who,  after  passing  the  boogie  into  tha 
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stomach,  without  finding  ,the  sponge,  concluded  with 
Dr.  Peaslee,  that  it  must  be  in  the  trachea ;  its  pre- 
cise  location,  however,  could  not  be  ascertained  by 
placing  the  ear  over  the  trachea  or  chest,  but  as  the 
respiratory  murmur  was  found  to  be  diminished 
throughout  the  whole  of  the  right  lung,  and  as  this 
side  was  also  le^s  distended  on  inspiration  than  the 
other,  it  was  •onclnded  that  the  sponee  was  at  length 
engaged  more  especially  in  the  right  oronch us.  The 
necessity  of  practising  an  operation  was  now  quite 
apparent,  and  it  was  determined  to  perform  it  about 
ten  o^clock  on  the  morning  after  the  occurrence  of  the 
accident. 

The  incision  W9a  made  into  the  trachea  by  Dr.  Cros- 
by, in  the  manner  ordinarily  practised  in  this  opera- 
tion. The  hasmorrhage  was  very  profuse,  and  being 
drawn  freely  into  the  trachea,  at  each  inspiration 


I  am  fully  aware  of  the  clamour  many  in  the  pro- 
fession are  ever  ready  to  raise  at  the  bare  rag^emoB 
that  any  plan  of  treatment  will  prove  remedial  in  the 
last-named  disease ;  but,  after  a  long  and  qaite  aa 
extensive  experience  in  the  treatment  of  diseases  of  the 
air-passages,  I  am  fully  confirmed  in  the  opinioii.,  thai 
in  many  mstances  of  tubercular  affection,  compliemted 
with,  or  preceded  by,  follicular  disease  of  the  pharyn- 
go-laryngeal  membrane— and  such  cases  are  bbq^ 
more  numerous  than  the  profession  are  generally 
aware  of— we  have  it  in  our  power  to  arrest  the  dis- 
ease by  the  persevering  employment  of  topical  mea- 
sures conjoined  vnth  appropriate  general  txeatmenl. 
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•*  filled  the  tube  from  the  sponge  up  to  the  incision, !  EXHALATION. 


and  thus  completely  asphyxiated  the  patient.^'   It  was  nir         v       r?        -km  rt  r^  c    r  c  a 

quickly  removed,  howeve?,  by  Dr.  PeSee,  and  an  at- 1  ^^  "^^=«  ^^^»  ^^-  M.R.C.S..  L.S.A. 

tempt  made,  with  a  long  forceps,  to  remove  the  sponge.  The  relative  effects  of  woollen  and  water-proof 
but  the  mass  was  so  firmly  impacted  that  great  diffi-  clothing,  with  reference  to  cutaneous  exhalation,  are 
culty  was  found  in  accomplishing  it.  The  first  and  "well  illustrated  in  the  following  manner . — 
second  attempt  brought  away,  at  each  time,  only  Let  a  person  in  bed  be  covered  with  snffideRt 
small  portions  of  the  size  of  a  pea,  but  the  third  re-  blankets  to  promote  perspiration,  and  let  these  be 
moved  the  whole  mass,  as  it  was  supposed  at  the  time.  {  covered  by  a  mackintosh,  or  other  impervious  fabric 
After  its  removal,  the  ueual  means  for  exciting  the  re- ;  in  the  morninci  the  blankets  will  be  found  dry,  but 
Bpiratorv  movements  were  employed,  when  the  patient  the  mackintosh  vrill  be  as  damp  upon  its  under  car- 
at length  breathed,  and  in  a  few  minutes  was  able  to  face  as  if  it  had  been  immersed  in  water, 
answer  questions.  But  the  hssmorrhage  again  re-|  In  this  case,  the  dryness  of  the  blankets  proves  thai 
turned  some  hours  after  the  operation,  filling  up  the  the  perspirable  fluid  has  not  been  retainea  by  them ; 
trachea,  and  obstructing  respiration ;  and  although  and  conversely  it  is  apparent  that,  having  passed 
it  was  several  times  removed  from  this  tube,  yet  the  through  their  medium,  it  would  have  escaped  into 
patient  became  comatose,  and  died  fifty- three  hours  I  the  surrounding  air  in  an  insensible  or  volatile  fiona, 
after  the  operation.  j  but  meeting  with  an  impervious  texture,  it  conld 

The  respiratory  organs  only  were  examined.  The ,  pass  no  further,  and  became,  therefore,  condensed 
larynx  was  well-proportioned,  but  in  no  respect  abnor- 1  from  the  form  of  an  insensible  and  invisible  vaposr 
mal.  The  trachea  was  inflamed  throughout.  ^^  A  :  into  that  of  palpable  humidity, 
natch  of  inflammatory  exudatian  just  above  the  bi-  |  If  this  should  occur  during  sleep,  when  the  powen 
rurcation,  equal  to  about  a  souare  inch  in  extent ;  em-  of  the  body  are  passive,  the  circulation  slofw,  and  the 
bedded  in  which,  and  upon  the  left  side,  was  a  piece  of  secretions  retarded,  a  fortiori,  it  must  take  place  men 
sponge  about  the  size  oi  a  common  white  bean,  and  so  forcibly  and  conspicuously  when  the  circulation  m 
adherent  as  to  detach  the  membrane  when  removed.^*  roused  by  active  exertion. 

In  concluding.  Professor  Peaslee  thus  remarks : —  i  think,  therefore,  the  deduction  is  ineTitable  that 
"This  case  finally  settles  the  question—if  anybody' the  habitufJ  use  of  an  impervious  covering  is  injnricns. 
still  has  any  doubt— of  the  possibility  of  passing  a '  ita  effect  must  be  to  place  the  body  in  a  constant  v»- 
sponge  through  the  rima  into  the  trachea  in  the  treat-  pour  bath,  in  which  the  insensible  or  healthy  penpi- 
ment  of  tracheal  disease.  The  sponges  used  by  Dr.  ration  is  constantly  becoming  condensed  into  the  fom 
Horace  Green  for  that  purpose,  are  about  half  an  inch  of  humidity,  and  being  prevented  from  passing  offia 
(generally  less)  in  diameter.  The  one  I  actually  re-  its  elastic  and  invisible  form,  or,  as  it  is  commonly  ex- 
moved  was  more  than  fourteen  times  as  large  as  one  pressed,  the  perspiration  is  thus  constantly  checked; 
of  these ;  and  the  whole  mass  at  first  was  at  leoBt  //-  and  I  have  no  doubt  that  this  effect  would  be  found 
teen  or  sixUen  times  as  large?'  to  be  medically  illustrated  by  the  production  of  hei^ 

On  measuring  the  mass  of  sponge  removed  by  the  petic  and  other  papular  eruptions,  which  derive  their 
operation,  it  was  found  to  be  even  larger  than  the  ]5a-  ori^n  from  checked  secretion  from  the  surfi&ce. 
tient  had  said.  "  Another  piece  cut  out  as  a  fac-simile  r;  however,  we  are  to  consider  the  relative  effects 
of  it,  but  found  on  accurate  comparison  to  be  some-  of  these  two  classes  of  clothing  under  the  influence  rf 
what  thinner  tftad  smaller,  is,  when  moistened,  one  external  moisture,  such  as  a  heavy  shower  of  rain,  it 
inch  and  three-quarters  long,  one  inch  and  a  quarter  ig  quite  clear  that  the  conditions  will  become  reversed, 
vdde,  and  fifteen-sixteenths  of  an  inch  thick ;  all  this  and  we  must  regaxd  the  subject  from  another  point 
in  addition  to  the  three  small  pieces  detached  from  of  view, 
the  original,  as  before  said."  In  the  first  place,  it  is  evident  that  the  phyncal 

It  is  quite  time,  Mr.  Editor,  that  the  medical  pro-  property  which  renders  cloth  favourable  to  the  trans- 
fession  generally  should  be  made  better  acquainted  mission  of  the  perspirable  fluid— vis.,  iU  poroeity^ 
with  the  very  great  advantages  which  may  be  derived  ^\\\  -render  it  a  powerful  absorbent  of  external  dmbs- 
from  an  appropriate  combination  of  topical  with  gene-  ture. 

ral  remeaies,  in  the  treatment  of  many  forms  of  dis-       it'  is  true  that  cloth  may  be  woven  so  dose  as  to 
ease  of  the  respiratory  passages.  regigt  the  contact  of  water  for  a  long  time,  but  this 

Not  only  in  chronic,  laryngeal,  and  bronchial  dis-  yery  faculty  must  impair  its  property  of  transmitting 
ease,  but  in  membranous  croup,  in  asthma,  in  oedema  evaporation  from  the  surface  of  the  body— in  &ct  its 
of  the  glottis,  and  in  the  earner  stages  of  tubercular  power  of  resistance  to  external  moisture  must  be  in 
phthisis,  topical  medication  has  jproved,  in  my  hands,  an  inverse  ratio  to  its  permeability  by  the  perspiiaUt 
not  only  palliative  but  curative,  m  many  instances,  in  fluid. 
aU  these  varieties  of  disease.  t     We  are,  then,  to  eonmder  two  persons  snlgecled  ts 
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the  action  of  a  shower  of  rain  of  slmUar  force,  during 
an'eqnal  period  of  time, — the  one  clothed  with  an 
(ffdinary  cloth  coat,  the  other  with  an  impervious 
eovertng.  The  coat  of  the  first,  if  exposed  sufficiently 
long  to  sach  an  agency,  will  have  imbibed  a  very 
considerable  quantity  of  moisture,  perhaps  even  to 
saturation ;  whilst  that  of  the  latter  will  have  resisted 
all  external  impressions.  The  result  will  be,  that 
whilst  the  one  is  '*wet  through,''  the  other  will  be 
dry. 

It  may  be  said,  however,  that  the  wearer  of  the 
Mackintosh,  although  apparently  dry,  has  been  sub- 
jected to  a  vapour-bath  or  his  own  condensed  steam ; 
and  that,  althoneh  his  coat  is  not  wet  externally,  it 
is  damp  internally,  from  this  same  intercepted  and 
condensed  vapour.  This  would  undoubtedly  be  the 
state  of  things  under  a  close-fitting  waterproof  coat, 
in  which  the  perspiration  is,  as  it  were,  hermetically 
sealed ;  but  it  must  be  borne  in  mind,  that  as  soon 
as  cloth  becomes  saturated  with  moisture,  its  pores 
become  filled  up ;  therefore  it  is  no  longer  a  porous 
substance,  and  therefore  no  longer  permeable  oy  the 
insensible  perspiration ;  and  common  experience  proves 
thac  the  effect  of  an  onlinary  great-coat,  worn  during 
walking  exercise,  and  especially  in  wet  weather,  is  to 
create  a  vast  amount  or  perspiration,  which,  practi- 
cally, does  not  escape  througn  so  imperfect  a  con- 
doctor  of  caloric  as  cloth.  Under  these  circumstances, 
condensation  must  occur ^-the  insensible  perspiration 
being  rendered  sensible — and  with  the  disadvantage 
of  being  in  closer  contact  with  the  surface  of  the 
body. 

On  the  other  hand,  supposing  that  the  waterproof 
garment  was  made,  as  it  usually  is,  very  light  in  sub- 
stance, it  would  not  have  so  ^eat  a  tendency  to  pro- 
mote perspiration  by  generating  artificial  heat  ]  and 
therefore  its  negative  effect  would  be  absolutely  to 
supersede  excessive  perspiration. 

ihe  relative  subsequent  condition  of  the  two  per- 
sons, however,  will  be  greatly  in  favour  of  the  wearer 
of  the  impervioos  garment,  who  will  enjoy  a  perfect 
immunity  from  damp  clothine,  and  will  have  thus 
superseded  the  necessity  for  the  drying  process,  to 
which  the  wearer  of  the  cloth  coat  mjist  be  subjected. 
This  process  can  only  be  accomplished  by  evapora- 
tion ;  and  if  the  coat  is  still  worn,  it  must  be  at  the 
expense  of  a  vast  amount  of  animal  heat,  which  will 
be  rendered  latent  or  insensible  in  the  form  of  aqueous 
vaponr,---this  sudden  abstraction  of  vital  warmth 
ginne  rise  to  what  is  commonly  called  a  ^^  cold''  or  a 
"•  chill,"  and  being  frequontlv  followed  by  rheumatic 
affections ;  and  even  when  the  coat  is  removed,  it  is 
oaidlj  posdble  that  saturation  can  have  gone  on  to 
any  considerable  extent  without  imparting  moisture 
to  the  under-clothing. 

I  think,  therefore,  it  is  a  &ir  inference  from  the 
conditions  stated^  that  the  waterproof  covering  is 
preferable  in  a  sanitary  point  of  view.  The  latter 
njsy  be  80  formed  as  conipletely  to  protect  the  wearer 
from  the  access  of  rain,  (as  regards  the  upper  part  of 
the  body,)  and  yet  allow  of  a  free  circulation  of  air 
Around  the  body, — thus  admitting  of  free  evaporation, 
m  80  obviatine  the  injurious  effects  of  condensed 
cutaneous  exhalation. 


GOUT  AND  TRISMUS  FOLLOWING  INJURY  OF 

THE  FOOT. 

Bt  J.  M.  Salter,  Esq.,  Dorset. 

Mr.  H— ,  a  respectable  yeoman  in  the  neighbour- 
hood of  Blandford,  Dorset,  met  with  a  severe  accident 
on  the  23rd  of  December  last.  His  left  foot  was 
caught  in  a  thrashing-machine,  by  which  the  fore- 
Pwt  of  his  boot  was  torn  away,  together  with  the  ex- 


tremities of  three  of  his  toes  as  far  as  the  first  joints. 
Having  removed  the  portions  of  crushed  bone  and 
lacerated  integument,  1  formed  a  flap  over  the  stump 
of  the  gi^at  toe,  and  dressed  the  parts  in  the  usual 
way.  There  was  scarcely  any  haemorrhage  j  the  foot 
was  very  pale  and  numbed.  His  age  oeing  more 
than  seventy-three,  I  of  course  anticipated  a  trouble-^ 
some  case,  and  told  him  there  was  danger  of  tetanus 
or  trismus,  although  from  my  past  experience  at  home 
and  abroad  I  felt  sure  of  bein^  able  to  bring  him 
through  safely,  and  preventing  the  trismus  (should  it 
occur)  from  being  fatal;  but  a  great  deal  would 
depend  upon  my  (urections  being  strictly  adhered  to. 
The  accident  occurred  about  four  p.m.  At  six  p.m.  t 
gave  acetate  of  morphia,  a  quarter  of  a  grain ;  calomel, 
three  ^ains ;  powder  of  rhubarb,  three  grains : 
divide  into  two  pills,  to  be  taken  directly.  About 
nine  p.m.  I  gave  the  following  mixture : — Epsom  salts, 
one  ounce ;  potassio- tartrate  of  antimony,  two  grains ; 
infusion  of  senna,  six  ounces  and  a  half;  syrup,  one 
ounce ;  aromatic  spirits  of  ammonia,  three  drachms  : 
to  have  three  tablespoonfuls  every  four  hours  until  the 
bowels  are  moved.  That  night  the  sleep  was  ex-^ 
cellent,  a  nice  moisture  on  the  skin,  and  the  next  day 
he  could  not  feel  that  anything  had  occurred  to  the 
foot. 

The  next  night  I  repeated  the  pills  of  morphia^ 
which  produced  the  same  sleep  and  moisture  as  on 
the  previous  night;  but  the  next  morning  tetanus 
made  its  appearance  in  the  extremities,  foSowed  b^ 
symptoms  of  trismus.  He  complained  of  great  lassi- 
tude, and  considerable  pain  and  difficulty  in  moving 
the  jaws ;  the  countenance  assumed  a  cadaverous  ap- 
pearance. I  gave  him  muriate  of  morphia,  a  quartei^ 
of  a  grain :  powder  of  rhubarb,  three  grains,  in  form 
of  a  pill,  to  be  taken  directly.  I  then  administered 
a  go(xi  strong  glass  of  brandy-and- water ;  an  hour 
after,  a  dose  of  cordial  mixture,  with  aromatic  spirits 
of  ammonia,  and  repeated  the  brandy-and- water  thrae 
or  four  times  in  the  course  of  the  day,  with  the 
mixture  as  above. 

On  the  fifth  day,  gout  made  its  appearance  in  the 
right  foot,  and  trismus  again  set  in.  The  morphia^ 
and-rhubarb  pills  were  repeated,  with  brandy-and- 
water,  as  before.  The  gout  left  the  foot,  and  attacked 
the  stomach,  at  the  same  time  the  patient  complaining 
of  great  pain  in  the  jaws.  Nitrate  of  potash,  a 
drachm  and  a  half;  wine  of  colohicum,  three  arachms ; 
aromatic  spirits  of  ammonia,  three  drachms  ;  powder 
of  rhubarb,  ten  grains ;  syrup,  an  ounce ;  add  water 
to  six  ounces ;  two  tablespoonfuls  to  be  taken  every 
two  hours.  By  the  third  dose  relief  was  procuredf, 
and  he  felt  perfectly  free  from  pain. 

During  the  first  three  or  four  days  there  was  a  little 
hssmorrhage,  but  nothing  of  importance.  There  was 
considerable  sloughing,  and  the  foetor  was  intolerable . 
On  the  seventh  day  symptoms  of  gangrene,  and  a 
white  line  reaching  from  the  toes  to  the  ankle. 
Having  cleansed  it  with  warm  water,  I  applied  tinc- 
ture of  lytta  to  the  sloughs,  and  poultices  saturated 
with  black- wash.  At  night  repeated  the  calomel-and- 
morphia  pill.  .  Next  day  another  severe  attack  of  the 
jaws  came  on.  Repeated  the  morphia-and-rhubarb 
pill,  with  brandy-and-water,  and  giving  the  aperient 
mixture.  Slept  well.  On  the  ninth  day  all  the  symp- 
toms of  trismus  had  disappeared,  and  he  felt  his  jaws 
as  well  as  ever ;  the  pulse  soft,  full,  and  regular  f 
spirits  cheerful ;  si^stem  quiet.  Being  excited  by 
some  unexpected  visitors  that  day,  consiaerable  irrita- 
tion followed,  and  the  trismus  appeared  again  the 
following  day,  but  was  subdued  by  the  repetition  of 
the  former  remedies,  and  he  slept  comfortably  that 
night.  On  the  tenth  day  he  was  composed,  but  had 
a  fittle  delirium,  and  while  sleeping  comfortably  about 


850 


A  CASE  Of  PLACENTA  PRJBVIA. 


two  in  the  mbrning  was  seized  with  tetanus  in  his 
arms  and  legs,  which  awoke  him ;  it  then  seized  the 
jaws  with  greater  violence  than  before.  The  morphia 
pills  were  repeated,  with  the  aromatic  spirits  of  am- 
monia, two  drachms,  in  a  mixture,  at  intervals,  and 
during  that  day  he  took  nearly  a  pint  of  brandy. 
The  root  assumed  a  more  unhealthy  appearance,  more 
gangrenous,  and  the  line  to  the  ankle  more  apparent  3 
pulse  small  and  feeble ;  tongue  coated  and  feverish. 
Gout  returned  during  the  day ;  hiccup  and  delirium. 
The  morphia  pills  were  repeated  three  times  that 
day,  with  the  aperient  mixture.  His  foot  was  held 
over  a  foot-pan  with  water  nearly  boiling ;  a  larger 
cloth,  five  times  doubled  was  dipped  in  the  water,  and 
applied  to  the  foot ;  this  caused  much  pain,  but  was 
continued  for  an  hour.  The  patient  was  easier  aftet, 
and  the  hot  water  was  repeated  in  the  evening ;  and 
at  bed-time,  calomel,  three  grains;  powder  of  rhubarb, 
three  grains ;  acetate  of  morphia,  a  quarter  of  a  grain : 
make  a  pill,  to  be  taken  immediately.  He  had  some 
sleep;  hiccup  diminished;  delirium  less;  tongue  and 
pube  the  same  as  in  the  day. 

January  3rd,  1852. — Was  evidently  better  in  every 
respect,  but  he  complained  occasionally  of  pain  and 
inability  to  move  his  jaws,  which  he  did  for  some 
time  afterwards.  Some  days  he  felt  as  if  he  had  never 
been  affected;  on  others,  very  strong  tendency  to 
absolute  trismus.  I  continued  at  intervals  the  pills, 
the  gout  mixture,  and  the  brandy,  regulating  his 
bowels  with  the  aperient  mixture  above.  Livine  near 
him,  I  had  every  opportunity  of  watching  him  cIoBely, 
and  attending  to  every  symptom  as  it  occurred ;  and 
I  had  the  satisfaction  of  seeing  him  walk  hall'  a  mile 
by  the  latter  end  of  the  month  with  ease.  Being  fond 
of  walking,  he  continued  his  exercise,  and  in  March 
could  travel  four  miles  on  foot  without  feeling  any 
inconvenience,  and  now  continues  his  usual  exercise 
in  good  health. 


CASE  OF  PLACENTA  PREVIA. 
Bt  George  Bennett,  Esq.,  M.R.C.S.  Eng.,  Sydney. 

During  the  practice  of  my  profession  in  Sydney, 
New  South  Wales,  since  18S6,  and  having  during  that 
period  an  extensive  midwifery  practice,  I  have  only 
met  with  five  cases  of  placenta  prsBvia ;  in  the  whole  of 
these  cases  I  invariably  detached  the  placenta  previous 
to  the  delivery  of  the  child,  considering  it  conduced 
to  the  safety  of  the  mother  by  removing  the  more 
urgent  and  dangerous  symptoms.  In  the  whole  of 
the  cases,  the  patient  recovered  without  any  un- 
pleasant symptom ;  but  the  children  were  still-born, 
excepting  in  the  last  case,  the  subject  of  this  com- 
munication. In  the  whole  of  the  cases,  the  presenta- 
tion was  natural. 

The  objection  made  by  my  medical  colleagues  was, 
that  by  such  a  mode  of  proceeding  it  afforded  no 
chance  of  saving  the  life  of  the  child ;  but  the  great 
facility  it  afforded  of  arresting  the  more  urgent  symp- 
toms, and  placing  the  mother  in  comparative  safety, 
overruled,  in  my  opinion,  the  objection ;  for  those 
members  of  the  profession  who  have  witnessed  the 
alarming  state  of  the  patient  when  called  to  a  case  of 
this  description,  will  recollect  that  the  first  thought 
which  arises  in  their  mind  is,  by  what  immediate 
remedy  can  the  life  of  the  mother  be  saved  ?  and  of 
course  by  arresting  the  hsemorrhage  as  rapidly  as 
possible,  the  latter  object  is  attained.  The  case  I 
now  bring  before  the  profession  proves,  however,  that 
by  adopting  the  primarv  detachment  of  the  placenta, 
and  effecting  an  immediate  and  rapid  delivery,  the 
life  of  the  child  may  also  be  preserved ;  for  in  this 
case  I  oonuder,  the  child  being  smaU  and  the  delivery 


effected  with  unusual  facility  and  rapidity,  the  pte- 
servation  of  the  life  of  the  infiuit  may  be  attribaied 
to  that  circumstance. 

On  the  20th  of  May,  1851,  about  nine  a.m.,  mf 
immediate  attendance  was  requested  in  an  argent 
case,  in  consultation  with  Dr.  M'Vitie,  the  mciwacngfT 
stating  that  his  wife  was  dyinir  from  flooding ;  bat 
no  labour  had  yet  come  on.    On  my  arrival,  i  foend 

the  patient  (Mrs.  B ,  aged  twenty-seven,)  lyin^ 

pale  and  cold,  the  pulse  weak,  and  scarcely  percepti- 
ble, out  perfectly  sensiUe ;  the  uterine  eontnietieae 
were  very  feeble.  For  the  last  week  it  sppeara  siie 
had  been  subject  to  occasional  floodings,  out  not  t» 
such  an  extent  ae  to  occasion  any  alaraa,  until  tlda 
morning,  when,  with  slight  uterine  pains,  tlie  hemor- 
rhage became  so  profuse  as  to  alarm  the  patient  wad 
her  friends,  and  induce  them  to  send  for  their  medical 
attendant.  On  his  arrival,  seeing  the  mrgeney  of  the 
case,  he  requested  me  to  be  ci^ed  in  consoltatioB, 
and  I  was  immediately  sent  for.  On  examinatjco,  I 
found  the  vagina  full  of  coagula  of  blood,  and  poold 
just  feel  the  edge  of  the  os  uteri  a  little  open,  but 
soft  and  dilatable ;  and  1  thought  I  felt  something  like 
the  placental  mass  near  the  Sge  of  the  es  vteii,  hot 
it  was  too  high  to  enable  me  to  determine  poatiTely. 
Considering  the  case,  from  the  symptoms,  to  be  a  ease 
of  placenta  prs&via,  and  at  all  events  the  state  of  the 
patient  requiring  immediate  delivery,  we  explained  to 
the  woman  and  ner  friends  the  urgent  nature  of  the 
case,  and  the  necessity  of  imme^ate  deliTeiy  to  save 
her  life.  Their  consent  was  readily  obtaiiied ;  and 
after  administering  stimulants,  1  proceeded  to  deliver 
her  immediatelv.  On  passing  the  hand  up  the  Tafpnai 
and  reaching  the  os  uteri,  1  round  the  plaoental  mui 
lyin^  over  it,  and  firmly  attached  over  the  inner 
portion  of  the  left  side,  occupying  half  the  portion  ef 
the  OS  uteri.  I  proceeded  to  detach  the  jjlaeenia, 
which  being  completed,  and  the  os  uteri  bemg  per- 
fectly dilatable,  as  I  expected  from^the  pievums 
hasmorrhage,  I  ruptured  the  membranes,  feond  tbt 
presentation  natural,  grasped  the  l^s,  and  hrooght 
them  both  into  the  vagina,  and  assisted  also  by  slight 
uterine  efforts,  the  chiM  was  soon  expelled.  Obsermig 
Ngns  of  vitality  in  the  infant  by  a  few  convnldw 
^sps,  I  placed  it,  still  attached  to  the  pkeental  maaik 
into  warm  water,  and  proeeeded  to  resuscitate  it  hj 
the  usual  means,  and  succeeded,  after  the  interval  sf 
a  few  minutes,  in  making  it  cry  vigorooslT.  The 
mother  during  the  day  remaining  vreak  and  exhanaled, 
but  by  the  administration  of  quinine  and  ammonia, 
aided  by  light  notsrishment  at  intervals,  on  the  follow- 
ing day  I  had  the  gratification  of  seeing  her  eheerfel 
and  stronger,  with  her  living  infiuit  in  her  arms.  She 
^dually  recovered  her  strength,  and  by  theterminir 
tion  of  her  month  was  in  excellent  health  and  sirengtb, 
and  nurses  her  infant  well.  The  child  proved  stranc 
and  healthy,  and  remains  so  to  this  day.  The  child 
was  a  female,  and  the  mother  had  previously  had  two 
children. 

Sydney,  Feb.  10, 18S2. 

On  my  relating  this  case,  a  few  days  since,  to  nj 
friend  William  Bland,  Esq.,  one  of  our  cddest  aad 
ablest  practitioners  in  the  colony,  he  furnished  me 
with  the  following  result  of  his  experience,  which  I 
considered  of  sufficient  importance  to  request  him  to 
convey  it  in  his  own  words,  in  consequence  of  wliieh 
he  sent  me  the  following  letter : — 

Sydney,  Feb.  iS,  18SS. 

My  Dear  Bennett, — In  cases  of  placenta  pnsvia 
my  practice,  for  upwards  of  twenty-five  years,  has 
been  as  follows : — Without  the  least  violence,  bat,  at 
the  same  time,  vnth  the  least  posuble  delay,  (that  is, 
as  soon  as  the  dilatation  or  dilatability  of  the  os  uteri 
would  permit))  to  tepaiate  and  extract  the  plaeeata-> 
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A  handbasin  of  warm  water  about  98^,  having  in  the 
meantime  been  prepared  immediately  to  receive  it. 
By  the  first  part  oi  this  measure  the  safetv  of  the 
toother  was  secured  ]  bj  the  latter  part  of  it  tne  child. 
The  following  were,  with  me,  the  grounds  of  the 
above  prompt  and  decisive  interference: — 1st.  The 
imminent  danger  of  the  case,  which,  if  anything  could 
be  done,  brooked  no  delay.  2nd.  The  conviction  that 
the  c(miplete,  early,  and  rapid,  thoueh  cautious  and 
gentle,  separation  of  the  placenta  from  the  uterus, 
was  the  readiest  and  most  certain  means  of  allowing 
the  placental  vessels  of  the  uterus  to  contract,  and  of 
thus  at  once  arresting  the  hasmorrhage,  while,  in 
furtherance  of  the  same  object,  by  the  extraction  of 
the  bulky  mass  of  the  placenta,  with  the  consequent 
complete  evacuation  of  the  waters,  the  utmost  attain- 
able contraction  of  the  uterus  itself  could  as  promptly 
as  possible  be  ensured ;  while,  again,  by  the  imme- 
diate immersion  of  the  placenta  on  its^  extraction  in 
the  tepid  bath  prepared  for  it,  the  circulation  between 
the  foetal  portion  of  the  placenta  and  the  foetus  would 
be  promoted  and  ensured  during  an  ample  period  of 
time  for  the  completion  (whether  by  art  or  otherwise, 
and  with  or  without  the  aid  of  medicine  as  the  case 
might  require)  of  the  delivery  of  a  living  child. 

I  will  only  add,  that  whether  the  above  theory  be 
correct  or  not,  the  result  of  it  in  practice  has  far  ex- 
ceeded my  most  sanguine  expectations. 

Believe  me,  my  dear  Bennett,  yours  most  sincerely, 

William  Bland. 
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Da  death  in  the  following  case  result  from  the  effects 
qfa  bum^  or  from  the  effects  of  scarlatina  7 

At  the  commencement  of  the  past  year  I  was  hastily 
summoned  to  see  a  child  in  my  immediate  neighbour- 
hood. It  was  the  case  of  a  boy,  five  years  of  age, 
who  had  received  an  extensive  burn,  and  the  account 
given  to  me  was,  that  during  the  temporary  absence 
of  his  mother,  the  boy  had  stepped  in  front  of  the 
g^te  to  ignite  some  lucifer  matches.  Most  unfortu- 
nately it  happened  that  the  fender  had  been  removed 
to  clean  the  hearth ;  there  was,  therefore,  no  obsta- 
ole  to  his  approach.  While  the  mother  was  coming 
Qp-stairs  on  her  return  she  heard  a  scream,  and  almost 
immediately  after,  met  the  poor  litiile  fellow  at  the 
top  of  the  landing,  with  his  clothes  in  a  blazing 
condition.  She  had  the  presence  of  mind  to  extin- 
gmah  the  flame  by  vrrapping  the  table-cover  round 
him,  and  then  proceeded  to  examine  the  injuries  he 
had  received,  and  cover  him  with  flour.  Of  so  little 
importance  did  she  deem  this  accident, — not  from 
mdifferenoe  certainly,  for  she  was  a  kind,  considerate 
woman,  but  from  simple  ignorance, — that  it  was  only 
at  the  earnest  persuasion  of  an  acquaintance  that 
she  consented  to  my  being  sent  for.  I  found  on  ex- 
amination all  the  left  arm  much  and  severely  burnt, 
involving  the  whole  of  the  cutis  at  the  vrrist,  above 
ttod  below  the  elbow,  but  deepest  in  the  former  situa- 
tion, over  the  body  of  the  biceps  and  insertion  of  the 
deltoid.  The  burn  had  likewise  extended  very  gen- 
ondly  over  the  chest,  the  deepest  part  behind,  over 
the  posterior  border  of  the  scapala,  while  in  front  it 
was  omtinued  from  one  side  of  the  chest  to  the  other, 
And  presented  a  large  and  rou^h  surface,  although 
fortunately  snperficial.  The  child  was  but  partiaUy 
dreased  at  the  time  of  the  accident,  and  had  on  a  long- 
ileeyed  cotton  nightgown,  covered  by  a  stout  flannel 
pettieoat,  which  was  of  essential  service  in  resisting 
the  flame,  and  preventing  the  tronk  from  receiving 


so  much  injury ;  still,  the  mischief,  deep  and  exten« 
sive,  was  sufficient  to  warrant  the  most  grave  appro* 
hensions,  and  the  instant  conviction  which  flashed 
across  my  mind  was,  that  it  was  necessarily  mortal. 
This  prognosis  was  indeed  verified  in  the  sequel ;  but 
in  a  manner  very  different  from  what  I  had  antici- 
cipated.  On  the  second  dajr  after  the  receipt  of  the 
injury,  an  eruption  of  scarlatina  made  its  appearance, 
extending  in  the  usual  manner,  but  much  more  thiclcly 
and  copiously ;  the  tongue,  too,  bore  ample  testimony 
to  the  eruption,  by  its  characteristic,  ana  colour  vivid, 
elongated  papillse.  During  this  period  the  poor  little 
fellow  seemed  unusually  well,  sitting  up  in  hed,  play- 
ing with  his  toys,  and  partaking  freely  of  the  nour- 
ishment which  was  permitted.  The  exanthem  came 
to  its  close,  desquamation  followed,  and  at  the  seventh 
day  from  the  accident  he  began  to  fail.  He  was  rest- 
lees,  uneasy,  out  of  spirits,  and  had  difficulty  of  swal- 
lowing, the  result  of  inflammation  of  the  throat.  This 
went  on  to  occasion  sligiit  oppression  of  th^  breathing, 
increanng  congestion  of  the  lips  and  cheeks,  and  he 
died  on  the  ninth  day,  evidently  in  consequence  of  the 
extension  of  the  inflammation  to  the  tissues  around 
the  larynx,  and  its  necessary  sequel — slow  asphyxia. 

Remarks. — In  this  case,  we  have  presented  to  our 
notice  a  singular  and  unusual  complication,  which 
cannot  fail  to  invest  it  with  the  highest  interest,  and 
respecting  which  different  views  have  been  enter- 
tained by  several  medical  friends  to  wnom  it  has 
been  mentioned.  What  was  the  cause  of  death? 
Some  have  asserted  it  to  be  the  bum ;  others  believe 
it  to  be  either  the  inflammation,  nervous  exhaustion, 
or  suppuration  consequent  upon  it,  as  the  essential 
and  pnmary  cause ;  but  the  value  of  such  opinion  is 
not  self-apparent  In  all  cases  of  bums  there  are 
three  periods  of  danger — ^the  first,  of  shock  to  the 
s^tem,  which,  however,  is  past  when  complete  reac- 
tion has  taken  place ;  the  second,  of  Internal  inflam- 
mation, which  immediately  succeeds  to  this ;  the  last 
of  exhaustion  produced  by  profuse  suppuration.  The 
condition  of  this  poor  little  sufferer  was  intermediate 
between  the  two  latter  stages.  Not  the  slightest  sign 
of  inflammation  had  manifested  itself,  although  car^ 
fully  and  daily  looked  for;  and  the  dead  portions 
were  not  sufficientiy  separated  to  cause  any  great 
systemic  loss  or  necessary  mischief  Consequently  it 
could  not  be  said  that  death  resulted  from  the  bum. 
It  must  be  borne  in  mind,  moreover,  that  at  the  time 
of  the  receipt  of  the  injury,  the  scarlatinous  poison 
was  present  in  the  blood,  and  thus  being  antecedent 
as  a  cause,  would  of  necessity  have  developed  itself 
under  any  circumstances.  Was  this,  then,  the  occa- 
sion of  death,  or  would  he  have  died  if  the  coincident 
injury  had  not  been  received  ?  We  have  evidently 
no  data  to  solve  this  question,  and  it  is  not,  therefore, 
over-wise  to  speculate  upon,  or  even  entertain  it.  My 
decided  opimon  was,  that  death  resulted  from  the 
inflammation  of  the  throat  and  surrounding  parts 
consequent  upon  the  intercurrent  scarlatina;  and 
that  the  bum  was  to  be  considered  as  an  additional 
cause  of  depression,  not  in  itself  directly  tending  to  a 
fatal  result — in  the  same  manner  that,  under  any 
given  circumstances,  death  would  more  surely  follow 
from  a  combination  of  causes,  than  from  one  cause 
alone. 

The  end  and  object  of  a  coroner^s  inquiry  being 
the  discovery  of  the  cause  of  death,  it  is  obviously  <h 
much  importance  that  the  true  cause  should  be  ascer- 
tained ;  and  this  could  not  have  been  effected,  in  the 
present  case,  without  medical  testimony.  A  body 
with  a  burn  upon  it  sufficiently  extensive  to  destroy 
life,  would  have  appeared  satisfactory  even  to  a  jury 
of  physicians,  and  it  would  have  seemed  unneoessary 
to  pursue  inquiries  fijrther— more  especially,  too,  at 
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the  exanthem  had  loft  no  external  traces  by  which 
its  presence  could  have  been  suspected.  From  this 
and  many  corresponding  cases,  the  conclusion  may 
fairlv  be  drawn,  that  no  inquiry  before  a  coroner 
should  ever  take  place  without  the  necessarV)  and, 
indeed,  indispensable,  presence  of  a  medical  man, 
from  whom  alone  real,  trustworthy  information  can 
be  obtained.  The  present  mode  of  dispensing  with 
their  attendance,  from  economical  motives,  together 
with  the  practice  followed  to  some  extent  of  accept- 
ing the  certificates  of  extra-professional,  unqualified, 
and  consequently  incapable  men,  is  frauzht  with 
much  disadvantage  ana  injustice  to  the  profession  at 
large,  and  tends  not  only  to  vitiate  the  conclusions 
presented  to  us  in  the  Registrar's  report,  but  materi- 
ally to  shake  our  confidence  in  any  existing  statistical 
tables. 

Death  produced  by  extravasation  of  blood  in  tlu  brain. 
What  was  Uie  cause  of  the  excessive  vomiting  in  con^ 
nexion  with  profound  coma  ? 

The  next  case  which  I  consider  worthy  of  remark 
is  that  of  a  woman  about  forty-three  years  of  age, 
whom  I  was  called  to  visit  one  evening  at  half-past 
seven.  I  was  told  she  had  been  taken  suddenly  ill 
an  hour  before,  with  feelings  of  sickness  and  faint- 
ness.  On  my  arrival,  I  found  her  sitting  on  a  couch, 
with  her  clothes  loosened,  frothing  at  the  mouth  with 
a  peculiar  blowing  expiration,  but  sensible ;  and,  in 
reply  to  my  question  whether  she  suffered  pain,  and 
where,  she  placed  her  hand  over  the  stomach.  The 
^mptoms  appeared  to  me  so  exaggerated,  and  I  was 
so  well  aware  of  the  peculiar  capabilities  of  the  land- 
lady— an  old  alarmist — for  makmg  up  a  case,  that  I 
regarded  it  simply  as  an  hysteric  attack,  and,  after 
ordering  her  to  bed,  a  mustard  poultice  to  the  chest, 
and  some  aperient  medicine,  I  withdrew.  At  ten 
o'clock  an  urgent  summons  reached  me,  and  on  a^n 
presenting  myself  a  very  dififerent  condition  of  thmgs 
was  apparent.  She  was  in  a  state  of  most  profound 
coma,  nrom  which  no  stimulus  could  rouse  her  in  the 
slightest  degree ;  slow  pulse,  warm  skin,  moderately 
contracted  pupils,  inability  to  «wallow,  but  with  fre- 
quent attacKB  of  vomiting.  The  account  received  by 
me  in  reply  to  minute  inquiries,  was  the  following : — 
About  an  hour  before  I  was  sent  for  the  first  time, 
just  when  she  had  finished  tea,  the  landlady  and  her- 
self were  looking  out  of  window,  laughing  and  much 
enjoying  a  puppet-show  which  was  exhibiting  near 
them ;  while  thus  engaged,  she  suddenly  sat  down, 
complaining  of  faintneas,  which  afterwards  continued 
to  increase.  My  suspicions  pointed  to  poisoning,  and 
were  in  some  measure  confirmed  by  the  peculiarity  of 
her  personal  history.  She  was  separated  from  her 
husband  in  consequence  of  having  been  detected  by 
him  in  an  act  of  infidelity,  and  the  only  one  of  the 
family  who  kept  up  any  friendly  relations  with  her 
was  the  son,  a  youth  about  eighteen  years  of  age. 
She  wan  occasionally  visited  by  her  paramour,  and 
was  understood  to  have  gone  through  much  trouble 
and  distress  of  late.  The  house,  too,  in  which  she 
lived  was  not  certainly  bad,  nor  yet  indeed  good,  but 
simply  indifferent.  Her  son  had  seen  her  on  the  day 
of  the  attack,  and,  it  was  surmised,  had  been  the 
bearer  of  bad  news,  as  she  had  cried  much  when  he 
was  present,  and  appeared  j^reatly  troubled;  and, 
lastly,  she  had  been  a  hard  dnnker  of  spirits. 

An  examination  of  the  contents  of  the  stomach, 
which  had  been  retained  in  the  hand-basin,  and  on 
some  towels,  revealed  glistening  modulated  masses  of 
pork-fat.  the  scaly  tegument  of  shrimps,  and  pulp  of 
greens,  which  were  precisely  what  she  had  partaken 
of  in  the  course  of  the  day — cold  pork  and  greens  for 
dinner,  the  shrimps  with  tea :  .but  nothing  to  satisfy 


the  suspicions  of  poisoning,  nor  did  the  most  carefnl 
search  of  her  pockets,  drawers,  or  of  yarious  parts  of 
the  room,  bring  to  lieht  bottles  or  packets  of  any  de- 
scription. The  landuuiy,  too,  did  not  consider  her  a 
likely  woman  to  entertain  a  suicidal  intention ;  bat 
the  persistence  of  the  yomiting  determined  me  to  use 
the  stomach-pump,  and  I  Was  very  glad  to  avail  my- 
self of  the  able  and  iudicious  advice  of  my  friend,  Ur. 
Powell,  of  Gamault-place,  who  kindly  assisted  ma 
throughout.  The  stomach  was  carefully  and  Uio- 
roughly  evacuated,  but  still  nothing  appeared  which 
would  add  strength  to  or  even  justify  these  sos^- 
cions ;  advantage,  however,  was  taken  of  the  nae  of 
the  instrument  to  inject  some  brandy-and-vrater  into 
the  stomach.  The  bowels  were  unloaded,  by  repeated 
injections,  of  an  immense  quantity  of  fisecal  matter, 
which  inundated  the  bed,  and  more  resembled  liquid 
mud  in  the  streets  of  London  after  a  heavy  April 
shower,  than  anything  I  have  yet  seen ;  the  temporal 
artery  was  opened,  and  counter-irritation  kept  np  by 
continuous  mustard  applications  to  the  caWes  of  the 
legs,  breast,  and  between  the  shoulders,  until  death, 
which  occurred  at  six  in  the  morning ;  the  vomitiog 
having  persisted  to  the  last  moment,  vrith  scarcely 
any  intermission. 

jPost-mortem  Examination. — In  external  appearance 
the  body  was  that  of  a  thin,  petite,  but  prettily- 
figured  woman.  The  trunk  was  first  examined.  In 
the  stomach  was  contained  half  a  pint  of  dark-green 
fluid,  evidently  the  solution  of  ereens,  of  which  she 
had  partaken  ;  but  no  inflammation,  abrasion,  or  even 
congestion  of  any  description  whatever;  it  was  in 
every  respect  perfectly  healthy.  The  liver  was  a  Cur 
specimen  of  tne  nutmeg  kind,  and  well  corroborated 
the  account  of  her  history  that  she  had  dronk  con- 
siderably ;  on  its  conyex  surface  were  nameroos 
strong  bands  attaching  it  to  the  parietal  peritonseum; 
these,  however,  were  of  old  date,  and  obyioosly  had 
nothing  to  do  with  the  symptoms,  nor  afforded  any 
explanation  of  death.  This  was  equally  true  of  the 
other  yiscera,  which  were  generally  healthy,  and 
from  their  inspection  no  clue  whatever  could  be  ob- 
tained. The  examination  of  the  head  was  now  looked 
forward  to,  and  undertaken  with  considerable  interest. 
Here  the  cause  of  death  was  at  length  satisGMtorily 
accounted  for,  by  the  discovery  of  a  large  clot  of 
blood  in  the  left  ventricle ;  this  clot  was  esdmated  to 
weigh  three  or  four  ounces,  and  was  traced  through 
Monroes  foramen  into  the  right  yentride,  from  thence 
into  the  third  yentride,  and  it  eyentually  extended 
into  the  fourth,  and  was  suffieiently  tenacious  to  per- 
mit it  to  be  withdrawn  nearly  whole.  My  suspi- 
cions were  roused,  strengthened,  and  kept  up  by  tne 
continuous  yomiting  of  which  this  woman  wu  the 
subject.  I  have  never  previously  seen  or  known  of  a 
case  in  which  it  so  particularly  co-existed  with  soob 
profound  coma;  and  although  the  examinatian  has 
very  satisfactorily  revealed  the  cause  of  death,  it  hss 
by  no  means  explained  to  my  mind  the  singular  and 
unusual  persistence  of  this  symptom. 


THE  COTYLEDON  UMBILICUS  IN  EPILEPSY. 

Bt  J.  Grieve,  M  D.,  Dumfries. 

We  no  longer  live  in  a  rude,  but  in  a  very  credu- 
lous age,  every  succeeding  year  ushering  in  its  new 
remedy  for  incurable  diseases,  which  though  not  so 
revolting  as  of  old,  are,  1  fear,  of  equal  ineptitude. 
This  remark  applies  to  many  of  the  therapeutic  agents 
lately  vaunted  for  their  efficacy  in  the  treatment  of 
epilepsy.  Among  many  others,  we  have  the  ootyledoa 
umbuicns,  or  common  navel- wort,  which  grows  on  oar 
rooks  and  old  walls.    This  herb  being  iateoduoed  to 
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the  notice  of  the  profession,  on  respectable  authorit]^, 
I  was  induced  to  give  it  a  fair  trial  in  six  cases  of  epi- 
lepsy, taking  due  care  thut  the  medicine  was  genuine, 
and  prepared  by  the  best  chemists  in  London,  and  1 
legret  to  add,  without  the  slightest  evidence  of  its 
having  exercised  any  beneficial  effect  whatsoever  on 
any  ot  my  patients ;  so  that  I  am  constrained  to  re- 
gard the  nayel-wort  as  an  useless  weed,  to  be  ranked 
with  the  mistletoe  of  the  oak,  lady's-smock,  biting  stone 
crop,  and  other  "  frivolous  things,"  not  to  speak  of 
the  warm  blood  of  a  gladiator  just  slain,  the  aung  of 
birds,  the  hoofs  of  quadrupeds,  and  other  delicacies  of 
^  by-gone  a^e. 

My  experience  leads  me  also  to  report  unfavoura- 
bly of  the  nitras  argenti.  One  of  my  patients,  a  lady, 
had  been  subject  to  epileptic  attacks  for  nearly  twenty 
years,  and  who,  like  too  many  of  her  class  and  sex.  a 
^  prey  to  every  pragmatical  relative  or  acquaintance, 
or  volunteer  prescrioer,'^  was  provoked  to  make  a  trial 
of  it,  without  taking  the  necessary  precautions  against 
its  probable  disfiguring  effects,  and  her  complexion 
DOW  looks,  to  use  Uie  graphic  language  of  Dr.  Thomas 
Watson,  as  if  she  had  been  thoroughly  and  carefully 
pencilled  over  with  plumbago,  and  unfortunately  with- 
out curtailing  the  cturation  or  mitigating  the  urgency 
of  the  paroxysms. 

In  cases  of  centric  epilepsy,  when  connected  witli, 
or  dependent  on,  disease  of  the  brain,  or  the  oranio- 
spinaf  axis,  I  consider  it  is  hopeless  to  look  for  a  cure, 
my  experience,  however,  enables  me  to  speak  in  fa- 
vourable terms  of  the  ammoniated  copper  pill  as  a 
p&Uiative ;  and  I  think  its  efficacy  is  increased  by  con- 
joining it  with  the  extract  of  Indian  hemp,  as  m  the 
following  formula : — Take  of  pill  of  ammoniated  cop- 
per, of  extract  of  Indian  hemp,  of  each  a  drachm. 
i)ivide  into  twenty-four  pills.  Take  one  three  times 
a  day. 


FATAL  CASE  OP  VARIOLA   COTEMPORANE- 
OUS  WITH  VACCINIA. 

By  Robert  Fowler,  M.D.,  Edin. 

ILesident  Medical  Officer  lo  the  Longhboroagh  Dispensary. 

Os  May  10th,  I  vaccinated  Sarah  Ann  A ,  aged 

BIX  months,  and  saw  her  again  on  the  17th,  when  the 
mother  stated  that  on  the  Thursday  previous  (the 
13th)  the  child  seemed  as  if  it  had  taxen  cold,  and 
she  gave  it  a  powder  from  a  druggist;  on  the  day 
following  the  child  vras  very  sick,  and  on  the  Satur- 
day mornine  papulsa  appeared  on  the  face,  extend- 
ing, on  Sun&y,  over  the  whole  body. 

May  17th. — The  child  is  very  restless;  the  eyelidn 
(edematous  and  closed ;  the  whole  face  swollen  and 
marked  with  small  vesicles  no  bigger  than  those  of 
herpes,  coherent,  with  central  depression  and  sur- 
rounding redness ;  arms,  legs,  and  body  present  these 
minute  vesicles,  some  smaller  than  a  pm's  head,  espe- 
cially in  the  vicinity  of  vaccinia ;  vaccine  vesicles  flat- 
tened and  lobulated  at  the  edges,  transparent,  with 
the  central  depression,  but  no  areola  or  surrounding 
hardness;  pulse  feeble  and  quick;  tongue  dry,  and 
coated  with  a  dirty  ash-coloured  coat.  Ordered  a 
calomel-and-rhubarb  purge  to  be  given  immediately, 
and  the  following  mixture  :■ — S^ine  mixture,  two 
ounces,  syrup  of  poppies,  two  drachms ;  one  drachm 
to  be  taken  every  four  hours.  As  much  farinaceous 
diet  as  it  will  take  besides  the  breast. 

18th. — Less  restless;  face  less  swelled,  and  inter- 
stices of  eruption  not  so  red ;  eruption,  both  variolous 
and  vaccine  filling  out. 

19th. — Able  to  open  the  eyes  a  little ;  some  of  the 
vesicles  on  face  becoming  pustular. 

20th. — Whole  face  becoming  pustular;  yaccinia 
aod  varioloos  eruption  elsewhere  stili  yesioolar ;  very 


restless,  knocking  its  muffled  hands  about,  and  continu- 
ally trying  to  rub  its  face,  ^dd  four  minims  of  tinc- 
ture of  opium  to  the  mixture,  and  take  one  drachm 
every  hour. 

21st. — Died  at  five  a.m. 

1  he  general  progress  of  the  disease,  in  this  case, 
seems  to  have  proceeded  to  its  fatal  termination  unin- 
fluenced by  the  co-existence  of  the  vaccine  virus,  the 
nervous  system  of  a  child  six  months  old  being  quite 
unequal  to  the  overwhelming  force  of  the  poison  ; 
nevertheless  there  are  one  or  two  points  of  interest  in 
the  symptoms  which  do  not  deserve  to  be  passed  over 
in  silence.  Firstly.  In  this  case,  the  vaccinia  was 
evidently  modified,  the  vesicles,  instead  of  being 
prominent  and  circular,  were  flattened  and  lobulated 
at  the  edges,  presenting  the  appearance  as  if  studded 
round  their  margin  with  smaller  adherent  vesicles; 
but  from  carefully  examining  them  I  satisfied  myself 
that  they  were  not  distinct  and  separate  vesicles,  but 
actual  projections  of  the  vaccine  vesicle  itself.  Sec- 
ondly. I'he  smaller  size  of  the  variolous  vesicles  in 
the  immediate^  neighborhood  of  the  vaccinia  was  also 
remarked ;  the  child  was  generally  on  its  back,  and 
the  appearance  was  observed  on  both  vaccinated  arms, 
and  not  on  the  lees ;  therefore  it  seems  probable,  that 
although  the  incubation  of  the  variolous  poison  in  the 
blood  was  able  to  prevent  the  contamination  of  the 
tphoie  system  by  the  vaccine  virus,  yet  the  latter  was 
enabled,  by  an  extension,  as  it  were,  of  its  local  influ- 
ence, to  modify  the  vesicles  of  the  former  in  its  imme- 
diate vicinity.  This  supposition  would  countenance 
the  theory,  that  during  the  period  of  incubation  of  an 
inoculated  poison,  the  rirus  lies  dormant  in  the  part, 
and  that  it  is  not  until  after  the  appearance  and  exist- 
ence for  a  certain  time  of  the  eruption,  that  the  sys- 
tem becomes  contaminated  with  the  protective  or 
other  influence  of  the  disease ;  thi)s  vaccinia  would 
at  first  be  a  local  eruption,  ana,  indeed,  all  practical 
men  know  that  though  perhaps  communicable  during 
the  first  few  days  of  the  existence  of  the  vesicle,  the 
protective  power  of  the  virus  cannot  thus  early  be 
equally  depended  on ;  and  probably  Bryce's  test  would 
not  succeed,  even  in  true  vaccinia,  if  employed  in  less 
than  four  or  five  days  after  the  first  vaccination.  So, 
also,  with  the  venereal  poison ;  it  being  now  pretty 
generally  admitted  that  a  chancre  may  oe  treated  as 
a  local  sore  a  few  days  after  its  first  appearance,  vrith- 
out  any  fear  of  secondary  symptoms. 


CASE  OF  RANULA,  SUCCESSFULLY  TREATED 
ON  THE  PRINCIPLE  OF  MECHANICAL  PRES- 
SURE. 

Bt  William  Macdonald,  M.D. 

Lectarer  on  ibe  Pmctlce  of  Physic,  Glasgow ;  and  formerly  Lecturer 
on  the  Insiiiates  ol  Medicine, Portland-street  Medicul  School, etc. 


Nearly  seven  years  ago,  J.  F ,  aged  twenty-two 

years,  and  residing  in  M Street,  in  this  city,  con- 
sulted me  in  consequence  of  being  much  distressed 
with  a  ranula,  or  a  large  tumour  under  her  tongue, 
arising  from  an  accumulation  of  saliva  and  mucous 
in  the  ducts  of  the  sub-lingual  gland.  For  two  years 
after  the  period  this  person  consulted  me,  she  was  at- 
tended both  by  my  professional  friends  and  myself, 
and  that  without  success.  During  these  two  years 
that  this  patient  was  under  the  sureical  and  meaical 
treatment  both  of  my  medical  frienas  and  myself,  the 
following  methods  ox  cure  were  adopted  in  succession : 
— The  ranula  was  very  often  opened  with  a  lancet, 
and  injections  of  rose-water  and  sulphate  of  zinc  (five 
grains  of  the  sulphate  to  the  ounce  of  rose-water)  in- 
jected by  means  of  a  syringe,  night  and  rooming,  into 
the  cavity  of  the  emptied  ranula.  Occarionally.  when 
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TREATMENT  OF  POPLITEAL  ANEURISM  BY  PRESSURE. 


the  ranula  burst  of  its  own  accord,  and  left  an  ulcer, 
considerable  portions  of  the  sub-lingual  gland  were 
dissected  out,  and  on  one  occasion  the  actual  cautery 
was  proposed  to  be  employed,  but  the  patient  would 
not  consent  to  the  employment  of  this  method  of  treat- 
ment. During  the  two  years  the  patient  was  under 
treatment  she  took  occasionally  tonics  and  alteratives, 
together  with  laxatives,  as  the  nature  of  her  case 
seemed  to  require,  but  without  any  good  effect. 

In  these  critical  circumstances  it  occurred  to  me, 
about  five  years  aeo,  that  if  the  fluid  contained  in  the 
ranula  were  comj^etely  evacuated,  the  employment  of 
pressure  over  the  tumour  might  cause  adhesion  of 
almost  all  the  internal  surfaces  of  the  tumour,  except 
a  fistulous  aperture  or  apertures,  analogous  to  the 
sub-lingual  duct,  through  which  the  saliva  would  ne- 
cessarily flow,  and  by  necessary  consequence  a  radical 
cure  would  be  produced,  provided  that  a  permanent 
adhesion  of  both  surfaces  of  the  ranula  could  be 
effected. 

In  order  to  produce  such  a  result,  I  proceeded  to 
perform  the  following  operation.  (I  must  remark  that 
the  size  of  the  tumour  at  this  period  was  such  as  to 
preclude  the  possibility  of  swallowing  any  fluid  or 
solid  kind  of  f3od.)  I  introduced  a  bent  neeale,  armed 
with  a  ligature,  into  the  ranula,  with  the  view  of  ena- 
bling me  to  render  the  tumour  steady  while  I  was 
opening  it  with  the  lancet,  and  also  in  order  to  direct 
me  afterwards  in  injecting  the  ranula;  this  being 
done,  I  procured  a  common  musket-ball  of  lead,  a  lit- 
tle flattened,  and  having  a  perforation  through  it,  and 
through  this  perforation  in  the  bullet  I  introduced  a 
yard  or  so  of  common  tape,  which  was  loosely  tied 
around  the  neck  of  the  patient,  while  the  bullet  re- 
mained in  the  patient's  mouth,  and  pressed  by  gravi- 
tation upon  the  upper  covering  of  the  ranula.  It  is 
obvious  that  the  tape  fixed  to  the  bullet  served  only 
the  purpose  of  preventing  the  natient  from  swallow- 
ing the  bullet  while  it  remainea  in  her  mouth.  The 
bullet  thus  kept  in  the  patient's  mouth  night  and 
day  for  two  weeks,  produced  union  by  inflammation 
Tcaused  by  mechanical  pressure)  of  both  surfaces  of 
the  ranula,  except  two  nstulous  apertures  analogous 
to  sub-lingual  ducts,  through  whicn  saliva  has  flowed 
on  each  side  of  the  frsenum  of  the  tongue  ever  since ; 
and  this  patient  has  happily  had  no  return  of  her 
troublesome  complaint  from  that  period  to  this  date. 
Now,  as  nearly  five  years  have  elapsed  since  the  cure 
of  the  ranula,  we  may  hope  that  the  disease  will  not 
again  return. 

Should  this  method  of  treating  ranula  meet  with 
the  favourable  consideration  of  the  profession,  and  be 
equally  successful  in  the  hands  of  otner  practitioners, 
the  author  will  be  well  satisfied  with  the  treatment 
he  adopted. 


ON  THE 

TREATMENT  OF  POPLITEAL  ANEURISM  BY 

PRESSURE. 

By.  W.  K.  Swettenham,  M.D.,  Surgeon  44th  Regt. 

I  BEG  to  submit  for  insertion  in  The  Lancet  the 
undermentioned  case  of  popliteal  aneurism,  which 
has  been  successfully  treated  at  Gibraltar  Rock,  under 
the  pressure  plan,  affording  an  additional  example  of 
the  triumph  of  art  in  surgery.  The  instruments  em- 
ployed were  those  invented  by  Mr.  Read,  of  Dublin, 
and  delineated  in  Dr.  Ferrafrs  paper  on  Popliteal 
Aneurism,  in  the  second  volume  of  the  Dublin  Quar- 
terly Journal^  from  which  plates  the  pelvic  instrument 
was  constructed  by  a  blaclumith  on  the  station,  for  a 
case  of  the  disease  which  occurred  in  a  regiment  some 
years  previonaly.    The  lower  instroment,  or  circular 


compressor,  was  made  at  the  same  time, 
merely  of  a  screw-shaft  through  the  anterior  rmmas 
the  instrument^  to  which  was  attached  a  covered  eovk 

Gl.  My  patient,  Henry  S ,  aged  thirty-two,  ab^ 
ied  seaman  of  H.M.  ship  PhaeVm^  first  applied,  tm. 
the  morning  of  the  10th  of  July,  at  sea,  to  Dr.  White, 
surgeon  of  the  ship.  On  examination  he  found  a 
pulsating  tumour  in  the  left  popliteal  space,  theft 
about  the  size  of  a  pigeon's  egg,  spheroidu  in  form ; 
pulsation  strong,  and  evident  to  the  eje,  having  a 
aistinot  soufflet  audible.  He  was  sent  to  Gibraltar  fijr 
treatment,  from  the  squadron,  in  the  Fury^  with  a 
tourniquet  on,  this  being  the  only  pressure  attempted. 
He  was  admitted  into  the  Naval  Hospital  at  Gibraltar 
on  the  12th  of  July,  (the  sick  of  the  fleet  being 


poraily  under  my  charge.)  He  is  a  fine,  healtfay- 
lookine  youn^  man;  states  that  he  has  seryed  m 
several  hne-ot-battle  ships,  and  always  enjoyed  good 
health  ;  was  not  aware  of  any  sweUing  in  the  Idft 
hain  until  the  forenoon  of  the  9th  of  July,  but  had 
aching  piun  in  the  left  leg  for  four  or  five  nights  pre- 
viously, which  came  on  gradually  when  in  nis  ham- 
mock, and  which  he  attributed  to  rhenmatifiin ;  b 
positive  that  he  received  no  injury,  and  can  aasiga 
no  cause  for  the  disease,  except  that  the  ahip  wai 
exercised  the  two  days  previous.  On  admiefuoo,  a 
tumour  was  visible  in  the  left  ham,  about  the  aise  of 
a  small  orange,  soft  to  the  feel,  and  having  a  strong 
pulsation  and  loud  bruit  audible;  the  circidatiai 
through  the  sac  was  controlled  by  preesore  of  the 
finder  on  the  artery  in  the  upper  third  of  the  tfai^i. 

On  the  15th  of  July,  the  instruments  at  hand  ahoie 
alluded  to  were  attempted  to  be  adjusted ;  batl>eii^ 
found  in  many  respects  objectionable,  and  requiring 
some  alterations,  were  not  re-applied  until  the  21si, 
when  both  the  pelvic,  or  upper  instrument,  and  tbs 
lower,  or  circular,  were  put  on  at  the  same  time,  with 
the  .thieh  kept  slightly  bent  on  the  pelvis,  and  the 
leg  on  the  thigh,  resting  on  a  pillow.  The  preesnrs 
was  first  commenced  on  the  pubis.  He  was  daly  »- 
structed  as  to  the  modus  operandi  of  the  cure,  and 
directed  that  when  the  pun  became  severe  he  was  to 
relax  the  upper,  and  screw  on'the  lower  instmmcnt, 
which  was  left  lax  on  the  thigh  at  the  upper  third. 
During  the  first  and  following  day,  he  was  unable  to 
bear  the  pressure  of  either  instrument  for  a  longer 
period  than  half  an  hour  to  an  hour — sometimes  less; 
and  experienced  considerable  pain  in  the  calf  of  the 
leg,  as  well  as  along  the  tibia.  It  was,  however, 
remarked  that  he  bore  pun  unusually  long  ;  and  beii^ 
an  intelligent  man,  he  controlled  the  circulation  by 
the  feeling  of  pulsation  in  the  tumour,  which  he  was 
sensible  ot,  and  which  he  was  cautioned  not  to  olMtmek 
completely. 

On  the  22nd,  he  says  he  passed  a  restless  nif^t, 
from  pain  in  the  knee ;  but  towards  morning  he  re- 
laxed the  instruments,  and  slept ;  a  slight  turgesoeocs 
of  the  veins  around  the  knee  being  only  peroeptihis 
when  pressure  was  put  on.  The  temperature  of  the 
limb  is  not  much  lower  than  the  opposite ;  it  has  a 
flannel  roller  applied.  The  pressure  throughout  this 
day  was  kept  up  reeularly  and  alternately  with  the 
two  instruments,  and  at  no  period  entirely  obstmcting 
the  pulse  in  the  tumour,  or  discontinuing  pressaie. 
He  had  each  night,  from  the  15th,  half  a  grain  of 
acetate  of  morphia,  and  eight  drops  of  tinctoie  of 
digitolis,  as  a  draught. 

23rd.— The  tumour  is  sensibly  harder,  and  a  few 
turns  of  the  screw  of  the  lower  instrument  easily 
controls  the  circulation  through  it.  The  pieMsm 
from  the  pad  in  Scarpa's  angle  has  irritated  tbs 
integuments,  and  the  lower  instrument  was  moved 
down,  and  pressed  on  the  arteir  in  the  middle  thdrd 
of  the  thigh.    This  enabled  him  toliear  the  '    ' 
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MR.  HUNT  ON  CARBUNCLES  AND  BOULS. 


Ui 


epidemio  Tisitation,  by  tke  rage  for  emigration,  it  ap>> 
pears  from  this  table,  that  the  deaths  from  carbuncle 
have  actually  been  doubled  eyerv  foar  years  from  1840 
to  1851 ;  and  that  during  the  last  quarter  of  185L, 
the  average  of  that  year  was  again  doubled  in  the 
three  months :  and  that  on  the  following  quarter — 
the  first  of  1852 — it  was  again  doubled  on  the  last 


inont  on  a  much  longer  time ;  and  being  without  sleep, 
he  ohaenrcd  the  pressure  having  regularly  and  com- 
pletely controlled  the  palse  in  Ike  tamoar  daring  this 
night. 

in  examining  the  limb  on  the  morning  of  the  24th, 
I  relaxed  both  iastrmments,  and  found  the  pulsation 
of  the  tomoor  quite  ceased ;   nothing  more  than  a 

frenuiu$  perceptible.  The  instruments  were  kept  on  |  quarter  of  1851 ;  and  that  whereas  the  average  deaths 
the  thigh,  with  bu^  slight  pressure,  to  ensure  safety,  j  from  carbuncle  in  the  metropolis,  have  amounted,  in 
for  the  two  successive  lays.  The  tumour  felt  ham, :  former  years,  to  about  five  or  six  per  ann«m,  the  ac» 
and  he  complained  only  of  stiffness  in  the  knee-joint,  tual  number  during  the  ]ast  six  winter  months,  was 
The  temperature  of  the  limb  was  somewhat  less,  bat  twenty-five,  or  about  Bin«  or  ten  times  the  usual  num- 
no  oedema  whatever  occurred,  nor  was  there  any   ber.     It  appears  that  the  &tality  commenced  rather 


lividity  visible  daring  the  whole  period  of  pressure. 

26th. — ^Tke  tumour  is  perfectly  solid,  and  dimin- 
ished in  sixe ;  feels  no  inconvenience  bat  rigidity  of 
(he  limb,  and  his  health  has  in  no  way  suffered. 

3l8t. — Is  walking  about  the  ward,  able  to  extend 
the  limb,  and  place  his  w^ght  on  it ,  surface  of  the 
tumour  painted  with  iodino;  and  gentle  friction  is 
relieving  the  rigidity. 


suddenly,  so  early  as  the  year  1847,  and  continuedi 
with  little  variation,  for  four  years ;  for — 

In  1846  there  were  registered  3  deaths, 
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femoral  artery  felt  to  the  inferior  third  of  the  thigh, 
likewise  in  tke  collateral  branches ;  is  in  very  good 
health,  but  the  heart's  action  has  been  feeble  through- 
tHit ;  and  upon  minute  examination  of  the  aorta  in  the 


being  males  bordering  upon  seventy  years  of  age. 
The  circumstance  of  lour  deaths  from  carbuncle  oo^ 


curring  in  one  day,  is  remarked  upon  by  the  Regis^ 

.-     .  _.         -.-,      ,...o         trar-General  as  an  unasual  occurrence :  and  it  is  pro- 

•epigastric  region,  ^soufflet  is  audible,  distinct  from  b^ble  that  no  such  event  has  happened  in  London 

the  hearts  action ;  from  which  fact  it  is  my  intention  i  gjj^^jg  the  last  visitation  of  the  plague. 


to  invalid  him  from  the  service,  the  fleet  at  present 
lying  in  the  B%y. 


ON  CARBUNCLES  AND  BOILS. 

WITH  ESPECIAL  RErERENCE  TO   THEIR   PREVALEKCE  AS 

AN   EPIDEMIC. 

Bt  THeMAS  HvNT,  EsQn  F.R.C.S , 

^TfeoB  Co  the  Western  DUpeoiary  for  DUeates  of  the  Skin,  etc. 
CC^neludidfrom  Oetvber  Nw^  p.  9694 

Although  the  furunculoid  epidemio  has  probably 
proved  the  least  fatal  of  all  modem  epidemics,  evi- 
dence of  its  destructive  eharacter  is  not  wanting. 
Carbuncle  is  unquestionably  its  meet  fatal  form ;  and 
though  it  is  a  comparatively  rare  disease,  yet,  when  it 
does  occur,  it  is  generally  severe,  often  perilous,  and 
not  unfrequently  &tal.  The  average  annual  amount 
<yf  deaths  from  this  disease,  in  the  coarse  of  the  last 
twelve  years,  will  therefore,  when  compared  with  the 
deaths  from  this  cause,  daring  the  epidemic,  enable 
OS  to  form  a  tolerably  accurate  estimate  of  its  origin, 
progress,  and  duration. 

Upon  a  most  careful  examination  of  the  annual  and 
weekly  *^  Reports^'  of  the  Re^strar-General,  as  re- 
gards the  deaths  ^m  carbuncle  in  the  metropoli- 
tan districts,  the  following  very  remarkable  results 
are  obtained : — 

In  the  four  years  1840, 41,  42,  43,  the 

average  deaths  from  carbuncle  were 
In  the  four  years  1844,  45,  46,  47, 

they  averaged     .     .     . 
In  the  four  years  1848,  49,  50,  51, 

they  averaged 

In  the  last  qr.  of  1851,  nine  deaths  /  og 

occurring,  they  averaged 
In  the  first  qr.  of  1852,  sixteen  deaths ,  ^ 

occurring,  they  averaged  t 

In  the  second  qr.  of  1852,  five  deaths  )  aq 

only  occurring,  they  averaged  ) 


From  these  records,  it  would  appear  that  the  epu 
demic  has  existed  in  London  fer  tour  years  at  the 
least,  and  that  it  arrived  at  its  greatest  severity  in 
January,  1852.  The  next  question  is,  have  we  seen 
the  worst  of  it  ?  The  foUowiag  table  will  help  us  te 
a  conjecture  on  this  points'— 

Single  months^  1852. 
In  January  there  were  registered  8  deaths, 
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If,  therefore,  the  coarse  of  this  disease  is  to  be  ex^ 
pected  to  follow  that  of  other  epidemics,  it  m^y  be 
Believed  to  be  on  the  decline  in  the  metropolis ;  but 
when  we  reflect  that  it  has  already  existed  four  yean 
or  more,  we  shall  net  be  disposed  to  arrive  at  any 
hasty  conclusion,  founded  on  the  history  of  only  as 
many  months. 

The  pathology  of  this  epidemic  appears  to  be  in- 
volved in  some  degree  of  obscurity,  but  its  whole 
history  points  to  one  striking  peculiarity — viz,  a  ten- 
dency to  the  formation  and  discharge  of  purulent 
MATTER  'j  this  tendency  being  confined  to  the  surface  of 
the  body.  And  this  is  curiously  confirmed  by  the 
fact,  that,  while  the  deaths  from  *' abscess^*  appear 
to  have  diminished  in  number  during  the  prevalence 
of  the  epidemic,  that  term  being  appued  generally  to 
lumbar,  or  other  deep-seated  collections  of  matter, 
the  deaths  from  *-  phlegmon'*  appear  to  have  more 
than  trebled  their  usual  number  during  the  last  few 
years — this  term  being  employed  to  denote  superficial 
inflammation  general^,  tending  to  suppuration. 

From  Philadelphiu,  accounts  nave  reached  us  of  the 
great  prevalence  of  superficial  abscesses  and  whitlows, 
as  well  as  carbuncles  and  boils.  And  as  regards  the 
pustule  or  small  boil,  another  very  remarkable  cir- 
cumstance should  not  be  overlooked.  The  small-pox 
is  a  febrile  disease,  consisting  of  an  eruption  of  pus- 
Making  a  trifling  deduction  for  the  increase  ef  the  tules,  and  often  terminating  in  verv  troublesome  and 


population  daring  the  last  twelve  years,  which  has 
probably  been  nearly  eoonterbalaaoed,  during  the 
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unmanageable  boils  and  superficiaJ  abscesses,  as  se- 
quelsd  of  the  disease.    New,  it  eannot  be  viewed  as 
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an  indifferent  question — Has  the  small-poz  prevailed 
with  any  unusual  degree  of  severity  during  the  exis- 
tence of  the  furunculoid  epidemic  1  To  this  question 
the  Reports  of  the  Registrar-General  return  a  satis- 
factory reply.  Duriug  the  last  twelve  years  the  aver- 
age annual  deaths  from  small-poz  in  the  metropolitan 
districts  are  recorded  as  follows  : — 

Per  annijiti. 

1840,  41,  42,  43,  average 771 

1844,45,46,47,      " 981 

1848,  49,  60,  51,      " 924 

La^t  quarter  of  1851,  339  deaths ;  rate  .  1356 
First  quarter  of  1852,  338  deaths :  rate  .  1552 
Second-quarter  of  1852,  472  deaths;  rate  .     1888 

From  this  table  it  appears  that  there  had  been  no 
remarkable  increase  of  small-poz  until  within  the 
nine  months  terminating  at  Midsummer,  1852,  during 
which  period  it  steadily  advanced  until  it  doubled  its 
average  number  of  victims.  Nor  can  it  be  doubted 
that  the  number  of  cases  oecurrine  after  vaccination 
has  recently  been  verj  much  on  t^e  increase.  Vac- 
cinated persons,  previously  exposed  with  impunity  to 
variolous  contagion,  have  recently  taken  the  disease  : 
and  whatever  be  the  cause,  there  evidently  exists, 
among  all  classes  of  society,  a  most  remarkable  sus- 
ceptibility to  the  variolous  poison. 

Here  then  are  two  distinct  epidemics  running  a 
race  with  each  other,  having  only  one  feature  in  com- 
mon— viz..  a  disposition  to  superficial  pustulation.  Is 
there  any  instruction  to  be  gained  by  the  study  of 
this  curious  analogy  ?  Does  an  epidemic  tendency 
to  suppuration  predispose  to  the  contagion  of  a  spe- 
cific disease  1  In  the  liospital  at  Vienna,  Dr.  Mauth- 
ner  reports  that  cases  of  variola  and  eczema  impetigi- 
nodes  were  often  observed  during  last  vnnter.  The 
latter  disease  had  several  points  of  resemblanec  to 
variola.  Vesicles  were  formed,  filled  vnth  a  turbid 
purulent  fluid ;  these  were  developed  into  pustules, 
and  finally  desquamated.  In  several  cases  rigors 
occurred  on  the  ninth  day  of  the  vesicles.  Here  is 
another  link  in  the  chain.  The  vesicles  of  eczema 
do  not  usually  degenerate  into  pustules,  nor  are  they 
followed  by  critical  rigors;  and  there  must  have 
been  some  cause  at  work  to  bring  a  multitude  of  these 
eases  together  in  one  hosjpital  at  one  time.  Another 
remarkskble  circumstance  is  mentioned  by  Dr.  Mauth- 
ner: — Where^  a  marked  predisposition  to  scrofula 
existed,  the  disease  promoted  its  development ;  but  it 
freed  the  body  from  local  scrofulous  affections  already 
existing.  In  accordance  with  this,  is  the  generiu 
experience  as  to  the  health  of  patients  subsequently 
to  an  attack  of  the  furuncular  or  anthracio  form  of 
the  disease.  It  has  almost  invariably  improved. 
There  is  no  "wise  saw-'  more  familiar  than  that 
"  boils  are  healthy" — i.e.,  they  have  a  healthy  ten-* 
dency ;  and  it  is  certainly  confirmed  by  the  history  of 
the  present  epidemic,  which  may  be  said  to  have  ar- 
rested attention,  not  so  much  from  its  immediate  mor- 
bific influence  on  the  vital  economy,  as  from  the  local 
disturbance  created  by  the  process  of  elimination. 
The  improvement  in  the  condition  of  the  health  of 
those  patients  in  whom  this  process  has  terminated 
favourably,  is  not  less  remarkaole. 

It  is  to  be  regretted  that  so  little  is  known  of  the 
design  and  uses  of  the  secretion  of  purulent  matter. 
A  general  impression  ezists  that  its  absorption  is  in- 
jurious to  the  economy,  and  that  its  discharge  is  eli- 
minative  and  salutary.     The  opinion  is  also  gaining 

f  round,  that  under  certain  morbid  conditions  of  the 
lood,  a  vicarious  discharge  of  pus  from  the  kidneys 
is  one  of  the  modes  by  which  nature  seeks  relief.  Dr. 
Golding  Bird  assures  us,  that  ^'rnany  pathologists, 
especially  in  Germany,  have  declared  their  belief  in 
the  frequent  occurrence  of  this  phenomenon,  and 


cases  have  been  recorded  of  empyema  disappeari^ 
contemporaneously  with  the  discharge  of  pnmieat 
urine.'-*  We  must,  for  the  present^  remain  in  igp<^ 
ranee  of  'the  precise  condition  of  the  blood  in  wEick 
the  formation  and  discharge  of  purtilent  matter  are 
useful  to  the  system.  But  the  history  of  this  epi- 
demic, taken  in  connexion  with  the  prevalecee  ef 
small-poz  and  the  pustular  form  of  eczema,  may  pos- 
sibly throw  some  important  light  upon  future  re- 
searches. 

The  treatment  of  carbuncles,  boils,  whitlows,  Fcper- 
ficial  abscesses,  and  other  forms  of  the  furunciiUBd 
epidemic,  is  generally  so  simple  an  afiair,  that  it  ii 
scarcely  discoursed  upon,  ezcept  in  elementary  wcrks 
on  surgery,  and  then  the  instructions  are  consideretf 
complete  if  directions  have  been  given  for  a  free  dis- 
charge of  the  matter;  and  under- ordinary  circna- 
stances,  this  is  sufficient,  so  far  as  surgery  is  concerned. 
But  the  epidemic  type  introduces  a  new  element  iat* 
their  pathological  enaraeter,  and  this  inrolves  the 
necessity  of  well  weighing  the  condition  of  the  cob- 
stitution  under  the  epidemic  influence,  before  deciding 
upon  the  course  to  oe  pursued,  which,  after  all,  can 
only  be  learned  by  obsen  ing  the  symptoms  and  ooai- 
plications  of  the  disease  in  a  large  number  of  casn. 
For  the  most  part,  epidemics  are  wont  to  defy  the 
resources  of  medicine  and  surgery ;  theyr  hold  tkor 
accustomed  force  with  such  fearful  tenacity,  as  oAen 
to  leave  it  doubtful  whether  the  efforts  wfaidi  have 
been  made  to  arrest  their  progress  have  not  rather 
given  it  an  increased  impetus.  Bat  I  am  persuaded 
that  these  furunculoid  diseases  may  be  moeh  modi- 
fied, and  their  course  materially  checked,  by  the 
adoption  of  active  and  energetic  measures.  To  this 
end  both  surgery  and  medicine  may  each  contrihatt 
an  important  share. 

Surgical  Treatment .^  Csrhunclea  and  Ixnls  di&r 
from  each  other  in  more  points  than  one.  The  seat 
of  both  is  the  cellular  membrane,  but  the  pathokg^cal 
structure  is  very  different.  A  carbuncle  is  composed 
of  cells,  which,  without  communicating  with  each 
other,  contain  a  thick,  viscid,  purulent  matter,  which 
escapes  slowly  from  its  capsules,  even  after  they  have 
been  incised.  A  boil  is  simply  an  abscess,  at  osee 
superficial  and  circumscribed.  A  carbuncle,  to  hcr- 
row  a  term  from  the  modem  school  of  ovariologiEts. 
is  a  multilocular  abscess  located  in  the  cells  of  the 
cellular  membrane.  It  first  appears  as  a  rounded 
tumour,  not  so  large  as  a  split  pea,  less  tender  and 
less  vividly  red  than  the  nucleus  of  a  boil,  sluggish 
and  livid,  yet  daily  increasing  in  circumference  and 
in  tenderness,  unul-  it  becomes  ezceedingly  painful 
and  sometimes  enormously  eztensive.  After  a  few 
days,  a  yellow  spot  presents  itself  on  its  surface,  socb 
followed  by  another.  One  bursts,  acd  f^lowly  dis- 
charges a  viscid  pus,  in  which  a  black  speck  is  sobm- 
times  visible,  denoting  the  death  of  a  particle  of  httj 
matter  as  ihefons  et  origo  of  the  whole  dbturbance. 
I'he  patient  is  relieved,  rejoices  in  escaping  the  sur- 

f  eon's  threatened  incision,  and  sets  a  few  hours*  rest, 
ut  onW  a  few.  Another  pustule  appears  <xi  the  sur- 
face of  the  tumour,  and  not  the  surface  only.  b«l 
others  form  below  and  on  every  side.  The  inflam- 
mation eztends,  a  livid  erysipelatous  blush  surrounds 
the  tumour,  and  now,  if  the  surgeon  does  not  do  hit 
duty,  the  patient  is  not  unlikely  to  become  delirious, 
and  to  sink  under  the  constitutional  irritation  set  up 
by  the  local  disease.  Every  one  of  these  small  ab- 
scesses must  be  opened,  and  for  this  purpose  a  fice 
crucial  incision  is  generally  required,  which  shodd 
be  long  rather  than  deep,  the  matter  being  contained 
for  the  most  part  in  superficial  cells.  On  the  follow- 
ing day,  the  carbuncle  generally  looks  worse,  though 

*  Uiinury  DeposliA,  p.  331. 
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be  patient  complains  less.  An  eitondve  and  formi- 
Labte  slough  of  the  cellular  membrane  and  submcent 
»art8  often  occurs ;  and  that  surgeon  will  now  be  the 
aoBt  successful  who  is  the  best  physician.  The  sur- 
gical treatment,  however^  is  still  important.  Poul- 
uces  of  yeast  or  stale  beer-grounds,  or  uf  linseod-meal 
moistened  with  very  dilute  chloric  ether,  are  neces- 
Mkiy  to  promote  the  separation  of  the  sloueh,  and  to 
rouse  the  living  structure  to  healthy  action  for  its  own 
defenee.  This  once  effected,  the  patient  is  safe,  and 
his  recovery  rapid. 

A  furuncle  or  true  boil  differs  from  a  carbuncle 
from  the  very  first.     No  boil  ever  becomes  a  carbun- 
cle, whatever  size  it  n^ay  attain.    It  differs  generally 
io  colour,  the  carbuncle  presenting  a  more  livid  hue 
than  the  boil,  and  it  always  differs  in  shape.    A  boil 
is  the  rounded  apex  of  a  very  obtuse  cone.    A  car- 
huncle    is  a  flattened  hemisphere,  or,  strictly,  the 
half  of  an  ovate  spheroid  very  much  flattened  at  the 
poles.     After  a  few  days,  fluctuation  may  be  detected 
in  the  boil  much  more  distinctly  than  in  the  carbun- 
ele.     If  a  carbuncle  is  not  freely  lanced  it  will  some- 
times go  on  increasing  in  size  to  an  almost  incredible 
extent.     The  boil  may  be  neglected  with  less  hazard, 
as  it  will  burst  and  discharge  itself  at  once.    Both, 
however,  should  be  lanced,  as  soon  as  it  is  evident 
that  the  suppurative  process  has  commenced.     Emol- ' 
lient  poultices  are  useful  both  before  and  after  the 
operation. 

fVUitlotffs,  when  they  are  superficial  and  unconnected  ! 
with  disease  of  the  matrix  of  the  nail,  neither  require 
lanoing  nor  poulticing.     As  a  general  rule,  they  arc  I 
damaged  by  both.     If  the  matter  is  discharged,  more 
will  be  formed,  and  the  poultice  only  relaxes  the  tis- , 
sues  which  are  already  swollen  and  encroaching  on 
the  nail.    A  cold  discutient  lotion,  very  frequently 
applied,  is  by  far  the  most'  useful  mode  of  restoring 
the  parts  to  their  natural  condition.     Superficial  ab- 
scesses, in  other  situations,  are  better  opened.     Whit- 
lows occasionally  require  a  leech  or  two. 

The  medical  treatment  of  the  furunculoid  epidemic 
must  of  course  be  conducted  on  general  pnnciples, 
but  there  are  two  indications  which  may  invariably 
be  acted  upon.    Our  measures  should  be  eliminative 
and  tonic;  eliminativey  because  the  very  manifesta- 
tions of  the  disease  are  eliminative,  and  we  must  fol- 
low the  leadings  of  nature  in  all  diseases ;  tonic^  be- 
cause all  epidemics  tend  to  reduce  the  vital  powers 
and  to  lower  the  standard  of  vigorous  healthy   They 
often  find  their  victims  weak,  and  as  frequently  leave 
them  weaker.    To  invigorate  the  system  therefore  by 
tonics,  and  by  a  nourish mg  and  somewhat  stimulating 
diet,  is  the  important  point  in  the  constitutional 
treatment. 

By  far  the  most  important  tonics  are  those  which 
are  generally  called  purgatives ;  when  these  are  pro- 
perlv  selected  and  discreetly  administered,  they  cer- 
tainly have  the  power  of  giving  a  degree  of  tone  and 
vigour  to  the  digestive  organs  which  no  other  tonics 
can  claim.  And  they  have  this  advantage  over  every 
other  tonic,  that  they  have  also  an  eliminative  office, 
and  while  they  give  tone  to  the  vascular  action  they 
serve  to  defecate  the  circulating  fluids.  The  tonic  ac- 
tion of  purgatives  may  be  doubted  by  those  who  look 
upon  them  simply  as  evacuants.  But  it  must  not  be 
forgotten  that  constipation  is  often  caused  by  local 
debility,  and  that  some  purgatives,  by  promoting  a 
more  vigorous  peristaltic  action,  relieve  and  indirectly 
brace  the  whole  system.  It  is  certainly  impossible 
to  extol  too  highly  the  utility  of  purgatives  in  the 
treatment  of  this  epidemic,  which  sometimes  annoys 
the  patient  for  weeks  and  months  together,  resisting 
all  other  treatmeot  but  yielding  most  readily  to  brisk 
and  systematic  purging.    I  have  known  several  medi- 


cal men  who  have  suffered  severely,  and  for  a  long 
time  together,  from  a  succession  of  boils  and  pustules, 
for  this  simple  reason,  that  the  compound  colocynth 
pills,  and  the  like,  do  not  find  their  way  so  readily 
into  the  stomachs  of  medical  men  as  into  those  of  our 
patients.  In  this  disease  it  is  rare  for  patients  to 
complain  of  the  exhausting  effect  of  purgatives.  The 
debility  characteristic  of  the  malady  is  rather  that  of 
oppression,  dulness,  and  heaviness,  than  of  faintness 
and  sinking.  There  is  congestion  somewhere,  and 
when  the  load  is  taken  off  by  purgatives  the  organism 
rises  like  a  spring. 

Alternately  with  purgatives,  which  should  not  be 
allowed  to  succeed  each  other  oftener  than  once  in 
forty-eight  hours,  a  combination  of-  quinine  with  the 
mineral  acids,  and  very  small  doses  of  sulphate  of 
magnesia,  together  with  the  tincture  or  infusion  of 
orange-peel,  or  the  compound  tincture  of  cinchona, 
may  be  taken  every  sixth  or  eighth  hour,  with  a 
liberal  allowance  of  sound  wine,  a  generous  diet,  and 
easy  exercise  in  the  open  air.  The  purgatives  which 
seem  to  answer  best  are  those  which  act  most  briskly 
on  the  larger  intestines,  such  as  colocynth,  aloes,  and 
jalap,  to  which  a  few  grains  of  calomel  or  blue  pill 
oflen  form  an  important  addition.  The  dose  must  be 
such  as  will  act  three  or  four  times  without  producing 
exhaustion.  When  the  disease  has  become  chronic, 
alteratives  are  sometimes  necessary.  Of  these  the 
most  useful  are  Plummer  s  pill,  the  bichloride  of  mer- 
cury, the  chloride  of  arsemc,  and  ihe  compound  de- 
coction of  sarsaparilla. 

The  complications  of  the  epidemic  are  numerous 
and  frequent,  and  should  not  be  overlooked  in  the 
treatment.  Eczema  is  very  commonly  found  asso- 
ciated with  it,  and  generally  assumes  the  impeti^inoid 
form,  not  unfrequently  being  so  acute  in  its  primary 
or  inflammatory  stage  as  to  require  leeches  and  rather 
severe  depletion,  after  which  the  skin  resumes  its 
natural  oppearance,  but  the  attack  terminates  in  a 
succession  of  boils  or  pustules,  which  are  particularly 
troublesome  when  the  previous  inflammation  has  not 
been  actively  dealt  witn.  These  must  be  treated  by 
purgatives  and  tonics  as  above  described,  and  the 
patient  soon  recovers  not  only  the  previous  state  of 
health,  but  attains  to  an  improved  condition. 

A  very  important  addition  to  this  treatment  is  a 
fresh-water  bath  of  about  85°  to  90®  twice  or  thrice  a 
week,  late  in  the  evening,  the  limbs  being  well  rubbed 
afterwards. 


The  Autobiography  op  Berzelius. — After  the 
death  of  this  great  Swedish  chemist,  it  was  found  that 
he  had  left  behind  him  a  copious  and  highly  interesting 
biography,  for  the  publication  of  which  we  have  long 
and  anxiously  waited.  It  appears,  however,  that  the 
autobiography  contains  so  many  personal  allusions, 
and  so  many  unsparing  criticisms  of  living,  or  re- 
cently deceased  scientific  men,  that  the  executors 
are  not  only  afraid  of  publishing,  but  are  actually 
prevented  from  doing  so  by  the  laws  of  Sweden, 
which  forbid  the  printing  of  works  dealing  in  per- 
sonalities, until  several  years  after  the  death  of  tneir 
authors.  From  the  known  dislike  of  Berselius  to 
Sir  Humphry  Davy,  and  to  the  recently  deceased 
Dr.  Thomas  Thomson,  it  is  supposed  that  these 
eminent  chemists  figure  largely  m  the  suppressed 
work.  We  feel  sure  that  the  surviving  relatives  of 
these  distinguished  men  would  prefer  the  oppor- 
tunity of  answering  such  criticism  themselves,  rather 
than  leave  the  task  to  a  future  generation.  We 
trust  that  the  obstacles  which  prevent  the  appear- 
ance of  this — as  we  are  told— remarkable  work,  may 
be  overcome,  and  that  speedily. 
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Cases  of  Imperfect   Disscsmt   of  the   Testicle, 

CONNECTED    WITH,   STRANGULATED    HeRNIA. 

ST.  BARTH(X/)MBVV'S  HOSPITAL. 

Encysted  Hernia  in  the  right  Inguinal  Canal ;  Abnor- 
mal  Sitwuion  of  the  right  Testicle;  Strangulation,- 
Operation;  Recovery, 

(Under  the  care  of  Mr.  Sket.) 

The  groin  is,  in  both  sexes,  a  region  in  ^hieh  ope- 
rations should  always  be  conducted  with  great  cau- 
tion, for  the  various  tumours  which  make  their 
appearance  in  the  inguinal' portion  of  the  frame  yerj 
often  present  great  outward  resemblance,  with  the 
most  important  differences  as  to  their  actual  nature. 
We  are  acquainted  with  hospital  surgeons  who  never 
open  a  bubo  without  making  the  patient  cough,  and 
applying  the  hand  or  stethoscope  to  the  swelling. 
This  may  perhaps  be  looked  upon  as  exaggerated 
prudence,  but  it  is  better  to  err  on  the  safe  side. 

We  need  not  remind  our  readers  that  some  of  the 
best  operators  have  opened  aneurisms  in  the  groin 
which  were  thought  to  be  abscesses.  These  unfortu- 
nate accidents  have  been  sufficiently  recorded  ^  but 
we  may  cursorily  mention,  that  we  sometimes  see  hos- 
pital patients,  affected  with  swelling  in  the  groin,  or 
in  the  scrotum,  with  whom  it  is  extremely  dtficult  to 
determine  of  what  structures  the  tumour  is  really 
composed.  We  have  always  found  that  the  most 
prudent  course  was  to  explore,  when  the  symptoms 
were  very  severe,  and  to  wait  when  no  urgent  signs 
are  being  manifested. 

Among  the  anomalies  which  may  be  noticed  in  the 
groin,  there  is  one  which  should  always  be  borne  in 
mind — viz.  the  incomplete  descent  of  the  testis  into 
the  scrotum.  It  would  at  first  sight  appear  as  if  this 
abnormal  state  could  hardly  escape  attention,  as  it  is 
easy  enough  to  ascertain  whether  the  scrotum  contain 
two  testes,  or  only  one ;  and  yet  such  oversights  do 
occur.  It  is  especially  when  the  abnormal  situation 
of  the  testicle  is  connected  with  strangulated  hernia, 
that  the  mistake  is  likely  to  be  made.  The  attention 
is,  in  such  cases,  exclusively  and  anxiously  fixed  on 
the  reduction  of  the  hernia,  and  the  scrotum  remains 
unnoticed.  It  would  be  well  to  recollect  that  the 
testis,  when  it  is  not  found  in  the  scrotum,  may  be 
looked  for  in  any  portion  of  the  inguinal  canal,  and 
that  it  has  also  happened  that  the  organ  does  not 
leave  the  abdominal  cavity  at  all.  The  testicle  may 
likewise  take  a  very  unusual  course,  as  happened  in 
the  case  which  we  are  going  to  relate ;  for  here  it 
had  lodged  under  the  integuments  of  the  thigh. 

Strange  to  say,  a  case  of  a  somewhat  analogous 
kmd  was,  a  few  days  after  the  reception  of  the  first, 
admitted  into  the  same  hospital,  under  the  care  of 
Mr.  Lloyd ;  there  was  here,  also,  retarded  descent  of 
the  testicle,  hernia,  and  strangulation.  We  are  happy 
to  sa^  that  both  cases  did  well ;  and  we  proceea  to 
describe  the  firsts,  from  the  notes  of  Mr.  Smith,  house- 
lurgeon  to  the  hospital. 

John  R ,  a  tall,  overgrown,  strumous-looking 

lad,  aged  fifteen,  applied  for  admission  on  the  Ist  of 


March,  1852,  at  half-past  eleven  p.m,  complaipinf^  rf 
great  pain  in  the  right  ingiunal  region,  confltipatioo 
of  the  bowels  of  fow^days  and  a  half  4aration,  rxmI 
frequent  vomiting  of  a  green  fluid.  His  countenance 
was  pale  and  anxious ;  and  on  examination  of  the  ab- 
domen, the  attention  was  at  once  arrested  by  the  pe- 
culiar appearance  of  the  organs  of  generation.  The 
left  testicle  occupied  its  usual  situation  in  the  scrohim; 
but  on  the  right  side  of  the  raphe  the  scrotum  wis 
undeveloped.  On  this  latter  dde,  quite  distinct  from 
the  scrotum,  and  descending  from  the  external  abdo- 
minal ring,  was  an  elongated,  oval  swelling,  the  sur- 
face of  which  was  formed  by  the  ordinary  integar 
ment  of  the  thigh,  presenting  none  of  the  rog<^ 
appearance,  natural  to  the  scrotum.  Within  this 
swelling,  which  the  patient  said  had  existed  about 
five  years,  the  right  testicle  was  distinctly  felt,  seem- 
ingly somewhat  smaller  than  the  left.  The  patient 
had  always  considered  this  tnmour  to  be  &  rapturSr 
and  seemed  quite  unconscious  of  ^e  nalformatioD. 
On  squeezing  the  swelling,  however,  be  experienced 
a  sensation  exactly  similar  to  the  one  produced  by 
pressure  on  the  left  testicle.  There  was  alsoja  toBioiir 
in  the  course  of  the  inguinal  canal  on  the  right  side, 
excessively  tender,  but  firm  and  unyielding.  The  ex- 
ternal abdominal  ring  could  be  felt  farg^e  and  free,  the 
tumour  in  the  inguinal  canal  not  having  descended 
through  it.  The  whole  of  the  abdomen  was  intole- 
rant of  pressure. 

The  patient  being  Questioned  as  to  the  history  of 
the  case,  said  that  he  had  always  been^  henlthy,  and 
was  occupied  in  carrying  out  milk.  His  boweu  hsd 
frequentlv  been  confined,  and  he  once  sufiEered  from 
constipation  for  four  davs^  but  without  any  sicknesL 
He  continued  in  ^ood  health  up  to  four  days  and  a 
half  before  admission,  when,  having  been  engaged  in 
his  usual  occupation,  he  suddenly  experienced  severe 
pain  in  the  groin.  The  bowels  had  acted  during  the 
morning.  Irom  that  time  up  to  the  evening  wSon 
he  came  to  the  hospital,  the  patient  kept  his  bed,  saf- 
fering  from  pain,  constipation,  and,  during  the  last 
twenty-four  nours,  from  vomiting.  He  had  taken 
some  antibilious  pills,  which  did  not  operate  :  and  a 
doctor  was  then  called  in  to  see  him.  The  latter  sud 
it  was  a  rupture.  He  attempted  to  return  the  oval 
swelling  described  above  (the  testicle :)  and  as  it 
seemed  to  come  down  again,  told  the  laid  to  put  his 
hand  on  it,  and  hold  it  up;  and  gave  him,  in  the 
meantime,  some  castor-oil.  In  the  CTening,  after 
another  attempt  to  reduce  the  swelling,  which  was  of 
course  equally  unsuccessful,  the  boy  was  advised  to 
come  to  the  hospital. 

On  examining  all  the  features  of  the  case,  on  the 
patient^s  admission,  it  was  supposed,  from  the  ab- 
sence of  the  right  testicle  in  its  normal  poeilion, 
coupled  vrith  the  fact  of  the  tumour  in  the  thigh 
having  existed  five  years,  and  presenting  to  the  toueh 
the  ordinary  feel  of  the  testicle,  that  this  was  one  of 
those  cases  m  which  this  organ,  failing  to  descend  at 
the  proper  period,  had  deviated  from  its  ordinaiy 
course,  and  formed  for  itself  a  pouch  under  the  in- 
tegument of  the  thigh.  It  was  further  conjectured 
that  the  tumour  in  the  inguinal  canal  conasted  of  a 
knuckle  of  intestine,  strangulated  at  the  internal 
ring. 

Taking  into  consideration  the  date  of  the  strangu- 
lation, the  frequent  vomiting,  the  anxiety  of  counte- 
nance, depression  of  the  system,  and  the  great  local 
tenderness,  probably  caused  by  the  efforts  to  reduce 
the  supposed  hernia,  it  was  thought  advisable,  aft» 
fiiiding  no  good  result  from  the  warm  bath,  at  once 
to  have  recourse  to  an  operation. 

The  patient  was  put  under  the  influence  of  chloro- 
form on  his  bed,  and  the  operation  eommenoed  by  an 
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some  fault  about  the  guberoaoulum,  which  failed  in 
this  instance  to  lead  the  organ  as  usually  into  the 
scrotum.  The  deviation  was  probably  then  regulated 
by  the  more  or  less  laxity  in  the  parts  about  the  ex- 
ternal ring.  We  need  not  say  one  word  touching  the 
efforts  made  previous  to  the  patient's  entrance  into 
the  hospital  to  return  the  mal-placed  testicle  into  the 
abdomen 3  it  was  an  oversight,  the  recording  of  which 
will  act  as  a  warning  to  others. 

We  would  in  the  last  place  refer  to  the  necessity, 
when  patients  apply  for  a  truss,  of  examining  the 
parts  very  carefully,  and  not  depending  on  their  sim- 
ple statements.  Suppose  this  Doy  had  purchased  a 
truss  at  a  chemist^s,  as  is  often  done;  the  mentioning 
of  a  swelling  in  the  groin  would  have  been  sufficient, 
the  truss  applied  on  the  undescended  testis,  and  the 
patient  consigned  to  a  series  of  evils,  which  might 
have  led  to  a  very  unpleasant  termination.  It  is  pro- 
bable that  the  actual  hernia  with  which  he  became 
subsequently  affected  never  produced  enough  protru- 
sion to  attract  his  attention.  In  Mr.  Lloyd's  patient, 
with  whom  the  testicle  was  likewise  abnormally 
placed,  the  disposition  was  different,  for  the  organ  had 
not  descended  lower  than  the  inguinal  canal.  Ifere 
follows  the  case,  from  the  hotes  of  Mr.  Stretton,  Mr. 
Lloyd's  house-surgeon. 

Inguinal  Hernia  on  the  right  side ;  Imperfect  Descent 
of  the  Testicle  on  the  same  side ;  Strangulation ;  For* 
motion  of  a  Watei-y  Cip^ ,-  Operation ;  Recovery. 

(Under  the  care  of  Mr.  Lloyd.) 

W^illiam  D ,  aged  thirty-seven,  and  a  baker  by 

trade,  was  admitted  into  Bently  ward,  March  11th, 
1852,  under  the  care  of  Mr.  Lloyd.  The  patient's 
countenance  was  pale  and  anxious,  and  he  complained 
of  much  pain  in  the  abdomen ;  the  skin  was  cool , 
pulse  72,  of  moderate  volume  ]  tongue  clean,  and  bow- 
els said  to  have  been  freely  open  on  the  evening  be- 
fore admission.  While  walking  in  the  street  on  the 
morning  of  his  reception  into  the  hospital,  he  had 
been  suddenly  seized  with  copious  vomiting. 

On  examination,  a  large  swelling  was  found  in  the 
right  groin,  measuring  about  seven  inches  in  length 
and  four  in  width  ;  its  surface  was  uneven  and  tense 
except  at  one  point,  near  the  anterior  superior  spinous 
process  of  the  ilium.  Here  was  situated  a  smaller  tu- 
mour, about  the  size  of  a  walnut,  and  giving  the  hand 
the  sensation  yielded  by  a  bag  of  fluid .  This  swelling, 
according  to  the  patient's  statements,  u^ed  to  remain 
unchanged  in  size  when  the  hernia,  before  the  present 
attack,  was  returned  into  the  abdomen.  The  external 
ring  is  free,  but  the  rieht  testis  is  not  in  the  scrotum, 
and  is  supposed  to  lie  in  the  inguinal  canal  with  the 
herniated  mtestine.  This  latter  circumstance  was  not 
thoroughly  ascertained,  as  the  slightest  manipulation 
gave  the  patient  exquisite  pain,  the  latter  then  radia- 
ting all  over  the  abdomen. 

The  man  said,  on  being  questioned,  that  he  had 
been  subject  to  hernia  for  the  last  fifteen  years,  that 
he  had  always  worn  a  truss,  and  had  never  bad  any 
difficulty  in  returning  the  intestine  until  the  niornin;( 
of  his  admission.  On  that  day,  while  in  the  street, 
he  had  suddenly  been  seized  with  a  pain  in  the  right 
groin,  and  violent  sickness  and  upon  examining  that 
region,  he  found  that  the  tumour  had  escaped  from 
under  the  pad  of  the  truss,  and  was  much  larger  than 
usual.    A  surgeon  was  immediately  consulted,  who 


excision  over  the  external  abdominal  ring,  about  two 

inches  in  length.   The  several  layers  were  cautiously 

^vided  down  to  the  ring  through  which  the  her- 
nial sac  protruded.    On  pulling  the  sac  upwards,  it 

was  found  to  be  continued  down  to  the  testicle,  form- 
ing the  swelling  in  the  thigh.     The  finger  could  be 

[Mmd  readily  into  the  canal,  in  which  could  be  felt 

a  portion  of  very  firm  intestine ;  and  the  stricture 

was  found  to  exist,  as  supposed,  at  the  internal  ring. 

Considering  the  length  of  time  the  intestine  had 

been  strangulated,  it  was  deemed  advisable  to  open 

the  sac,  whence  a  considerable  quantity  of  sanious 

fluid  escaped.     The  portion  of  intestine  now  exposed 

w.i8  of  a  dark  claret  colour ;  and  behind  the  sac  the 

spermatic  cord  could  be  distinctly  seen  and  felt. 

There  was  no  communication  downwards  through  the 

aao  to  the  testicle.    After  some  difficulty,  a  director 

was  slipped  between  the  intestine  and  the  stricture, 

which  latter  was  divided  with  a  probe-pointed  bis- 
toury.   The  gut  was  then  readily  returned.    One 

vessel  required  a  ligaiure.     The  wound  was  closed, 

and  the  patient  made  comfortable  in  bed.     Before 

fully  recovering  from  the  effectd  of  the  chloroform,  he 

fell  into  a  slumoer,  which  lasted  nearly  an  hour,  when 

he  was  found  relieved  of  much  of  his  pain.    The 

palse  was  76,  of  moderate  volume,  and  the  anxiety 

of  countenance  had  quite  subsided. 

Two  hours  and  a  half  jifter  the  operation  the  bow- 
els acted  freely,  Ta  dark  brown,  extremely  liquid  mo- 
tion.) He  complained  of  some  griping  pains  when 
the  Dowels  acted,  possibly  from  the  purgative  medi- 
emes  administered  previous  to  his  admission.  One 
grain  of  opium  was  now  given. 

Second  day. — The  patient  went  to  sleep  again  di- 
rectly after  the  last  visit,  and  only  woke  three  times, 
when  the  bowels  acted.  There  has  been  no  sickness. 
He  still  complains  of  griping  pains  ]  the  abdomen  is 
tender  and  tympanitic,  tongue  red  and  rather  dry  in 
the  centre ;  puke  88.  not  at  all  sharp.  Ordered  ten 
minims  of  tincture  of  opium  at  once,  and  to  be  re- 
peated every  third  hour.  He  continued  to  sleep  a 
good  deal  during  the  day,  and  in  the  evening  took 
some  little  nourishment.  He  complains  of  no  pain, 
but  the  abdomen  is  still  intolerant  oi  pressure ;  tongue 
rather  dry ;  bowels  open  two  or  three  times  during  the 
day ;  no  sickness ;  pulse  96,  with  rather  more  power. 
Third  day. — The  boy  passed  a  comfortable  night ; 
the  abdomen  is  less  tender,  and  pain  is  felt  chiefly 
in  the  situation  of  the  right  testicle,  which  latter  is 
inflamed,  this  state  of  things  having  probably  been 
produced  by  the  efforts  that  had  been  made  to  return 
it  into  the  abdomen ;  tongue  clean  and  moist ;  the 
bowels  have  not  acted  during  the  night;  pulse  84, 
soft  and  compressible.  He  was  ordered  to  discontinue 
the  opium,  and  to  apply  two  leeches  to  the  right,  ab- 
normally placed  testicle.  When  seen  the  last  thing 
at  night,  ne  was  quite  easy  ]  the  bowels  had  acted, 
and  the  pain  in  the  testicle  nad  been  relieved  by  the 
leeches. 

Fourth  day. — The  patient  has  slept  well ;  he  looks 
brighter  about  the  eye,  and  expresses  himself  as  feel- 
ing better ;  his  pulse  is  quiet,  and  he  has  less  tender- 
ness of  the  abdomen.  The  bandage  and  pad  were  re- 
moved from  the  groin,  and  the  sutures  taken  oc^t ;  the 
wound  looked  exceedingly  well,  and  had  partly  closed 
From  this  time  the  progress  was  favourable,  except- 
ing a  small  collection  of  matter  which  formed  over  the 
testicle  lying  on  the  thigh.   This  abscess  was  opened, 

and  twenty-five  days  after  the  operation  the  patient  employed  the  taxis  (or  tVKt  hours  without  success,  and 
was  discharged,  with  complete  cicatrization  of  the !  then  advised  the  patient  to  seek  admission  into  this 
Wound,  and  protected  by  a  truss.  '•  hospital. 

One  "  ■      " 

ofthis 
under  the  in  teguments  of  the  thigh.    Probably 
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hernia  ]  but  these  proving  unsuccessful,  the  operation 
was  at  once  performed. 

After  the  usual  incisions,  the  testicle  was  found  in 
front  of,  and  close  to  the  external  ring :  the  sac  was 
much  congested,  and  the  stricture  situated  at  its 
neck,  just  at  the  internal  ring.  It  was  now  thought 
necessary  to  open  the  sac,  which  measure  brought 
into  view  a  large  coil  of  intestine  of  a  dark-red  colour. 
This  was  easily  returned  as  soon  as  the  stricture  was 
divided,  and  the  wound  was  carefully  closed  up  over 
the  undescended  testicle.  Mr.  Lloyd  now  punctured 
the  small  swelling  situated  over  the  crista  ilii ;  it  at 
once  collapsed,  discharging  a  transparent  citrine- 
coloured  fluid.  The  patient  was  now  conveyed  to  bed, 
and  took  five  grains  of  calomel  and  one  of  opium. 

The  progress  was  pretty  favourable  until  the  next 
day  in  the  afternoon,  when  the  man  complained  of 
considerable  pain  in  the  chest;  his  respiration  was 
hurried,  the  skin  hot  and  dry ;  tongue  moist ;  pulse 
120,  small  and  jerking,  ana  abdominal  tenderness 
considerably  increased.  There  had  been  copious  pul- 
taceous  evacuations.  Mr.  Lloyd  ordered  twenty-four 
leeches  to  be  applied  to  the  abdomen,  and  two  grains 
of  calomel  with  half  a  grain  of  opium  to  be  given 
every  sixth  hour. 

It  was  found  on  the  next  day  that  the  leeches  had 
considerably  relieved  the  pain ;  the  patient  had  slept 
well,  and  was  altogether  in  a  more  favourable  condi- 
tion. The  sutures  were  removed  in  the  evening  of 
this,  the  third  day,  and  the  wound  looked  very  healthy. 
The  further  features  of  the  case  do  not  call  for  any 
special  description,  for  matters  proceeded  in  the  usual 
way,  and  the  patient  was  discharged  in  good  condi- 
tion about  five  weeks  after  admi^ion. 

As,  very  probably,  the  entrance  into  the  scrotum  is 
obliterated  in  both  the  foregoing  cases  on  the  side 
where  the  testis  has  failed  to  descend,  it  would  be 
useless,  during  operations  of  the  above-described 
kind,  to  attempt  giving  the  arrested  testicle  its  nor- 
mal situation.  The  patients  must  thus  continue  to 
remain  in  the  state  in  which  they  were  found,  at  least 
as  far  as  the  position  of  the  testicle  is  concerned ;  but 
they  now  have  the  immense  advantage  of  knowing 
the  real  state  of  things,  and  will  be  able  to  take  the 
proper  precautions,  in  order  to  shield  the  delicate  and 
useful  organ  from  injury.  Indeed,  a  special  protective 
apparatus  should,  we  venture  to  suggest,  be  contrived 
for  patients  of  this  kind. 

When  it  is  considered  how  obnoxious  to  injury  is 
the  testis  in  both  the  situations  which  it  holds  in  the 
two  preceeding  cases,  one  is  inclined  to  pay  a  new 
tribute  of  admiration  to  the  arrangement  of  parts  in 
the  human  organism.  The  scrotum,  with  its  power 
of  rugose  contraction,  the  tunica  vaginalis,  ever  lubri- 
cated, and  allowing  the  organ  to  accommodate  itself 
to  the  most  varied  positions,  &c.,  appear  in  great  con- 
trast with  the  situation  of  the  testis  in  the  instances 
just  related — one  at  the  upper  part  of  the  thigh,  the 
other  in  the  groin.  It  migtit  justly  be  said  that  the 
testis  would  be,  perhaps,  more  protected  by  remain- 
ing in  the  abdomen,  in  which  cavity  they  are  lodged 
before  birth ;  but  it  will  be  seen  at  a  dance,  that  all 
the  derangements  occurring  in  the  abdominal  viscera 
w^ould  then  have  a  direct  influence  on  these  organs, 
and  that,  by  being  shut  out  from  the  peritonaeal 
cavity,  they  have  an  independent  existence,  favoura- 
ble to  the  performance  of  their  functions. 

The  patient  of  Mr.  Lloyd  is  said  to  have  worn  a 
truss ;  we  suspect  it  was  one  producing  very  gentle 
pressure,  as  it  is  not  easy  to  understand  how  the  ap- 
paratus might,  without  inflicting  pain  or  injury,  have 
pressed  both  on  the  hernial  sac  and  the  testicle.  It 
w  probable  that  the  latter  organ,  by  the  facility  with 
whioh  it  glides,  even  in  an  abnormal  situation,  eluded 


the  pad  of  the  truss.  We  are  inclined  to  think  that 
the  cyst  by  the  crista  ilii  was  caused  by  nressore  fno 
the  steel  of  the  truss,  and  cannot  conclude  withoul 
adverting  to  the  long  efforts  at  the  taxis  which  ue 
sometimes  made  in  private  practice.  In  the  alxnc 
case,  for  instance,  if  the  pi^tient^s  statements  are  c(!^ 
rect,  these  efforts  were  continued  for  ttco  kown;  tUm 
is  decidedly  too  much,  and  the  evil  was  so  mack  the 
greater  in  the  present  case,  that  the  testicle  was  in- 
cluded in  the  mass  which  was  for  such  a  loag  tifflB 
subjected  to  the  manipulations  of  the  taxis. 

Cases  of  non-descent  of  the  testicle  are  by  no  mean 
KO  very  rare  as  is  sometimes  thought ;  we  saw,  asfacrt 
time  ago,  a  man,  among  Mr.  Curlmg^s  patients,  at  tb( 
London  Hospital,  with  whom  the  same  imperfectjoD 
existed.  Here  also  there  were  inguinal  hernia  and 
strangulation,  but  the  herniated  mass  was  retaned 
without  operation. 


KINGS  COLLEGE  HOSPITAL. 

Trephining  of  the  Tibia  in  Two  Cases ;  in  one  for 
Abscess  m  the  interior  of  the  Bone^  and  in  the  cUkff 
for  Necrosis  unconnected  with  any  tegumentary  la/v- 
tion  of  continuity. 

(Under  the  care  of  Mr.  Henrt  Lee.) 

Abscess  of  bone  is  a  pathological  event  with  wliieb 
Mr.  Lee's  name  has  of  late  been  connected.  The  6et 
of  these  abscesses  existing  for  a  long  time  without 
involving  the  dense  portion  of  the  bone,  and  witbooi 
therefore  any  tegumentary  manifestations,  is  not  a 
little  strange,  because  it  presents  us  with  an  eictp- 
tion  to  a  well-known  law ;  we  melua,  of  course,  th« 
tendency  of  any  morbid  process  which  takes  its  origin 
in  some  internal  locality  to  make  its  way  to  the  sor- 
face. 

Mr.  Lee  has  lately  had  under  his  care  one  of  these 
cases  of  abscess  of  bone.  The  existence  of  this  leaoB 
was  diagnosed  from  the  peculiar  symptoms  which  ehall 
be  detailed  below;  and  the  use  of  the  trephine 
gave  considerable  relief.  But  besides  this  instance  of 
pyogenic  action  within  bone,  Mr.  Lee  has  had  under 
his  care  another  case  where  the  trephine  proved  yeiy 
useful,  and  in  which  the  entire  thickness  of  the  tibia 
towards  the  middle  of  its  shaft  became  necrosei 
without  any  abscess  being  formed,  or  any  solution  of 
continuity  of  the  skin,  sinuses,  or  fistulous  tiaete. 
This  second  case  offers  a  good  instance  of  the  servicei 
which  may  be  rendered  by  a  good  and  sound  diagnow; 
for  the  detection  or  suspicion  of  the  kind  of  i«ioo 
which  had  taken  place  naturally  led  to  the  applica- 
tion of  the  means  best  calculated  to  benefit  the  patient 
We  subjoin,  in  a  few  words,  the  description  of  hoth 
these  cases. 

A  married  woman,  about  twenty-five  yean  of  ag^ 
applied  to  Mr.  Lee,  at  this  hospital,  as  far  back  t» 
lo49,  for  pain  and  uneasiness  in  the  left  kneejont 
The  latter  was  then  tumefied,  and  extenially  to !« 
ligament  of  the  patella  a  swelling  of  a  yielding  and 
soft  consistence  was  noticed.  There  was  great  paw 
in  the  articulation,  especially  when  the  p*^^*°*  J^ 
tempted  to  walk,  or  when  the  joint  was  being  fl®*f*i 
but  she  suffered  most  when  warm  in  bed,  and  had 
slept  badly  for  some  time  past.  The  wonian  stated 
that  she  had  been  treated  for  syphilis  in  this  insfatn- 
tion  three  years  previous  to  her  present  applies^*' 
and  had  taken  mercury  several  times. 

Mr.  Lee,  bearing  from  this  patient  that  ^^^^ 
unwilling  to  seek  for  admission  into  the  house,  oro««d 
a  splint  to  be  applied,  so  as  to  keep  the  joint  at  rest? 
and  prescribed  iodide  of  potassium.  ^  ,        ^ 

Rapid  improvement  now  took  place,  the  joiflJc<"/J 
h%  more  freely  handled,  and  it  was  perceived  thatt« 
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head  of  the  tibia  was  the  part  principally  affected. 
But  the  patient  had  soon  a  relapse,  as  sne  left  off  the 
medicine  immediately  she  was  slightly  relieved;  a 
return  to  the  iodide  would  set  matters  ri^ht  again, 
but  the  pain  always  returned  on  the  omission  of  the 
medicine.  The  woman  thus  continued  for  aboat 
three  jears,  -when  her  patience  became  ezhaustedf  and 
she  requested  to  be  admitted  into  the  hospital.  Mr. 
Lee  explained  to  her  when  she  had  been  received  Hn 
the  be^nnmg  of  May,  1852,)  that  trephining  the 
tibia  might  give  her  great  relief,  and  she  willingly 
submitted  to  the  operation.  It  was  thought  that  the 
tension  probably  existing  in  the  bone  might  be  re- 
moved by  the  operation,  and  the  pain  greatly  dimin- 
ished. 

The  head  of  the  tibia  on  the  left  side  was  some- 
what larger  than  on  the  right,  and  the  pain  on 
pressure  was  principally  situated  towards  the  inser- 
tion of  the  ligament  of  the  patella.  The  shaft  of  the 
bone  was  unaffected,  but  the  swelling  on  the  external 
aspect  of  the  joint  still  existed,  and  an  enlargement 
on  the  inner  side  of  the  head  of  the  tibia  could  be 
easily  made  out.  It  might  thus  be  inferred  that  the 
epiphysis  of  the  bone  was  the  chief  portion  involved 
in  this  evidently  tertiary  syphilitic  affection. 

On  the   29th  of  Ma^r,  1852,  Mr.  Lee  proceeded, 
whilst  the  patient  was  insensible  with  chloroform,  to 
make  a  X-shaped  incision  over  the  internal  tuberosity 
of  the  tibia ;   and  when  the  bone  was  exposed,  he 
separated  the  periosteum  with  the  handle  of  the  knife, 
and  applied  the  trephine.     The  latter  had  a  deep 
crown,  and  was  extremely  small  in  diameter,  mea- 
suring no  more  than  one-third,  of  an  inch  in  that 
direction.     The  instrument  was  easily  worked  almost 
to  the  opposite  side  of  the  head  of  the  bone ;  the 
cancellous  structure  was  found  very  soft,  and  a  few 
particles  of  white  matter  escaped  with  the  blood 
which  was  issuing  in  very  moderate  quantity.     The 
object  being  thus  accomplished,  water  dressing  was 
apglied,  and  the  patient  removed. 

The'effect  of  this  operation  was  soon  made  apparent, 
And  the  woman  stated  that  she  had  not  felt  so  easy 
for  years.  For  several  weeks  after  the  trephining 
the  freedom  from  the  pain  which  the  patient  had 
formerly  experienced  was  maintained,  the  knee  be- 
came occasionally  stiff  and  uncomfortable,  and  the 
swelling  on  the  outer  part  of  the  joint  re-appeared, 
after  having  quite  subsided ;  but  small  doses  or  iodide 
of  potassium  with  citrate  of  iron,  and  an  opiate  at 
night,  had  a  very  beneficial  effect.  The  patient  now 
began  to  leave  her  bed,  and  left  the  hospital  one 
month  after  the  operation,  her  health  rapidly  im- 
proving, and  the  knee  free  from  pain. 

Two  months  afterwards,  (about  three  months  after 
the  trephining,)  she  presented  herself  again,  and  it 
was  ascertained  that  she  could  now  walk  with  great 
comfort,  and  had  not  had  any  return  of  the  peculiar 
pain  which  for  years  had  been  causing  her  so  much 
distress. 

Trephining  of  the  Tibia  for  Necrosis,  unconnected  with 
any  tegumentary  solution  of  continuity. 

(Under  the  care  of  Mr.  Lee.) 

This  patient,  about  twenty-four  years  of  age,  wnq 
admilted.  May  21,  1852,  complaining  of  severe  pain 
in  the  left  tibia.  She  had  been  suffering  in  the  leg 
for  the  last  twelve  months,  and  had  been  under  treat- 
ment at  Guy's  Hospital,  where  active  antiphlogistic 
means  had  been  usea  at  first.  She  remained  in  that 
institution  for  twenty- two  weeks,  underwent  various 
^nds  of  treatment,  and  after  staying  at  home  for  some 
time,  without  medical  aid,  she  applied  to  this  hospital. 

'Hie  left  tibia  was  evidently  enlarged  through  its 
^0  lower  thirds,  there  was  redness  of  skin  and  pain, 


which  latter  was  sometimes  so  severe  at  night  as  to 
drive  the  patient  from  her  bed.  The  skin  was  not 
broken,  una  there  was  nothine  in  the  woman's  history 
to  point  to  syphilis  or  hereditary  taint.  For  about 
five  weeks  the  treatment  consisted  principally  in 
emollient  applications,  rest,  and  tonics;  hut  the 
teeumentary  inflammation,  which  had  somewhat  sub- 
sided, soon  re-appeared,  and  the  leg  became  oedema- 
tous.  Mr.  Lee,  tnerefore,  resolved  upon  trephining 
the  bone,  as  he  felt  confident  that  the  irritation  was 
seated  in  its  interior. 

On  the  Ist  of  July,  the  patient  was  narcotized  with 
chloroform,  and  Mr.  Lee  applied  a  small  trephine  on 
the  most  projecting  portion  of  the  affected  tibia,  after 
the  skin  had  been  reflected.  The  walls  of  the  bone 
were  found  considerably  thickened,  and  much  force 
was  required  to  perforate  them  w  ith  the  instrument. 
When  the  latter  had  brought  away  a  circular  piece 
of  bone,  the  cavity  thus  formed  was  felt  to  be  rough 
at  the  fundus.  It  was  therefore  plain  that  caries  and 
necrosis  were  going  on  within,  and  that  the  plate  of 
bone  just  vperforated  was  the  newly-formed  shell. 
Mr.  Lee  determined,  under  these  circumstances,  to 
remove  some  more  of  the  shell,  so  as  to  get  easy  access 
to  the  diseased  portions  of  the  bone. 

The  trephine  was  consequently  applied  in  three 
more  places,  forming,  with  the  first  hole,  a  long 
square,  and  the  bone  was  cut  through  with  the  saw 
along  the  lines  of  junction.  A  pretty  large  piece  of 
new  shell  was  thus  removed,  which,  in  its  thinnest 
portion,  was  half  an  inch  thick.  A  rough  and  plainly 
necrosed  piece  of  bone  was  now  brought  into  view, 
and  taken  away  in  the  same  manner  as  had  been  used 
for  the  outer  shell.  But  at  this  stage  of  the  operation 
it  was  found  that  the  morbid  process  had  extended  to 
the  opposite  side  of  the  tibia ;  both  the  elevator  and 
the  trephine  were  now  used,  and  Mr.  Lee  succeeded 
in  removing  all  the  dead  bone  that  could  be  felt  and 
seen.  The  wound  was  dressed  in  the  usual  way,  and 
the  patient  carried  away  afler  an  operation  which 
was  necessarily  protracted. 

The  patient's  symptoms  became  now  very  favoura- 
ble, the  redness  of  the  skin  disappeared,  the  pain  left 
her,  and  she  slept  soundly.  For  the  next  few  weeks 
a  certain  amount  of  osseous  detritus  and  portions  of 
the  outer  shell  wero  successively  detached,  but  in 
about  two  month^s  time  the  cavity  left  by  the  opera- 
tion was  almost  filled  up,  and  the  patient  discharged 
in  a  very  satisfactory  condition. 

We  beg  to  direct  attention  to  the  first  of  the  above 
cases,  both  on  account  of  the  peculiarity  of  the  tertiary 
le-nion  of  bone,  and  the  good  results  which  attended 
Mr.  Lee's  treatment.  It  is  Interesting  to  notice  how 
regularly  the  iodide  of  potassium  removed  the  pain ; 
and  this  fact  would  go  far  to  make  many  surgeons 
doubt  whether  this  pain  depends  really  on  distension, 
for  it  does  not  appear  very  plain  how  the  iodide  could 
remedy  the  pressure,  except  it  were  in  checking 
further  secretions.  In  tension  is  not  the  whole  secret 
of  the  pain,  and  it  is  extremely  likely  that  the  inflam- 
mation and  morbid  changes  going  on  in  the  bone, 
which  are  both  excited  by  the  presence  of  the  virus, 
have  no  small  share  in  the  production  of  pain.  The 
very  small  amount  of  matter  evacuated  by  means  of 
the  trephine,  would  in  some  degree  strengthen  this 
supposition. 

Ihe  above-described  operations  must  be  looked 
upon  as  of  an  exploratory  kind ;  and  though  the 
symptoms  may  have  been  very  obstinate,  ana  have 
withstood  all  ordinary  remedies,  the  surgeon  is  not 
sure  of  the  condition  in  which  he  will  find  the  parts 
when  ho  introduces  his  trephine.  The  most  en- 
couraging circumstance  is,  however,  that  were  even 
the  pain  merely  nervous  and  no  abscess  found,  the 
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patient  would  not  be  the  worse  off  for  the  operation. 
We  must  nevertheless  confess,  that  when  we  saw  Mr. 
Lee  apply  the  trephine  in  the  first  of  the  above  cases, 
in  which  the  morbid  changes  had  taken  place  in  the 
head  of  the  tibia,  we  felt  a  little  apprehensive  as  to 
the  fate  of  the  joint,  and  we  are  now  happy  to  find 
that  the  ariioulation  did  not  materially  suffer. 

The  second  case  is  especially  valuable  in  a  diagnostic 
point  of  view,  and  proves  that  c<»isiderable  alterations 
may  take  place  in  a  bone  situated  close  to  the  surface, 
without  the  formation  of  abscess  opening  externally. 
Surgeons  are  so  thoroughly  accustomed  to  see  caries 
and  necrosis  connected  with  a  train  of  abscesses  and 
subsequent  fistulous  tracts,  that  cases  of  this  kind 
should  be  remembered,  and  aid  us  in  our  diagnosis 
when  called  upon  to  treat  long-continued  pam  in 
bone. 


LONDON  HOSPITAL. 

Inguinal  Hernia;  Imperfect  Descent  of  the  Testicle; 
Strangulation;  Reduction  without  Oj^cUion. 

(Under  the  care  of  Mr.  Curlimo.) 

Norman  U ,  aeed  twenty-six,  of  a  pretty  healthy 

aspect,  light  hair  and  eyes,  and  a  shoemaker  by  trade, 
was  admitted  Sept.  1,  1852,  under  the  care  of  Mr. 
Curling,  with  very  severe  symptoms  of  strangulated 
inguinal  hernia. 

It  was  elicited  from  the  patient,  that  inguinal 
hernia  of  the  left  side  had  existed  since  he  was  five 
vears  of  age,  and  that  he  had  never  worn  a  truss. 
His  health  has  always  been  extremely  good,  and  he 
stated  incidentally  that  he  had  never  taken  any 
medicine  in  his  life,  (with  the  exception,  very  pro- 
bably, of  the  indispensable  and  unavoidable  teaspoon- 
ful  of  castor-oil  soon  after  birth.)  He  had  never 
found  any  difficulty  in  returning  the  greater  portion 
of  the  hernia  when  it  happened  to  assume,  upon  some 
exertion,  a  greater  bulk  than  usual ;  but  the  size  of 
the  tumour  was  generally  equal  to  about  a  small  fist. 
Thus  the  patient  had  reached  his  twenty-sixth  year 
without  suffering  very  great  inconvenience  from  the 
state  of  his  left  groin,  but  he  had,  for  the  last  few 
years,  perceived  that  his  scrotum  contained  but  the 
right  testicle,  and  that  the  left  was  situated  in  the 
inguinal  canal. 

About  a  fortnight  before  his  admission  Ihe  tumour 
suddenly  increased  to  double  its  ordinary  size ;  he 
had  much  trouble  in  returning  it,  succeeded  but 
partially,  and  was  seized  with  great  pain  in  the  abdo- 
men, and  obstinate  constipation.  At  last  he  effected 
reduction  by  his  own  efforts,  and  had  several  alvine 
evacuations  without  the  aid  of  any  medicine. 

This  attack  recurred  on  the  evening  before  adihis- 
sion  in  an  aggravated  form,  without  any  straining, 
effort,  or  irregularity  that  he  could  remember.  The 
tumour  now  increased  to  an  enormous  size,  the  pain 
in  the -abdomen  was  extremely  severe,  and  the  vomiting 
incessant.  Under  these  circumstances^  a  neighbouring 
surgeon  was  sent  for,  who  endeavoured  to  return  the 
hernial  protrusion,  but  could  not  succeed.  It  was 
then  thought  advisable  to  transfer  the  patient  to  this 
hospital. 

On  admission,  a  tumour,  about  the  size  of  a  double 
fist,  was  noticed  in  the  left  groin  ;  the  swelling  was 
very  painful,  the  bowels  constipated,  and  the  vomiting 
almost  Constant.  On  manipulating  the  tumour,  the 
left  testicle,  which  could  not  be  felt  in  the  scrotum, 
was  traced  in  the  inguinal  canal.  In  comparing  the 
left  organ  with  the  right,  it  was  found  that  the  former 
had  not  reached  half  the  size  of  the  latter,  and  that 
it  did  not  possess  theresisiingstructure  of  the  normal 
testicle. 

The  poor  man  was  placed  into  a  warm  bath,  and 


when  the  parts  were  completely  relaxed,  centle  efforts 
at  the  taxis  were  made.  These  provea  saceearfiil, 
and  a  great  portion  of  the  herniated  mass  was  re- 
turned into  the  abdomen.  A  purgative  iDJectioo  wu 
subsequently  eiven,  and  this  brought  away  a  oopioas 
evacuation.  The  symptoms  immediately  improved, 
and  the  patient  has  progressed  ver^  favoaralMj  sioce 
that  period.  The  lefl  testicle  is  lying  in  frcmt  of  the 
external  rin^ ;  it  feels,  as  above  stated,  Terj  snail 
and  the  hernial  tumour,  which  is  now  aboat  the  us 
of  a  small  elongated  cyst,  seems  to  contain  a  trifling 
portion  of  intestine  and  some  omentum. 


CHARING-CROSS  HOSPITAL. 

Medullary  Tumour  of  large  size^  situated  in  the  Ridd 
Inguinal  Region;  Partial  Remotxd f  Death,-  Ji* 
topsy. 

(Under  the  care  of  Mr.  Hancock.) 

The  outward  characters  and  intimate  stnietoR  «f 
tumours  have  been  of  late  carefully   described,  and 
the  Libours  of  such  men  as  MilUer,  Rok|tansky,  F^ei 
and  others,  have  certainly  rendered  the  diagnosii  of 
abnormal  growths  less  difficult  than  it  formerly  wia; 
but  in  spite  of  this  excellent  teaching,  taroours  an 
met  with  in  practice,  the  actual  nature  of  which  it  is 
not  easv  to  determine.    Of  course  the  surgeon  fvJIovi 
in  his  investigation  the  nomenclature  an4  diviaoat 
which  are  current  in  our  timee ;  he  first  classes  the 
tumour  to  be  diagnosed   among  the    malignant  or 
innocent  growths,  and  afterwards  ascertains  to  vhiek 
subdivision  of  the  former  or  the  latter  it  bekngs. 
But  when  from  outward  characters,  and  the  hittoiy 
of  the  case,  he  has  thus  (with  the  assiatance  of  a 
microscopical  examination  of  the  matter  deposited  m 
the  exploring  needle^  given  it  a  name,  there  otma 
still  the   question  or  removal  or   non-interference. 
And  this  applies  both  to  malignant  and  innocent  tu- 
mours.   As  to  the  former,  an  operation  may  be  ler- 
bidden  by  a  variety  of  circumstances ;  and  ao  may  ifi 
be  with  the  latter,  for  an  innocent  tumour  may  be  m 
situated  as  to  render  its  removal  hazardous ;  or  it  say 
have  attained  too  large  a  size  to  be  interfered  with : 
or  it  may,  lastly,  have  so  encroached   upon  ceitais 
organs  and  cavities,  that  both  the  latter  may  raftr 
by  an  attempt  at  removal. 

In  the  case  before  us,  the  ablation  of  the  tonosr 
was  determined  upon,  as  there  existed  some  featarei 
which  rendered  its  malignant  nature  donhtfuL  and  as 
it  was  considered  that  the  growth  was  lying  exte^ 
nally  to  the  abdominal  narietes.  It  vrill  be  seen  bj 
the  following  details  that  both  the  external  cha- 
racters and  the  use  of  the  eiploring  needle  were  weO 
calculated  to  lead  the  surgeon  astray. 

John  R ,  aged  twenty-seven,  of  dark  eomplexioa 

and  having  led  an  irregular  life,  was  admitted  Aunt 
8th,  1852,  under  the  care  of  Mr.  Hancock,  win  a 
tumour  completely  filling  the  right  inguinal  re^oa 
and  of  the  size  of  an  adult  head.  It  appears  that 
about  twelve  years  before  admission,  the  patient  fint 
perceived  a  small  tumour,  about  the  size^f  a  not,  at 
about  the  centre  of  a  line  drawn  from  the  anterior 
superior  process  of  the  ilium  to  the  umbilicus.  Thii 
tumour  he  could  easily  take  np  with  his  fingers  and 
thumb,  and,  as  it  were,  remove  it  from  the  muscalar 
parietes.  The  patient  naid  little  attention  to  this 
growth,  and  for  nearly  eleven  yeara  it  increased  al- 
most imperceptibly  to  about  the  size  of  a  small  orange. 
Even  at  that  time  the  tumour  could  be  moTed  abnt 
with($ut  any  difficulty ;  but  from  this  period  to  his 
admission  into  Horsemonger  Goal  (whence  he  wis 
subsequently  removed  to  Charing-croes  Hospital)  a 
period  of  aDout  twelve  months,  the  tonour  n^sdly 
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aoreased  in  siie,  and  became  a  soarce  of  great  incon- 
▼enience,  though  the  patient  suffered  little  or  no  pain, 
and  allowed,  the  growth  to  be  handled  without  com- 
plaining. 

While  in  prison,  he  continued  in  this  state  for  about 
three  months,  enjoying  tolerable  health,  the  tumour 
increasing  in  size  at  the  rate  of  about  a  quarter  of  an 
inch  in  circumference  a  month,  as  eridenced  by  mea- 
surement.    The  tumour  became  now  a  source  of  great 
aanojance,  as  it  rendered  walking  difficult,  but,  with 
the  exception  of  the  extreme  tension  of  the  skin,  no 
pain  was  complained  of.    The  lower  portion  of  the 
growth  became  every  week  more  pointed,  and  the 
whole  tumour  assumed  a  somewhat  conical  form. 
Towards  the  lower  portion  some  fluctuation  was  now 
detected,  and  an  exploring  needle  was  introduced, 
when  about  a  dessert-spoonful  of  serum  exuded.    The 
upper  and  outer  portions  were  also  tried  with  the 
needle,  but  here  the  parts  wore  more  solid,  as  only  a 
rop  or  two  of  blood  escaped. 
Mr.  Wilkinson,  surgeon  to  the  prison,  to  whom  we 
are  indebted  for  these  details,  considered,  after  this 
puncturing,  that  the  tumour  was  composed  of  a  num- 
ber of  cysts,  that  some  of  these  contained  serum,  and 
that  the  other  portions  of  the  tumour  were  steatoma- 
totts.    Mr.  Wilkinson  would  have  had  no  hesitation 
m  extirpating  the  tumour,  had  he  not  been  prevented 
by  certain  prison  regulations,  as  he  considered  the 
tumour  subcutaneous,  and  external  to  the  muscular 
parietes. 

The  patient^s  health  remained  good  up  to  his  re- 
lease from  prison,  on  which  day  he  was  received  at 
Charing-eross  Hospital. 

The  tumour  was  then  found  occupying,  as  we 
stated  above,   the  whole  inguinal  resion,  from  the 
crest  of  the  ilium  to  the  pubis  j  it  was  larger  than  an 
adult  head,  gave  no  pain  on  pressure,  was  elastic  and 
yielding  in  the  lower  part,  but  nodulated  and  more 
resisting  in  the  upper,  and  large  veins  were  coursing 
in  the  integuments  covering  it.     The  patient*s  coun- 
tenance was  Tather  anxious,  but  his  general  health 
seemed  pretty  good.    After  he  had  been  a  few  days 
in  the  hospital  Mr.  Hancock  made  a  puncture  into 
the  lower  part  of  the  tumour  with  an  exploring- 
needle,  and  gave  exit  to  a  small  quantity  ofserum ;  ^ 
the  latter  was  examined  by  Mr.  Canton,  and  found  to  \ 
contain  nothing  but  the  usual  constituents  of  that , 
fluid ;  the  exploring-needle  being  used  a  second  time  \ 
with  the  same  results,  the  tumour  was  looked  upon 
as  a  multiloeular  one,  an^iMr.  Hancock,  yielding  to 
the  request  of  the  patient,  consented  to  remove  it. 

On  the  25th  of  August  the  man  was  placed  under 
the  influence  of  chloroform,  and  Mr.  Hancock  made 
a  longitudinal  incision  through  the  integuments  cov- 
ering the  tumour.  After  a  uttle  dissection  a  tough 
texture  came  into  view,  on  dividing  which  a  large 
quantity  of  clots  and  fibrinous  concretions  arrested 
the  operator.  A  portion  of  the  intemtd  oblique  mus- 
cle was  now  perceived,  and  as  Mr.  Hancock  removed 
^  clots  and  fibrinous  masses,  he  found  that  he  had 
pouetrated  into  the  abdomen.  It  now  became  evident 
that  the  tumour  was  mainly  composed  of  these  soft 
iQiuiterials,  that  it  had  grown  outwards  and  inwards, 
8Ad  had  destroyed  the  abdominal  parietes.  It  was 
therefore  thought  prudent  to  carry  the  operation  no 
™her ;  the  lips  of  the  wound  were  brought  together 
vy  mtnres,  and  the  man  carried  to  bed.  He  rallied 
petty  well  for  a  few  days,  but  it  was  evident  that 
the  sloughmg  and  partial  haemorrhage  which  were 
going  on  in  the  grdn,  were  telling  very  unfavourably 
^pon  his  frame.  He  died  about  a  week  after  the 
operation. 

On  a  post-mortem  examination,  it  was  ascertained 
*hat  the  tomoor  had  originated  in  the  walk  of  the 
46-VoL.  II. 


abdomen,  and  had  taken,  probably  at  the  time  it 
increased  rapidly,  a  direction  both  towards  the  groin 
and  abdominal  cavity.  The  decomposition  of  parts 
and  sloughing  were  considerable,  and  the  clots,  fibri. 
noud  masses,  and  proper  substance  of  the  tumour,  had 
broken  down  to  such  an  extent  as  to  leave  more  a 
cavity  than  a  swelling.  It  was,  however,  found  that 
the  parietes  of  the  abdomen  had  been,  in  that  region, 
quite  destroyed,  that  the  tumour  lay  on  the  omentum, 
and  was  attached  to  the  caecum  and  transverse  colon. 
The  adhesions  were,  however,  easily  broken  down ; 
and  when  those  viscera  were  examined  it  was  discov- 
ered that  they  were  not  involved  in  the  disease.  No 
morbid  alteration  was  noticed  in  any  of  the  larger 
vessels  passing  over  the  brim  of  the  pelvis,  and  no 
tumour  or  deposit  was  made  oat  in  the  principal 
cavities  of  the  body.  Some  of  the  substance  forming 
the  bulk  of  the  growth  was  examined  under  the  mi- 
croscope, and  found  to  contain  numerous  cancerous 
cells. 

The  deceptive  characters  which  were  presented  by 
this  tumour  were : — 1st,  the  fact  of  its  having  origi- 
nally been  moveable  and  distinctly  lodged  in  the  sub- 
cutaneous tissue ;  2nd,  the  very  slow  development  of 
the  growth  (except  for  the  last  twelve  months,)  and 
the  almost  complete  absence  of  pain ;  3rd,  the  serum 
which  escaped  upon  puncturing  the  lower  portion  of 
the  tumour  ]  4rh,  the  excellent  state  of  health  which 
the  patient  enjoyed  up  to  the  time  of  the  operation ; 
5th,  the  non-appearance  of  that  tendency  to  ulcera- 
ation  which  malignant  tumours  almost  always 
show. 

Now  as  to  the  first  of  these  charaoters,  it  ma^f  be 
that  the  swelling  was  originally  of  a  simple  kind, 
but  that  it  took  on,  at  a  late  period,  (when  its  increase 
became  very  rapid,)  a  malignant  nature.  The  expla- 
nation of  t^e  second  character  is  the  same  as  that  of 
the  first,  though  it  still  remains  a  very  striking  excep- 
tion, that  a  medullary  tumour  should  have  taken  a 
rapid  development  for  a  twelvemonth,  without  giring 
rise  to  any  pain. 

The  serum  which  we  mentioned  in  the  third  place, 
was  certainly  very  puzzling,  for  the  idea  of  a  fibro- 
cystic tumour  immediately  presented  itself,  since 
these  tumours  have  been  known '  to  take  their  origin 
from  the  subcutaneous  tissue  of  the  abdomen.  But 
now  that  we  know  that  the  tumour  was  malignant,  it 
may  perhaps  be  inferred  that  its  vessels,  having  be- 
come very  thin,  had  given  way,  that  hasmorrhage 
had  taken  place,  as  happens  with  the  medullary  tu- 
mours formerly  called  fungus  haematodes,  and  that 
the  serum  obtained  had  merely  separated  from  the 
clots. 

As  to  the  good  state  of  health  which  we  mentioned 
in  the  fourth  place,  it  must  be  looked  upon  as  an  ex- 
ception, thougn  patients  are  sometimes  met  with  who 
do  not  exhibit  the  cancerous  cachexia  for  a  long  time. 
Touching  the  tendency  to  ulceration,  which  was  here 
absent,  (fifth  character,)  it  would  seem  that  the  pres- 
sure, which  generally  gives  rise  to  it,  was  exerted  to- 
wards the  abdomen.  The  complete  destruction  of 
the  walls  of  this  cavity  is  certainly  a  feature  which 
points  very  strongly  to  malignancy,  but  the  existence 
of  this  destruction  could  hardly  be  suspected,  as 
there  arose  no  symptoms  of  any  abdominal  disturb- 
ance. 

If  we  mistake  not,  our  readers  will  rise  from  the 
perusal  of  this  case  with  the  conviction  that  the 
greatest  care  and  attention  do  not  shield  from  occa- 
sional error  ]  and  that,  as  a  rule,  we  ought  to  advo- 
cate and  advise  the  early  removal  of  tumours,  although 
they  may  not  create  very  great  inconvenience.  This 
remark  applies  to  growths  both  of  an  innocent  and 
of  a  malignant  kind. 
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THE  HUNTERIAN  MUSEUM.     , 

If  a  Member  or  Fellow  of  the  College  of  Sur- 
geous  of  England  in  anj  part  of  the  habitable 
globe  were  aiked  to  point  out  the  chief  glorj  and 
ornament  of  this  profession,  he  would  reply  with 
pride,  John  Hunter  and  the  Hunterian  Museum. 
All  who  have  entered  this  magnificent  temple, 
f acred  to  the  ideas  of  the  Creator  in  all  that 
relates  to  the  life  and  faculties  of  his  creatures, 
must  feel  that  the  pride  of  the  profession  in  the 
monument  formed  by  the  genius  of  Hunter,  is  just 
and  well-founded  We  would  yield  to  none  in  our 
Teneration  for  this  vast  collection  ;  but  wo  see  rea- 
sons for  believing  that,  according  to  the  arrange- 
ments under  which  its  preservation  and  develop- 
ment are  provided  for,  it  bids  fair  to  be  a  drag  and 
grievous  injury  to  the  profession  of  wjjich  it  is  at 
Sie  same  time  the  boast  and  ornament. 

It  is  well  known  that  the  Government  of  the 
day,  after  the  death  of  John  Hunter,  offeredj^the 
museum  in  the  first  instance  to  the  College  of 
Physicians,  and  that  this  body  reflpectfully  de- 
clined the  gift.  The  more  ambitious  College  of 
Surgeons  accepted  the  museum,  and  has  ever  since 
striven  to  maintain  it  in  a  style  which  does  honour 
to  that  body.  But  such  a  collection  as  the  mu- 
seum must  necessarily  be  added  to  year  by  year, 
and  the  expenses  of  its  accumulation,  preservation, 
and  direction  have  been  enormous.  It  increases, 
and  is  increasing,  and  it  ia  scarcely  possible  to 
name  the  future  cost  of  the  adequate  preservation 
of  such  a  vast  exhibition.  The  College  have  re- 
ceived occasional  subsidies  from  Government,  and 
were  fortunate  enough  to  get  iSl 5,000  from  Lord 
John  Rus^eli^  all  of  which  will  probably  be 
spent  in  building  a  new  museum,  and  erecting  a 
statue  to  the  member  of  the  Council  through 
whose  exertions,  and  during  whose  presidency, 
the  grant  was  obtam^d.  But  after  this  expendi- 
ture, the  museum  must  depend,  as  heretofore, 
upon  the  fees  paid  by  students  for  diplomas ;  and 
here  is  the  real  pressure  of  which  we  complain. 

It  is  calculated  that  the  future  expenses  of  the 
museum  will  be  at  least  i^OOO  annually,  the 
chief  part  of  which  must  be  raised  by  students* 
fees.  Hence  it  becomes  necessary  that  at  least 
a  given  number  of  students  shall  pass  the  College. 
The  Hunterian  Museum  becomes,  in  fact,  a  ma- 
chinery for  drawing  a  large  number  of  men  every 
year  into  an  already  crowded  and  under-paid 
profession.  It  becomes  the  interest,  and  in  one 
sense  the  unfortunate  duty,  of  the  Examiners,  as 
the  managers  of  the  museum,  to  raise  money  by 
the  students.  It  is  another  duty  of  the  Exami- 
ners to  exercise  a  severe  supervision  over  those 
desirous  to  enter  the  profession,  and  to  take  care 
that  none  but  properly-educated  and  properly- 
qualified  persons  obtain  admission.  Now  we  say 
that  no  men  should  be  placed  in  positions  in  which 
interests  and  duties  so  clearly  clash.  No  doubt 
the  Examiners  think  only  of  their  duty  to  the 
living  profession  of  surgery,  and  not  to  the  dead 
eontenta  of  bottles  and  cases ;  but  somehow  the 


condition,  while  the  profession  supplies  act  obIj 
the  surgical  needs  of  the  public,  but  a  good  au- 
;  her  of  policemen,  railway  guards  aAdtieket-taken, 
emigrants,  and  other  classes  not  specially  directed 
to  the  cultivation  of  surgery.  And,  moreover,  it 
is  simply  matter  of  fact,  that,  of  the  large  bodj 
of  quacks  which  infest  the  profession  witkio  its 
own  pale,  three-fourths  are  members  or  feltovsof 
the  College  of  Surgeons.  These  anomalies  lad 
causes  of  professional  degradation,  and  the  Hmte- 
rian  Museum,  may  not  stand  in  the  rektioBof 
cause  and  effect ;  but  we  strongly  suspect  tiiej 
have  a  more  intimate  relation  than  atfirstappe«& 
Under  the  present  arrangements,  the  HaDtenu 
Museum  seems  to  be  a  kind  of  Franxeiistbiii, 
whosq  growth  becomes  every  year  more  aad  more 
an  incubus  upon  the  College  and  the  profenioB. 
The  results. at  which  we  have  hinted,  mast  oK- 
mately  ensue,  unless  means  can  be  found  to  rea- 
der the  monster  a  glory  instead  of  an  eogine  of 
deterioration  to  the  profession. 

The  remedy  for  these  evils  would  be  found  in 
an  annual  grant  from  Parliament  for  the  support 
of  the  Hunterian  Museum.  There  would  DOt  be 
a  more  honourable  item  in  the  wfacrfe  of  thenb- 
cellaneons  expenditure  of  the  nation.  The  Cood- 
cil  of  the  College  of  Surgeons,  by  a  Icngthesed 
devotion  to  the  museum,  have  shown  that  its  man- 
agement could  not  be  in  better  hands  than  th» 
own.  If  there  has  been  any  £ni}t,  it  hu  been 
that  the  Council  have  oyer  been  ready  to  make 
every  sacrifice  in  all  that  concerns  the  miiseaD. 
We  believe  that,  were  the  application  made,  toy 
Government,  Whig  or  Tory,  would  be  readj  to 
lend  an  ear  to  such  a  reasonable  request  as  tfait 
the  State  should  bear  the  maintenanee  of  thii 
museum.  Assuredly,  there  is  not  an  institotioD 
in  the  kingdom  more  emphatically  a  national  one. 

Let  the  Council  of  the  College  bestir  tbem- 
selves  to  obtain  representatives  in  Parliament, 
and  their  own  deliverance  and  the  deliveraiice  of 
the  student  from  the  incubus  involved  in  the  sop- 
port  of  the  Hunterian  Museum  by  students'  fee& 
The  Council  have  gained  a  Charter  and  a  hand- 
some  grant  from  government ;  but  let  them  oo^ 
suppose  that  they  can  thereupon  go  to  sleep  ftr 
the  next  ten  years. 


both  may  „.   ^.   

features.     Alsace  and  Baden,  although  hrr^ 
different    governments,    have    inhabitants  th« 
greatly  resemble  each  other,  as  well  in  race  ana 
vv»v^..»  V*  i^^,•«.w»  «,^^  v«»vo ,  .^w  »vu.wuvTT  »u«  physical  conformation,  as  in  religion,  language^ 
bottles  and  oases,  and  their  contents,  are  in  fine  [and  social   condition.      The  two  asylwBfl  fi» 


FRENCH  LUNATIC  ASYLUMS. 
Another  portion  of  Dr.  Webster's  report  on 
foreign  asylums  having  recently  appeared,  »• 
think  it  right  to  bring  before  the  profession  one 
or  two  prominent  points  which  seem  interertiBg. 
The  institutions  embraced  in  that  gentleman^ 
present  narrative  are  St^phansfeld  and  lllnw> 
situated  in  the  great  valley  of  the  Rhine ;  bat  ^ 
though  the  former  establishment  is  Freneh,  asd 
the  latter,  strictly  speaking,  belongs  to  Genaanj, 
be  considered  very  similar  in  esBonnal 
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mentioned  having  been  only  recently  constmcted, 
they  arc  naturally  of  a  very  superior  description, 
consisting  of  a  large  oentral  stmoture,  which  con< 
tains  the  chapel,  as  also  officii  re^denees,  and 
from  whence  the  various  dormitories,  with  their 
appropriate  eonrt-yards,  branch  off  on  each  side. 
Hence,  nnlike  many  public  asylums  in  England, 
instead  of  being  one  large  building,  (however 
pleasing  such  elevations  may  appear  to  spectators 
from  without,  nevertheless  the  comfort  of  resi- 
dents is  frequently  sacrificed  to  architectural  dis- 
play,) St^phansfeld  and  lllnau  comprise  a  conge- 
ties  of  distinct  houses  with  separate  enclosures, 
which,  besides  constituting  better  accommodation, 
possess  numerous  important  advantages,  when 
contrasted  with  the  most  palatial  erections  of  the 
former  description. 

Parallel  ia  respect  of  structure,  it  is  also  re- 
markable how  much  the  two  institutions  resem- 
bled each  o^er  with  reference  to  actual  popula- 
tion, nilmher  of  admissions,  cures,  and  deaths ; 
indeed,  in  almost  every  peculiarity,  excepting 
the  reported  amount  of  personal  restraint — ^the 
camisole  being  much  more  frequently  employed 
in  the  German  than  in  the  French  asylum — only 
one  patient  being  partially  confined  by  a  strait- 
waistcoat   at   Stiphansfeld ;  and   even  that  was 
.  chiefly  to  prevent  this  lunatic  from  deranging  the 
dressiogs  applied  to    one   of  his  legs,  recently 
broken ;  whereas,  against  this  solitary  example, 
it  appears  eight  patients  were  then  suffering  from 
personal  confinement  at  the  lllnau  establishment. 
These  facts  show  clearly  the  non*restraint  system 
of  treating  maniacs  has  not  yet  made  so  much 
progress  on  the  east,  as  on  the  west  bank  of  the 
Rhine.    Indeed,  when  subsequently  alluding  to 
the  ^' Irrentburm"  of  Vienna,  which  constitutes 
^e  old  lunatic  asylum  of  the  Austrian  capital, 
Dr.  Webster  says,  when  he  visidbd  that  recepta- 
cle for  the  insane,  some  years  previously,  it  was 
the  very  worst  he  had  ever  inspected,  *'  many  of 
the  inmates' being  bound  by  chains,  and  howling 
hi  dens,  more  like  wild  animals  in  cages  than 
Christian  men ;  whilst  nnmbers  had  almost  no- 
thing but  straw  for  their  covering."     Such  har- 
rowing details  demonstrate  the  necessity  of  im- 
provement ;  although  it  is  gratifying  to  hear,  on 
the  same  authority,  that  a  new  lunatic  asylum 
has  been  recently  built  in  Vienna,  at  an  expense 
of  iS80,000,  which  is  now  considered  one  of  the 
best-condncted  institutions  throughout  Crermany. 
The  recent  political  excitement,  like  other  im- 
portant popular  movements  which  intensely  oo- 
<iupy  public  attention,  seems  to  have  produced 
laarked  impressions  upon    the   minds  of  large 
ehsses  of  people  in  France.     In  proof  of  this 
loflaenoe,  Dr.  Webster  mentions  that  several 
imi^nary  Pr^fets,  self-styled  representatives  in 
the  Leri^ature,  and  other  fictitious  high  person- 
*gea,  who  had  lost  their  senses  during  the  late  revo- 
lutionary proceedings,  were  recognised  amongst 
the  inmates  of  different  public  asylums.     At  one 
uutitnlion,  there  recently  existed  three  maniacs, 
vho  believed  themselves  to  be  Louis  Napoleons, 
and  consequently  all  Presidents  of  the  Republic ; 


whilst  at  another  establishment,  a  fourth  visionary 
Louis  Napoleon  was  also  under  treatment.  Va- 
rious candidates  for  the  presidential  chair,  or 
seats  in  the  legislative  assembly,  were  likewise 
noticed  at  some  of  the  asylums  inspected,  each  of 
these  afflicted  fellow-creatures  being  insane  upon 
particular  subjects.  Such  results  are,  however, 
analogous  to  previous  experience,  since,  at  the 
period  of  the  Crusades  and  great  Reformation,  as 
during  the  first  French  Republic  and  subsequent 
wars  in  Italy,  and  on  the  Rhine,  insanity  very 
frequently  prevailed.  Again,  when  the  Emperor 
Napoleon  upset  djmasties,  and  overran  Europe 
with  his  victorious  armies,  imaginary  kings^ 
princes,  and  ideal  great  men,jpere  numerous  in 
the  lunatic  asylums  of  France  and  Germany. 
These  facts  are  not  only  instructive,  but  they  also 
indicate,  that  wherever  the  population  of  any 
country  become  intensely  excited  by  predominant 
ideas,  especially  amongst  individuals  predisposed 
to  mental  disease,  and  otherwise  of  weak  nervous 
organization,  similar  infiuences  will  occasion  such 
very  powerful  effects,  as  even  sometimes  to  cause 
a  species  of  mental  epidemic  in  certain  communis 
ties. 


ADDRESS  TO  STUDENTS. 

In  all  the  important  occupations  of  life  there 
are  certain  prominent  principles,  the  cultivation 
of  which  may  be  looked  upon  as  essentially  con- 
ducive to  success.  That  the  Profession  of  Medi- 
cine forms  no  exception  to  this  rule,  is  certainly 
true,  though  it  may  be  doubted  whether  these 
landmarks  are  as  clear,  or  at  all  events  so  easily 
defined,  as  those  which  indicate  the  path  of  fame 
in  the  other  learned  avocations;  It  may,  how- 
ever, be  asserted  as  an  established  truth,  that  no 
walk  of  life  demands  so  comprehensive  a  mind  in 
its  followers  as  that  of  Medicine  ;  that  in  none  is 
it  necessary  to  cultivate  with  greater  care  the 
talents  of  observation  and  attention ;  remembering 
that  observation  does  not  consist  in  the  mere 
habitual  sight  of  objects, — ^in  a  kind  of  vague 
looking-on,  so  to  speak, — ^but  in  the  power  of 
comparing  the  known  with  the  nnknovm,  of  cou 
trasting  the  similar  and  dissimilar,  in  justly  ap- 
preciating the  connexion  between  cause  and  effect, 
and  in  correctly  appreciating  established  facts. 
The  great  Newton  has  assured  us  that  he  knew 
of  no  difference  between  himself  and  other  men, 
but  in  his  habits  of  observation  and  attention ; 
and  almost  the  same  encouraging  remark  was 
made  by  Lohke. 

It  is  one  of  the  happiest  qualities  of  youth,  that 
the  mind  is  then  fresh  and  ductile,  and  ever  ready 
to  receive  impression? ;  by  an  early  culture  of  the 
mental  faculties,  by  attempting  to  think  correctly, 
by  carefully  training  the  intellect,  wisdom  is  to  be 
acquired.  Wisdom  !  so  difficult  and  slow  of 
attainment-H5K>  distinct  from  knowledge,  yet  de- 
pendent upon  it — so  GoD*like  an  attribute,  that 
it  is  to  be  early  and  ardently  sought  for  as  forming 
the  brightest  ingredient  in  the  character  of  every 
man,  in  whatever  degree  it  may  ezut.    In  the 
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language  of  Cowper,  the  bigh-minded  but  afflicted 
poet,  whose  yery  sufferings,  as  tbej  can  be  more 
readily  appreciated  by  our  profession,  so  lead  us 
probably  to  regard  bim  in  a  more  exalted  light, — 
we  would  say : 


*»■  Knowledfra  dwelh 

In  heads  replete  with  thoaghlM  of  other  men , 
Wisdom  in  minds  attentive  to  their  own. 
Knowledge,  a  rude  DDprofitable  mass 
The  mere  materials  with  which  wisdom  balldsy 
Till  smoothed,  and  squared^  and  fitted  to  iu  place. 
Does  bnt  enenmber  whom  it  seems  to  enrich. 
Knowledge  is  proud,  that  be  has  leami  so  mnch  ', 
Wisdom  is  humble,  that  he  Icnows  no  more.** 

In  the  choice  of  a  profession,  young  men  are 
doubtless  influenced  by  different  motives,  some 
being  led  by  idlei^ss  to  select  that  requiring  the 
least  exertion,  some  by  ambition  to  adopt  that 
most  conducive  to  popularity  and  fame,  some  by 
avarice  to  prefer  that  offering  the  greatest  amount 
of  emolument,  or,  by  their  possession  of  interest 
and  influence,  most  likely  to  lead  to  wealth. 
Others,  again,  are  guided  by  their  having  a  certain 
aptitude  for  peculiar  researches  and  pursuits.  We 
trust  that  the  majority  of  those  now  about  to 
commence  the  study  of  Medicine  belong  to  the 
latter  class.  It  is  in  our  judgment  most  important 
that  the  student  should  adopt  the  profession  of 
Medicine  of  his  own  free  will,  from  his  having  a 
predilection  for  its  studies,  afler  he  has  enjoyed, 
if  possible,  some  opportunity  of  forming  a  practical 
opinion  on  the  subject.  Without  a  real  love  for 
the  occupation  and  its  duties,  his  after  career,  and 
even  his  career  as  a  pupil,  will  be  deficient  in  that 
bealthy  and  virtuous  enthusiasm  which  has,  in  all 
ages,  animated  men  to  the  greatest  exertions. 
That  enthusiasm  consists  in  the  firm,  permanent, 
and  resolute  action  of  the  will  in  obedience  to  the 
impulse  of  moral  conviction,  or  to  the  dictates  of 
a  well- regulated  understanding.  It  will,  more- 
over, help  to  that  renunciation  of  self,  and  devo- 
tion  to  the  interests  of  others,  so  imperiously 
demanded  from  the  practitioner  of  Medicine.  It 
ought  to  be  superfluous  to  say,  that  those  about 
to  enter  the  temple  of  ^sculapius  should  be 
gentlemen,  and,  as  such,  that  each  one  should  be 
careful  to  regulate  his  conduct  by  honour,  good- 
feeling,  and  a  love  of  truth.  As  a  btudent  he 
should  be  careful  in  the  choice  of  his  associates, 
avoiding  the  idle  and  thoughtless.  The  man  who 
will  embark  in  a  calling  having  for  its  end  the 
care  of  human  life,  without  adequate  preparation, 
must  indeed  be  thoughtless,  if  his  conduct  does 
not  deserve  a  harsher  term.  And  as  in  after-life 
he  would  blush  to  hold  any  kind  of  intercourse 
with  the  knaves  and  quacks  who  prey  upon  the 
public,  so,  during  his  state  of  pupilage,  we  would 
advise  him  to  be  wary  of  forming  personal  in- 
timacies with  those  who  prove  by  their  daily 
conduct  that  they  are  likely,  in  their  ignorance, 
to  become  empirics  and  impostors.  He  may  rest 
assured,  that  not  only  will  such  associations  be 
debasing  and  contaminating — be  like  touching 
pitch — -but  almost  criminal,  if  we  may  believe  the 
aphorism  of  Seneca,  ^^  ^il  interest  faveas  sceleri» 
an  illud  facias." 

With  regard  to  the  education  which  be  should 


possess  prior  to  commencing  his  medical  atodies, 
we  would  recommend  as  especially  important  that 
he  should  be  a  good  classical  scholar  ;  that  is  to 
say,  he  should  possess  a  sound  kaowledge  of  the 
Latin  language,  and  be  tolerably  well  acquaisted 
with  the  Greek.  The  former  is  indispensahle  ; 
the  latter  will  be  advantageous,  though  hardly  of 
the  same  degree  of  importance.  Stilly  vre  are 
not  unmindful  of  the  opinion  expressed  by  the 
learned  Erasmus,  and  still  entertained  by  many 
University  authorities,  that  no  one  can  arrive  ai 
eminence  in  literature  without  an  acquaintanee 
with  that  of  ancient  Greece.  It  is  impossible  to 
overrate  the  utility  of  a  knowledge  of  the  modera 
languages,  every  new  language  being  a  new  in- 
strument of  power,  and  affording  an  increased 
fund  of  mental  enjoyment.  This  will  be  found 
especially  true  of  the  German  language,  the 
Germans,  as  a  nation,  being  probably  more  highly 
educated  than  any  other  people,  while  in  every 
^  department  of  literature  they  possess  men  of  the 
highest  eminence.  As  the  name  of  Sh  akespeakc 
alone  should  induce  every  stranger  who  values 
the  poetical  and  beautiful  to  study  the  EngliEh 
language,  so,  though  in  a  less  degree,  the  name 
of  Goethe,  the  delight  and  honour  of  his  country- 
men, should  be  sufficient  to  inspire  every  youth 
with  the  desire  to  read  his  works  in  their  original  ^ 
language.  To  say  that  we  are  indebted  to  the 
Germans  for  much  that  is  valuable  in  medical 
science,  is  but  giving  them  that  praise  which  they 
have  long  since  received ;  and  though  vre  possess 
translations  of  many  of  the  most  useful  works  of 
this  class,  still  they  are,  as  all  translation  most 
necessarily  be,  but  imperfect  reflections  of  the 
originals.  In  addition  to  these  branches  of  know- 
ledge, it  is  essential  that  the  student  should  be  a 
fair  mathematician — ^at  least  to  such  an  extent  as 
may  enable  him  to  pass  the  matriculation  examina- 
tion of  the  University  of  London;  that  he  should 
be  well  grounded  in  the  elements  of  natural 
philosophy ;  and  that  he  should  be  as  well  read  in 
history  and  general  literature — especially  that  of 
his  own  country — as  any  educated  yooth  in  the 
present  day  is  expected  to  be.  The  general 
diffusion  of  knowledge,  and  the  comparative  ease 
with  which  instruction  may  now  be  obtained, 
render  it  the  more  disgraceful  to  be  ignorant,  at 
the  same  time  that  it  increases  the  diflicnlty  of 
excelling.  It  is  also  to  be  remembered,  that  that 
which  has  cost  a  life  of  labour  in  the  origioal 
attainment,  may  often  be  subsequently  acquired 
with  ease.  The  path  has  been  pointed  out,  and 
cleared  of  impediments  and  difficulties ;  so  that  a 
boy  of  seventeen,  of  ordinary  talent  and  industry, 
may  now  know  all  that  the  utmost  stretch  of  the 
abilities  of  Newton  discovered  in  forty  years. 

In  the  selection  of  a  Medical  School,  our  young 
friends  must  be  guided  more  by  the  advice  of  senior 
students  of  their  acquaintance  than  by  any  direct 
recommendations  we  can  feel  justified  in  giving. 
From  the  preceding  pages,  ample  information 
may  be  obtained  of  the  general  scope  of  each 
institution,  of  the  number  of  patients  and  ordi- 
nary accommodation  at  each  hospital,  and  of  the 
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pbjsieians,  sargeons,  and  lecturers  attached  there- 
to.   We  believe  that  most  of  them  are  efBciently 
conducted,  and  that  a  sound  education  may  be 
obtained  at  any  one  of  them ;  but,  as  might  be 
expected,  they  are  distinguished  for  excellence  in 
different  departments,  some  being  preferable  on 
account  of  the  superiority  of  their  staff,  some  for 
the  skill  of  a  particular  physician  or  surgeon,  and 
some  for  their  management  or  accommodations 
for  teaching.    Much  more,  hoyever,  depends  upon 
the  student  himself  than  upon  his  school.     His 
choice   is   immaterial,  provided   he   selects  one 
where  attention  is  reaUy  paid  to  clinical  instruc- 
tion.    The  size  of  the  hospital,  the  extent  of  the 
school,  or  the  number  of  temptations  offered  in 
the  shape  of  scholarships  and  prizes,  should  not 
he  allowed   to   hias  his  judgment.     Prizes  and 
medals  are  frequently  purchased  at  a  dear  rate. 
Many  a  student  has  sunk  under  the  struggle  to 
distinguish  himself  as  a  prizeman.    But  the  prize, 
as  now  awarded,  is  no  evidence  of  the  actual 
ahility  of  the  man  who  gains  it.     He  may  be 
'^  crammed  "  for  the  occasion.     A  good  memory 
may  avail  him  in  the  contest  more  than  true  merit. 
Hence  it  is  that  prizemen  seldom  become  eminent. 
They  have  sacrificed  the  more  important  duties 
of  observation  and  practical  knowledge  to  the 
mere  learning  of  words.    The  class  examinations 
are  of  much  practical  value,  and  should  never  be 
neglected. 

The  object  of  all  medical  science  is,  strictly 
speaking,  the  prevention  and  cure  of  disease  ;  but 
in  order  thoroughly  to  understand  the  nature  of 
disease,  it  is  necessary  that  the  structure  and  funo^ 
tions  of  the  various  parts  and  organs  of  the  hu- 
man body  in  a  state  of  health  be  rightly  compre- 
hended.    Thus  the  course  of  education  on  which 
those  for  whom  we  write  are  about  to  enter  may 
he  divided  into  three  parts — the  first,  consisting 
of  Anatomy  and  Physiology ;  the  second,  of  Pa- 
thology,  or  the   Science   of  Disease ;    and  the 
third,  of  the  Medical  and  Surgical  Treatment 
of  Disease.     It  is  clear,  therefore,  that  the  En- 
suing three  or  four  years    of   their  lives   are 
to  be   chiefly  devoted  to   the    dissecting-room, 
ind  to  the  wards  and  dead-house  of  the   hos- 
pital; and  though  we  advise  them  by  no  means 
to  neglect  their  attendance  upon  lectures,  yet  we 
would  have  these  regarded  in  their  true  light,  as 
hat  means  to  an  end,  and  not  to  be  compared  in 
importance  with  the  investigation  of  diseases  at 
the  hftd-side.     A  career  of  hard  work  may  be 
closed  by  obtaining  a  load  of  prizes,  and  by  know- 
ing "  the  practice  of  physic  "  by  heart  from  books. 
They  will  make  but  sorry  practitioners,  however, 
who  have  neglected  to  watch  closely  the  progTOSs 
ftnd  termination  of  disease,  with  the  daily  effects 
of  the  remedies  and  treatment  employed.     The 
value  of  actual  dissection  cannot  be  too  strongly 
insisted  upon.    It  is  the  very  foundation  of  all  sue- 
ecss,  whether  in  the  physician  or  the  surgeon.  All 
tbose  who  have  risen  to  eminence,  either  as  phy- 
sicians or  surgeons,  have  been  great  anatomists. 
The  immortal  Harvey  revolutionized  the  entire 
practice  of  physio  by  his  knowledge  of  anatomy. 


The  incessant  labours  of  Hunter  in  the  dissect- 
ing-room enabled  him,  aided  by  the  light  of  ge- 
nius, to  confer  such  honour  upon  our  profession, 
and  so  many  benefits  upon  mankind.  Sir  A. 
Cooper  boasted  that  he  never  passed  a  day,  even 
in  the  zenith  of  his  practice,  ^^  without  dissecting 
some  part  of  the  body."  The  facile  and  unerring 
incision  of  the  late  Mr.  Liston  was  practised 
originally  in  the.  dissecting-room.  These  exam- 
ples only  amongst  many,  in  his  attendance  upon 
the  physician  or  surgeon  during  his  "  rounds,"  the 
tyro  will  find  much  that  is  novel  to  him,  and  very 
much  that  it  is  impossible  for  him  to  understand. 
He  must  not  on  this  account  allow  himself  to  be 
discouraged.  Let  him  remember  that  his  teach- 
ers have  gone  through  the  same  course  of  study 
that  he  is  commencing ;  let  him  still  persevere, 
taking  such  notes  of  the  cases  as  he  can,  obtain- 
ing all  possible  information,  and  in  the  evening  of 
each  day  elucidating  the  difficult  points  by  refer- 
ence to  such  standard  works  on  the  practice  of 
medicine  or  surgery  as  have  been  recommended 
to  him.  If  this  course  be  pursued  steadily  and 
thoroughly  for  a  few  months,  he  will  find  that  he 
is  gaining  much  knowledge,  and  his  attendance  in 
the  wards  will  become  one  of  his  most  pleasing 
and  attractive  duties.  He  will  derive  great  bene- 
fit from  selecting  two  or  three  cases,  both  in  the 
surgical  and  medical  wards ;  of  these  he  should 
carefully  note  the  history,  diagnosis,  and  progno- 
sis, and  then  watch  the  patients,  either  day  by 
day,  or  at  longer  intervals,  according  to  the  na- 
ture of  the  disease.  By  accurately  describing  the 
progress  of  the  case,  the  effects  of  medicines,  of 
stimulants  or  low  diet,  with  the  more  or  less  fa- 
vourable results  of  the  treatment,  he  will  acquire 
the  habit  of  observing  pathological  phenomena, 
and  become,  in  time,  intimately  acquainted  with 
the  numerous  morbid  manifestations  presented  in 
our  large  hospitals.  But  let  the  student  beware  ! 
The  mere  noting  of  the  pulse,  state  of  the  bowels, 
amount  of  sleep,  quality  of  the  secretions,  me- 
chanically written  down  without  making  these 
synthetically  bear  upon  the  disease  under  con- 
sideration— without  reference  to  the  pathological 
changes  going  on — without  inquiring  whether  the 
phenomena  which  are  recorded  arc  to  be  looked 
upon  as  cause  or  effect — is  merely  the  work  of  a 
schoolboy,  which  the  sister  of  the  ward  could  per- 
form equally  well.  Observe,  note  regularly  and 
systematically,  and  think  over  the  phenomena 
which  have  been  seen.  In  a  kindly  manner  in- 
vestigate the  symptoms  which  have  preceded  and 
accompanied  the  attack ;  give  the  patient  time, 
and  he  will  acquaint  you  with  his  sensations,  the 
probable  cause  of  his  complaint,  the  peculiarities 
of  his  constitution,  &c. — facts  which  will  be  of 
great  value  to  you  in  the  investigation  of  other 
cases  of  a  similar  nature.  Examine  all  extraor- 
dinary cases,  but  do  not  be  too  anxious  for  them ; 
do  not  exclusively  thirst  for  the  excitement  of 
very  rare  diseases  and  unusual  operations,  but 
try  to  become  thoroughly  acquainted  with  the 
more  ordinary  forms  of  disease,  so  that  you  may 
see  the  application  of  principles  to  individual 
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oases,  and  learu  your  profession  upon  as  scientific 
a  basis  as  its  present  state  will  allow.  Treating 
of  hospital  practice,  we  cannot  a^oid  mentioning 
our  own  labours  in  that  department.  We  have 
endeavoured  in  the  "  Mirror  of  the  Hospitals/'  to 
present  the  profession  and  alumni  with  the  most 
useful  facts  which  are  observed  in  the  vast  noso- 
comial field  of  this  metropolis,  *' reflecting"  the 
practice  of  our  leading  physicians  and  surgeons, 
and  endeavouring,  by  remarks  and  comments,  to 
awaken  attention,  and  set  the  mind  at  work  upon 
the  all-important  practical  subjects  which  daily 
come  under  consideration ;  and  no  pains  will  be 
spared  to  maintain  the  deservedly  high  character 
which  our  "  Mirror  "  has  acquired. 

Let  the  student  especially  beware  of  learning 
his  profession  empirically,  as  one  who  acknow- 
ledges no  principles,  but  only  rules  derived  from 
experience.  An  empiric  only  inquires  whether  a 
remedy  had  a  good  or  a  bad  effect  in  any  given 
case,  never  asking  why  ?  never  seeking  for  the 
cause  of  what  he  observes.  It  has  been  well 
remarked  by  Liebio,  that  we  should  contemplate 
the  diseased  conditions  of  the  human  body  from  a 
very  different  point  of  view,  if  we  were  first 
thoroughly  acquainted  with  its  normal  conditions 
— if  we  had  established  the  science  of  physiology 
upon  a  satisfactory  basis.  How  differently  would 
the  treatment  of  diseases  be  conducted  if  we  had 
perfectly  clear  notions  of  the  processes  of  digestion, 
assimilation,  and  excretion.  Without  just  views 
of  force,  cause,  and  effect, — without  a  clear  insight 
into  the  very  essence  of  natural  phenomena, — 
without  a  solid  physiological  and  chemical  educa- 
tion,— is  it  extraordinary  that  men,  in  other 
respects  rational,  should  defend  the  most  absurd 
notions } — that  the  doctrines  of  an  impostor  should 
prevail  in  Germany,  and  find  disciples  in  other 
countries  ?  Reason  alone  will  not  prevent  whole 
nations  from  falling  into  the  most  abject  supersti- 
tions ;  whilst  even  a  child,  whose  mind  has  been 
duly  developed  and  instructed,  will  repudiate  the 
fear  of  ghosts  and  hobgoblins. 

In  looking  back  through  years  that  have  gone, 
into  a  retrospect  of  many  happy  days  passed  in 
the  practical  study  of  disease,  many  now  in  the 
full  practice  of  their  profession  still  remember  the 
feelings  of  awe  with  which  they  contemplated  the 
numerous  sciences  they  had  to  study,  the  lectures 
they  were  doomed  to  attend,  and  the  apparent 
impossibilities  which  had  to  be  overcome,  before 
they  could  throw  aside  the  title  of  student,  and 
emerge  as  medical  practitioners  from  Hall  and 
College.  For  the  encouragement  of  those  about 
to  tread  in  the  same  path,  let  us  add,  that  by 
moderate  industry  and  perseverance  all  those 
difficulties  were  vanquished.  Students  may  be 
assured  that,  with  average  talents,  assiduity,  and 
steady  diligence,  they  may  surmount  all  that  now 
appears  intricate  or  impracticable.  There  is  no 
royal  road  to  fame  ;  the  path  is  open  to  all,  but  it 
requires  assiduous  application  to  pass  through  it. 
By  working  well,  an  ample  number  of  pleasures 
and  recreations  will  be  won.  In  the  delights  of 
social  intercourse,  and  in  the  broad  fields  of 


general  literature,  medical  pupils  will  [find  i»- 
exhaustible  sources  of  gratification.  We  voold 
especially  recommend  them  to  cultivate  a  taste  far 
reading.  Knowledge  has  been  aptly  compared  to 
a  tree,  which  runs  straight  for  some  time,  and 
then  parts  itself  into  branches.  These  braaehtt 
are  laden  with  fruit,  which  requires  but  the  laboBr 
of  gathering,  a  labour  which  should  prove  one  i 
love.  Whoever  has  eaten  of  the  fruit  ia  IIm 
morning  of  life  will  return  to  the  tree  with  ia- 
creased  zest  in  the  heat,  the  burden,  and  Hm 
decline  of  the  day. 

**  Comforu,  yea !  joyi  laeflkbto  they  (led, 
Viho  seek  ihe  proader  pleasoros  of  the  mlnd.^ 

Literature  and  Philosophy,  sincerely  cherished, 
are  friends  for  life  ;  they  multiply  and  refioe  ov 
pleasures,  soothe  our  afflictions,  soften  the  pangs 
of  sickness,  and  embellish  and  irradiate  the  oiofit 
toilsome  career.  They  must  be  pursaed  ud 
cultivated,  however,  in  a  proper  spirit,  alwajs  r^ 
membering  that  the  great  Lord  Bacon  has  said,— 

*'  The  greatest  error  of  all  the  rest,  is  the  mistakug 
or  miaplaciog  of  the  last  or  farthest  end  of  knowled^: 
for  men  have  entered  into  a  desire  of  leaniDg  and 
knowledge,  sometimes  upon  a  natural  curiostj,  lod 
inqaisitive  appetite;  sometimes  to  entertam  their 
minds  with  variety  and  delight ;  /  sometimes  for  on*- 
ment  and  reputation ;  and  sometimes  to  enaUe  te 
to  victory  of  wit  and  contradiction ;  and  moit  tiaa 
for  lucre  and  profession ;  and  seldom  dnoerelj  to 

five  a  true  account  of  their  gift  of  reason,  to  t^t 
enefit  and  use  of  men  :  as  it  there  were  soaghtia 
knowledge  a  conch,  whereupon  to  rest  a  searam^ 
and  restless  spirit ;  or  a  terrace,  for  a  wanderiog  aad 


variable  mind  to  walk  np  and  down  with  a 
prospect ;  or  a  tower  of  state,  for  a  proud  laiad  It 
raise  itself  upon )  or  a  fort  or  commanding  groond  fir 
strife  and  contention ;  or  a  shop  for  profit  or  alt; 
and  not  a  rich  storehouse,  for  the  glory  of  the  CreatOTi 
and  the  relief  of  man's  estate.'' 


VitmmB  anb  ^otitta  of  Sooks. 


Lectures  on  the  Principles  and  Practice  of  Jfiftfj^- 
By  E.  W.  Murphy,  A.M.,  M.D.,  Profeaeor  of  Mid- 
wifery at  University  College,  London,  ke.  Tajlfl^ 
Walton,  and  Maberly.    1852. 

The  Dublin  School  has  been  fertile  in  greit 
works  on  practical  obstetrics.  Its  vast  eodorad 
lying-in  hospitals  present  opportunities  mieqiiiUw 
in  any  other  part  of  the  kingdom  for  the  obsern* 
tion  of  the  normal  course  and  pathological  tcnr 
plications  of  parturition  on  an  extended  wale. 
The  physicians  charged  with  the  direction  of 
these  institutions,  supported  by  the  public  loads, 
contract  a  debt  to  the  profession  and  the  poUio 
to  throw  the  results  of  their  experience  ioto  the 
common  stock.  We  have  even  a  right  to  ezpc^ 
that  they  shall  contribute  important  improvemeott 
to  the  science  which  they  have  enjoyed  saoh  as- 
gular  opportunities  of  cultivating.  Nor  bare  f« 
been  disappointed.  They  have  discharged  theff 
immediate  obligations  to  the  patients,  aad  theff 
consequent  duties  to  the  profession,  with  eqp 
zeal  and  success.  Joseph  Clarke,  Collins,  ^^p^ 
took,  and  Hardy  have  put  upon  record  a  seneia 
well-obseri'ed  facts,  which  are  referred  to,iii  » 
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cofontries,  as  the  best  assured  basis  for  many  of 
the  moat  important  deductions  of  obstetric  science, 
and  of  the  best-established  rules  of  practice. 

The  present  work  of  Professor  Murphy,  al- 
though not  strictly  one  of  the  same  class  as  those 
referred  to,  resembles  them  in  being  the  embodi- 
ment of  a  similar  extensive  experience.  Pro- 
liBssedly  a  course  of  lectures  addressed  to  the 
stadents  of  University  College,  the  book  partakes 
necessarily  more  of  the  critical  and  the  didactic 
character,  than  of  a  work  having  for  its  chief 
object  the  methodical  exposition  of  a  number  of 
observations. 

In  forming  adjust  estimate  of  the  work,  it  is 
essential  to  define  the  scope  it  professes  to  em- 
brace. It  is  not  a  complete  systematic  treatise 
on  obstetrics.  It  may  be  said  to  be  limited  to 
the  actual  consideration  of  labour,  natural  and 
complicated  ;  and  of  the  pathological  conditions 
supervening  on  delivery.  It  takes  no  account  of 
the  disease  of  gestation,  of  a}>ortion,  of  morbid 
conditions  of  the  ovum,  or  of  many  other  sub- 
jects properly  included  in  more  comprehensive 
works.  We  are  seldom  disposed  to  quarrel  with 
a  book  for  being  too  small :  we  are  too  profoundly 
convinced,  by  a  ponderous  experience,  of  the 
tnithfnlness  of  the  maxim  which  condemns  a  great 
book  as  a  great  evil ;  we  even  believe  that  there 
is  a  constant  geometrical  ratio  between  the  size 
of  a  book  and  the  resulting  evil.  ^^  The  greater 
the  book,  the  greater  the  evil,"  is  surely  the  re- 
viewer's amended  version  of  the  maxim,  who  has 
too  often  the  task  of  extricating  a  few  arid  grains 
of  wheat  from  whole  bushels  of  chaff.  We  com- 
plain of  the  present  work,  then,  not  because  it  is 
too  small,  but  because  upon  many  interesting 
topics  which  we  might  fairly  expect  to  find  dis- 
cussed in  it,  we  are  denied  the  results  of  Dr. 
Murphy's  experience. 

The  two  first  lectures  are  devoted  to  the  ob* 
Btetrio  bearings  of  the  anatomy  of  the  pelvis.  The 
author  especially  directs  attention  to  the  plaiie  of 
the  cavily,  as  well  as  those  of  the  brim  and  out- 
let. He  properly  observes  that  this  is  too  much 
neglected ;  and  yet  it  is  impossible  to  overrate 
the  importance  of  determining  its  proportions  in 
sases  of  retarded  labour  or  impaction.  The  cavjty , 
no  less  than  the  brim  or  outlet,  may  be  the  seat 
>f  distortion.  There  is  an  admirable  account  of 
he  bad  results  arising  from  undue  size  of  the 
>elvi8.  Inversion  of  the  vagina,  subsequent  pro- 
lapsus uteri,  precipitate  expulsion  of  the  child, 
referred  to.  Dr.  Murphy  explains  the  mode  in 
fhich,  through  the  absence  of  the  normal  resist- 
mce  to  the  descent  of  the  uterus,  irregular  con- 
traction, haemorrhage,  inversion  of  the  uterus, 
md  syncope,  may  result  from  excessive  size  of 
he  pelvis.  In  addition  to  the  forms  of  distorted 
)elvis  which  are  strictly  the  consequence  of  dis- 
ease, Dr.  Murphy  insists  much  upon  a  variety  of 
he  female  pelvis  observed  among  those  subjected 
0  severe  toil,  in  whom  excessive  muscular  devel- 
ipment  produces  a  corresponding  approach  to  the 
9rm  and  proportions  of  the  pelvis  of  the  male.  Dr. 
lurphy  characterizes  this  as  the  masculine  pelvis. 


In  the  third  lecture,  the  author  describes  the 
muscular  structure  of  the  uterus,  and  explains 
his  views  of  the  order  and  effect  of  uterine  con* 
traction.  These  views  differ  essentially  from 
those  of  Wigand,  and  are  laboriously  if  not  con- 
vincingly supported. 

The  fourth  lecture  is  devoted  to  the  mechanism 
of  labour.  The  author  adds  the  weight  of  his 
own  observation  .in  confirmation  of  the  accuracy 
of  the  doctrines  of  Naegele,  which  have  now  re- 
ceived the  general  assent  of  the  profession.  His 
experience  with  regard  to  face -presentations  is 
especially  interesting,  agreeing  as  it  does  with 
that  of  Boer,  Collins,  and  others,  in  disproving 
the  necessity  of  interference.     He  says — 

*^  The  total  number  of  cases  which  came  under  my 
notice  during  three  years  was  5699  ;  of  these  there 
was  not  a  single  face-poeition  which  required  aid  in 
the  delivery,  nor  did  the  labour  in  any  occupy  twenty- 
four  hours.  The  only  danger,  therefore,  which  might 
arise  from  these  positions,  is  the  danger  of  meddling 
too  much  with  them." 

The  author  draws  a  valuable  practical  distinc- 
tion between  uterine  inertia  and  suspended  uterine 
action^  as  a  cause  of  retention  of  the  placenta. 
After  the  expulsion  of  the  child,  the  great  stimu- 
lus to  the  contraction  of  the  uterus  is  withdrawn. 
Where  the  abdominal  muscles  are  strong,  they 
contract  upon  the  retiring  uterus,  compressing 
the  intestines,  and  consequently  the  uterus,  upon 
all  sides.  The  stimulus  thus  supplied  is  usually 
sufficient,  but  the  abdominal  muscles  are  too  often 
reduced  to  a  state  of  atony,  and  then  the  placenta 
is  retained,  not  from  any  want  of  power  in  the 
uterus  to  expel  it,  but  from  a  want  of  sufficient 
stimulus  to  cause  the  uterus  to  contract.  There 
is  power  in  the  uterus,  but  that  power  is  not  ex- 
cited to  action.  It  is  for  this  reason  that  the 
pressure  of  the  hand  on  the  f4indus  of  the  uterus 
during  the  expulsion  of  the  child  is  found  ho  use> 
ful.  It  also  explains  the  utility  of  the  bandage 
after  delivery,  which  some  practitioners  have  re- 
cently doubted. 

The  fifth  and  sixth  lectures  treat  of  the  conduct 
of  natural  labour.  The  rules  inculcated  by  the 
author  are  professedly  drawn  from  physiological 
principles  ;  and  we  cannot  help  a  feeling  of  sur- 
prise and  regret,  that  a  physician  whose  precepts 
with  regard  to  natural  labour  are  so  directed, 
should  advocate  the  extension  of  chloroformization 
to  physiological  labour. 

The  seventh  lecture  contains  a  practical  view 
of  the  causes  of  ^'  tedious  labour,"  which  we  re- 
commend to  the  attention  of  our  readers  without 
further  criticism.  In  the  three  succeeding  lec- 
tures, ^'  laborious  labour"  b  discussed  with  can- 
dour, although  we  might  fairly  take  exception  to 
some  of  the  author's  views.  Rigid  justice,  too, 
would  point  to  an  instance  of  inconsistency,  upon 
which  we  have  before  remarked.  The  author 
condemns  the  argument  in  favour  of  a  speedy 
resort  to  the  forceps  in  cases  whore  the  )^ead  is 
making  slow  progress,  which  is  thus  expressed  by 
Dr.  Burns — 
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**  Granting  the  recovery  to  be  excellent,  is  it  no 
consideration  that  the  patient  has  been  subject  to 
twelve,  perhaps  twenty-four,  hours  of  suffering  of 
body  and  anxiety  of  mind,  which  might  have  been 
spared?  Why"  (the  author  asks)  ^^ should  your 
patient  be  exposed  to  any  bodily  suffering  or  anxiety 
of  mind,  if  it  were  in  your  power  to  relieve  her  from  her 
miseries  ?  On  this  principle  the  forceps  might  be  used 
(as  indeed  they  have  been  used)  in  every  tenth  case.*' 

How,  then,  will  Dr.  Murphy  defend  the  use  of 
chloroform  in  analogous  cases  ?  As  against  the 
forceps  his  argument  is  sound,  is  it  less  so  when 
applied  to  chloroformization  ?  We  have  always 
held  that  the  frequent  use  of  the  forceps  and  that 
of  chloroform  in  ordinary  labour  are  equally 
manifc&t  derelictions  from  the  laws  of  physiology. 
The  history  of  the  introduction  of  both  these 
agents  presents  a  striking  illustration  of  this  pro- 
position. At  p.  209,  Dr.  Murphy  adverts  in  terms 
of  reprobation,  just,  but  in  our  opinion  self-con- 
demnatory, to  the  ignorant  boast  of  Chamberlin, 
'^  that  by  his  manual  operation  (the  forceps)  a 
labour  may  be  despatched,  in  the  least  difficulty, 
with  fewer  pains ^  and  sooner"  than  nature  could, 
''to  the  great  advantage,  and  without  danger, 
both  of  woman  and  child."  Who  does  not  re- 
member with  what  perfect  identity  of  reasoning 
it  was  sought  to  apply  the  newly-discovered 
anaesthetic  properties  of  ether  and  chloroform  to 
obstetric  practice } 

The  next  three  lectures  are  devoted  to  the 
history  and  description  of  obstetric  operations. 
Not  to  dwell  upon  minor  subjects,  upon  which 
the  author  enunciates  opinions  at  variance  with 
those  of  some  of  his  brethren,  we  will  observe  that 
ho  recognises  the  utility  of  the  long  forceps  in 
certain  cases,  when  the  head  is  arrested  at  the 
brim  of  the  pelvis.  Herein  Dr.  Murphy  differs 
remarkably  from  one  of  the  most  distinguished 
heads  of  the  Dublin  school.  Dr.  Collins.  Along 
with  most  accoucheurs  of  the  present  day.  Pro- 
fessor Murphy  holds  the  vectis  in  small  esteem, 
and  repudiates  the  idea  of  its  being  an  efficient 
substitute  for  the  forceps.  We  ourselves  rather 
regard  it  as  the  most  easy  and  convenient  ally  of 
the  meddlesome  practitioner ;  and  we  are  al- 
together at  a  loss  to  comprehend  what  obstetric 
necessities  can  exist  to  justify  the  resort  to  this 
instrument  so  frequently  as  Dr.  Copeman — its 
most  recent  advocate — would  have  us  believe  he 
encountered  in  his  practice.  The  operation  for 
the  induction  of  premature  labour  is  passed  over 
much  too  summarily.  It  is  discussed  in  the 
compass  of  a  page.  It  is  no  doubt  owing  to  this 
circumstance  that  the  author  refers  to  the  induc- 
tion of  labour  only  at  the  seventh  monlhy  when  we 
are  satisfied  that  a  living  child  cannot  be  bom  at 
the  ninth  month.  We  think  Dr.  Murphy  should 
have  informed  his  pupils,  that  Dr.  Thomas  Cooper 
long  ago  extended  his  operation  to  cases  of  still 
greater  obstruction,  with  a  view  to  the  safety  of 
the  mother  only.  He  clearly  showed  the  propriety 
of  inducing  labour  at  the  fifth  month  in  certain 
cases  of  extreme  contraction,  sacrificing  the  child 
thus  early  in  or()er  to  save  the  mother  from  the 
dangers  of  craniotomy. 


Aphorisms  have  long  come  to  be  almost  tiie 
peculiar  attribute  of  obstetric  literature.  Dr. 
Murphy  accordingly  concludes  the  first  part  of 
his  work  with  a  summary  of  the  principles  and 
rules  laid  down  in  the  preceding  lectures,  arranged 
in  the  aphoristic  form.  As  an  aid  to  the  student 
in  acquiring  and  retaining  the  information  con- 
tained in  the  book,  this  summary  is  calculated  to 
be  serviceable.  But  as  aphorisms,  they  certainlj 
fail  somewhat  in  the  essential  characteristics  i^ 
terseness  and  brevity. 

The  second  part  of  Dr.  Murphy's  work  com- 
mences with  the  subject   of  ^eternataral  and 
Complex  Parturition.     Passing  over  presentatioBs 
of  the  inferior  extremities  and  of  the  arm,  we 
proceed  to  offer  a  few  observations  upon  his  views 
of  haemorrhage,  to  the  enunciation   of  which  i 
proportion  of  space  is  deroted  commensurate  witb 
the  interest  of  the  subject.     It  is  well  known  tint 
Dr.  Murphy  adopts  to  a  great  extent  the  views  d 
Drs.  Hamilton,  Radford,  and  SimpsoD,  ypon  the 
sources  of  haemorrhage  in  the  case  of  placenti 
prsBvia,  and  we  naturally  expected  to   find  a  fbU 
exposition  of  the  arguments  upon  which  those 
views  are  based.     He  distinctly  contends  that  the 
detached  surface  of  the  placenta  furniahes  blood, 
as  well  as  the  corresponding  denuded    sur&ce  of 
the  uterus ;   but  we  do  not  perceive  that  he  hss 
been   more  successful   than  his  predecessors  ia 
proving  that  the  quantity  which  maj  so  escape  is 
of  the  least  practical  importance.     The  yery  cir- 
cumstances  Dr.   Murphy  refers   to — the   spiral 
course  of  the  utero -placental  arteries  lessening 
the  impetus  of  the  circulation — the  slowness  of 
the  current  through  the  cavernous  structure  <tf 
the   placenta,  so   clearly  pointed   out   by  Joha 
Hunter — are  conclusive  against  the  opinion  that 
blood  can  flow  in  any  quantity  from  the  placental 
surface.    Neither  is  the  author's  account  (p.  332- 
3)  of  the  mode  in  which  he  conceives  the  hseuor^ 
rhage  to  be  arrested  very  intelligible  ;    and  we 
are  unable  to  trace  any  logical  prembes  to  wanaDt 
the  following  conclusion : — 

"  The  natural  means,  therefore,  of  checking  ua- 
a voidable  hsBmor rhage,  is  the  complete  separatioo  of 
the  placenta  from  its  attachment  to  the  cervix  of  tfao 
uterus.** — p.  333. 

To  say  the  truth,  the  author,  although  evidently 
desirous  of  supporting  the  doctrine  of  the  placental 
origin  of  the  bood  in  unavoidable  haemorrhage,  is 
by  no  means  prepared  to  carry  to  any  extent  ia 
practice  his  confidence  in  this  '^  natural  means  of 
checking"  it.  He  indicates,  indeed,  some  circum- 
stances, in  which  he  believes  artificial  separation 
of  the  placenta  to  be  the  preferable  course  ;  and 
he  dwells  somewhat  upon  those  cases  where  haemor- 
rhage has  ceased  on  the  spontaneous  separation  of 
that  organ.  He  does  not,  however,  state — ^and 
we  think  this  a  grave  omission — that  cessation  of 
haemorrhage  on  the  separation,  whether  sponta- 
neous or  artificial,  of  the  placenta,  is  by  no  meaos 
constant.  We  are  glad  to  observe,  therefore, 
that  Dr.  Murphy,  although  contending  that  sepan- 
tion  of  the  placenta  is  ^'  safer  for  the  mother,'' 
shrinks  before  the  almost  certain  prospect  of  de- 
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fltroying  the  child,  and  hesitates  to  recommend 
the  practice  without  considerable  limitations. 

Notwithstanding  a  somewhat  laboared  attempt 
to  support  the  theory  of  the  placental  origin  of 
the  haomorrhage,  the  practice  he  recommends 
differs  little,  if  at  all,  from  the  rules  which  have 
long  been  established.  In  a  review  so  detailed  as 
Dr.  Murphy  has  taken  of  the  causes  and  sources 
of  hasmorrhage  before  delivery,  we  also  think  it 
an  omission  that  he  does  not  advert  to  the  re- 
searches of  Dr.  Robert  Barnes,  which  have  clearly 
shown  that  many  cases  of  haemorrhage  before 
delivery  are  owing  to  disease*  of  the  placenta, 
which  may  be  normally  situated,  especially  fatty 
degeneration.* 

One  of  the  best  lectures  in  the  work  is  that  on 
Rupture  of  the  Womb.  The  author's  researches 
into  the  causes  of  this  event  are  both  original  and 
important.  He  divide*  these  causes  into  me- 
chanical and  pathological.  He  enters  a  most 
emphatic  protest  against  tho  incautioos  use  of 
ergot  of  rye,  adducing  many  illustrations  to 
prove  how  frequently  this  drug  has  been  the 
means  of  causing  rupture.  The  author  had  ob- 
served that  rupture  of  the  uterus  occurred  where 
no  mechanical  causes  existed  adequate  to  explain 
it.  He  says  that  he  was  led  to  examine  more 
carefully  into  the  caoises  of  laceration.  He  found 
that  the  uterus  generally  exhibited  one  or  another 
morbid  alteration.  With  reference  to  the  treat- 
ment. Dr.  Murphy  urges  one  point,  which  we 
think  calls  for  serious  consideration.  When  the 
ohUd  has  escaped  into  the  abdomen,  instead  of 
seeking  to  extract  the  child  in  the  usual  way,  he 
strongly  advises  gastrotomy,  on  the  groiind  that 
this  operation  offers  the  best  chance  of  recovery 
to  the  mother. 

Two  lectures  are  devoted  to  an  elaborate  his- 
torioal  and  scientific  discussion  of  Etherisation. 
Dr.  Murphy's  views  upon  this  question  are  well 
known.  We  will  not,  on  this  occasion,  renew  a 
controversy  which  we  believe  could  not  now  be 
resuscitated  with  advantage.  We  prefer  parsing 
from  the  criticism  of  views. which  differ  so  widely 
from  our  own,  to  express  our  approval  of  the 
manner  in  which  the  amthor  has  treated  the  re- 
maining subjects  of  his  course.  In  the  concluding 
lectures,  the  practitioner  and  the  student  will 
derive  some  .useful  information  concerning  the 
Pathology  and  treatment  of  convalescence  after 
parturition,  post-partum  inflammations,  phlegnftasia 
dolens,  puerperal  fevers,  and  puerperal  mania. 


•i.  Compendious  Hittory  of  Small-Pox ;  vnth  an  Account 
of  a* Mode  of  Treatment^  CanUitutional  and  Locals 
tohich  renders  the  Disease  comparatively  harmless^  and 
prevents  those  Deformities  occasioned  lyy  the  Ulceration 
of  the  Skin,  By  HfMiiT  GKoaoSy  Surgeon,  &c.  8vo, 
pp.  134.    London.    1852. 

In  writing  the  history  of  small-pox,  all  authors 
appear  animated  by  a  desire  to  show  the  great 
antiquity  of  the  disease,  apparently  imagining  that 
the  more  remote  they  can  prove  the  period  to 
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have  been  when  this  scourge  first  afflicted 
mankind,  the  greater  knowleage  will  they  be 
thought  to  evince  of  ancient  lore,  and  the  greater 
the  meed  of  praise  which  they  will  receive  from 
the  literary  portion  of  the  public.  This  is  not.a' 
foibie,  however,  of  our  own  time.  Rhazes,  the . 
Arabian  physician,  who  flourished  about  the  tenth 
century,  and  who  appears  to  be  the  author  to 
whom  we  are  indebted  for  the  first  description  of 
small-pox,  anxiously  tried  to  prove  that  Gralen 
must  have  been  acquainted  with  the  disease. 
Failing  in  this,  he  certainly  shows  that  the  dis- 
order was  well  known  to  Aaron,  an  Alexandrian 
Jew,  who  practised  as  a  physician  in  the  seventh 
century ;  for  he  quotes  from  his  treatise,  which 
has  since  been  lost,  the  following  passage  on  its 
treatment : — ''  £t  cum  suntdigestas  (the  pustules) 
jaceat  patiens  super  farina  rizis  et  fumigetur  cum 
foliis  myrti  olivarumque  et  desiccabqntur."  Be- 
yond these  facts,  we  know  nothing  of  the  origin  of 
small-pox  -,  neither  is  our  knowledge  increased  by 
a  perusal  of  the  interesting  pages  of  Mr.  George, 
for  his  investigations  only  leiul  him  to  the  con- 
clusion— 

"  It  must  appear  extraordinary  that  the  origin  of 
such  a  horrid  pestilence  should  be  envMopedinso 
much  obscurity,  and  that  the  researches  of  so  many 
talented  iadividaals  should  have  led  to  no  other 

Sositive  conclusion  than  the  great  antiquity  of  the 
isease ;  when  and  where  it  first  appeared  stiu  remain 
points  of  doubt  and  investigation  —  circumstances 
which  appear  destined  to  elude  our  closest  inquiries." 
-(p.  18.5 

The  elucidation  of  the  origin  of  smdil-pox  is 
not  the  onlv,  nor  indeed  the  real,  inducement 
which  has  led  Mr.  George  to  publish  a  second 
edition  of  his  treatise — for  it  is  the  second  edition, 
though  the  fact  is  not  mentioned  on  the  title-page 
— ^as  he  tells  us,  in  his  preface,  that 

'^Having  (under  Providence)  been  successful  in 
mitigating  the  great  sufferings  of  persons  afflicted  with 
the  loathsome  disorder  of  small-pox,  1  am.  naturally 
most  desirous  of  increasing  the  knowledge  and  prao- 
tioe  of  the  treatment  I  recommend.*^ 

This  treatment  consists  in  the  selection  of  those 
remedies,  and  in  the  use  of  that  diet,  ^^  which  are 
best  calculated  to  sooth  and  allay  the  disturbances, 
based  in  debility,  which  are  met  with  in  this  db- 
ease." — (p.  58.)  With  this  olgect,  the  author 
resorts  principally  to  mild  nourishing. food,  to  the 
administration  of  stimulants,  as  the  sesquicarbonate 
of  ammonia,  ether,  &c.,  and  occasionally  to  the 
use  of  tonics,  especially  bark  and  ferruginous  pre- 
parations. The  points,  however,  on  which  he 
most  relies  are,  the  local  appliciation  of  powdered 
camphor  to  all  the  parts  where  the  irritation  is 
very  great,  especially  around  the  throat  when 
swollen,  and  the  free  use  of  some  absorbing 
powder  to  all  tiie  surfaces  of  the  body  covered 
with  the  eruption,  the  powder  used  general^ 
consisting  of  calamine .  £leveral  cases  are  detailed 
to  illustrate  the  practice  recommended,  which 
bear  strong  testimony  to  its  utility.  This  is  also 
partly  proved  in  another  way  by  the  testimony  of 
Dr.  Gregory,  but  in  a  jnanner  which  Mr.  George 
does  not  approve  ot  It  appears  that  in  1831  these 
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gentleinen  met  in  consultation,  on  which  occasion 
Dr.  Gregory  informed  Mr.  George  that  Be  had 
seen  his  paper,  recommending  the  application  of 
an  absorbing  powder  to  the  vai  iolons  pustules,  and 
«ihat  he  had  ali>o  been  spoken  to  on  the  subject  hy 
Sir  Henry  Halford.  In  the  next  edition  of  the 
"  Theory  and  Practice  of  Physic,"  published  in 
1835,  Dr.  Gregory  recommended  that  the  whole 
surface  of  the  body  should  be  cover ed  with  some 
dry,  pulverulent  substance,  as  dried  flour,  powdered 
starch,  or  calamine,  but  does  not  allude  in  any 
way  to  Mr.  George  ;  and  to  add  to  the  latter 
gentleman's  annoyance,  Dr.  Copland,  in  his  *^Dic- 
tionary  of  Practical  Medicine,"  gives  Dr.  Gregory 
the  credit  of  introducing  this  practice. 

We  regret  that  we  cannot  say  anything  to 
soothe  Mr.  George's  angry  feelings,  because  it  ap- 
pears to  us,  in  fact,  that  neither  tbis  gentleman 
nor  Dr.  Gregory  can  prove  the  slightest  claim  to 
the  impartafit  discovery^  the  credit  being  evidently 
due  to  our  ancient  Jewish  friend,  Aaron,  as  is 
proved  by  the  quotation  from  Rhazes.  At  the 
same  time,  we  may  say  thus  much,  that  Mr. 
George  appears  to  have  revived  the  practice,  and 
doubtless  his  suggestion  led  to  its  adoption  by  Dr. 
Gregory,  who  ought  consequently  to  have  acknow- 
ledged his  obligation.  Putting  aside  such  a  trivial 
dispute,  however,  we  can  confidently  recommend 
the  persual  of  Mr.  George's  treatise  to  our  readers, 
as  containing  matter  of  interest  and  importance, 
and  as  being  evidently  the  production  of  a  judi- 
cious and  thoughtful  practitioner. 


^  <&lar\tt  at  tt)e  Jntrobnctors  iCcctnrta^ 

DKLIYEKKD  AT  THK 

VARIOUS  MEDICAL  SCHOOLS  IN  LONDON. 

AT  THE  OPJCNINO  OF  THE  SESSION  1852. 


ST.    BARTHOLOMEW'S    HOSPITAL. 

INTRODUCTORT  LECTURE  BY  DR.  BLACK. 

The  Ist  of  October  has  been  celebrated  at  this 
•  venerable  institution  as  in  the  preceding  years ;  the 
same  crowds  of  anxious-looking  first-vear's  men,  of 
their  more  advanced  and  more  shrewa  fellow  pupils, 
of  former  alumni  both  young  and  of  mature  age,  and  of 
friends  and  supporters  of  St.  Bartholomew's.  Indeedf 
when  the  whole  company  is  scattered  in  the  great 
hall,  where  the  conversazione  is  held  after  the  lecture, 
it  is  puKsling  to  understand  how  all  the  people  could 
have  oeen  squeesed  into  the  exiguous  theatre  where  the 
introductory  discourse  is  deUvered.  At  St.  Thomases 
it  is  just  the  reverse ,;  you  hear  the  lecture  in  a  hand- 
some hall,  and  have  to  work  through  a  small  room  for 
your  coffee.  But  if  the  hearers  at  St.  Bartholomew's 
are  closely  packed,  it  seems  as  if  the  explosive  pro- 
pensities, as  with  fire-ar^ifl,  became  ereater.  The 
enthusiastic  reception  of  the  medical  officers  and 
lecturers  was  terrific ;  and  here  and  there  a  well- 
known  and  popular  name,  uttered  bv  one  of  the 
audience,  would  act  as  the  light  on  the  touohhole. 
and  bring  forth  another  volley.  At  last  the  lecturer, 
after  being  himself  most  heartily  welcomed,  began 
addressing  his  numerous  hearers. 

He  first  alluded  to  the  importance  of  the  institution 
to  which  he  had  the  honour  of  belonging,  and  gave 


the  governors  a  due  meed  of  praise  for  having  in  ereiy 
way  favoured  medical  instruction  at  St.  Bartbolcmewi 
Ho^pital.  Dr.  Black's  exordium  was  extremely  \t- 
coming,  and  full  of  unnffected  humility.  He  then 
pointed  out,  in  very  forcible  and  well-choten  lan^iMge, 
of  what  importance  it  was  for  the  pupils  to  take  idr 
vantage  of  the  few  years  which  were  set  apart  fct 
their  medieal  studies ;  he  showed  them  the  duties  tad 
importance  of  their  profession,  and  exhorted  tbein  to 
prefer  the  cultivation  of  the  intellect  to  that  of  kdm. 
They  should  not  neglect  their  literary  apd  fcieodfie 
attainments,  and  should  possess  themselves,  in  ebixt, 
with  all  the^ accomplishments  of  gentlemen. 

The  lecturer  showed  how  painful  and  humbiiDff 
was  ignorance  at  the  bed-side  of  the  patient,  tnl 
wrmed  his  young  friends  against  allowing  tbemsdm 
to  be  placed  in  such  a  painful  situation.  He  drew  i 
vivid  picture  of  the  progress  of  our  medical  kaow- 
ledge,  which  progress  was  not  always  by  additioa, 
but  by  remodelling  and  modifications  of  what  ii 
already  known.  Increase  of  knowledge  leads  to  refiw- 
ment  and  harmony,  the  all- wise  plan  of  nature  be 
comes  more  and  more  palpable,  and  the  pbiloeophcf 
perceives  that  the  same  law  which  causes  the  gkkikr 
tear  to  run  down  the  cheek,  regulates  the  Wfox  of 
the  countless  heavenly  orbs. 

Returning  to  the  detiuls  of  the  curricaluai,  Dr. 
Black  stated  that  the  students  could  not  do  betttf 
than  take  up  the  various  branches  of  medical  kacv- 
ledge  in  the  order  laid  down  by  their  teacher* ;  the 
young  men  were  not  to  perplex  themselves  by  mixiDg 
various  subdivisions  together,  and  would  find  ereit 
benefit  in  placing  every  pursuit  in  its  proper  ^u^- 
Passing  then  to  the  consideration  of  particular  sabjfd^ 
the  lecturer  pointed  out  that  surgery  fiows  from  lu- 
tomy,  as  medicine  from  physiology — art  bebg  «■• 
else  but  science  carried  to  its  results.  All  the  pbyacil 
sciences  were,  indeed,  beautifully  connected;  as, fa 
instance,  medicine  with  physics,  hydrostaticB,  &e- 

Dr.  Black  here  paid  a  tribute  of  respect  to  Dr. 
Arnott,  not  only  for  the  ingenious  maBoer  in  vbick 
he  had  made  use  of  hydrostatics  to  prevent  dsngerotf 
complicacions  in  disease,  but  also  for  thedisintereited- 
ness  which  that  physician  had  shown  in  refiuingtiij 
pecuniary  advantage  from  his  invention,  for  fear  the 
poor  might  not  benefit  by  it.  (The  lecturer,  if  !>• 
had  felt  so  inclined,  might  here  have  contrasted,  iho 
to  Dr.  Arnott's  praise,  the  water-bed  with  JtBier'* 
powders.^ 

Medicine  was  also  most  usefidly  connected  witt 
electricity  and  galvanism,  and  in  fact  all  oar  pre 
liminary  studies  tended  to  prepare  us  for  the  knot* 
ledge  of  disease.  By  application  and  aesidnoos  pe^ 
severance,  the  young  men  of  the  present  age  nwgW 
perhaps  succeed  in  removing  or  diminishing  sose  d 
the  uncertainty  which  now  existed  in  medieal  praetiee; 
nnd  the  lecturer  thought  that  the  progress  of  medieiDt 
had  perhaps  been  slower  than  that  of  other  ^^|^ 
because  there  bad  always  been  so  much  to  w^ 
He  advised  his  young  friends  not  to  bow  down  toj 
slavishly  to  authority ;  and  stated  that,  on  the  ether 
hand,  false  theories"  had  in  general  sprung  op  froD 
too  hasty  generalisation .  Sterne  had  justly  saw,  tw 
a  man  who  had  an  hypothesis  made  everything  oeoi 
to  it. 

Dr.  Black  now  reminded  the  pupils  that  ftey 
would  find  every  assistance  in  their  teachers,  ^^^ 
the  bed-side  and  in  the  lecture-room ;  but  that  tb^ 
must  themselves  steadily  labour  in  the  pursuit  « 
knowledge,  for  receiving  the  latter  P*"®y^  ** 
scarcely  of  any  avail.  Harvey  was  here  eited  «  » 
great  example — as  one  who  had  won  his  celebnty  « 
this  very  institution,  by  constant  application  •» 
skilful  observation  of  nature.    We  night  all  by  thtf* 
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means,  and  our  indindaal  efforts,  advance  science,  for 
**Uiboar  is  the  common  dut?  and  the  common  privilege 
of  all."  Tho  pupils  had,  in  the  very  room  m  which 
they  wore  assembled,  bright  examples  to  follow,  their 
teachers  here  present,  having  all  labonred  with  zeal, 
and  thus  won  the  position  they  held. 

Dr.  Black  finally  alluded  to  the  baneful  effects  of 
quackery,  and  exhorted  his  young  hearers  to  be  guided 
by  benevolence  and  religion. 

The  company  adjourned  to  the  great  hall  of  the 
hospital,  where  refreshments  were  served  out.  The 
tonversazione  was  of  a  very  animated  kind,  much 
attention  being  attracted  by  valuable  specimens  of 
materia  medioa,  microscopes,  and  surgical  instruments 
and  appliances.  The  visitors  whb  had  not  seen  this 
hospital  for  some  years,  must  have  been  greatly  struck 
by  the  handsome  appearance  of  the  four  structures 
fomiine  the  quadrangle,  which  are  now  quite  rebuilt, 
and  look  defying  ages  to  come.  Besides  this  outward 
appearance,  many  improvements  have  been  introduced 
in  the  interior,  in  the  shape  of  additional  side  rooms, 
kitchens,  and  the  raising  of  the  roof  of  the  upper  or 
venereal  wards. 


ST.  GEORGE'S  HOSPITAL. 

No  reeular  introductory  lecture  was  given  at  this 
School,  out,  in  accordance  with  the  custom  at  this 
Institntion,  the  prizes  awarded  for  the  past  session 
to  the  various  successful  candidates.  The  chair  was 
occupied  by  Sir  C.  M.  Clarke,  who  was  supported  by 

fir  Peregrine  Maitland.  In  some  remarks  preliminary 
>  the  distribution  of  prizes,  Mr.  Caesar  Hawkins  took 
occasion  to  comment  upon  the  great  advantages  which 
students  of  the  present  di^  possessed  over  those  who 
stndied  some  years  back.  He  alluded  more  particularly 
to  the  incentives  to  exertion  which  existed  in  that 
school  in  the  shape  of  scholarships  and  prizes.  He 
mentioned  particularly  the  prizes  instituted  by  Sir 
B.  Brodie,  Mr.  Serjeant  Thompson,  and  the  gift  of  an 
appointment  of  assistant-surgeon  in  the  Hon.  East  India 
Company^s  service.  The  chairman  then  distributed 
the  prizes  as  follows  : — 

Scholarship. — Mr.  Christopher  Bulteel,  Mr.  J.  C. 
Annesler,  and  Mr.  H.  W.  Belle w. 

Sir  Benjamin  Brodie' s  Clinical  Prize. — Mr.  W.  R. 
Cornish. 

The  Thopivson  Medal.—Mr.  W.  R.  Cornish. 

Assistant- Surgeoncy  in  the  Hon.  E.I.C.  Service, — 
Mr.  George  Nayler. 

Anatomy. — Senior  Class,  Prize,  Mr.  J.  C.  Penny. 
Certificate,  Mr.  Oscar  Byrne.  Junior  Class,  Prize, 
Mr.  Christopher  Bulteel.  Certificates,  Mr.  U.  W. 
Bellew,  Mr.  P.  F.  Bellew,  Mr.  J.  C.  Annesley. 

Physiology. — Prize,  Mr.  J.  C.  Penny.  Certificate, 
Mr.  G.  Nayler. 

Buitany. — Prize,  Mr.  Dickinson. 

Chemistry. — Prize,  Mr.  F.  W.  Duke.  Certificate, 
Mr.  P.  F.  Bellew. 

Practical  Chemistry. — Prize,  Mr.  W.  R.  Cornish. 
Certificate,  Mr.  Pomery.  Certificates  (^q*,)  Mr. 
Annesley,  Mr.  C.  Bulteel,  Mr.  Halse. 

Materia  Medica. — Prize,  Mr.  Christopher  Bulteel. 
Certificates,  Mr.  J.  C.  Annesley,  Mr.  H.  W.  Bellew. 

Medical  Jurisprudence. — Prize,  Mr.  W.  R.  Cornish. 
Certificate,  Mr.  Theodore  Duka. 

Midwifery. — Prize,  Mr.  Duncan,  Mr.  J.  H.  Willis. 
Certificates  (^q,)  M,  T.  Duka,  Mr.  E.  L.  Byers. 

Practice  of  Physic. — Prize,  Mr.  C.  Ro^ston.  Ad- 
ditional Prize,  Mr.  J.  R.  Davem.  Certificates,  Mr. 
G.  Nayler,  Mr.  J.  Nicholls. 

Surgery. — Prize,  Mr.  J.  R.  Davem.  Certificates, 
Mr.  J.  NichoUs. 

The  Chairman  then  addressed  some  observationB  of 
tdvioa  to  th«  ttadentt  on  their  iBommenoiog  their 


year  of  study,  and  impressed  on  them  the  absolute 
necessity  of  patient,  careful,  and  industrious  study, 
without  which,  success  in  their  profession  was  hope- 
less ;  of  cultivating  gentlemanly  habits,  feelines  of 
humanity  and  commiseration  for  their  suffering  fellow- 
mortals ;  good  temper  ]  and,  above  all,  religious  senti- 
ments and  practices.  He  pointed  out  as  amongst  the 
books  which  should  be  found  in  every  medical  student's 
library,  Hippocrates,  Celsus,  Sydenham,  "  Brando's 
Dictionary  of  Science  and  Art,"  and  ^'  Abercrombie 
on  Moral  and  Intellectual  Culture." 

The  proceedings  closed  with  a  vote  of  thanks  to  the 
Chairman. 


GCVS  HOSPITAL. 

DR.  TATLOR^S  INTRODUCTORT  LECTURE. 

The  attendance  of  pupils  and  friends  on  the  occa> 
sion  of  Dr.  Taylor's  .  introductory  lecture,  was  very 
numerous — equally  so  with  former  years — and  the 
theatre  had  a  very  animated  appearance.  The  contrast 
between  the  beaming  physiognomy  of  the  alumni,  and 
the  much  less  fiery  aspect  of  even  the  younger  members 
of  the  profession,  was  very  striking :  with  the  former, 
all  was  liveliness,  hope,  and  trust  in  the  future ;  with 
the  latter,  who  have  already  tasted  some  of  the  bitters 
of  a  medical  career,  there  was  an  evident  thought- 
fulness,  and  a  seemingly  melancholy  glance  at  the 
past.  May  the  coming  generation  of  professional  men 
experience  less  hardships  than  their  seniors ! 

A  very  cheering  sight  before  entering  the  lecture- 
room  was  the  handsome  centre  and  southern  wing  of 
the  new  building,  now  almost  completed.  The  pile 
is  of  a  very  commanding  aspect,  lofty,  massive,  and 
fully  in  keeping  with  its  noble  destination.  It  is  a 
pity  that  this  Mautiful  structure  is,  and  will  ever  be, 
m  some  degree,  hidden  from  the  public  eye  by  beinff 
erected  within  the  precincts  of  old  Guy^s.  MucE 
good  is  expected  from  the  loftj  ventilator,  which  forms 
a  conspicuous  part  of  the  building,  and  which,  being 
easily  seen  to  rise  on  high  from  all  parts  of  the  City, 
will  DC  the  first  sanitary  monument  raised  in  honour 
of  the  hygienic  tendencies  of  the  age. 

The  lecturers  and  medical  officers  of  the  hospital 
were  warmly  greeted  as  they  entered  the  room.  It 
must  have  been  very  gratifying  to  them  to  be  thus 
received,  not  only  by  the  pupils,  but  by  a  great  pro- 
portion of  former  students,  who  by  their  own  labours 
in  the  professional  field  have  learnt  to  appreciate  the 
talents  and  the  kindness  of  their  teachers. 

We  were  sorry  to  find  that*  two  or  three  of  the 
medical  officers  were  absent.  This  non-attendance, 
it  is  hoped,  was  unavoidable,  for  on  such  an  occasion 
the  pupils  should  see  all  their  guides  and  advisers 
before  tnem,  joining  in  the  good  work,  and  encouraging 
them  at  the  outset,  or  in  the  progress  of  their  studies. 

Dr.  Taylor,  who  was  welcomed  with  much  warmth, 
began  by  stating  that  he  could  throw  no  novelty  into 
his  discourse,  but  that  he  would  endeavour  to  g;ive 
the  junior  pupils  an  outline  of  the  manner  in  which 
their  studies  should  be  pursued.  The  lecturer  now 
sketched  out  the  noble  turns  of  our  profession,  and  its 
difficulties ;  the  importance  for  the  student  to  make 
good  use  of  the  first  years  of  his  pupilage,  and  not  to 
be  afraid  of  steady,  methodically  arranged  labour. 
The  various  branches  to  be  mastered  were  numerous, 
but  they  had  been  skilfully  arranged  and  nlaced  in 
systematic  order  by  the  colleges  and  schools,  so  that 
the  acquirement  of  professional  knowledge  was  divested 
of  some  of  its  asperities.  The  great  value  of  anatomy 
and  physiology  was  now  pointed  out,  and  it  was  justly 
said  that  our  anatomical  Knowledge  should  be  carried 
so  fiir,  that  either  medically  or  surgically  the  human 
body  should  for  us  have  no  akin,  tna  be  tlmoft 
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diaphanous.  {We  think  that  pupik  do  not,  in  gene* 
ral,  sufficiently  study  the  numerous  proeesees  of  Done 
and  the  situation  of  the  viscera,  through,  the  ^in.) 

Dr.  Taylor  advised  the  young  men  noi  to  devote  their 
exclusive  attention  to  any  of  the  aecesi^ory  branches  of 
medical  knowledge,  instancing  chemistry  in  parti- 
cular, as  the  studies  should  be  of  a  more  extended 
kind.  This  applied  both  to  pupils  and  practitioners. 
The  lecturer  then  took  a  glance  at  pathological  and 
pharmaceutical  chemistry,  and  it  became  interesting 
to  notice  how  Dr.  I'aylor,  no  mean  chemist  himself, 
warned  his  young  friends  from  considering  the  human 
frame  as  a  mere  chemical  laboratory.  He  showed  bv 
an  ingenious  illustration  Tthe  incubation  of  the  egg) 
that  we  mieht  analyze  the  primary  elements,  divide 
and  subdivide  them,  but  that  none  but  a  mysterious 
viicU  force  could  accbunt  for  the  albumen  taking  the 
shape  and  appearance  of  feathers.  "  Do  not  confound 
the  vital  with  the  chemical  force  ;  and  recollect  that , 
the  former  is  not  a  modification  of  the  latter.^'  i 

,A  word  of  well-merited  eulogy  was  then  spoken 
reearding  the  late  lecturer  on  chemistry,  Mr.  Aikin, 
who  retires  after  twenty-nine  years  faithful  services. 

Dr.  Taylor  dwelt  for  a  little  while  on  the  importance 
of  materia  medica,  but  did  not  allude  to  pure  therci- 
peutics.  (This  can  hardly  be  wondered  at,  since  it 
seems  the  custom  to  confound  the  knowledge  of  drugs, 
plants,  and  minerals,  and  their  effects  upon  the  frame, 
with  the  actual  and  distinct  science  of  therapeutics, 
which  latter  teaches  the  means  of  modifying  the  hu- 
man economy,  so  as  to  substitute  physiological  for 
pathological  action,  independently  of  the  considera- 
tion of  drugs.  The  prospectuses  always  say — Mate- 
ria medica  and  therapeutics ;  whilst  it  should  be  the 
reverse ;  first  the  object  in  view,  then  the  instrument  3 
first  the  science,  then  the  art.) 

Dr.  Taylor  then  advised  his  young  hearers  carefully 
to  take  notes  of  the  most  important  cases  which  come 
before  them.  He  justly  complcuned  of  the  uncon- 
nected, loose  manner  in  which  cases  are  usually  pub- 
lished in  the  medical  Journals,  and  how  the  reporters 
generally  lost  sight  of  the  main  point  to  stop  tit  trifles 
and  puerilities.  Herein  we  agree  with  Dr.  Taylor, 
(though  we  would  not  be  too  sweeping,)  and  we  have 
endeavoured  in  our  "  Mirror  "  to  give  tne  example  of 
conciseness,  apposite  remarks,  and  practical  utility. 
The  lecturer  went  on  observing,  as  to  the  reporting 
of  cases,  that  ^'  reading  made  a  full  man,  and  writing 
a  correct  man.^ 

Passing  then  to  the  consideration  of  the  heresies 
now  existing  in  our  profession,  Dr.  Taylor  pointed 
out  their  baneful  effects,  and  very  properly  warned 
bis  hearers  not  to  fall  into  the  common  mistake  of 
hastily  ascribing  any  change  in  the  aspect  of  the  dis- 
ease to  the  immediate  action  of  the  remedies  used. 
On  this  head,  the  lecturer  related  an  anecdote,  which 
very  amusingly  illustrates  the  point.  A  gentleman, 
a  martyr  to  rheumatic  pains,  and  who  had  tried  a 
vast  number  of  means  of  relief,  at  last  appealed  to 
homoeopathy,  and  took  with  a  little  curette,  or  homoe- 
opathic spoon,  three  of  the  precious  slobules  on  going 
to  bed. .  That  night  was  passed  without  pain,  sleep 
came  down  upon  the  patient's  pillow,  and  the  pains 
had  vanished.  This  result  made  the  gentleman  quite 
enthusiastic ;  homoeopathy  and  its  globules  were  tri- 
umphant, and  could  not  be  sufficiently  exalted  by  the 
grateful  patient.  But  the  pains  returned  in  a  few 
days,  and  recourse  was  agfun  bad  to  the  globule  box ; 
but  as  the  gentleman  seized  the  little  spoon  to  take  up 
his  homoeopathic  medicine,  he  saw  adherent  to  it  the 
throe  globules  which  he  fancied  ho  had  swallowed  a 
few  evenings  previously.  This  circumstance  rather 
cooled  his  enthusiasm. 

Dr.  Taylor  had  searched  in  vun  for  salphurio  acid 


in  the  globules  said  to  contain  some,  and  was 
swered  by  a  homoeopath,  that  by  trituration  the  add 
had  become  so  spiritualized  and  etherialized,  thai  tbt 
coarse  tests  of  chemistry  were  insufficient  to  trace  it. 
The  lecturer  reprobated,  in  strong  terms,  the  ridi'ea- 
lous  fallacies  in  which  Dr.  Gregory,  a  profe&sor  at  as 
university  of  renown,  and  his  brother  meeaieriEtSr 
took  a  share,  in  exhibiting  diaphanous  patients  and 
prophetizing  sleepers.  Dr.  Taylor  showed  that  tht 
study  of  medicine  is  far  from  leading  to  infidelitT,  as 
some  have  supposed ;  that  the  medical  men  who  have 
been  infidels  would  have  been  so  in  any  other  profies- 
sion,  and  that  the  contemplation  of  the  minute  phe- 
nomena with  which  the  student  in  medicine  heeamm 
familiar,  renders  his  mind  more  ready  to  bcw  befoft 
the  Creator.  The  lecturer  concluded  his  exoeikat 
discourse  bv  moral  advice  to  the  students  of  a  rery 
exalted  ana  admirable  kind.  He  told  them,  »««- 
over,  that  at  Guy's  there  was  no  favouritiian,  that  ds 
letters  of  introduction  were  necessary,  but  that  ereiy 
student  would  make  a  friend  of  his  teacher  by  good 
conduct,  assiduity,  and  anxiety  to  asquire  knowledge. 


KING'S    COLLEGE    HOSPITAL. 

DR.  TODD'S  INIHODUCTORY  ADDBESS. 

The  session  was  opened  with  an  introduetoiy  ad- 
dress by  Dr.  Todd.  The  principal  of  ihe  College,  Dr. 
Jelf«  was  in  the  chair,  supported  by  the  profe8§<»t 
and  various  friends  of  the  institution.  I'he  theatre, 
though  moderately  full,  was  not  by  any  meani 
crowded. 

Dr.  Todd  commenced  by  referring  to  the  progres 
of  the  College  from  its  earliest  commenoement,  tud 
to  the  various  great  names  which  had  been  associated 
with  it.  After  paying  a  graceful  and  feeling  tribute 
to  the  late  Mr.  Daniell,  his  ^*  best  friend,^  he  proceed- 
ed to  speak  of  the  improvements  which  had  been 
effected  in  education  since  the  College  had  been  fiid 
established.  Originally  the  student  had  had  so  msay 
lectures  to  attend  in  a  day,  that  he  had  scarcely  tint 
for  study;  and  his  mind  was  distracted  by  their  mul- 
tiplicity. Thanks,  however,  to  the  Society  of  Apothe- 
caries, who  had  done  much  to  improve  education,  the 
pupil  now  only  required  to  attend  three  lectures  a 
day,  and  these  were  so  arranged  as  to  afford  him  the 
greatest  possible  opportunity  of  deriving  advantage 
n-om  tutorial  instruction — a  mode  of  study  whidi 
that  College  had  endeavoured  to  foster  and  maintais. 
After  alluding  in  terms  of  commendation  to  Dr. 
Beale,  who  has  established  a  laboratoij  near  the  Cnl- 
lege  for  those  who  wished  to  prosecute  microscopical 
and  chemical  researches  in  connexion  with  pathology 
and  clinical  medicine,  he  proceeded  to  speak  of  the 
hospital,  and  the  great  support  which  it  had  received. 
No  good  school  could  exist  without  such  an  aid  to 
instruction ;  for  it  was  to  the  study  of  disease  at  the 
bed-side  that  all  preliminary  knowledge  was  nltimately 
to  tend.  He  spoke  in  high  terms  of  the  rewards  fiv 
industiT  which  the  College  authorities  held  out,  not 
so  much  in  respect  to  prizes,  which  had  their  draw- 
backs, but  with  regard  to  scholarships,  the  working  of 
which  they  had  found  to  be  most  beneficial.  As  an 
instance,  he  might  mention  that  their  first  scholar 
was  Mr.  Bowman.  (Applause.)  The  fund  for  seho* 
larships  now  amounted  to  £520  per  annum.  These 
scholarships  were  not  intended  for  poor  persons,  but 
for  those  who  had  distinguished  themselves,  and  had 
passed  an  examination.  Religious  instruction  wm 
essential  to  a  student  of  that  institution,  and  the  Col- 
lege was  founded  on  that  ground.  After  earnestly 
exhorting  his  young  hearers  to  industry,  eentlemanly 
deportment,  and  the  avoidance  of  quackery,  he  as> 
sured  them  that,  if  properly  followed,  no  profe 
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oflkred  bettor  advantages  for  makine  a  oompetency 
than  their  own.  Ho  concladed  an  eloquent  address 
amid  much  applause. 

MIDDLESEX  HOSPITAL  SCHOOL  OF  MEDICINE. 

IKTRODUCTORT  LECTURE  BY  DR.  STEWART. 

The  Introductory  Lecture  was  delivered  by  Dr.  A. 
P.  Stewart.  After  one  or  two  preliminary  remarks, 
Dr.  Stewart  said:  ^^  Some  of  you  are  but  iust  enlisting 
in  the  ranks  :  ot^rs  who  have  passed  through  their 
initiatory  ezercis^  and  others  still  who  are  nearly 
ready  for  active  service,  are  returning  from  too  brief 
a  period  of  bodily  and  mental  relaxation,  to  eneage 
anew  in  the  honourable  strife,  which  may,  and  we 
trust  will,  on  a  future  day,  conduct  to  professional 
success  and  scientific  renown.  The  career  on  which 
you  are,  one  and  all,  now  entering,  is  so  full  of  varied 
and  solemn  responsibility,  that  to  inculcate  its  duties, 
and  to  exhaust  tUe  motives  that  should  toll  with  com- 
bined and  resistless  force  on  all  who  embark  in  it, 
would  require,  not  one,  but  many  such  addressees  as 
that  which  I  am  now  privileged  to  deliver  in  your 
hearing.  But  there  are  some  aspects  of  the  healing 
art,  on  which  the  fresh  recruit  cannot  gaze  too  early, 
and  to  which  the  hoary  veteran  never  wearies  in  re- 
verting— aspects  so  directly  and  powerfully  influen- 
tial in  promoting  just  and  elevatod  views  of  this  sa- 
cred calling,  that  1  think  we  cannot  employ  our  time 
to  better  purpose  than  in  taking  a  rapid  glance  at 
them.  I  pri^ose,  then,  to  speak,  first,  of  our  medical 
ancestry ;  secondly,  of  the  nature  and  duties  of  the 
medical  calling ;  and  if  time  shall  permit,  thirdly,  of 
the  needful  training,  with  special  reference  to  the 
duties  alike  of  teachers  and  pupils ;  and  lastly,  of  the 
spirit  which  from  first  to  last  should  animato  and  ac- 
tuate those  who  engage  in  so  responsible  a  profes- 
sion." 

In  adverting  at  great  length  to,  and  in  taking  a 
most  comprehensive  view  of  our  "  medical  ancest^," 
the  lecturer  remarked  that  the  history  of  medicine 
is  to  a  large  extent  the  history  of  civilization. 

Dr.  Stewart  then  ^ve  an  interesting  sketoh  of  the 
progress  of  the  medical  art  in  ito  legitimate  sense, 
from  the  time  of  the  father  of  medicine,  Hippocrates, 
to  the  present  period,  and  which  we  regret  our 
crowded  columns  prevent  us  from  noticing  in  detail. 

After  this  survey  of  the  first  class  of  the  practisers 
of  medicine  or  the  healing  art,  the  lecturer,  in  refer- 
ring to  the  second  class,  remarked,  that  *^  others 
arose  who^  loving  the  fame,  the  influence,  and  the 
pelf  their  official  eminence  procured  for  them,  took 
effectual  means  for  securing  a  permanent  monopoly 
of  their  privilege,  altogether  irrespective  of  tneir 
knowledge  or  skill,  at  we  same  time  exhibiting  all 
the  leading  features  of  quackery  in  every  age  and  in 
every  land — concealment,  pompous  pretension,  collu- 
non,  and  rapacity.  They  admitted  no  patient  with- 
out the  permission  of  the  god ;  and  as  they  them- 
selves dictated  the  responses,  no  serious  or  probably 
fatal  cases  were  allowed  to  cross  the  threshold ;  and 
often  accomplices  came,  pretending  to  labour  under 
severe  diseases,  and  noised  abroad  their  marvellous 
cures.  After  the  system  had  lasted  for  centuries, 
Aristophanes,  that  irreverent  jester  and  merciless  ex- 
posure of  shame,  rather  rudely  drew  aside  the  veil 
that  shrouded  their  solemn  farces  from  the  public 
gaze.  Some  time  later,  we  read  of  Chrysippus,  a 
most  successful  adventurer,  changing,  by  his  prodi- 
gious garrulity — by  sheer  force  of  jaw — all  the  most 
approved  doctrines,  and  discarding  many  of  the  most 
effective  remedies.  Later  still,  in  Rome,  we  find  the 
celebrated  Asclepiades  of  Bithynia,  with  a  shrewd 
eye  for  the  weak  points  of  those  he  bad  to  do  with, 


vilifying  the  principles  and  practice  of  his  predeces- 
sors,  proclaiming  his  discovery  of  a  new  and  royal 
road  to  the  cure  of  disease,  ana  gratifying  the  tastes 
of  his  patients,  like  a  good,  kind  soul,  by  allowing 
them  to  eat  and  drink  whatever  they  pleased.  Next 
comes  Thessalus,  a  man  of  mean  birth  and  defective 
education,  who,  by  cunning  artifice,  and  treating 
with  scorn  all  his  rivals  and  predecessors,  acquired 
great  wealth,  and  a  high  reputation ;  and  Alexander, 
the  false  prophet,  celebrated  by  Lucian  as  the  most 
consummate  villain  of  his  time.  Then  come  the 
monkish  pretenders  to  medical  skill  in  the  middle 
ages,  who  made  medicine  a  laughing-stock  for  centu- 
ries ;  Philippus,  Theophrastus,  Bombast,  Paracelsus, 
the  most  illustrious  prince  of  quacks,  who  publicly 
burned  the  writings  ot  Galen  and  Avicenna,  and  died 
miserably  at  an  early  age,  with  the  secret  of  immor- 
tolity  in  his  pocket.  Not  long  thereafter,  we  meet  in 
London  with  Francis  Anthony,  who  commenced  prac- 
tice with  a  panacea  made  from  gold ;  and  with  the 
sprightly  Dr.  Andrew  Boorde,  the  father  of  all  *' merry 
Andrews" — that  dignified  class  of  practitioners  who 
blow  the  trumpet  before  them  in  the  market-place. 
Next  steps  on  the  stege  the  renowned  swindler,  Joseph 
Balsamo,  who,  under  the  title  of  Count  Cagliostro, 
with  his  philosopher's  stone,  his  elixir  of  life,  and  his 
bewitching  countess,  found  wealth,  rank,  and  fashion 
everywhere  his  obsequious  attendants.  £very-day 
adventurers  and  system-making  medicine-mongers 
bring  up  the  rear :  rerkins,  with  his  metallic  trac- 
tors ;  at.  John  Long,  with  his  counter-irritants  ; 
canny  John  Wood,  from  north  of  the  Tweed,  fleecing 
John  Bull  under  the  name  of  Lignum ;  the  illustrious 
professors  of  the  College  of  Health ;  those  whose 
odylic  second-sight  enables  them  to  "■  tell  the  secrete 
of  the  world  unknown  ;*^  those  who  profess  to  cure 
every  disease  by  packinc;  in  a  wet  sheet,  and  flushing 
the  sewers  of  the  animal  microcosm  twice  a  day  with 
oceans  of  cold  water ;  and,  lastly,  those  extinguishers 
of  revolutions  with  rose-water,  who  tell  you  they  can 
cure  the  most  formidable  maladies  with  inappreciable 
quantities  of  medicine,  and,  ask  you  to  believe,  that, 
in  the  hands  of  the  initiated,  the  a^'tion  of  a  pestle, 
or  the  agitation  of  a  fluid,  can  develop  energies  which 
we  have  hitherto,  in  our  simplicity,  ascribed  to  the 
Almighty  Creator,  of  whom  alone  the  law  does  not 
hold  true — **  ex  nihilo  nihil  fit."  You  see  your  call- 
ing, gentlemen.  Look  on  this  picture,  and  on  that, 
and  make  your  choice  between  a  noble  ancestry,  on 
the  one  hand,  and,  on  the  other,  a  pedigree  of  self- 
seeking  adventurers." 

Dr.  Stewart  concluded  his  lecture  by  a  complete 
refutetion  of  the  thoughtless  stetement,  that  medical 
men  live  by  disease,  and  cannot  naturally  be  expected 
to  bestir  themselves  for  ite  removal,  and  by  an  ener- 
getic appeal  to  the  intelligence  and  conscience  of  his 
audience ',  exhorting  theni,  by  every  means  in  their 

Sower,  to  seek  the  prevention,  as  well  as  the  cure^  of 
isease,  reminding  them,  if  they  would  correctly  esti- 
mato  the  full  weight  of  responsibility  they  take  upon 
themselves  in  entering  on  the  practice  of  the  healing 
art,  never  to  forget  that  the  body  is  a  brittle  casket 
that  encloses  a  gem  of  priceless  value. 


ST.  THOMAS'S  HOSPITAL. 

THC    INTRODUCTOKT    address    D£Lnr£R£D    BT    MR. 

GRAINGER. 

Who  commenced  by  alluding  to  the  responsibilities 
attaching  to  the  office  of  instructor,  which,  in  the  case 
of  the  medical  teacher,  owing  to  the  high  import  pf 
the  subject  to  human  life  and  happiness,  assumed  a 
still  higher  character.  He  then  proceeded  to  define 
and  illustrate  the  exact  nature  and  scope  of  medical 
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Bcience,  and  the  mode  in  which  it  ought  to  be  calti* 
Tated  ;  showing  the  evils  that  in  former  times  had  re- 
salted  from  an  exclusive  adoption  either  of  the  empi- 
rical or  speculative  system  of  study,  and  proving  that 
the  only  one  mode  of  investigating  disease  was  that 
of  inductive  reasoning,  in  which  are  so  happily  com- 
bined the  observation  and  interpretation  of  phenome- 
na, with  that  process  of  mental  analysis  by  which 
general  principles  and  laws  are  discovered.  In  this 
manner  medicme  was  brought  into  the  great  circle 
of  the  inductive  sciences — a  thing  in  itself  of  great 
moment,  rich  in  future  promise,  and  calculated,  when 
fully  realized,  to  secure  for  this  science,  a  degree  of 
exactness  which  is  at  present  too  much  the  custom  to 
regard  as  the  exclusive  privilege  of  physical  research. 
As  to  general  laws,  their  supreme  importance  was 
shown  by  this,  that  beine  the  scientific  expressions  of 
the  modus  operandi  according  to  which  the  vital  forces 
act,  they  must  constitute  the  end  and  aim  of  all  study. 
To  know  the  laws  of  any  force  is  to  know  all  that  it 
is  given  to  man  to  discover  of  the  force  itself.  The 
great  discovery  of  Newton — that  starting  point  of 
physical  science — gave  us  no  more  real  insight  into 
the  essence  of  attraction  than  that  possessed  by  the 
Egyptian  astronomers ;  he  only  told  us  the  true  and 
exact  mode  in  which  the  force  that  draws  together 
the  ultimate  particles  of  matter  and  the  masses  of  the 
universe  operates ;  he  found  out  the  law,  not  the  force 
of  attraction.  If,  then,  we  could,  by  the  observation 
of  phenomena,  and  by  the  process  of  induction,  find 
out  the  laws  of  the  normal  and  abnormal  actions  of 
the  animal  economy,  we  should  exactly  acoomplieh 
for  the  science  of  life  what  Newton  did  for  that  of 
physics,  and  Dalton  for  that  of  chemistrv.  All  this 
assumes  that  there  are  in  the  living  body  forces  which 
act  according  to  fixed  and  definite  laws :  and  of  these 
the  lecturer  proceeded  to  give  examples  both  in  health 
and  disease ;  and  afterwards  explained  that,  although 
to  some  all  this  scientific  analysis  and  reasoning  might 
appear  to  be  of  little  utility,  it  was  against  the  first 
condition  of  a  profession  like  that  of  medicine  to  at- 
tain success  in  its  daily  duties,  unless  the  practitioner 
was  content  to  remain  a  student — to  retain  in  all 
their  freshness  and'  vigour  the  great  principles  of  or- 
ganization, of  physiology  and  pathology,  acquired  in 
the  lecture-room,  and  illustrated  in  the  museum  and 
wards  of  the  hospital.  Although  few  could  aspire  to 
that  kind  of  intuitive  perception  of  the  inter-relations 
of  co-existing  and  subtle  phenomena,  which  is  one  of 
the  special  attributes  of  genius,  all  might  hope,  by 
patient  observation,  and  a  judicious  application  of  the 
talents  they  possessed,  to  acquire  that  special  frame 
of  mind  which  is  alone  suited^  to  scientific  analysis. 
Mr.  Grainger  stated  that  for  the  medical  student 
there  was  no  mental  discipline  so  well  adapted  to  his 
wants  as  that  springing  from  the  cultivation  of  com- 
parative and  philosophical  anatomy ;  and  as  an  illus- 
tration, he  selected  the  central  organ  of  the  circula- 
tion— the  heart.  Careful  descriptive  anatomists,  es- 
pecially of  the  German  school,  minutely  distinguish 
m  the  right  ventrical  of  man  that  funnel-shaped  por- 
tion, reaailj  recognised,  especially  in  an  injected  spe- 
cimen, which  gives  origin  to  the  pulmonic  artery, 
under  the  name  of  conus  arteriosus.  Further,  there  is 
a  certain  muscular  plane  between  the  arterial  and 
venous  orifice  of  this  ventrical,  also  easily  recognisa- 
ble ;  and  lastly,  there  is  the  general  cavity  of  this 
right  chamber  of  the  heart.  Now,  what  do  these 
three  parts  signify  ?  The  answer  is  to  be  found  in 
the  comparative  anatomy  of  the  organ,  and  this  an- 
swer is  essential  to  a  true  knowledge  of  the  human 
anatomy.  If  the  occasion  were  suitable,  it  would  not 
be  difficult  to  show  that  the  oonus  arteriosus  in  man 
is  th«  t^ioal  repreientatiy*  of  tha  T«ntriola,  which 


in  the  reptile  gives  origin  to  the  pulmonic  artery : 
that  the  muscular  plane  is  the  homologue  of  that  im- 
perfect septum  of  the  reptile,  dividing  what  should 
oe  called  tne  pulmonic  ventricle  from  the  Tentriele  of 
the  left  aorta  of  that  class  of  animals;  whiM  tbe 
general  cavity  of  the  human  rieht  ventricle  haa  is 
reality  no  essential  structural  relation  to  the  pulmo- 
nic artery,  though  in  common  descriptions  it  la  atH. 
to  give  origin  to  that  vessel,  but  is  tbe  type  of  tbe 
ventricle  which  in  the  turtle,  &c.,  belongs  to  the  left 
aorta.    In  this  way  the  student  is  enabled  to  conipre- 
hend  what  is  the  true  character  of  the  so-called  ain^ 
right  ventricle  of  man ;  he  learns  that  it  is  in  reality 
a  combination  of  two  fundamentally  distinct  ven- 
tricles;   and  he  further  finds  that  it  is   neceaaary 
to  distinguish,  in  connection  with  the  ri^ht  ventricl^ 
two  typical  septa  instead  of  one — ^tbat  is  to  ^ay,  the 
well-known  septum  ventriculorum,  which  essentially 
divides  the  two  ventricles  belonging  to  what  in  the 
reptile  are  called  the  left  and  ri^ht  aortae  ;  and  the 
septum  arterise  pulmonalis>  dividing  the  trae  paliD&> 
nic  ventricle — the  conus  arteriosus  of  the  German 
school — and  the  left  aortic  ventricle.     This  may  ap- 
pear to  be  a  somewhat  unnecessarily  involved  aecomt, 
and  yet  it  leads  to  truths,  in  addition  to  those  jait 
explained,   which   would  amply  repay  much  dmr 
trouble.     The  interpretation  of  the   right  yentride 
here  given  is  in  the  nrst  place  the  only  clue  to  one  of 
the  most  interesting  classes  of  malformations  of  tht 
human  heart — those,  namely,  of  interventricular  con- 
munication.    In  the  second  place,  it  affords  the  trae 
key  to  the  development  of  the  foetal  heart.    Bat  man 
than  all,  it  enables  the  anatomist — by  the  disooveiy 
of  a  new  ventricle,  and  by  thus  demonstrating  that 
the  heart,  instead  of  being,  as  it  is  usnallj  conceived 
to  be,  quadripartite,  is  essentially  quintuple — three 
ventricles  and  two  auricles — to  rival,  if  not  more  thaa 
rival,  the  astronomer,  who  adds  an  additional  member 
to  our  system  by  the  discovery  of  a  new  planet. 

After  baring  illustrated  the  application  of  chemii- 
try,  materia  medica,  &c.,  Mr.  Grainger  proceeded  :— 

in  regard  to  your  medical  studies,  I  would  also  re- 
mark, that  there  is  one  branch,  which,  althim^  it 
has  hitherto  received  no  separate  con^deration,  is  yet 
of  supreme  importance  to  the  great  mass  of  mankisd. 
I  allude  to  that  great  department  which  may  be  de- 
signated Preventive  Medicine.  If  it  be  creditable  to 
the  surgeon  to  save  a  limb  by  his  skilful  treatDeot, 
it  is  equally  honourable  to  the  physician,  by  judicioa 

Srecautions  to  prevent  or  to  Emit  the  incursions  of 
isease.  If  we  consult  the  statistics  of  mortality,  it 
.will  appear  that  the  maladies  which  dedmate  oor 
race,  and  ravage  our  towns,  belong  to  the  ereat  zy- 
motic class — to  fever  in  all  its  forms,  whether  con- 
tinued, typhoid,  or  exanthematous—to  diarrhoea,  to 
dysentery,  and  cholera.  Now  the  great  majority  of 
these,  and  many  other  affections,  are,  by  efficient, 
sanitary  measures,  capable  either  of  entire  eradica- 
tion, or  of  great  mitigation ;  and  yet,  owing  to  igno- 
rance, perverseness,  and  selfishness,  **  the  ^Istilesee 
that  walketh  in  darkness,  and  the  sickness  that  de- 
strove th  in  the  noonday,^'  are  still  allowed  to  pnisaa 
unchecked  their  course,  carrying  desolation  and  sor- 
row to  the  hearths  of  the  poor,  and  to  those  who  have 
no  constitutional  protectors.  I  have  seen  in  the 
courts  and  dMeys  of  this  metropolis,  an  amoant  of 
misery  and  affliction  which  cannot  be  surpassed  ia 
any  part  of  Europe.  I  have  again  and  again  viated 
places  where  all  that  constitutes  the  dignity  of  our 
common  nature  is  lost  amidst  the  almost  inconceiva- 
ble filth  of  neglected  dwellings,  and  the  promiscaoni 
crowding  and  herding  of  both  sexes  and  all  ages. 
Where,  we  may  rishtly,  nay,  righteonaly,  ask,  doei 
tha  rwpoQfibility  oi  all  this  foffermi;  bqvtow  sod  dt« 
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tadatioQ  rest  ?  Is  it  with  the  poor  themseWes  ?  I 
ive  for  years  l^aversed  every  part  and  district  of 
lis  great  metropolis ;  I  have  entered  the  dwellings 
\  thousands  of  the  industrious  classes,  and  by  per- 
mal  contact  learnt  tlieir  feelings,  as  I  have  lamented 
leir  misery ;  and  truth  demands  my  testimony,  that 
ley  are  not  answerable  for  these  enormous  evils.  On 
16  contrary,  I  have  found  our  humbler  brethren 
nitely  sensibly  of  the  wretchedness  to  which  they 
ere  uo willingly  and  helplessly  subjected ;  anxious, 
Kj^  clamorous  for  relief;  and  it  must  be  added,  deep 
r  impressed  with  the  injustice  that  thus  left  them,  m 
le  cspital  of  this  Christian  land,  the  uncared-for 
ictims  of  sordid  interests  and  public  neglect. 
Much  has  of  late  appeared  m  a  quarter,  namely, 
!ie  public  press,  which,  professing  to  be  the  guide 
nd  the  instructor  of  public  opinion,  ought  to  be  ac- 
orately  informed,  indicating  that  the  responsibility 
IT  the  neglected  sanitary  state  of  the  metropolis 
Qsts  with  the  General  Board  of  Health.  Responsi- 
lility  implies  power )  of  power,  however,  so  tar  as 
<oiiaon  is  concerned,  the  Ueneral  Board  has  none. 

It  is,  indeed,  as  I  have  good  reason  to  know,  very 
leaendly  conceived  by  the  public  that  because  there 
lists  a  public  Health  Act,  administered  by  a  public 
kttrd  of  Health,  this  body  has  authority  in  the  me- 
ropolii) ;  but  it  nearly  concerns  the  public  to  know, 
Jid  specially  at  this  critical  moment,  when  cholera, 
n  a  more  destructive  form  than  has  ever  yet  appeared 
n  Europe,  is  ravaging  the  north  of  Germany,  and 
bulv  advancing  westward,  that  the  General  Board  of 
Health  has  at  this  time  in  London  no  more  authority 
to  effect  a  single  sanitary  amelioration,  than  any  indi- 
ridoal  I  have  now  the  honour  of  addressing.  The 
fcrath  is,  and,  I  repeat,  it  nearly  concerns  the  public 
that  this  truth  should  be  known  far  and  wide,  the  me- 
tropolis, witli  the  disU'ict  for  some  miles  around  it,  is 
exprenlf  excepted  by  the  Act  of  Parliament  from  the 
ipplication  of  the  powers  entrusted  to  the  General 
Ekiard  of  Health ;  the  country  is  included,  London  is 
excepted.  When,  owing  to  the  opposition  of  the 
parochial  and  other  authorities,  this  exception  was 
made,  it  was  the  intention  of  the  framers  oi  the  Pub- 
lic Health  Act  to  deal  with  the  metropolis  by  separate 
sots— by  an  improved  Water  Act,  dj  an  improved 
Sewer  Act,  &o. ;  but  how  far  these  intentions  have 
been  realised,  is  answered  by  the  existing  state  of  the 
metropolis,  which  is  at  the  present  moment  not  much 
better  calculated  to  meet  an  attack  of  cholera  than  it 
was  in  1848 ;  whilst  many  provincial  towns  have  the 
means  of  improving  their  sanitary  condition,  and  are 
at  this  very  time  actively  in  process  of  so  doing. 

As  an  instance  of  the  utter  insufficiency  of  the 
PKsent  powers,  I  will  briefly  give  the  history  of  a 
ooose  in  Grosvenor-market,  Oxford-street,  which  I 
▼iaited  yesterday,  and  which  may  serve  as  a  sample 
of  a  whole  class.    This  house,  according  to  the  state- 
ment of  the  parochial  surgeon,  has  been  always  the 
leat  of  severe  epidemic  disease,  a  focus  for  the  neigh- 
boarhood,  having  been  attacked  by  cholera  in  1832, 
most  severely  by  choleraic  diarrhoea  in  1849,  and  by 
fefer  in  all  its  forms  again  and  again.    The  cellars 
mider  this  house  have  been  converted  into  a  recepta- 
cle for  cattle  and  sheep;  and  under  the  next  dwelling 
ie  the  slaughter-house  where  they  are  killed.    It  is 
tlso  immensely  overcrowded,  containing  from  eighty 
to  ninety  persons — the  population  of  a  small  village. 
A  short  time  since,  an  unvaocinated  child  was  at- 
tacked with  small-pox ;  and  being  allowed  to  remain, 
three  other  children  were  in  succession  infected  by 
this  loathsome  but  preventible  disease,  causing  great 
alarm  in  the  neighbourhood.   Now  as  to  the  remedies 
for  these  glaring  evils ;  the  poor  people  in  the  vicinity 
have  a{^hed  to  the  offioial  quarter  for  relief,  bat  none 


that  is  effective  can  be  given.  It  appears  that  the 
house  in  question  can  be  brought  under  the  provisions 
of  the  Common  Lodging  Houses  Act;  but  this  mea- 
sure, marred  as  it  was  in  its  passage  through  Parlia- 
ment, is  quite  incompetent  to  deal  with  casi-s  of  this 
kind.  As  originally  introduced  by  the  Earl  of  Shaftes- 
bury, power  was  given,  upon  medical  evidence  of  its 
necesbity,  to  remove  to  the  proper  hospital  any  person 
attacked  by  contagious  disease ;  but  this  clause  was 
struck  out,  and  so  there  was  no  authority  in  this  case 
to  remove  the  child  first  attacked,  in  order  that  the 
other  inmates  might  be  protected.  Again,  the  focus 
of  all  the  evil  is  the  underground  slaughter-house ; 
but  over  that  the  police  have  no  control ;  and  so  the 
mischief  will  continue,  epidemic  disease  prevail,  and 
sickness,  sorrow,  and  death  follow  in  its  train. 

The  General  Board  of  Health  has  done  all  that  lay 
within  its  power  to  improve  the  sanitary  state  of  Lon- 
don ;  it  has,  by  full,  aetailed,  and  repeated  reports, 
brought  before  the  notice  of  Parliament  and  the  pub- 
lic the  neglected  and  dangerous  state  of  the  poorer 
districts  of  the  metropolis ;  it  has  demonstrated  by  a 
large  mass  of  evidence,  that  owing  to  this  state,  epi- 
demic and  destructive  diseases  are  engendered  and 
diffused ;  and  it  has  pointed  out  the  remedies  for  all 
these  accumulated  evils :  that  these  remedies  have  not 
been  applied,  rests  neither  with  the  Board  nor  with 
its  officers. 

But  to  return  from  this  digression,  into  which  I 
have  beeA  led,  partly  by  a  desire  to  set  forth  the  truth 
in  a  matter  of  considerable  moment,  and  partly  by 
the  wish  to  awaken  the  public  to  its  true  interests,  ( 
I  would  urge  upon  the  student  to  investigate,  as  an 
essential  part  ot  his  profeasional  education,  the  great 
subject  01  the  public  health :  under  the  assured  con- 
viction that  he  will  thereby  be  enabled  in  subsequent 
years  by  the  prevention  of  disease,  to  render  services 
to  the  community  in  no  degree  inferior  to  those  con- 
nected with  the  more  recognised  duties  of  his  pro- 
fession. 

Entertaining  these  views,  and  knowing  that  hither- 
to no  special  instruction  has  been  given  in  this  country 
on  hygiene,  it  is  my  intention,  at  the  close  of  the  pre- 
sent sesnon,  to  j^tve  a  short  gratuitous  course  on  this 
subject;  and  it  is  to  me  a  matter  of  much  gratification 
that  the  authorities  of  St.  Thomas's  Hospital,  con- 
vinced of  the  importance  of  the  question,  have  sanc- 
tioned the  delivery  of  these  lectures  within  the  walls 
of  this  rreat  institution. 

Mr.  Urainger,  having  advocated  the  claims  of  the 
Medical  Benevolent  College,  both  on  the  profession 
and  the  public,  concluded  hi^  announcing  that  some 
of  the  most  distinguished  teachers  in  the  metropolis, 
impressed  with  the  responsibilities  of  their  office,  had 
resolved  to  form  a  society  for  promoting  the  spiritual 
welfare  of  their  students  and  which  would  also  further 
serve  to  correct  the  erroneous  opinion,  that  because 
some  few  men  of  talent  and  attainments  had  in  other 
years  fallen  into  the  sin  of  scepticism,  such  pernicious 
doctrines  were  prevalent  in  tnat  glorious  profession 
to  which  those  he  had  the  honour  of  addressing  be- 
longed. 

The  converaazionex  at  St.  Thomas's  Hospital  appear 
to  be  increasingly  attractive.  On  Friday,  the  1st  of  Oc- 
tober, the  laree  and  handsome  hall  was  crowded  with 
listeners  to  Mr.  Grainger^  eloquent  address,  many  of 
whom  were  obliged  to  ne  concent  with  standing  room. 
The  whole  medical  staff  of  St.  Thomases  were  present, 
with  tho  exception  of  Mr.  South  and  Dr.  Gregory. 
The  address  was  listened  to  with  profound  attention, 
and  embraced  a  variety  of  subjects.  If  the  lecturer 
digressed  a  little  from  the  ususd  introductory  themes, 
to  explain  the  constitution  and  powers  of  the  Board 
of  HeiJth,  he  made  ample  amends  by  abetuning  from 
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the  fukome  complimento  whioh  on  fonner  ocoanons 
h«d  been  paid,  usque  ad  nauseam^  to  the  treasurer, 
profeaeors,  medical  offioers,  stadents,  arrangements, 
and  every  thing  else  connected  with  8t.  I'homaB^s 
Hospital  in  its  present  appointments,  as  w^  as  in  its 
palmy  by-eone  days.  Nor  can  we  quarrel  ¥rith  him 
for  his  patnetio  appeal  in  behalf  of  the  Medical  Be- 
nevolent College,  which  was  introduced  as  a  beautiful 
episode  at  the  close,  and  which  was  handsomely  re- 
sponded to  by  the  Treasurer.  Richard  Baggalay,  Esq., 
who  promptly  presented  to  Mr.  Grainger  a  donation 
of  £20  for  the  College  Fund.  This  incident  reminds 
us  of  the  interesting  historic  fact  connected  with  the 
building  of  St.  Thomas's  Hospital.  The  celebrated 
martyr,  -Bishop  Ridley,  had  been  preaching  before 
Edward  YI.,  and  earnestly  urging  upon  the  governors 
of  the  land  to  make  public  provision  for  the  care  of 
the  sick  poor,  the  instruction  of  youth,  and  the  re- 
formation of  criminals.  As  soon  as  the  service  was 
over,  the  young  monarch  sent  for  the  bishop,  and  told 
him  he  wished  to  profit  by  his  discourse,  and  shortly 
afterwards  the  foundation  stone  of  St.  Thomas's  Hos- 
pital was  laid ;  and  to  the  same  exhortation  we  are 
said  to  be  indebted  for  St.  Bartholomew's  Hospital, 
Christ's  Hospital,  and  Bridewell.  Mr.  Grainger  has 
our  thanks. 


UNIYERSITY  COLLEGE  HOSPITAL. 

DR.   JENNER'S   address. 

Dr.  Jarner  stated  that  his  intention  in  his  present 
address  was,  generally  and  briefly  to  consioer  the 
members  of  the  profession  of  medicine  in  their  mental 
and  moral  aspects,  and  to  advert  to  their  duties  and 
their  rewards.  For  the  purpose  of  thus  considering 
them,  he  arranged  them  into  three  classes — practi- 
tioners, teachers,  and  cultivators  of  medicine.  A 
quick  perception  of  the  aggregate  of  the  phenomena 
before  him,  and  a  rapid  appreciation  of  their  com- 
bined therapeutic  indications,  were,  he  remarked,  the 
ereat  essentials  for  a  good  practitioner.  He  then 
divided  practitioners  of  medicine  into  two  orders — 
viz.,  scientific  physicians  and  those  especially  known 
as  *'  practical  men ;"  and  he  endeavoured  to  show  in 
what  the  difference  between  the  two  essentially  con- 
sisted. The  physician's  inability  to  ^ive  a  full  and 
satisfactory  exposition  of  the  foundation  of  his  cor- 
rect judgment  in  regard  of  diagnosis,  prognosLs,  or 
treatment,  arose,  he  thought,  from — 

1st.  An  inability  to  appreciate  mentally  the  indi- 
vidual elements  which  make  up,  or  to  analyse  certain 
complex  phenomena  present  in  a  given  case,  or  in 
what  is  called  a  single  symptom. 

^ndly.  An  inability  to  find  words  to  describe  cor^ 
rectly  and  definitely  the  separate  elements  of  those 
complex  phenomena. 

Snlly.  An  inability  to  follow  the  mental  process  by 
which  the  passage  from  premises  to. conclusion  is 
effected. 

4thly.  An  inability  to  find  words  to  describe  that 
mental  process.  The  c^eat  moral  characteristics  of 
the  practitioner  of  medicine  he  held  to  be  courage 
and  charity.  The  duties  of  the  teacher  were,  ne 
stated,  twofold  — to  inform  the  student  as  to  the  pre- 
aent  state  of  the  science,  and  to  instruct  him  how  to 
acquire  knowledse  for  himself.  With  regard  to  the 
cultivators  of  mMicine,  Dr.  Jenoer  observed,  that  the 
therapeutist  ought  to  be  a  pathologist,  the  pathologist 
an  anatomist  and  physiologist ;  but  that  independent 
observation  was  the  sole  foundation  of  our  nathoioffical 
and  therapeutical  knowledge.  He  then  rormulansed 
the  mode  in  which  a  large  number  of  the  questions 
that  come  before  the  cultivator  of  medicine  are  to  be 
solved.    In  oonolaaLon»  Dr.  Jenner  urged  on  his  hear- 


ers the  advantages  to  be  gained  by  seeking  kiiowkd|i 
for  its  own  sake,  and  not  for  the  purpose  of  attsiiuB| 
by  its  aid  any  ulterior  objects. 

WESTMINSTER  HOSPITAL. 

DR.    BASHAM'S   IMTRODCCTORT  ADDRESS. 

The  Introductory  Lecture  was  delivered  bj  Dr. 
Basham,  in  the  presence  of  a  numerous  aoditoy  of 
governors  and  students.  He  first  alluded  to  tbe  spe- 
cial character  of  these  addresses ;  to  the  learned  tt- 
search  characteristic  of  many  ]  to  the  attempts  of 
others  to  trace  out  the  origin  or  earliest  reeoras  of 
medicine.  He  thought  it,  however,  a  more  intereit- 
ing  task  to  identify  the  circumstances,  or  to  Duk 
the  indiviauals  that  had  promoted  the  developDeit 
of  particular  branches,  and  hastened  forward  their 
anplication  in  a  wider  sphere  to  the  wants  and  niei 
ot  man.  A  retrospective  view  of  the  progras  of 
medical  art  could  not  fail  to  impress  upon  us  ue  eoi- 
yiction,  that  the  successive  periods  of  its  prograi 
were  stamped  prominently  with  the  philoeopmcil 
speculations  of  different  generations ;  and  that  tiK 
views  of  individual  minds,  the  course  or  special  dinO' 
tion  of  scientific  inquiry,  had,  from  generatioB  ip 
generation,  shed  sometimes  a  baneful,  at  othent  fet- 
tering influence  over  the  development  of  medioM. 
The  chemical  sect  of  physicians  of  the  15(li,  t^ 
iatro-mathematical  sects  and  the  metaphysical  sed! 
of  the  16th  and  17th  centuries,  severally  arose  at  pe- 
riods that  were  marked  by  the  special  atteotioDof  w 
learned  either  to  chemistry,  mathematica  «  DeH* 
physics,  and  forcibly  illustrated  this  view.  Tbcf 
originated  theories  and  systenas  of  medieine  eqoifif 
untenable  and  erroneous.  The  commeneeDieDt  i 
the  present  century  had  witnessed  the  decay,  and  tbs 
present  generation,  he  hoped,  vronld  record  the  ibui 
abandonment  of  all  theoretical  systems  of  medidBe. 
This  wholesome  revolution  had  l>een  brought  absit 
by  a  more  special  attention  to  anatomy  and  pbpo> 
logy,  and  the  impulse  to  these  pursuits  had,  in  diii 
country,  emanated  from  Dr.  William  HoDter  and  Idi 
immortal  brother.  Speculative  systems  and  speeioos 
theories  of  medicine  were  now  consigned  to  tbosB 
boastful  pretenders  who  practised  the  arts  of  qnackaj' 
and  the  one  that  now  most  notoriously  prevailed  » 
sumed  the  name  of  the  homoeopathic  systesB.  The 
doctrines  taught  by  the  followers  of  HahneDim 
were  fair  samples  of  the  follies  committed  bf  those 
who  forsook  the  path  of  inductive  research.  Tbe 
disciples  of  this  system  disregarded  the  facts  of  uil* 
omy  and  physiolo|^,  they  equally  rejected  the  en- 
dence  of  pathological  inquiry,  they  ignored  all  tfaii 
organic  <memistry  had  accomplished  foriDedidne; 
in  fine,  they  refused  all  evidence  but  what  upetfto 
to  favour  the  absurd  dogma  of  their  founder.  naTing 
observed  that  anatomy  was  the  basb  and  only  secin 
foundation  of  medical  scienoe,  the  leetnrer  quoted  i 
passage  from  Dr.  William  Hunter,  who  had  emphati- 
cally said,  that  if  our  senses  were  more  acute,  the 
more  we  should  know  of  our  fabric,  and  oonseqaesdy 
become  the  better  able  to  understand  and  treat  <&* 
ease.  He  thought  that  Dr.  William  Hooter  hsd 
written  in  the  spirit  of  propheey,-ior  the  aid  our  seosei 
had  received  by  the  improvement  of  the  puoroeene 
had  originated  a  new  branch  of  anatomical  sttdy. 
Microscopical  anatomy  or  histology  hsd  ^^^^J^ 
terpreted  much  which  was  former^  veiled  In  obieo- 
rity,  and  the  microscope  had  become  as  necenarj  tf 
instrument  to  the  anatomist  and  pathologist  as  h>| 
scalpel.  He  believed  that  the  progress  of  vediw 
science  was  advandng  with  the  spirit  ^^*Sj^ 
that  this  progress  was  largely  uaed  by  ^^^^Pr*^ 
tion  of  the  oolmteral  BoieniMB  asaoziliaiy  to  resHiwei 
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A  physiology  and  pathology.  He  was  desirous  of 
iddiicing  some  proofd  of  this.  He  first  referred  to 
leveral  discoveries  in  physical  science,  which  had 
hrown  light  on  some  physiological  processes.  He 
klliided  more  particalany  to  Dutrochet's  researches 
into  the  laws  of  endosmosis  and  oxosmosis,  and  the 
ipplication  of  these  hy  Poiseuille,  Vogel,  and  others, 
so  the  later  pre  tation  of  the  phenomena  of  absorption. 
rhe  gifts  of  organic  chemistry  to  medical  science 
ifere  next  mentioned.  The  aim  of  all  chemico-physi- 
ological  and  pathological  investigations  was  avowedly 
to  gain  an  insight  into  the  chemical  phenomena  ac- 
companying the  vital  processes ',  and  it  was  to  chem- 
istry we  must  look  for  the  elucidation  of  the  nature 
of  (usease  ;  for  was  there  a  single  disease  not  accom- 
panied by  chemical  change  ?  In  alluding  briefly  to 
these  gifts  of  chemistry,  he  could  not  omit  the  dis- 
covery of  ozone  by  Professor  Schonbein ;  the  experi- 
ments of  this  distinguished  chemist  brought  this  sub- 
stance into  a  most  important  relation  to  miasmatic 
emanations  and  putrefying  effluvia  generally.    While 


much  applauded  at  several  passages,  but  we  observed 
that  nothing  appeared  to  give  more  genuine  satisfac- 
tion to  his  hearers,  than  his  emphatic  assurance  that 
there  was  no  intention  whatever  to  remove  the  school 
from  the  spot  where  it  had  so  long  flourished. 


chemistry  thus  fent  a  prompt  aid  to  the  progress  of  |  education  might  be  obtained  at  any  of  the  medical 


-  HUNTERIAN  SCHOOL  OF  MEDICINE. 

INTRODUCTORY  LECTURE  BY  DR.  ALDIS. 

The  Introductory  Lecture  at  this  School,  which  had 
been  announced  to  be  given  by  Mr.  Chippendale,  was 
delivered  by  Dr.  Aldis.  The  lecturer  adverted  to  the 
humiliating  position  the  profession  of  medicine  held 
in  public  esteem.  He  observed  that  all  its  importance 
was  attributed  to  the  emolument  derivable  from  pur- 
suing it,  but  none  to  the  good  which  a  medical  prac- 
titioner can  render  to  his  fellow-man.  He  warned  his 
hearers  against  the  homoeopathic  and  mesmeric  frauds. 
He  reminded  the  student  now  necessary  it  was  to  ac- 
quire sound  principles,  beginning  with  a  solid  founda- 
The  Lancet  had  lately  said  ^'  that  a  sound 


medical  science,  the  microscope  held  a  scarcely  infe- 
rior place  as  an  auxiliary  to  chemico-pathological  in- 
quiry. It  was  to  the  microscope,  ana  to  the  labours 
and  successful  researches  of  Dr.  Quain,  that  we  were 
indebted  for  the  earliest  hints  and  true  explanation 
of  a  peculiar  transformation  of  the  tissues,  known  as 
fatty  degeneration,  which  was  likely  to  constitute  a 
marked  epoch  in  pathological  inquiry.  Such  were 
the  characteristic  pursuits  and  scientific  tendencies  of 
this  generation,  and  he  believed  and  firmly  hoped  that 
^eae  were  calculated  to  influence  permanently  and 
beneficially  the  progress  of  medical  art. 

The  lectnrer,  in  conclusion,  earnestly  exhorted  the 
students  to  industry  and  devotion  to  their  studies. 
He  pointed  out  the  contrast  between  the  remarkable 
requirements  expected  from  a  student  now  and  for- 
merly; he  expressed  his  satisflEiotion  at  the  more 
searching  and  more  elevated  character  of  the  exami- 
nations as  tests  of  qualification,  and  thought  the  pub- 
Go  benefitted,  while  the  profession  was  improved,  by 
this  circumspection  in  admitting  to  practice  ignorant 
or  unskilful  persons. 

It  was  announced  to  the  students,  that  as  the  new 
baildings,  the  anatomical  room  and  the  chemical  labo- 
ratory; which  it  was  hoped  would  have  been  ready 
by  that  day,  were  not  quite  finished,  the  dissections 
would,  for  a  week  or  two,  go  on  in  the  old  dissecting- 
room,  and  that  the  lectures  would  be  delivered,  at  the 
hoars  indicated  in  the  prospectus,  in  the  theatre  of  the 
hospital. 

SCHOOL  ADJOINING  ST.  GEORGE'S  HOSPITAL. 

A  NUMEROUS  gathering  of  students  and  old  friends 
in  the  theatre  of  this  mstitution,  testified  to  the 
esteem  in  which  it  is  held  by  the  rising  generation 
of  tho  profession,  and  the  affection  entertained  towards 
it  by  those  who  have  in  past  years  acquired  there  the 
knowledge  which  was  to  serve  them  in  practice.  No- 
where is  it  possible  to  witness  a  more  pleasing  mani- 


sohools."  The  physician  might  be  hurried  from  his 
bed  to  act  promptly  in  every  emergency ;  so  likewise 
the  surgeon  might  be  suddenly  called  to  secure  bleed- 
ing vessels,  or  to  operate  upon  strangulated  hernia. 
The  lecturer,  afber  speaking  of  the  physical  advan- 
tages which  a  medical  man  might  render  to  his 
fellow-creatures,  observed  that  he  might  also,  if  pro- 
perly disposed,  benefit  them  religiously  and  morally. 
After  a  reference  to  sanitary  measures,  he  referred 
to  the  Medical  Benevolent  College ;  and,  in  conclu- 
sion, hoped  his  hearers  would  become  successful  prac- 
titioners, and  exhorted  them 'to  keep  in  view  the 
honour  of  their  profession  and  the  public  good. 


JHiacellaneone  (Sioxxtspoxtbtntt. 

FIBRINOUS  CONCRETIONS  OF  THE  HEART. 

[mote  from  dr.  0GL£.] 

To  the  Editor  cf  The  I.iANCet. 

Sir, — It  is  in  no  captious  spirit,  but  simply  from 
interest  in  the  subject,  that  I  venture  to  make  one  or 
two  inquiries  and  observations  concerning  a  case  of 
supposed  death  from  fibrinous  concretions  in  the  heart, 
communicated  in  The  Lancet.*  The  interest  arises 
chiefly  from  the  attention  which  has  of  late  been 
more  especially  directed  to  the  fluid  blood  and  its 
various  elements,  as  opposed  to  the  solid  structures, 
in  questions  of  pathology.  Regarding  the  case  in 
point,  I  would  l^g  to  ask  for  more  particulars  as 
regards  the  colour,  consistency,  &o.,  or  the  fibrinous 
clot.  It  is  spoken  of  as  being  "white  and  firm.^' 
How  firm  was  itT  Was  it,  for  instance.  Of  a  leathery 
consistence  ?  Had  it  the  appearance  of  having  under- 
gone contraction  or  change  of  structure'?  Was  itr 
laminated '?  Moreover,  was  the  blood  generally  very 
fluid  ?  and  was  there  any  atheromatous  state  of  the 
general  arterial  system  %  How  long  after  death  was 
the  examination  made  ?  and,  lastly,  was  the  heart, 


lestotion  of  those  feelings  which  prompt  men  engaged  examined  microscopically,  in  a  fatty  condition?    I 


"^  the  active  duties  of  life,  to  return  once  a  year  to 
wnew  the  associations  formed  in  the  days  of  student- 
wip^to  enjoy  again  the  society  of  their  old  teachers 
—to  meet  former  companions  at  the  dissecting-table — 
Md  to  hear  those  sentiments  repeated  by  the  lecturer 
w  the  day  with  which  it  is  customary  to  inaugurate 
^  commencement  of  a  new  session,  and  to  prepare 
w©  new  student  to  enter  with  a  proper  spirit  upon 
Mie  search  into  the  arcana  of  the  profession  he  has 
chosen.  Upon  this  occasion,  the  introductory  address 
^^^  given  by  Dr.  J.  Bampfylde  Daniell.  He  was 
48-VoL.  It. 


hope  I  may  be  not  deemed  troublesome   by  these 
questions. 

Having  had  the  opportunity,  as  Curator  to  the  St. 
George's  Hospital  Museum,  of  examining  several 
hundred  dead  bodies,  I  cannot  call  to  mind  a  single 
case,  either  of  erysipelas  or  other  disease,  in  which 
excess  of  fibrins  uas  apparently  existed  in  the  blood, 
wherein  it  was  presumable  that  the  *^  sinking  state'' 
was  brought  on,  and  eventually  death,  simply  by  the 

*  Octob«rNo.,p.S77. 
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mechanical  effects  of  arrested  fibrine  in  the  heart's   it  was  simply  a  firm,  tough  mass  of  fibrine,  ekitDgj  or 
cavities  blocking  them  up,  and  foiming  a  true  fibrinous    "'  *  *       ^ 

*'  concretion.''  Very  frequently,  the  right  heart,  owing 
to  diminished  pulmonary  circulation,  and  consequent 
obstruction,  has  contained  large  masses  of  a  fibrino- 
albuminous  character,  branching  out  into  the  pul- 
monary arteries ;  but  they  have  only  been  very 
moderately  firm,  and  only  slightly  adherent  to  the 


fibrous  in  appearance,  when  torn  across. 

The  blocd  was  fluid.  Ihe  arterial  syatem  iras  sol 
examined  minutely,  but  with  Fufficitnt  care  to  ^bow 
that  no  deposit  or  other  form  of  obstructic'ii  existed  at 
the  roots,  or  in  the  first  parts  of  the  great  veseels.  1 
regret  that  the  heart  was  not  examined  microccopically; 
but  I  may  obserTe  that  it  did  not  exhibit  those  ap- 


heart's  cavities,  by  detention  among  the  interlacing  parances  of  flaccid^y  and  of  tofmess  of  fetrDCtozi 
muscular  ridges.  Those  which  have  been  more  inti-  ^  which  are,  I  think,  always  met  with  in  cases  where 
mately  adherent  have  been  very  small,  chiefly  in  the  death  has  resulted  from  mere  failure  of  the  mueeolar 
auricles  only,  and  by  no  means  sufficient  to  cause  power  of  the  central  circulating  organ.  The  inepee- 
gradual  death  by  obstructing  the  blood's  passage.  1 1  tion  was  made  seven  hours  after  death, 
am  not  certain  that,  in  the  act  of  death,  these  larger ;  And  now,  having  answered  Dr.  Ogle's  inquixiea  e» 
masses  may  not,  when  accumulation  takes  place,  far,  I  may  perhaps  be  permitted  to  ask  bim,  whether, 
hasten  death,  and  give,  as  it  were,  a  final  stroke ;  but  from  the  **  hundreds"  of  inspections  which  he  haa 
that  is,  I  presume,  a  very  different  thing  from  their ,  kept  particular  notes  on  the  subject  of  ^^  FihriDoos 
gradually  forming,  and  so  causing  the  "  sinking  state,"  Concretions''  in  the  heart.  I  strongly  sospect  that  b« 
extending  over  some  period  of  time, — in  which  sense ,  has  not,  and  that  he  speaks  from  memory  merely,  not 
I  think  the  contributor  of  the  case  looks  upon  them. '  from  the  litera  scripta.  If  such  be  the  ease,  I  can  only 
I  would  rather  look  for  the  cause  of  death  in  the !  say  that  his  conclusions  are  worthless.  Like  Dr. 
general  state  of  the  body  caused  by  the  poison  of  the  Ogle,  I  have  seen  very  many  inspections,  (haTiiie  Imi 
erysipelas,  which,  like  that  of  fever  or  ^^  hectic,"  leaves  somewhat  favourable  opportunitis  of  doing  so,5sii4 
no  visible  manifestation ;  or  perhaps  to  a  fatty  condi- 1  have  also  often  seen  concretions  of  fibrine  removed 
tion  of  the  heart.  |  from  the  heart;   and,  dare  I  judj!e  from  neiscsy 

Again  :  1  believe  that  a  certain  general  condition  merely,  I  am  sure  that  I  should  arrive  at  ccDelusiuw 
of  the  body  often  exists,  apart  from  erysipelas  and ;  on  this  matter  quite  contrary  to  his. 
other  obvious  diseases,  in  which  there  is  a  pre-eminent  I  But  the  fact  is,  that  until  just  lately,  I  (hke  the 
tendency  to  the  sinking  state,  and  which,  owing  either  generality  of  my  medical  brethren,  I  believe)  have 
to  super-fibrination  of  the  blood,  or  to  a  peculiar  attached  no  importance  to  to  these  coDcretiosia»  rod 
condition  of  the  capillaries  generally,  (the  fiorine  of|  therefore  1  cannot  speak  of  the  cases  in  which  I  have 
the  blood  remaining  natural  in  Quantity,)  fibrine  is  seen  them  with  any  degree  of  correctness.  At  the 
deposited  in  various  parts  of  the  body,  and  plays  an  same  time  I  know  that  obseryers  who  do  take  par- 
active  part  in  producing  grave  results.  This  state, '  ticular  notice  of  such  formations,  hold  opinions  quite 
which  appears  to  be  oftentimes  but  a  temporary  one, '  contrary  to  those  held  by  Dr.  Ogle.  Grisolle  eases  of 
often  a  permanent  one,  might  receive  the  dignified  pneumonia  afford,  1  think,  strikmg  evidence  on  this 
name  of  the  '^  fibrinous  diathesis,*'  in  the  same  way  ^  point. 


that  we  speak  of  a  ^^  malignant  or  a  scrofulous  dia-       As  Dr.  Ogle  supposes,  I  do  believe  that  in 
thesis."  ^  I  cases,  the  ^^ sinking  state"  may. arise  from  the  men 

Finally,  I  would  suggest  that,  under  the  supnosi-  formation  of  a  fibrinous  concretion  in  the  heart ; 
tion  that  the  gradual  "  sinking  state"  arose  irom  although  I  am  also  quite  vrilling  to  admit,  that  ii 
the  fibrine  accumulating  and  slowly  obliterating  the  other  cases  such  concretions  may  only  afiTect  life  see- 
hearfs  cavities,  we  mignt  with  almost  a  certainty  ondarily — acting,  i.  e.,  as  the  **  final  streke"^— aa 
have  expected  a  history  of  severe  cerebral  or  pul-  opinion  which  never  has  been,  and  never  can  be, 
monarjr  distress  and  urgent  symptoms,  whereas  there  doubted  by  those  who  will  admit  that  eoneretioDS  of 
is  special  mention  of  the  quietness  and  ease  which '  the  kind  in  question  form  in  the  heart  during  life.  I 
attended  the  patients  last  moments.  ,  cannot  for  one  moment  entertain  the  idea  that  m  the 


I  beg  to  remain,  yours  &c., 

J.  W.  OoLE,  M.B. 


case  which  I  have  related,  the  adhesive  state  arose 
from  the  presence  of  erysipelas  poison  in  the  bkod. 
The  erysipelatous  inflammation  had,  as  I  remarked 

TTTTiWTNrnTK?    rnNPPiTTTON  Q  i  ^^^^^^  passed  quite  away,  a  month  previous  to  the 

FIBRINOUS    CON  CRE  TION  8  .  I  ^^^j^  ^f^y^^  patient,  and  during  this  time  the  iGugse 

[letter  from  dr.  oarstang.]  I  iPBs  clean,  and  the  secretions  were  natural — condi- 

n^  .r    T^i-^       ^rr>      T  !  tious  which  suroly  could  not  co-exist  with  erysipehs 

To  the  Editor  o/The  Lancet.  j^^  ^^^  ^^j^      I  ^^  ^^^  ^^^^^^  ^^^^  ^^  ^^^^ 

Sir, — ^You  vrill  perhaps  allow  me  to  make  a  few  already  given,  that  fatty  degeneration  of  the  beait 
remarks  on  the  letter  written  by  Dr.  Ogle,  and  pub-  was  the  cause  of  death.  Borrowing  the  theory  of  a 
lished  in  The  Lancet.  In  answer  to  his  first  inquiry,  <  **  fibrinous  diathesis,"  I  can  also  say,  that  if  Dr.  Ogle 
as  to  the  colour  and  consistence  of  the  fibrinous  con- '  can  establish  such  a  theory  on  facts,  his  lahoor  wiD 
eretion  to  which  I  referred  on  a  former  occasion,  I  prove  of  great  service  to  the  professicm. 
would  say,  that  it  was  of  a  dirty  white,  or  rather,  |  The  absence  of  pulmonary  and  cerebral  symptom 
perhaps,  of  a  cream  colour,  and  that  in  consistence  it  in  the  case  which  I  related  is  less  strange  in  partica- 
resembled  (as  near  as  I  can  describe,)  the  white  part  lar  than  it  is  in  a  general  point  of  view.  It  may  seem 
of  an  egg  that  has  been  boiled.  To  apply  the  term  curious,  I  admit,  ^at  the  heart  should  be  choked  with 
**  leathery  consistence"  to  the  concretion  would  be  an  a  clot  of  fibrine,  and  death  result  without  the  occor- 
exaggeration,  but  it  was  very  firm,  and,  as  I  said  I  rence  of  signs  indicative  of  pulmonary  or  cerebral  de- 
he  fore,  it  had  an  attachment  to  the  cardiac  walls.  I ;  rangement.  But  equally  hard  is  it  to  suppose  the 
oould  not  say  that  the  concretion  had  undergone ;  same  symptoms  absent  in  cases  where  deatn  should 
contraction.  It  was  modelled  to  the  shape  of  the !  result  from  fatty  degeneration  of  the  heart,  or  hum 
cavities  in  which  it  lay,  and  did  not  quite  fill  them. !  erysipelas  poison. 

Dr.  Oele  asks  if  the  concretion  was  *^  laminated."  If*  I  could,  moreover,  refer  to  instances  in  which  for* 
by  this  he  means,  did  it  exhibit,  on  section,  distinct  mations  other  than  fibrine  have  existed  in  the  heart 
layers  (like  those  of  an  onion '?)  I  answer  no ;  neither  during  life,  and  have  given  rise  to  death ;  pulmooaiy 
was  it  organized,  or  othervnse  changed  in  structure  ^  and  cerebral  disturbance  being  (aa  in  my  case)  absent. 
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In  eonclasioQ,  I  have  pleasure  in  saying,  that  I 
rreatly  admire  the  courteous  manner  in  which  Dr. 
Ogle's  letter  is  written,  and  that  I  trust  he  will  re- 
ceive this  reply  with  all  friendly  kindness. 
Yours  very  truly,  < 

W.  Gajistano,  M.D.,  &c.  &c. 


DR.  M*CORMACK'S  CASE  OF   RUPTURED 

JEJUiNUM. 

To  the  Editor  of  Thk  Lancet. 

Sir, — The  Lancet*  contains  the  account  of  an  in- 
teresting case  of  ruptured  bowel  from  accident,  re- 
lated bj  Dr.  M'Cormack,  of  Shirley,  and  suggests,  I 
think,  a  question  of  some  importance  with  reierence 
to  treatment.  The  great  and  unexpected  improvement, 
and  favourable  progress  of  the  case  from  the  afternoon 
of  the  day  on  which  the  accident  happened  till  half- 
past  twelve  on  the  following  day,  when  vomiting  and 
peritonitis  suddenly  set  in,  make  one  desirous  to  learn 
the  cause  of  these  symptoms,  which  immediately 
changed  the  aspect  of  the  case,  and  ushered  in  a 
rapidly  fatal  termination.  The  accident  happened  at 
one  o'clock  in  the  day.  The  patient  *^  had  iiot  dined.^* 
The  digestion  of  breakfast  would  be  over,  and  the 
food  have  arrived  below  the  seat  of  injury,  about  the 
middle  of  the  jejunum.  Reaction  and  the  process  of 
reparation  being  established,  there  appears;  to  have 
been  nothing  to  interfere  with  the  lavourable  pro- 
gress of  the  hitter,  until  after  the  patient  had  *^  eaten 
his  breakfast"  on  the  following  morning,  which,  the 
report  says,  he  did  ^'  with  relish."  After  the  accident, 
and  till  breakfast  time  next  morning,  I  infer  that  he 
took  nothing  except  perhaps  a  little  liquid  occasion- 
ally, which  would  be  absorbed  ere  it  reached  the  je- 
junum. But  the  "breakfast"  seems  to  have  done  the 
mischief.  Taken  probably  about  nine  o^clock,  the 
food,  in  process  of  aigestion,  would  arrive  at  the  rup- 
tured part  of  the  bowel  about  the  time  when  vomiting 
and  peritonitis  suddenly  appeared,  and  by  escaping 
into  the  peritonsBum  woula  of  course  excite  them. 
Now,  with  such  a  rapid  and  admirable  effort  at  repa- 
ration as  that  which  nature  evidently  made  in  this 
ease,  (disclosed  bv  the  post-mortem  examination,) 
what  might  have  oeen  the  effect  of  excluding  food 
entirely  m>m  the  stomach,  and  administering  nourish- 
ment, in  the  shape  of  milk  and  beef- tea,  b^  the  rectum 
only,  for  a  few  days  ?  Is  it  too  much  to  imagine  thai 
the  patient  might  have  recovered  under  these  circum- 
stancefl  ? — I  remain,  sir,  your  obedient  servant, 

W.  U.  Whitney. 


DR.  M*CORMACK'S  CASE  OF  RUPTURED 

JEJUNUM. 

To  the  Editor  of  The  Lancet. 

Sm, — I  was  much  pleased  with  the  very  judicious 
and  sensible  remarks  of  your  correspondent,  W.  U. 
Whitney,  Esq.,  on  the  case  of  Ruptured  Bowel,  re- 
ported by  me  some  time  before,  t  fully  agree  with 
him  that  the  bi^akfast  seems  to  have  done  the  mis- 
chief, and  that  the  only  chance  we  have  in  these  cases 
is  to  keep  the  stomach  free  from  solid  food ;  and  such 
was  my  aireetion  to  the  nurse  in  attendance — that  he 
was  to  have  nothing  but  fluids,  and  that  in  very  small 
quantities,  until  I  saw  him  again ;  but  it  appears  the 
unfortunate  man  felt  himself  so  much  better  the  next 
morning,  (in  fact,  as  he  expressed  himself,  *Hhat 
there  was  nothing  the  matter  with  him,^')  that  he 
disregarded  my  injunctions,  and  partook  of  not  by 
any  means  a  hearty  breakfast  ]  hence  I  have  no  doubt 
the  fatal  termination,  if  not  actually  produced,  was 

*  Vid§  S«rCemb«r  Ko.,  pH «  IM. 


at  all  events  hastened.  I  consider  it  only  justice  to 
myself  to  state  these  particulars,  as  otherwise  the  re- 
marks made  by  your  correspondent  might  lead  per- 
sons to  imagine  there  had  been  some  mismanagement 
in  the  case.     I  remain  yours  obediently, 

M.  J.  M'CoRMACK,  M.B.,  M.R.C.S.L. 


EPIDEMIC  CARBUNCULAR  DISEASE. 


To  the  Editor  of  The  Lancet. 

Sir, — Mr.  Hunt  would  perhaps  like  to  know  that 
in  1845-46,  an  epidemic  ot  carbunculous  boils  pre- 
vailed in  the  village  of  Denham,  near  Uxbridge,  a 
place  where  typhus  fever  used  to  be  epidemic.  The 
poor  were  the  sufferers.  The  sympioms,  local  and 
general,  were  severe,  the  latter  being  a  modified  sort 
of  typhus.  It  gave  me  great  uneasiness,  as  it  semed 
to  want  but  a  little  more  severity  in  the  general  symp- 
toms to  make  the  attack  a  sort  of  *^  plague.'^ 

Treatment. — Mineral  acids  and  quinme;  mercury- 
with-chalk,  and  rhubarb,  as  an  alterative ;  yeast  to 
the  carbuncles  as  a  poultice.  There  were  no  cases  of 
death. 

The  carbunculous  boils  were  also  common  in  parts 
of  Wiltshire,  in  1848^9,  but  not  so  severe;  also 
among  the  poor.     I  have  seen  no  fatal  cases. 

Latterly  i  have  seen  but  few  such  cases,  having  but 
little  to  do  with  the  poorer  classes.  I  have  noticed, 
however,  a  great  increase  of  scrofulous  abscesses  of 
late,  some  of  great  extent  and  of  very  slow  progress. 

I  am  Sir,  your  obedient  servant, 

George  S.  Gregort. 

*^*  Instead  of  sending  this  note  to  Mr.  Hunt,  we 
have  placed  it  in  our  columns,  as  it  contains  informa- 
tion which  may  be  useful  and  interesting  to  the  pro* 
fession  generally. — En.  Lancet. 

WHO    INVENTED   URETHROTOMY  ON    A    . 
GROOVED  STAFF  AS  A  CURE  FOR 
STRICTURE  -? 

To  the  Editor  of  The  Lancet. 

Sir, — In  a  lecture  by  Mr  Coulson,  published  in 
The  Lancet,  the  credit  of  the  operation  of  cutting 
stricture  on  a  grooved  staff  is  given  to  the  old  French 
surgeons,  and  a  statement  to  the  same  effect  had  pre- 
viously appeared  in  your  columns.  Mr.  Syme  claims 
this  invention,  and  his  friends  are  indignant  with 
those  who  dispute  the  claim. 

Now,  there  can  be  no  doubt,  judging  from  the  pas- 
sages quoted  from  Desault  or  Bichat,  that  one  or  more 
of  the  older  French  surgons  performed  boutonniere  on 
a  grooved  sound,  for  the  relief  of  retention  of  urine, 
caused  by  stricture  ;  and  it  can  hardly  be  doubted  that 
when  this  operation  was  performed,  it  was  ^rformed 
not  only  for  the  purpose  of  relieving  the  existing  re- 
tention, but  in  order  to  prevent  future  retentions — in 
other  words,  to  remove  the  stricture  causing  reten- 
tion. The  older  French  surgeons  were  not  idiots : 
had  the  relief  of  the  existing  retention  been  their  only 
object,  they  would  have  passed  a  catheter,  instead  of 
a  grooved  staff.    The  only  difference  between  their 

Sroceeding  and  Mr.  Syme's,  is  this,  that  Mr.  Syme 
oes  not  wait  for  complete  retention,  but  endeavours 
to  obviate  this  and  other  dangers  by  the  operation  in 
question.  * 

That  Desault  should  condemn  the  proceeding  Tal- 
though  this,  as  Mr.  Syme^s  advocates  must  know,  has 
nothing  to  do  with  the  point  at  issue,)  in  not  wonder- 
ful. He  only  does  that  which  is  done  by  many  sur- 
geons at  the  present  day — who  think  that  when  an 
instrument  of  any  kind  can  be  passed  into  the  bladder 
the  stricture  ought  to  be  remoired  or  relieved  by  other 
and  safer  means  already  in  our  posiession. 
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If  this  revived  operation  be  justifiable  in  less  dan- 
gerous circumstances,  "Mr.  Sjme  deserves  credit  W 
extending  it  'to  cases  of  stricture  unconnected  with 
retention.  But  in  awarding  credit  under  tbe  condi- 
tion mentioned,  it  would  be  unfair  to  tbe  memory  of 
Sir  Charles  Bell  to  neglect  the  share  he  had  in  this 
extension.  Bell  considered  that  he  recommended  a 
great  improvement  in  recommending  incision  of  the 
urethra  in  circumstances  Tcry  similar  to  those  which, 
in  Mr.  Sjme's  opinion,  justify  kis  operation.  Bell,  like 
Syme,  did  not  wait  for  complete  retention ;  and  this 
he  made  the  great  distinction  between  his  (Bell's) 
operation,  and  the  operation  of  urethrotomy  perform- 
ed by  Sir  Astley  Cooper,  and  erroneously  supnosed  by 
him  (Cooper)  to  be  an  original  invention  of  his  own. 
It  is  a  ounous  fact,  that  Bell's  operation  bore  the  same 
relation  to  Cooper's,  that  Syme's  bears  to  the  opera- 
tion described  by  Desault. 

I  shall  conclude  these  remarks  by  hazarding  the 
opinion,  that  it  is  no  proof  (as  Fome  seem  to  suppose) 
of  the  badness  of  Mr.  Syme^s  operation,  that  it  is  oc- 
casionally the  cause  of  death  ;  for  what  operation  is 
not  occasionally  fatal  ?  I  belieTO,  moreover,  that  the 
operation  itself  is  capable  of  improvement ;  and  that 
the  cases  in  which  it  may  become  a  question  whether 
or  not  it  should  be  performed,  will  become  of  very 
rare  occurrence  by  improTcment  in  other  remedial 
means,  or  by  the  more  general  use  of  the  best  meas- 
ures at  present  employed.    I  am,  Sir, 

Your  obedient  servant, 

Chirurgus. 


CAMPHOR  AN  ANTIDOTE  FOR  THE  POISON 

OF  STRYCHNINE. 

By   I.    PiDDUcK,  M.D. 

In  Mr.  Cooper  Forster's  paper,  on  Poisoning  by 
Strychnine,*  he  states  that  ^^  no  antidote  is  known.** 
The  following  case  will  help  to  supply  the  deficiency 
of  our  knowledge  in  this  respect: — 

J.  W ,  pianoforte-maker,  a  Weakly  man,  of  in- 
temperate haoits,  accustomed  to  work  in  a  hot  work- 
shop, and  to  exposure  to  cold  on  his  way  to  and  from 
work,  was  the  subject  of  severe  attacks  of  rheumatic 
gout.  After  one  of  these  gouty  rheumatic  attacks  he 
was  sufierine  under  dyspepsia,  neuralgic  pains,  and 
general  debuity.  For  the  relief  of  these  symptoms 
strychnia  was  prescribed,  in  the  dose  of  a  sixteenth  of 
a  grain  three  times  a  day.  By  mistake  at  the  chem- 
ist's, (one  of  the  first  in  London,)  the  grain  of  strych- 
nia, with  sugar,  was  divided  into  six  instead  of  six- 
teen powders. 

The  first  dose  taken  in  the  evening  produced  severe 
twitchings  of  the  muscles ;  but  the  second  dose,  early 
in  the  morning,  threw  him  into  violent  convulsions. 
The  messenger  who  came  for  me  said  he  was  dying. 
Immediatelv  on  discovering  the  mistake,  and  witness- 
ing one  of  the  frightful  paroxysms,  I  prescribed 
twenty  grains  of  camphor  m  six  ounces  of  almond 
mixture,  one-fourth  to  be  taken  every  two  hours.  The  ; 
first  dose  so  completely  quieted  the  convulsions  that 
there  was  no  need  of  a  second. 

Cases  of  this  kind  rarely  occur,  and  I  have  only 
this  one  to  adduce,  but  the  incompatibility  of  strych- 
nia and  camphor  proves,  pro  tanto,  that  the  one  is  the 
antidote  to  the  other.  As  a  general  rule,  to  which 
there  probably  may  be  many  exceptions,  the  poison 
and  the  antidote  severally  are  to  be  found  in  the  three 
kingdoms  of  nature. 
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TREATMENT  OF  UNUNITED  FRACTURE. 

To  the  Editor  of  The  Lakcet. 

Sir,— In  a  late  number  of  The  Lakcet  yen  ccn- 
clude  your  article  on  ununited  fracture  by  quoting  s 
case  treated  by  Dr.  Mott  of  Phikdelphia',*  by  pair- 
ing a  Mlver  wire  through  the  ends  of  the  bcaies  after 
the  points  had  been  fawn  off.  A  case  of  precisely  a 
similar  kind  was  published  in  a  previous  number  of 
The  I.AKCET  in  1850,  and  wonld  have  been  an  useful 
addition  to  your  catalogue  of  cases,  and  strongly  cor- 
roborative of  the  success  of  that  mode  of  treating  un- 
united fractures. 

I  think  it  may  be  questioned  whether,  in  asj  cases, 
except  where  there  is  some  constitutional  taint,  »dj 
kind  of  treatment  is  likely  to  produce  union  wbieb 
has  not  a  tendency  to  destroy  or  remove  intervening 
substances  nr  abnormal  attachments.  Excision  of  tbe 
ends  of  the  bones  can  scarcely  fail  of  the  latter  efiect. 
Absorption  of  any  intervening  substances  wiU  necee- 
sarily  be  promoted  by  any  force  sufficient,  acting 
directly  upon  it,  whether  it  be  vertical  preseure,  as 
caused  by  Mr.  Amesbury's  apparatus,  or  lateral  pres- 
sure, as  effected  by  tight  bandaging,  or  Dieffenbacfa'i 
Slan  of  the  ivory  pegs.  The  seton  has  tbe  same  ten- 
ency  by  inducing  free  suppuration,  and  would  be 
likely  to  succeed  should  it  penetrate  or  pass  sufficiently 
near  the  substance.  Chloride  of  zinc,  as  well  as  other 
kinds  of  highlv  destructive  chemical  agents,  the  ene- 
cesses  of  which  are  known  to  the  profession,  posstssei 
this  common  power  in  a  marked  degree. 

As  the  above  are  many,  if  not  most,  of  the  raeaos 
which  have  been  found  to  succeed  in  such  unfortu- 
nate cases,  I  beg  to  suggest  to  the  profession  fw  their 
consideration,  the  propriety  of  keeping  in  view  that 
principle  of  treatment  whenever  such  cases  may  ]ve- 
sent  themselves.  I  should  have  said  principles — viz^ 
of  removing  intervening  substances  or  abnormal  at* 
tachments,  if  not  both  at  the  same  time. 

I  am,  Sir,  your  obedient  servant, 

John  Russell. 

MOPPING  OUT  THE  AIR-PASSAGES, 
To  the  Editor  of  The  Lancet. 

Sir, — In  The  LancetI  is  contained  a  paper,  bj 
Horace  Green,  M.D.,  in  which  appears  the  foUowiag 
paragraph : — 

*^  Professor  Peaslee  thus  remarks:  ^This  case 
finally  settles  the  question — if  any  body  still  has  any 
doubt — of  the  possibility  of  passing  a  sponge  through 
the  rimn  into  the  trachea  in  the  treatment  of  traebnl 
disease.  The  sponges  used  by  Dr.  Horace  Grera  iat 
that  purpose  are  about  half  an  inch  (generally  less) 
in  diameter.  The  one  I  actually  removed  was  mort 
than  fourteen  times  as  large  as  one  of  these  ;  and  the 
whole  mass  at  first  was  at  least  Jlfteen  cr  sixteen  timefl 
as  large.^' 

Can  any  of  your  readers  inform  me  whether  any 
unintentional  error  is  contained  in  these  figures,  or 
whether  it  is  seriously  meant^  that  a  foreign  body, 
eight  inches  in  diameter,  found  its  own  way  into  the 
human  trachea  1    I  am,  Sir, 

Your  obedient  servant,      T.  P.  Beavav. 


GONORRHOEA  TREATED  BY  CHLOROFORM 

INJECTIONS. 

To  the  Editor  of  The  Lancet. 

Sir,-- In  your  valuable  publication,}  I  find  that 
there  are  several  cases  respecting  the  cure  of  gonor- 
rhoea by  the  injection  of  chloroform  and  mucilage. 

*  October  No ,  p.  983. 

t  JhUt  paff«. 

I  Mr.  nehreDd'i  |»per,  8tpL  No.,  p.  IMl 
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Having  tried  it  in  six  or  seten  cases,  the  parties 
complain  of  severe  .pain  for  nine  or  twelve  hours 
afterwards,  and  also  after  micturition  there  is  a 
quantity  of  blood  passed ;  also  great  difficulty  in 
voiding  the  urine,  which  has,  in  one  case,  necessitated 
the  use  of  the  catheter.  Not  seeing  these  facts  stated, 
1  beg  the  favour  of  the  insertion  of  these  few  lines. 

I  am  yours,  &c., 

Edward  Hall,  Surgeon. 


LIBEL. 
LiZARS  versus  stme. 


This  trial,  which  excited  considerable  interest  in 
Scotland,  took  place  before  the  Lord  President  and 
jury  on  the  26th  ult.  The  present  action  was  brought 
for  an  alleged  libel  published  by  Mr.  Sjme  in  the 
Edinburgh  Monthly  Journal  for  August,  1851.  It 
appeared  in  evidence  that  a  letter  had  previously 
been  published  in  the  London  Medical  Gtizette  from 
the  pen  of  Mr.  Syme ;  but  in  that  periodical  the 
passages  said  to  be  libellous  had  been  omitted  by  the 
editor,  Dr.  Alfred  Taylor.  The  following  is  the  letter 
which  appeared  in  the  Medical  Gazette : — 

"  Sir, — I  have  only  to-day  happened  to  see  your 
Journal  of  May  16th,  which  contains  some  statements 
that  certainly  should  not  have  remained  so  long  un- 
noticed if  they  had  been  known  to  me  sooner.     You 
say,  '  A  fierce  paper  war  has  arisen  between  the  two 
Edinburgh  Professors,  Syme  and  Lizars,^  but  must,  or 
at  least  ought  to  know,  that  I  have  not  addressed  a 
single  word  upon  the  subject  in  question  to  the  so- 
called  *•  Professor.^     Within  the  last  eight  months,  I 
have  performed  this  operation  nine  times  in  the  Royal 
Infirmary  of  Edinburgn,  in  the  presence  of  the  largest 
class  of  surgical  clinical  students  in  Her  Majesty's 
dominions.     These  gentlemen  can  testify,  that  in  no 
instance  has  there  been  bleeding,  extravasation  of 
urine,  or  any  other  unpleasant  consequence,  and  that 
all  the  patients  speedily  and  completely  obtained  the 
reUef  which  they  desired.    As  you  say  that  '  some- 
thing more  than  the  guarantee  of  Mr.  Syme's  reputa- 
tion IS  wanting  to  assure  the  surgeon,  that  he  would 
be  justified  in  naving  recourse  to  the  proposed  opera- 
tion,' I  beg  to  inquire  if  you  think  the  evidence  thus 
afforded  sufficient,  and  if  not,  what  further  proof  you 
deem  requisite  to  establish  the  safety  and  efficiency  of 
my  operation. 

"  I  am.  Sir,  your  obedient,  servant, 

**  Edinbargh.  Jane  36, 1851.'*  *^  JaMUS  SyME. 

The  passages  within  inverted  commas  are  from  a 
review  of  Mr.  Lizars^  work  on  Stricture,  published  in 
the  Medical  Gazette.  Subsequently,  the  letter  of  Mr. 
Syme,  in  full,  was  published  in  the  Monthly  Journal  ; 
the  passages  omitted  from  the  Gazette  being  as  follow. 
The  alleged  libel  in  italics : — 

^^  Regarding  him  as  long  placed  beyond  tlie  pale  of 
professional  respect  and  courtesy ;"  and,  *^  In  estimating 
the  value  of  my  operation,  you  proceed  upon  the  sup- 
position, that  the  allegations  of  Mr.  Lizars  and  his 
assistant.  Dr.  Muller,  are  well  founded ;  but  in  fairness 
to  your  readers,  if  not  to'myself,  should  have  mentioned, 
that  the  statements  of  these  persons,  in  so  far  as  they 
attribute  bad  effects  to  the  operations  which  I  have 
performed,  for  the  remedy  oi  stricture  by  division, 
have  been  declared  by  me  to  be  all  utterly  devoid  of 
truth.**  The  following  remarks  preceded  the  letter, 
as  inserted  in  the  Monthly  Journal : — "  The  London 
Medical  Gazette. — One  of  the  conductors  of  this  Jour- 
nal (Monthly)  lately  felt  it  necessary  to  address  a 
letter  of  remonstrance  to  the  Editor  of  the  London 
Medical  Gazette^  who  published  it  in  an  imperfect 
form,  under  the  pretext  that  the  matter  excluded 
would  have  been  tabjeot  to  thfli  £ogliih  law  of  libel. 


Two  results  have  followed:  in  the  first  place,  the 
letter  is  rendered  meaningless ;  and,  secondly,  the 
author  is  made  to  appear  to  have  used  libelloue 
language.  In  order  that  our  readers  may  judge  how 
far  this  conduct  was  warranted,  we  now  place  before 
them  the  letter  in  its  original  form — the  omitted 
portion  being  enclosed  within  brackets." 

It  was  contended  by  the  counsel  for  the  plaintiff, 
that  these  passages  contained  libellous  matter,  and 
calculated  to  be  injurious  to  the  professional  reputation 
of  Mr.  Lizars.  In  support  of  this  view,  Dr.  A.  Taylor 
and  Mr.  Kesteven,  of  London,  were  called,  as  was  also 
Dr.  Ronton,  of  Dalkeith,  Mr.  Sanderson,  of  Mussel- 
burgh, Dr.  Sibbald  and  Professor  Miller,  of  Edin- 
burgh, and  Mr.  Highley,  jun.,  of  Fleet-street,  London, 
bookseller.  These  several  gentlemen  deposed,  that 
they  considered  the  passages  referred  to,  to  be  highly 
calculated  to  injure  the  reputation  of  Mr.  Lizars.  The 
counsel  for  the  defendant  contended  that  the  state- 
ment that  Mr.  Lizars  was  ^*  long  placed  beyond  the 
pale  of  professional  respect  and  courtesy,"  merely 
referred  to  the  position  which  Mr.  Syme  had  felt 
himself  compellea  to  take  regarding  him,  and  had  by 
no  means  a  general  bearing,  'i  his  position  Mr. 
Syme  had  assumed  in  consequence  of  certain  writings 
of  the  plaintiff,  and  certain  circumstances  which  had 
occurred  previously  to  the  publication  of  the  alleged 
libel.  To  support  this  view  of  the  case,  several 
witnesses  were  called;  and  amongst  others,  Drs. 
Cristison  and  Simpson,  Dr.  Scott,  or  Dumfries ;  Dr. 
Johnston,  of  Berwick;  Dr.  Coombe,  Dr.  Robertson,  &c. 
These  gentlemen  all  gave  it  as  their  opinion  that, 
taking  the  entire  meaning  and  scope  of  the  letter,  it 
was  evident  that  Mr.  Syme  had  limited  his  meaning 
to  his  own  position  in  respect  to  Mr.  Lizars.  The 
counsel  for  the  defendant  argued  that  the  words  had 
a  general  meaning.  The  Jury,  however,  in  about  a 
quarter  of  an  hour,  decided  that  the  intention  of  Mr. 
Syme  was  not  to  injure  the  character  or  professional 
standing  of  Mr.  Lizars.  This  Was  in  effect  a  verdict 
for  the  defendant. 


IMPORTANT    DECISION. 

Colchester  County  Court,  August  13. 

(Before  W.  Gurdon,  Esq.,  Judge.) 

CHARLES  EDWARD  BLAIR  V.  JOSEPH  FROST. 

In  this  case,  the.plaintiff  (who  was  represented  by 
Mr.  A  bell)  sought  to  recover  £Z  for  a  surgical  ope- 
ration upon  defendant's  wife. 

In  reply  to  his  Honour,  Mr.  Goody  said  the  defence 
to  the  action  was,  that  Mr.  Blair,  as  Surgeon  to  a 
Benefit  Society  held  at  the  Whalebone  public-house, 
on  £last-hill,  (of  which  the  defendant  and  his  wife 
were  both  members,)  was  bound  to  have  performed 
the  operation  free  of  charge,  having  undertaken  to 
attend  the  members  of  the  club,  in  all  cases  of  sick- 
ness or  accident,  (with  the  exception  of  a  broken 
limb,)  for  a  quarterly  payment  of  Is.  Zd.  each.  The 
operation  was  a  very  dangerous  one,  it  being  resorted 
^  to  for  strangulated  hernia.     Mr.  Blair  said  it  would 

•  be  a  case  of  life  or  death ;  and  although  it  was  most 

•  skilfully  performed,  and  tiie  utmost  care  u>ed,  the 
I  poor  woman  died  from  the  effects  of  it  within  a  few 

days.  He  did  not,  however,  mean  to  impute  the 
slightest  blame  to  Mr.  Blair,  who  performed  the  opera- 
tion with  great  skill. 

At  the  suggestion  of  his  Honour,  Mr.  Blair  was  at 
once  put  into  the  box,  and  cross-examined  by  Mr. 
Goody  upon  this  point.  He  said  he  was  surgeon  to 
a  sick  club  which  was  held  at  the  Whalebone  public- 
house,  and  consisted  of  about  twenty  male  and  female 
memben.     B^fora  this  operation^  the  defendant's 
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wife  had  regularly  paid  her  quarterly  subscription  for 
medical  attendance.  He  (plaintiff)  undertook  to  at- 
tend the  members  of  -the  club  in  all  cases  of  sickness 
or  accident,  with  one  exception — that  of  a  broken 
bone — in  which  case  he  was  to  have  an  extra  fee  of  a 
guinea. 

By  Mr.  Abell. — He  did  not  consider  this  case  as 
either  a  case  of  sickness  or  accident,  and  consequently 
did  not  come  within  the  rule  of  the  society.  Before 
performing  the  operation,  he  saw  defendant,  and  ex- 
plained to  him  the  nature  of  his  wife^s  malady,  and 
the  extreme  importance  of  doing  something  tor  her 
benefit.  He  then  asked  defendant  whether  he  would 
not  prefer  having  the  operation  performed,  and  whe- 
ther he  would  like  to  have  a  consultation  upon  his 
wife's  case  previous  to  performing  the  operation.  He 
replied  that  he  wished  every  attention  to  be  paid  to 
his  wife,  and  that  he  was  willing  to  pay  any  reasona- 
ble charge V  that  might  be  made.  He  called  in  Mr. 
Churchill  to  witness  the  operation.  Defendant's  wife 
had  been  for  some  time  previously  suffering  from  para- 
lysis, for  which  he  had  attended  her ;  but  that  was 
not  likely  to  produce  strangulated  hernia. 

Mr.  Churchill,  surgeon,  examined  by  His  Hon- 
our.— He  should  say  paralysis  would  be  included  in 
the  term  sickness,  but  rupture  would  not  be  considered 
as  either  sickness  or  accident.  The  Commissioners 
of  the  Poor-law  allowed  £5  for  such  an  operation  as 
the  present,  provided  the  party  survived  thir^-six 
hours.  No  prudent  medical  man  would  think  of  per- 
forming sucn  an  operation  without  assistance,  if  it 
could  be  obtained ;  but  supposing  a  professional  man 
t6  be  in  the  country,  with  no  other  doctor  near  at 
hand,  it  was  probable  he  might  undertake  it  alone, 
because  it  was  an  operation  which  required  to  be  per- 
formed at  a  certain  juncture,  and  the  delay  of  an  hour 
might  prove  fatal. 

Cross-examined. — It  was  not  at  all  probable  that 
paralysis  could  have  any  effect  upon  the  hernia ;  he 
could  not  remember  what  Mr.  Blair  said  to  him  when 
he  called  him  in,  as  it  was  six  years  since ;  did  not 
remember  whether  he  said  it  was  a  club  patient ;  he 
(Mr.  Churchill)  was  a  medical  attendant  to  a  sick 
club,  but  he  had  never  seen  the  rules,  nor  did  he 
know  Whether  there  were  any  or  not. 

This  being  the  plaintiffs  case,  defendant  was 
sworn,  and  said  his  wife  had  been  ill  with  paralysis 
about  six  months  before  this  operation,  and  Mr.  Blair 
attended  her  as  the  club  surgeon  without  any  charge. 
She  was  afterwards  taken  very  ill,  and  he  remem- 
bered being  sent  for  by  Mr.  Blair.  He  went  to  that 
gentleman,  accompanied  by  his  brother-in-law,  when 
plaintiff  told  him  that  his  wife  was  in  great  danger, 
and  that  the  only  remedy  was  an  operation,  adding 
that  he  should  not  sleep  comfortable  till  he  had 
given  his  consent  to  have  it  performed.  He  did  not 
give  his  consent,  but  his  wife  made  up  her  mind  to 
undergo  the  operation.  There  was  nothing  said  about 
any  charge ;  and  h.id  he  known  there  was  to  be  any 
made,  the  operation  should  not  have  been  performed. 

His  Honour  (to  defendant.) — What!  not  if  it  was 
the  only  chance  of  saving  your  wife^s  life  ? 

Defendant. — No,  Sir. 

Examination  resumed.  After  the  operation,  he 
handed  the  bill  to  the  club,  and  the  secretary  in- 
formed him  that  Mr.  Blair  had  no  claim  upon  him. 
He  did  not  consider  himself  at  all  indebted  to  the 
plaintiff. 

Cross-examined. — Did  not  complain  to  Mr.  Blair 
about  the  charge,  and  no  notice  was  taken  of  the  bill. 

Mr.  CocKERELL,  late  secretary  to  the  club,  deposed 
that  during  the  time  he  had  held  office,  no  charge 
had  been  made  by  Mr.  Blair  for  anything  but  broken 
bones. 


Cross-examined. — Did  not  know  whether  any  mem- 
ber of  the  club  had  ever  before  been  afflicted  with 
strangulated  hernia ;  nor  did  he  know  what  vu 
meant  by  that  expression. 

Mr.  GrooDT  said  this  was  a  very  important  case,  not 
only  to  the  individual  who  appeared  in  court  t<Hkf, 
but  to  hundreds  of  other  poor  families  in  the  town]; 
and  it  would  be  for  his  Honour  to  decide  the  meaning 
of  the  rule  that  Mr.  Blair  should  attend,  provide  nu- 
dicine,  and  give  medical  skill  in  all  cases  of  eickneK 
or  accident,  except  in  the  case  of  a  broken  bone,  far 
I5.  M.  per  quarter.  He  (Mr.  Goody)  therefore 
thought  that,  under  the  contract  which  Mr.  filaii 
had  entered  into,  he  was  morally  bound  to  attend  thii 
woman,  for  where  there  was  no  exception,  the  g^oeni 
rule  was  supposed  to  include  all. 

His  Honour  (interrupting)  inquired  whether  t 
case  of  confinement  (a  species  of  operation  which  wu 
performed  more  frequently  than  any  other)  came 
under  the  denomination  of  sickness  1 
j  Mr.  Blair  said  it  did  nut;  and  in  such  caaee  11 
extra  fee  was  always  paid. 

The  Judge  said  he  asked  Mr.  Churchill  if  paralyvs 
was  sickness,  because  he  wished  to  get  upon  the  en- 
dence  whether  strangulated  hernia  would  follow  io 
its  train,  and  so  connect  it  with  sickness:  bat  Mr. 
Churchiirs  opinion  was,  that  they  had  no  connenw 
whatever. 

Mr.  Goody  said  these  rules  were  framed  by  toj 
poor  people,  who  did  not  use  very  precise  langosge. 

The  JUDGE  said  that,  when  these  clahs  were 
formed,  it  should  be  so  clearly  specified,  that  tlte 
members  might  understand  that  in  all  cases  where 
professional  assistance  was  necessary,  the  officer  shonld 
be  required  to  give  both  medical  and  surgical  attend- 
ance, and  then  the  exceptions  ought  to  be  distinetij 
stated. 

Mr.  GooDT  said  he  put  the  question  to  Mr.  Bliir, 
whether  he  did  not  consider  himself  bound  to  give  his 
attendance  to  the  members  of  the  club,  and  he  ifi- 
swered  as  plain  as  any  man  could  do,  that  he  did. 

His  Honour  said  a  person  might  undertake  to  at- 
tend, but  he  did  not  undertake  to  perforin  an  opera- 
tion. If  a  member  of  this  club  had  broken  bis  finger, 
and  Mr.  Blair  had  set  it,  for  that  very  simple  act  he 
would  have  had  an  extra  fee  of  a  guinea;  and  was  it 
to  be  supposed  that  he  waH  to  perform  this  difficate 
operation  (which  was  described  as  the  most  critieil 
in  surgical  practice,  and  for  which  the  Poo^Iaw 
Commissioners  allowed  J£5)  free  of  any  other  charge 
besides  the  quarterly  payments  ?  Were  it  so,  h« 
thought  it  would  be  a  very  hard  case.  These  clabi 
consisted  of  the  less  educated  portion  of  the  000100- 
nity,  who  know  no  distinction  in  these  matters,  W 
were  apt  to  consider  all  under  the  general  head  of 
sickness.  He  then  gave  judgment  for  the  amoont 
claimed,  with  the  costs  of  witnesses. — Essex  Standarl 


JaxtxQti  IDtpartment. 

Treatment  of  Varicocele  by  Cauterization. 

M.  BoNHET,  the  eminent  surgeon  of  Lyons,  treats, 
varicocele  in  the  following  manner.  The  operators 
when  the  patient  is  insensible  with  chloroform,  teaa 
the  cord  with  the  four  fingers  of  each  hand,  and  tries 
to  find  the  vas  deferens ;  as  soon  as  he  feels  thjU 
duct,  he  allows  it  to  glide  back  from  the  vein?,  and 
keeps  the  latter  fixed  by  his  fingers.  One  ^^^ 
then  made  to  rest  against  the  inguinal  ring,  and  the 
other  on  the  testicle,  and  an  assistant  is  then  ^^^^ 
to  apply  a  peculiar  kind  of  forceps  on  the  veins  whicfc 
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lie  between  the  operator's  bands.  Tbis  forceps  is 
Bopplied  with  two  little  rods,  which  produce  the  same 
compression  as  the  hands  when  the  latter  are  taken 
oS^  and  likewise  keep  the  vas  deferens  at  the  back  of 
the  veins.  When  the  forceps  is  properly  fixed,  a 
transverse  incision  is  to  be  made  across  the  veins, 
about  an  inch  and  a  half  in  length,  and  the  soil  parts 
aie  divided  until  the  veins  come  into  view,  the 
operator  taking  care  not  to  wound  the  latter.  It  is 
important  that  all  the  bleeding  vessels,  even  the 
smallest,  should  be  immediately  tied :  three  or  four 
ligatures  are  generally  necessary.  The  whole  wound 
is  then  covered  with  a  paste  of  chloride  of  zinc,  which 
is  allowed  to  stiy  for  twenty-four  hours.  The  paste 
is  taken  off  on  the  next  day,  and  the  layer  of  cauterized 
parts  is  removed  with  the  bistoury,  their  thickness 
being  generally  about  the  one- third  of  an  inch  j  and 
the  lorceps  are  then  also  to  be  loosened,  so  that  the 
pressure  be  not  exercised  too  long.  A  fresh  layer  of 
chloride-of-zinc  paste  is  put  on  the  spot  whence  the 
eschar  has  been  removed,  and  is  again  allowed  to 
remain  for  twenty-four  hours.  At  the  expiration  of 
this  time  the  forceps  is  removed,  and  this  concludes 
the  operation. 

Eight  or  nine  days  afterwards,  a  white  eschar, 
about  an  inch  square,  falls  off,  and  this  is  found  to 
contain  the  whole  of  the  veins.  The  latter  may  easily 
be  known  by  the  dark  blood  filling  the  tortuous  con- 
volutions. The  pain  is  very  severe  for  the  first  two 
or  three  days,  and  there  is  indeed  much  suffering  until 
the  eschar  finally  falls  off.  The  scrotum  and  testicles 
generally  become  oedematous  and  inflamed,  but  the 
excitement  ceases  immediately  the  cauterized  parts 
are  detached.  The  fever  and  oedema  are  mostly 
trifling ;  no  venesection  or  any  other  antiphlogistic 
means  are  ever  required ;  as  soon  as  the  eschar  falls 
off^  the  patient*is  as  well  as  if  he  had  not  undergone 
any  operation.  He  generally  may  leave  his  bed  a 
fortnight  after  the  cauterization,  and  the  whole  treat- 
ment does  not  last  more  than  one  month.  M.  Bonnet 
prefers  this  mode  of  operating  to  M.  VidaPs  sub- 
cataneouB  ligatures  and  rolling  up  of  the  veins.  It 
mast  however,  be  confessed  tnat  the  severe  pain  is  a 
great  draw-back  to  M.  Bonnet's  operation. — Btdletin 
ae  Iherapeulique, 

'  Professional  Aphorisms. 

Tat  talented  editor  of  L'  Union  Midicale,  M.  Latour, 
lately  gave  a  few  extremely  apposite  and  amusing 
professional  aphorisms  in  one  of  his  Glever  feuilletons. 
We  jhall  just  extract  a  few : — 

1.  Life  is  short,  the  making  of  a  practice  difficult, 
and  professional  brotherhood  deceptive.  2.  A  man's 
practice  may  be  compared  to  a  field  on  which  tad 
acts  as  manure.  3.  A  medical  practice  may  be  likened 
to  a  flannel  waistcoat — neither  can  be  loft  one  moment 
without  risk.  4.  The  practitioner  who  is  often  absent 
runs  the  same  danger  as  a  lover,  for  both  may  find 
themselves  supplanted  on  their  return.  5.  Take  great 
care  of  your  first  patients,  ye  b6ginnei;p !  for  these  are 
the  seed  from  which  your  practice  is  to  spring.  6. 
When  a  medical  man  wants  to  get  rid  of  a  trouble- 
some natient  he  need  but  send  in  his  bill.  7.  The 
practitioner  who  expects  his  reward  from  the  gratitude 
of  his  patients,  may  be  likened  to  the  countryman 
who  waited,  in  order  to  cross  the  river,  until  the 
waters  had  done  flowing.  8.  To  ask  an  exorbitant 
fee  alwnvs  redounds  to  the  disgrace  of  the  profession. 
A  wealthy  patient,  who  was  asked  an  enormous  sum 
by  a  surgeon,  after  an  operation,  answered,  "  You 
ought  to  have  said  at  first,  *  Your  money  or  your  life.* " 
9*  When  the  blind  credulity  of  the  public  m  medical 
nuUters  is  considerod,  one  does  not  wonder  that  there 


are  so  many  quacks  and  impostors,  but,  on  the  con- 
trary, that  there  are  still  so  many  upright  medical 
men.  10.  Consultations  are  either  very  useful  or 
dangerous,  just  as  the  usual  medical  attendant  knows 
how  to  manage.  It  is  foolish  to  have  recourse  to  them 
too  often,  but  still  more  foolish  to  reject  them  al- 
together. Don't  wait  until  the  friends  of  the  patient 
ask  for  a  consultation ;  but  don't  talk  of  a  consultation, 
if  you  think  that  the  issue  will  be  favourable.  11.  It 
is  not  an  easy  task  to  come  out  of  a  consultation 
without  being  a  little  lowered  in  the  estimation  of  the 
patient  and  his  friends, — the  more  so  as  there  are 
physicians  or  surgeons  who,  with  the  utmost  urbanity, 
throw  out  perfidiously  concealed  hints,  which  the 
practitioner  should  immediately  take  up,  and  boldly 
insist  upon  a  clear  statement.  12.  A  consultation  is 
very  often  a  sort  of  note-of-hand,  drawn  by  the  usual 
attendant  upon  the  patient,  for  the  benefit  of  the 
physician  called  in  to  give  his  opinion. 

At  the  conclusion  of  these  excellent  and  well-told 
aphorisms,  (of  which  we  have  extracted  but  a  very 
few,)  M.  Latour  very  lustly  finds  fault  with  the 
exaggerated  delicacy  of  the  Medical  Societies  of  Paris, 
who  reject  all  those  practitioners  who  put  a  place  to 
their  door.  The  author  likewise  discusses  the  habit 
of  giving  instantaneous  fees  to  physicians  or  surgeons 
which  prevails  in  England,  and  advices  his  fellow- 

Sractitioners  not  to  insist  upon  this  mode  of  payment. 
[e  shows  that  the  bulk  of  the  profession  are  paid, 
both  in  this  country  and  in  France,  in  the  same 
manner — viz.  at  the  expiration  of  a  determined  period, 
or  at  the  end  of  the  treatment 


IN   Ain  OF  THE 

PRACTICE  OF  MEDICINE  AND  SURGERY. 

Dr.  FrrcH's  Patent  Abdominal  Supporter, 

This  is  an  invention,  as  its  name  implies,  for  the 
purpose  of  giving  external  mechanical  support  to  the 
tower  part  of  the  abdomen.  It  consists  or  an  anterior 
pad,  six  inches  by  two  and-a-half,  which  is  connected 
with  two  steel  springs  that  pass  around  and  above 
the  crista  ilii,  and  terminate  posteriorly  in  four  circu- 
lar pads,  which  rest  on  the  base  of  the  sacrum.  Two 
strips  are  attached  to  these  pads,  so  that  the  wearer 
can  either  lessen  or  increase  the  pressure.  Dr.  Fitch, 
who  is  an  American,  strongly  recommends  it  should 
be  worn  during  and  after  pregnancy,  and  by  females 
suffering  from  prolapsus  uteri.  It  is  an  ingenious 
instrument,  and  is  oonstruoJ»d  upon  correct  anatomi- 
cal principles. 


iHebical  lattB,  HHtmB,  JTttma,  ^r. 

More  Poisonous  Fungi. — A  letter  from  Mon tie- 
render  (Haute  Mame)  says : — "  The  woman  who  acts 
as  cook  to  M.  de  Coucy,  a  retired  officer,  brother-in- 
law  to  General  Oudinot,  having  last  week  prepared 
some  mushrooms  gathered  in  a  neighbouring  wood, 
served  up  the  dish  to  her  master,  and  partook  of  it 
herself,  as  well  as  gave  a  portion  to  a  woman  named 
Yoisins,  and  the  son  of  the  latter,  a  boy  of  fourteen. 
In  some  hours  after,  symptoms  of  poisoning  appeared, 
and  though  every  aid  was  given,  Uie  three  adult  per- 
sons expired  next  day,  the  Doy  alone  recovering." 

Bristol  General  Hospital. — Messrs.  Wyatts, 
Blackwell,  and  other  architects  and  engineeis,  have 
sent  in  very  elaborate  plans  for  the  new  hospital  at 
Bristol. 
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Obituary. — Died  suddenly,  at  the  seat  of  his  father- 
in-law,  Core  Hall,  Yarmouth,  Dr.  A.  J.  Impey.  At 
Omeath,  Dr.  McCan,  of  Duodalk.  At  Ballycastle, 
Dr.  H.  M.  Smith.  At  New  York,  Dr.  A.  Fitzgerald, 
of  Druchmore,  Cork.  At  Dugshia,  India,  Dr.  John 
Shaw  Wells,  H.  M.  75th  Regt.,  second  son  of  the 
late  James  Wells,  Esq.,  M.D. 

The  Cholera. — Letters  from  Prussia,  dated  Sept. 
20,  1852,  state  that  the  cholera  is  on  the  decrease, 
the  mortality  is  not  so  great,  and  the  numher  of  cases 
has  diminished.  The  whole  of  Poland,  has,  however, 
materially  suffered.  Three  cholera  hospitals  were 
opened  at  Berlin,  and  at  Posen  there  have  been  2494 
cases,  and  1235  deaihs,  from  the  20th  of  July  to  the 
20th  of  September.  All  the  schools  were  closed,  and 
two  members  of  the  legislature  have  fallen  victims  to 
the  epidemic. — Intelligence  has  been  received  from 
Berlin,  dated  Sept.  24th,  and  it  appears  that  the  prog- 
ress of  cholera  is  stayed  by  the  mild  weather  which  set 
in ;  the  alarm  is  therefore  greatly  dimished.  An  offi- 
cial report  has  likewise  contributed  in  tranquillizing 
the  minds  of  the  population,  as  it  is  stated  in  that 
document,  that  the  disease  did  not  spread  into  the 
Brandeburgh  province.  Only  three  cases  were  re- 
ported on  the  23d  of  September,  and  the  news  from 
Poland  and  Eastern  Prussia  was  more  tatisfactory. 
The  favourable  intelligence  was,  however,  followed 
by  less  favourable  news,  dated  Sept.  28th ;  for  it  now 
appears  that  seventy-one  cases  were  returned  at  Ber- 
lin on  the  26th,  and  further  accounts  give  three  more 
cases  up  to  the  29th.  Out  of  these  seventy-four  cases 
there  have  been  forty-one  deaths,  fourteen  recoveries, 
and  nineteen  patients  are  still  under  treatment. 


East  India  Company's  Service. — The  following 
new  regulation  lias  lately  been  adopted  by  this  com- 
pany with  respect  to  assistant-surgeons. — "  It  is  also 
expected  that  the  assistant-surgeofi  shall  produce  a 
certificate  of  having  diligently  attended,  for  at  least 
three  months,  the  practical  instruction  given  at  oos 
of  the  asylums  for  the  treatment  of  the  insane,  and  at 
one  of  the  institutions  or  wards  of  a  hospital  especial- 
ly dedicated  to  the  treatment  of  ophthalmic  disease. 
He  will  also  be  required  to  attend  a  course  of  lectarei 
on  the  principles  and  practice  of  military  surgery,  if 
such  a  course  shall  be  given  at  the  place  at  which  he 
has  been  educated." 


Kino's  College  Hospital. — On  Wednesday  a  meet- 
ing of  the  governors  of  the  above  hospital  was  held  in 
the  Board-room  in  Portugal-street,  Lincoln-s-inn-fields, 
for  general  business.  The  report  of  the  committee  re- 
gretted that  the  present  state  of  the  funds  rendered  it 
much  to  be  fearea  that  unless  there  be  more  liberality 
displayed,  much  of  the  blessings  at  present  afforded 
to  the  poor  in  the  hour  of  need  must  be  denied,  as  de- 
mands on  the  ho<<pital  are  so  greatly  on  the  increase 
that  the  resources  are  quite  inadequate  to  meet  them. 
During  the  past  year,  30,607  in  and  out-patients  have 
received  relief,  being  an  increase  of  more  than  5000 
over  the  preceding  year,  and  a  grand  total  of  upwards 
of  220,000  patients  since  1839. 

Health  of"  London.— During  the  week  ending 
Saturday  October  2,  1251  deaths  were  registered  in 
the  metropolitan  districts.  It  is  necessary  to  state 
that  the  increase  which  this  return  exhibits  over  pre- 
vious weeks,  is  not  the  effect  of  an  increased  ratio  of 
mortality,  but  is  produced  by  an  accumulation  of 
cases,  principally  violent  and  sudden  deaths,  on  which 
inquests  have  been  previously  held,  but  which  have 
not  been  formally  registered  till  the  close  of  the  quar- 
ter. In  the  ten  corresponding  weeks  of  the  years 
1842-51,  the  average  number  of  deaths  was  1000, 
which,  with  the  addition  of  a  tenth  for  increase  of 
population,  and  for  the  sake  of  comparison  with  last 
week^s  return,  would  be  1100.  The  tbllowing  are  the 
fatal  cases,  as  enumerated  in  this  week's  table,  under 
the  several  kinds  of  zymotic  disease :  only  6  cases 
two  of  which  were  in  the  Small-pox  Hospital,  occur- 
red from  small  pox,  5  from  measles ;  13  from  hooping 
couch,,  8  from  croup,  2  from  thrush,  2  from  influen- 
sa,  4  from  purpura,  1  from  ague,  2  from  remittent 
fever,  1  from  rheumatic  fever,  4  from  puerperal  fever, 
51  from  typhus,  6  from  erysipelas,  2  from  syphilis,  72 
from  diarrhoea  and  dysentery,  2  from  cholera,  while 
81  were  caupod  by  scarlatina 


Sheffield  General  Dispensary. — ^We  are  very 
happ^  to  find  upon  perusing  the  last  report  of  this  in- 
stitution, that  its  funds  arc  in  a  healthy  condition, 
and  that  its  subscriptions  from  all  classes,  ineloding 
cler^men,  manufacturers,  and  their  workmen,  prove 
the  high  estimation  in  which  it  is  held,  througn  the 
benefits  it  confers  upon  the  afflicted. 

Proper  Gratitude. — A  retired  drayman,  in  the 
employ  of  Messrs.  Truman,  Hanbury  &  Co.,  presented 
to  the  London  Hospital  50/.,  as  an  acknowledgment 
of  benefits  which  he  received  thirty  years  ago  in  that 
institution.  : — 

Deaths  from  Eating  Poisonous  Fungi. — ^A  veiy 
melancholy  accident  occurred  last  week  nt  Cross-y- 
Ceilog,  South  Wales,  whereby  the  lives  of  two  per- 
sons were  sacrificed,  owing  to  their  partaking  of  some 
poisonous  fungi,  which  by  mischance  had  got  mixed 
up  with  some  mushrooms.  It  appears  that  on  Thon- 
day  the  servant  of  Mr.  Jenkins,  shop-keeper,  Cross-y- 
Ceilog,  sat  down  with  the  son  and  daughter  of  her 
master  to  a  supper  of  mushrooms,  and  amongst  th«m 
must  have  been  some  fungi  of  a  higVly  deleterious 
character,  for  the  next  morning  both  the  daughter  of 
.  Mr.  Jenkins  and  the  servant  girl  were  seized  with 
symptoms  resembling  English  cholera,  ajid  they  sub- 
sequently expired  in  great  agony. 

London  Dispensary. — At  the  last  meeting  of  the 
governors  of  this  institution,  the  report  stated  that 
the  average  number  of  patients  was  200,  but  thai 
lately  fever  having  considerably  increased  that  nam- 
ber,  the  demand  upon  its  exhausted  funds  was  orgeat 

Public  Baths. — Sir  Charles  Hastings,  Bart.  M.D^ 
has  laid  at  Worcester  the  foundation  stone  of  publie 
baths  designed  by  Mr.  F.  T.  Barber. 

Dr.  Anderson,  chemist  to  the  Highland  Sodeiy, 
has  been  appointed  bv  the  Crown  to  the  chemicil 
chair  in  the  Glasgow  University. — Scotsman. 

A  New  School  of  Medicine  in  France.— Out 
readers  are  aware  that,  besides  the  three  faeul^es  of 
medicine,  viz.,  Paris,  Montpellier,  and  Strasbnrg.  there 
are  seventeen  preparatory  schools  of  medicine  in 
France,  situated  in  the  large  provincial  towns.  To 
these  a  new  one  has  just  been  added,  which  has  ito 
seat  at  Lille,  in  the  north  of  France. 


Medical  Certificates. — At  Berlin,  a  sargeon, 
named  Kunse,  has  been  deprived  of  his  license,  and 
declared  incapable  of  holaing  any  public  offioe,  for 
having  siven  a  false  certificate  of  aeath,  whereby  the 
Globe  Life  Insurance  Office  was  defrauded  of  XlOOO, 
and  the  Copenhagen  of  1000  rix  dollars.  In  addition 
to  which,  the  three  parties,  including  the  suriceoo, 
have  been  sentenced  to  three  years-  impiisonmefit, 
with  hard  labour,  and  condemned  in  a  penally 
of  15,333  thalers,  or  seven  years^  imprisonment 
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LECTURE  IV. 

Gentlemen, — In  my  last  lecture,  after  having 
giyen  a  brief  history  of  lithotrity,  I  described  to 
yon  the  manual  part  of  the  operation.  We  left 
olF  where  the  calculus  is  supposed  to  have  been 
broken  up  into  several  fragments  at  the  first  ope- 
ration. But  you  are  not  to  imagine  th'\t  all  has 
been  done  because  the  stone  is  more  or  less  com- 
minuted. This  is  only  a  part  of  your  work. 
Nearly  all  the  consecutive  accidents  of  lithotrity 
(leaving  aside  those  which  depend  on  improper 
methods  of  operating)  are  determined  by  the 
quantity  of  detritus  which  is  left  behind  in  the 
(ladder  after  the  first  operation,  and  which  this 
organ  has  been  unable  to  expel.  Your  earliest 
care,  then,  after  having  broken  down  the  calculus, 
IB  to  promote  the  discharge  of  the  fragments  with 
the  least  possible  delay. 

In  very  &vourable  cases — that  is  to  say,  where 
the  stone  is  small  and  friable,  and  the  urinary  or- 
gans healthy — the  fragments  will  come  away  with 
the  urine  without  any  difficulty,  and  no  interfe- 
rence is  required.  In  other  cases,  however,  you 
must  be  prepared  to  assist  their  discharge.  Thus, 
in  young  subjects  the  neck  of  the  bladder  is  very 
dilatable,  while  the  bladder  itself  is  endowed  with 
great  expulsive  power  ;  and  these  two  circum- 
stances may  sometimes  present  themselves  in  the 
adult  likewise.  Now,  if  a  considerable  quantity 
of  detritus  has  been  produced  by  the  first  sitting, 
the  fragments  may  be  driven  in  such  quantity 
into  the  urethra  as  to  block  it  up,  and  very  severe 
symptoms  may  be  the  result.  In  other  cases,  the 
retention  of  the  detritus  may  depend  on'a  certain 
degree  of  atony  in  the  bladder ;  the  organ  does 


I  not  contract  with  sufficient  force  to  expel  the 
fragments ;  or  these  latter,  again,  may  be  retained 
by  spasmodic  contraction  at  the  neck  of  the  blad- 
der. In  all  these  cases,  means  must  be  employed 
to  favour  the  discharge  of  the  detritus.  A  variety 
of  instruments  have  been  invented  for  this  pur- 
pose ;  but  the  simplest  means  are,  in  my  opinion, 
the  best. 

If  you  have  any  reason  to  suppose  that  the  de- 
tritus of  the  first  operation  will  not  come  away 
I  readily  with  the  urine,  you  should  at  once  pro- 
ceed to  promote  their  discharge.  A  full-sized 
metallic  catheter,  largely  fissured  on  its  sides 
near  the  beak,  is  to  be  passed  into  the  bladder, 
and  the  fluid  which  had  been  injected  during  the 
operation  is  to  be  drawn  off.  A  portion  of  the 
detritus  will  come  away  with  this  fluid.  A  few 
ounces  of  tepid  water  are  now  to  be  injected  into 
the  bladder,  and  then  drawn  off'  as  before  ;  and' 
the  injections  may  be  repeated  three  or  four 
times,  until  the  patient  complains  of  fatigue,  or 
the  fluid  which  escapes  from  the  bladder  ceases 
to  contain  any  detritus. 

Even  during  this  simple  operation,  an  accident 
may  occur  for  which  you  must  be  prepared.  A 
fragment  of  the  calculus  may  become  engaged  in 
the  eye  of  the  catheter ;  in  such  a  case,  on  at- 
tempting to  withdraw  the  instrument,  it  is  stopped 
near  the  neck  of  the  bladder,  and  the  patient 
complains  of  more  or  less  pain.  Your  own  sen- 
sations and  those  of  the  patient  will  here  warn 
you  to  cease  any  attempt  at  withdrawing  the  ca- 
theter, for  you  may  wound,  if  not  lacerate,  the 
narrow  portions  of  the  urethra  Our  first  care 
in  an  accident  of  this  kind  must  be  to  endeavour 
to  drive  back  the  fragment  into  the  bladder,  by 
injecting  some  tepid  water  with  a  good  deal  of 
force  into  the  catheter.  Should  this  fail,  a  whale- 
bone stilet  may  be  passed  down,  and  its  point 
pressed  against  the  fragment,  so  as  to  disengage  it. 

Some  of  the  French  surgeons  have  invented 
instruments  for  breaking  up  fragments  thus  en- 
gaged in  the  eyo  of  the  catheter ;  but  it  is  diffi- 
cult to  understand  how  they  can  act  in  any  other 
manner  than  by  simple  pressnre ;  and  if  such  be 
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the  case,  the  ivhalebone  or  metallic stilet  is  pre- 
ferable. 

If  the  retentioB  of  detritus  depeuds  on  atonj 
of  the  bladder  or  enlargement  of  the  prostate,  a 
diflferent  mode  of  proceeding  must  be  adopted. 
You  may  first  endeavour  to  excite  the  contrac- 
tility of  the  organ  by  throwing  in  different  quan- 
tities of  fluid  ;  and  should  this  fail,  the  catheter- 
forceps,  the  seoop,  or  some  other  instrument  act- 
ing on  the  same  principle,  must  be  introduced, 
and  as  much  of  the  detritus  removed  as  can  be 
done  without  fatiguing  the  patient  or  irritating 
the  bladder  too  much. 

I  need  hardly  mention  that  the  means  now  in- 
dicated are  to  be  employed  immediately  after 
each  operation,  in  all  cases  where  it  has  been 
judged  necessary  to  favour  the  discharge  of  detri- 
tus from  the  bladder  by  injection  or  mechanical 
means. 

The  symptoms  which  follow  the  operation  of 
lithotrity  may  next  be  noticed ;  and  here  I  allude 
to  those  which  really  depend  on  the  operation 
that  has  been  just  performed — not  to  those  de- 
pending on  the  existence  of  a  calculus  in  the 
bladder,  on  lesions  or  diseases  of  that  organ,  or 
on  errors  &c.  in  the  manual  proceeding.  The 
symptoms  must  necessarily  vary  with  the  nature 
of  the  case.  In  the  most  favourable  ones  1  have 
already  defined  what  these  are.  The  operation 
can  hardly  be  said  to  be  followed  by  any  symp- 
toms at  all.  A  single  operation  often  suffices  to 
crush  a  small,  friable  calculus  ;  the  patient  is  not 
confined  to  his  bed  ;  he  is  well  in  three  or  four 
days,  and  the  irritation  arising  from  the  introduc- 
tion or  use  of  the  instruments  is  slight.  After 
the  operation,  the  patient  will  experience  for  a 
few  hours  a  desire  to  pass  his  water  frequently, 
and  its  discharge  may  be  accompanied  with  a  lit- 
tle scalding,  or  be  slightly  impeded.  These 
symptoms  disappear  on  the  following  day.  Such 
are  the  cases,  gentlemen,  which  lithotrity  pre- 
sents under  its  most  favourable  aspect ;  and  it 
might  not  perhaps  be  going  too  far  to  assert,  that 
if  calculous  patients  were  to  present  themselves 
for  treatment  at  a  very  early  period  of  their  dis- 
ease, the  great  majority  of  them  might  be  cured 
in  the  same  simple  and  rapid  manner. 

But  through  neglect,  fear  of  an  operation,  and 
various  other  circumstances,  precious  time  is  lost ; 
the  disease  gains  ground,  the  calculus  increases 
in  size,  and  the  urinary  organs  become  more  or 
less  irritable.  Here  we  suppose  that  the  stone 
is  somewhat  larger  and  harder  than  in  the  most 
simple  cases,  yet  that  the  urinary  organs  are  still 
healthy,  and  the  general  state  of  the  patient  not 
unfavourably  affected.  The  first  operation  in 
cases  of  this  kind  will  often  excite  no  greater  dis- 
turbance than  what  I  have  just  mentioned.  But 
we  cannot  bo  sure  that  things  will  always  turn 
out  so  favourably.  The  operation  may  have  been 
conducted  with  the  greatest  care  and  skill,  yet 
the  use  of  the  instrument  may  cause  considerable 
irritation  of  the  bladder.  I'his  organ  contracti^ 
violently  on  the  fragments  of  stone  contained  in 
it)  the  pain  becomes  severe,  sometimes  exoes- 


Isive ;  in  a  word,  the  ordinary  symptoms  of  vesi- 
cal calculus  are  developed  in  an  aggravated  form. 
The  passage  of  the  detritus  along  the  canal  of  the 
urethra  is  likewise  more  or  less  painfal  ;  there  is 
frequent  desire  to  discharge  the  urine,  and  micto- 
ritioD  is  both  difficult  and  painful.  These  symp- 
toms, which  may  or  may  not  be  accompanied  bj 
a  certain  degree  of  fever,  generally  make  tkcir 
appearance  on  the  day  following  the  first  opera- 
tion ;  they  evidently  depend  on  irritation,  and 
^adually  subside  under  appropriate  treatment  in 
five  or  six  days,  when  the  operation  maj  be  re- 
sumed. 

Whenever  the  calculus  Is  large,  and   at  the 
same  time  moderately  hard,  the  operation  is  ne- 
cessarily longer,  and  the  manipulations  more  dif- 
ficult.    Hence  the  symptoms  of  reaction  are  al- 
ways more  severe.     The  contractions  of  the  blad- 
der may  be  extremely  violent  in  such  cases ;  the 
desire  to  micturate  very  frequent;  the  scalding 
severe.     Febrile   symptoms  often  ensue,   and  it 
becomes  necessary  to  defer  the  second  operation 
for  several  days.     Finally,  in  a  certain   narober 
of  cases,  the  irritability  and  contractile  dispoeitioa 
of  the  bladder  are  roused,  by  the  first  operation, 
to  such  a  degree,  that  it  would  be  highly  impm- 
dent  to  continue  any  attempt  at  crushing.     The 
operation  must  be  abandoned.     These  are  rare 
and  exceptional  cases,  in  which  the  inabUitj  <^ 
the  bladder  to  bear  the  introduction  of  an  instru- 
ment, or  even  tepid  water,  can  only  be  explained 
by  idiosyncrasy. 

The  excitement  of  the  bladder  often  reacts  <m 
the  kidneys,  and  gives  rise  to  certain  symptoms 
connected  with  these  organs.  Their  secretion  is 
augmented  by  a  moderate  degree  of  irritation  in 
the  bladder,  and  the  patient  passes  a  considerable 
quantity  of  clear,  pale  urine.  When  the  vesical 
irritation  has  been  more  severe,  we  observe  an 
opposite  effect.  The  secretion  of  urine  is  dimin- 
ished, perhaps  to  such  a  degree  as  to  simulate 
suppresi^ion  ;  and  the  urine  is  of  a  deep  colour ; 
the  patient  complains  of  flying  pains  in  the- region 
of  the  kidney  ;  and  sometimes  febrile  symptoms, 
attended  with  insomnia  and  great  loss  of  strength, 
supervene. 

Such  are  the  symptoms  which  may  be  fairly 
connected  with  the  operation  of  lithotrity.  You 
can  readily  understand  that  a  great  variety  of 
other  symptoms  may  arise,  should  the  snrgeon 
persiitt  in  operating  on  a  case  to  which  lithotrity 
is  inapplicable  ;  but  these  do  not  depend  on  the 
operation,  and  will  more  properly  be  considered 
under  the  heads  of  accidents,  obstacles,  &c.,  to  a 
consideration  of  which  I  now  proceed. 

The  obstacles  to  the  ready  performance  of  the 
operation  naturally  come  first.  What  are  these  } 
On  what  do  they  mainly  depend  ?  You  can  an- 
ticipate many  of  them  by  simply  reflecting  on  the 
nature  of  the  operation,  and  the  conditions  neces- 
sary for  its  successful  performance.  Lithotrity, 
in  fact,  is  made  up  of  the  introduction  of  instru- 
ments of  a  certain  size  and  shape  through  the 
urethra  into  the  bladder ;  of  the  seizing  in  that 
organ  bodies  of  various  sizes ;  and  laetlyy  of  work- 
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ing  the  iostniiBeDta  in  such  a  maniier  as  to  break 
up  the  foreign  body,  and  allow  of  its  discharge 
through  the  urethra.     Hence  everything  becomes 

In  obstacle  which  imoedes  the  introduction  of  the 

ft 

instrument,  its  seizing  the  stone,  its  working  in 
the  bladder.  Let  us  follow  these  three  divisions 
iH  their  orde^. 

For  the  urethra,  narrowing  of  this  canal  will  at 
•nee  sugj^est  itself  as  an  obstacle.  The  diminu- 
tion of  its  calibre  below  the  required  standard 
may  depend  on  various  circumstances.  In  the 
first  place,  it  may  be  natural ;  that  is  to  say,  the 


overcome. 


Here  the  proper  working  of  the  in- 
strument in  the  bladder  becomes  impossible,  the 
fluid — even  one  or  two  ounces— which  you  inject 
is  immediately  expelled ;  and,  in  such  case,  it  is 
far  better  to  renounce  crushing  the  stone  than 
run  the  risk  of  ezcitiog  fatal  symptoms,  by  opera- 
ting in  an  empty  and  disordered  organ. 

Enlargement  of  the  prostate  not  only  impedes 
the  easy  introduction  of  the  instrument,  but  its 
working  in  the  bladder ;  this  you  can  readily  un*- 
derstand,  since  the  same  cause  is  an  impediment 
to  the  introduction  of  the  catheter.     Still,  we  are 


arethra  may  be  naturally  so  small,  that  the  intro-  not  to  conclude  that  every  degree  of  prostatic  en- 
dnction  of  moderately-sixed  instruments  is  impos-  largement  presents  an  insuperable  obstacle,     if 


sible ;  and  this  is  one  of  the  reasons  why  I  would 
reject  lithotrity  for  children. 


this  were  the  case,  numerous  patients  would  be 


deprived  of  the  benefit  of  lithotrity.  Experience 
The  contraction  of  the  urethra  maybe  morbid ;  |  has  abundantly  proved,  that  moderate  degrees  of 
it  may  depend  on  stricture.  Here  we  must  evi- 1  the  disease  now  alluded  to  are  no  contra-indication 
dently  remove  the  obstacle  before  we  can  pass  an  j  to  the  employment  of  lithotrity.  On  introducing 
instrument  into  the  bladder.  I  cannot  now  enter  |  the  instrument  some  difficulty  may  be  at  first  ex- 
•n  the  treatment  of  stricture.  It  will  suffice  to !  perienced  ;  and  this  must  have  been  great  at  an 
say,  that  all  slight  oases  are  easily  removed  by  >  early  period  of  lithotrity,  when  straight  instru- 
dilatation,  and  even  severer  ones  by  appropriate  I  ments  only  were  employed.    The  curved  litho* 


treatment.  The  rule  you  are  to  observe  is,  that 
yon  should  not  think  of  operating  until  the  ure- 
thra has  80  far  recovered  its  normal  calibre  as  to 
admit  the  introduction  of  the  lithotrite  without 


into  this  condition,  I  should  for  my  part  prefer 
lithotomy. 

The  contraction  of  the  canal,  again,  may  de- 
pend on  spasm ;  when  it  is  generally  removable 
by  ordinary  treatment,  on  which  I  need  not 
dwell. 

The  sensibility  of  the  urethra  and  neck  of  the 
bladder  may  also  oppose  more  or  less  obstacle  to 
the  introduction  and  working  of  the  lithotrite.     In 


trite  can  generally  be  introduced,  by  taking  care 
not  to  depress  the  handle  too  much  when  you  ar- 
rive under  the  arch  of  the  pubes. 

On  the  other  hand,  any  considerable  enlarge* 


any  difficulty.     If  you  cannot  bring  the  urethra   ment  of  the  prostate,  especially  of  its  middle  lobe, 


:i 


which  may  project  backwards  into  the  bladder, 
must  necessarily  diminish  the  cavity  of  this  organ, 
and  therefore  impede  the  free  working  of  the  in- 
strument, on  which  the  success  of  the  operation 
so  muoh  depends. 

In  cases  of  this  kind  it  would  be  highly  impro- 
per to  have  recourse  to  the  operation  without 
having  first  ascertained,  by  careful  examination, 
the  degree  and  nature  of  the  obstacle  you  have 


many  calculous  patients  these  parts  are  exoes- 1  to  contend  with.     The  swelling  of  the  prostate, 


flively  sensitive ;  the  bladder,  at  the  same  time, 
being  endowed  with  increased  contractility.  It 
is  the  same  condition  to  which  I  alluded,  in  a  for- 
mer lecture,  when  treating  of  Mr.  Syme's  opera- 
tion for  stricture,  and  which  renders  the  prolonged 
Bse  of  the  bougie  insupportable.  Here  the  cause 
is  different,  but  the  effect  the  same.  This  morbid 
sensibility  must  be  combated  by  appropriate  means. 


moreover,  has  a  tendency  to  deepen  the  depending 
part  of  the  bladder  behind  it,  in  which  the  calcu- 
lus usually  lodges  ;  the  blades  of  the  lithotrite 
cannot  be  opened  freely,  the  movement  of  rota- 
tion downwards  is  impeded,  and  the  stone  cannot 
be  readily  seized.  All  these  points  must  be  taken 
into  consideration ;  and  hence  we  may  conclude, 
that  it  is  better  to  abandon  the  idea  of  crushing 


and  will  often  disappear.  Should  it  continue,  you  \  in  all  cases  where  the  enlargement  of  the  pros- 
have  to  consider  whether  it  be  oonnected  with '  tate  is  of  such  a  nature  as  to  render  it  probable^ 
Bone  organic  affection  of  the  prostate  or  bladder  ;  |  that  the  operation  may  be  either  long  or  attended 
and  in  such  case  it  will  be  prudent  to  abstain  from  '  with  any  considerable  difficulty.  The  same  ob* 
operating.  If,  on  the  other  hand,  the  abnormal !  servation  will  apply  to  fungoid  and  other  tumours 
sensibility  appears  to  be  merely  nervous,  lithotrity  I  of  the  neck  of  the  bladder  or  prostate, 
is  not  absolutely  contra-indicated,  according  to  M.  I  The  condition  of  the  bladde>  itself  may  like- 
Civiale's  experience  at  least,  but  the  operator  wise  present  certain  obstacles  which  must  be 
must  proceed  with  the  utmost  caution ;  the  opera-  taken  into  account.  In  many  old  cases  of  stone 
tions  must  be  short,  and,  after  each,  he  must  be  .  the  bladder  is  hypertrophied,  the  muscular  fibres 


eareful  to  withdraw  as  muoh  detritus  as  possible 


become  abnormally  developed  and  strong,  while. 


from  the  bladder.  In  cases  of  this  kind,  severe  from  the  long  continuance  of  the  disease,  the  or- 
rigors,  followed  by  accession  of  fever  or  nervous '  gan  is  excessively  irritable.  The  contact  of  in- 
symptoms,  are  very  apt  to  occur,  and  their  ap- ;  struments  here  produces  great  pain,  and  excites 
pearance  should  be  a  sign  to  you  not  to  persist  in  violent  contractions.  A  moderate  quantity  of 
the  operation.  The  result  may  be  quickly  fatal,  fluid  is  instantly  expelled  from  the  bladder.  There 
Excessive  contractility  of  the  bladder,  united  is  no  room,  in  fact,  to  manipulate  freely  in  the 


to  the  morbid  sensibility  just  described,  presents 
another  obstacle,  which  it  is  often  very  difficult  to 


contracted  cavity,  and  there  is  much  reason  to 
fear  that  any  prolonged  attempts  may  give  rise  to 


n 
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dangerous  symptoms.  Here,  unless  the  stone  sometimes  presented  a  very  great  obstacle  to 
happens  to  be  small  and  very  friable,  leading  yon  .seizing  it  with  facility.  This  does  not  ocearnow. 
to  conclude  that  the  operation  will  be  terminated  The  curved  lithotriie  easily  seizes  flat  etlevli; 
in  a  short  time,  it  is  more  prudent  to  abstain  fromi  and,  unless  they  are  very  bard,  the  aetioa  of  t^ 
lithotrity.  This  decision,  indeed,  is  strengthened  screw  or  pinion  crushes  them  with  equal  ficilitj. 
by  other  considerations ;  but  these  will  be  noticed  I  have  thus  described  to  you,  gentleniea,  the 
when  1  come  to  speak  of  indications ;  at  present  principal  obstacle  which  may  render  the  mamal 
we  are  occupied  with  the  material  obstacles  only. '  part  of  the  operation  of  lithotrity  more  or  Im 

Another  condition  of  the  bladder  which  pre- !  difficult  in  its  execution.  Let  us  nest  turn  to  tke 
sents  an  insurmountable  obstacle  to  the  perform-  accidents. 

ance  of  lithotrity,  is  that  well  known  under  the  |  The  accidents  which  superrene  on  the  open- 
terra  ^^  sacculated."  Here  an  accidental  cavity  tion  of  lithotrity  are,  if  we  believe  some  8arge«M, 
is  produced  by  the  mucous  membrane,  which  severe  and  numerous.  Professor  Velpean,  ii  hii 
forms  a  kind  of  hernial  sac  through  the  Uiuscular ,  work  on  Operative  Surgery,  enumerates  no  kes 
fibres ;  and  when  the  calculus  becomes  engaged  than  twenty-qine ;  but  this  is  a  great  exaggen- 
in  one  of  these  sacs  it  is  said  to  be  encysted. '.  tion.  ) 

For  such  unfortunate  cases  the  art  of  surgery  is  The  first  to  which  I  would  direct  yoor  stto- 
without  resource.  They  are  eovally  incurable  by  tion,  is  the  lodgment  of  the  calculous  fngmeito 
lithotomy.  I  suppose,  of  course,  that  the  calculus  in  the  canal  of  the  urethra.  This  is  by  far  the  meet 
is  firmly  impacted  in  the  sac,  and  does  not  leave  frequent  accident  to  which  patients  who  bare  u* 
it ;  for  in  some  eases  the  stone  passes  from  time '  dergone  lithotrity  are  liable.  A  distingviflbed 
to  time  into  the  bladder,  and  then  lithotrity  may  operator  asserts  that  it  occurs  about  once  io  fiogr 
be  employed  with  advantage.  '  times.     The  younger  the  patient,  the  more  hkdj 

The  size  and  consistency  of  the  stone  are  the  ;  is  he  to  suffer  /rom  this  complication,  and  for  tn 
last  points  to  be  noticed.  A  very  large  stone  reasons  :  the  neck  of  the  bladder  is  very  AWiM 
nearly  filling  the  bladder  cannot  bo  seized  by  any  in  the  young  subject,  and  henee  may  give  ^umt^ 
instrument,  and  here  lithotrity  is  evidently  out  j  to  fragments  which  are  too  large  to  traverse  tie 
of  the  question  ;  for  one  of  its  eleruents  is,  that ;  other  portions  of  the  canal ;  and  again,  the  bbd- 
the  calculus  should  be  seised  and  firmly  grasped  der  in  young  persons  contracts  with  a  eoisiden' 
between  the  blades  of  the  litbotrite.  Considerable  |  ble  degree  of  energy,  whereby  the  detritna,  ewB 
size  of  the  stone,  therefore,  is  always  an  obstacle  *, !  when  fine,  is  apt  to  be  driven  in  large  qaaatitics 


through  the  neck,  and  accumulate  in  the  urethit, 
which  it  blocks  up  more  or  less  completely. 

The  same  accident  often  occurs  in  the  adalt ; 
and  the  symptoms  to  which  it  may  give  riae,  if 


but  here  I  would  remark,  that  even  large  calculi 
present,  caUru  paribus^  no  great  difficulties,  pro- 
vided they  can  be  seized,  and  are  at  the  same 
time  friable.     Phosphatic  calculi  often  unite  these 

two  conditions.  ;  neglected,  are  of  a  very  severe  nature.    The  fx- 

It  is  difficult  to  lay  down  any  absolute  rule  as '  eign  body  produces  inflammation  and  nkeiatno 
to  the  exact  size  of  the  calculus  which  renders  of  the  canal,  followed  by  efFn^on  of  urine,  kt^ 
the  operation  inadvisable — that  is  to  say,  when '  irritative  fever,  and  perhaps  death.  This  ktter 
we  come  to  the  limit  which  appears  io  separate  j  event  has  occurred  more  than  once  in  the  eirlj 
the  possible  from  the  impossible.  Calculi  from '  period  of  lithotrity,  surgeons  experienced  in  other 
two  to  three  inches  in  diameter  have  been  broken  respects,  never  having  thought  of  asoertaioing 
up  or  crushed,  but  the  operation  is  always  long, !  whether  a  fragment  of  stone  was  arrested  in  the 
painful,  and  difficult ;  and  it  might  perhaps  bo  urethra,  and  the  cause  of  the  patient's  soffeiiofS 


remaining  completely  unknown  until  afier  death. 

The  fragment  may  be  stopped  at  any  pari  of 

the  urethra,  but  the  commonest  seats  aretheneek 


laid  down  as  a  prudent  rule,  that  we  should  ab- 
stain from  operating  whenever  the  calculus  ex- 
ceeds in  diameter  two  inches,  and  is  at  the  same   , 

time  hard.  As  for  calculi  which  are  both  hard  of  the  bladder,  the  membranous  portion,  the  bib- 
and  of  large  size,  they  present  obstacles  that  can-;  die  of  the  spongy  portion,  and  the  fossa DaTieau- 
not  be  overcome  without  great  risk  of  life,  and  ris.  Contraction  existing  at  any  part  of  the  eawlt 
are  therefore  by  universal  consent  reserved  for  whether  spasmodic,  or  of  a  more  permanent  na- 
lithotomy.  |  ture,  will  favour  the  retention  of  detritns,  andyoti 

Excessive  hardness  of  the  stone  (and  many  |  may  expect  the  accident  to  occur  whenever  the 
mulberry  calculi  are  of  this  kind)  causes  an  im-i  urethra  is  very  irritable,  the  contractile  power  of 
pediment  to  breaking  up  the  calculus  in  a  mode-  <  the  bladder  great,  and  the  quantity  of  detritas  re 
rate  time,  and  is  therefore  a  reason  why  lithatrity  suiting  from  the  first  operation  considerahle. 
should  not  be  had  recourse  to  under  such  circum-  These  three  conditions  are  evidently  the  bios' 
stances.  Even  when  the  calculus  is  only  mode-  favourable  to  the  development  of  the  accident 
rately  hard,  I  would  hesitate  to  undertake  the  which  we  are  now  considering,  for  you  haw  i 
operation  if  the  bladder  were  at  the  same  time'  large  mass  of  matter  acted  on  by  a  strong  p«>p«- 
irritable,  or  any  organic  lesion  existed  which  was  ling  force,  and  an  excessive  contractility  of  the 
calculated  to  prolong  the  necessary  manipulations,   canal  through  which  the  matter  or  detritns  B  to 

At  an   early   period   of  lithotrity,   when  the  be  driven, 
straight,  ihree-bladed  perforator  was  the  only  in-        The   symptoms  arising  from  impaction  of  i 
Strument  employed,   the  form  of  the  calculus  fragment  in  the  urethra  are  various.    A  fragment 
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of  any  size,  particularly  if  it  be  hard  and  rough, 
soon  produces  more  or  less  sensation  of  uneasi- 
ness in  the  part,  and  this  quickly  passes  into  pain. 
The  paticDt  suddenly  discovers  that  he  is  unable 
to  pass  his  water  as  freely  as  before,  or  he  may 
have   complete  retention ;  at  all  ovents,  niicturi- 
tioQ  is  difficult  and  painful,  while  the  desire  to 
pass  water  is  frequent  and  urgent.     Should  the 
obstacle   escape  the  notice  of  the  surgeon — an 
error  now  very  unlikely  to  occur — or  should  im- 
mediate relief  be  not  afforded,  general  symptoms 
soon  set  in  ;  and  it  is  a  remarkable  fact,  that  these 
are  very  often  totally  disproportioned,  speaking 
theoretically  at  least,  to  the  local  cause  whence 
they  arise.      You  could  never  imagine,  a  priori^ 
that  a  small  fragment  of  stone  in  the  urethra 
would  produce  the  severe  and  dangerous  constitu- 
tional disturbance  which  it  often  does.     The  pa- 
tient becomes  nervous  and  irritable,  he  is  unable 
to  sleep,  irritative  fever  may  ensue,  preceded  or 
accompanied  by  severe  rigors,  &c. ;   and  if  the 
bladder  becomes  irritable  at  the  same  time,  from 
retention  of  detritus,  the  case  may  terminate  fa- 
tally. A  highly  interesting  and  instructive  case  of 
this  kind  occurred  some  time  ago  in  the  practice 
of  Mr.  Fergusson,  at  the  King's  College  Hospital. 
The  impaction  of  fragments  in  the  urethra,  in  this 
case,  caused  excessive  local  pain,  followed  by  a 
high  state  of  constitutional  irritation.     The  frag- 
ments were  removed  with  the  urethra  forceps,  or 
broken  up  ;  but  the  accident  recurred  :  the  ure- 
thra became  inflamed  ;  the  inflammation  extended 
to  the  bladder,  ureters,  and  kidneys ;  an  abscess 
formed  in  the  groin,  and  the  patient  sank  in  a  de- 
plorable state,  after  three  weeks'  suffering.     This 
case,  and  many  others  of  a  similar  kind  on  record, 
show  us  that  too  much  attention  cannot  be  be- 
stowed on  the  accident  to  which  I  now  allude.    It 
requires  prompt  and  effectual  means  for  its  relief. 
As  soon  as  you  have  any  reason  to  suspect  its 
existence,  a  sound  should  be  passed  into  the  ure- 
thra, to  ascertain  the  nature  and  seat  of  the  frag- 
ment ;  for  the  remedial  means  differ  somewhat 
according  as  the  fragment  may  have  become  im- 
pacted in  the  anterior,  the  membranous,  or  the 
vesical  portions  of  the  urethra.     A  large  metallic 
Bound  may  be  used  at  first ;   but  if  you  fail  to 
meet  the  foreign  body  with  this  instrument,  the 
symptoms  continuing  all  the  while,  a  large  sized 
soft  bougie  is  to  be  passed  down  the  urethra,  for 
it  is  possible  that  the  fragment  may  be  lodged  in 
one  of  the  lacunae.     If  this  be  the  case,  the  edge 
of  the  fragment,  as  M.  Civiale  observes,  seldom 
fails  to  leave  a  mark  on  the  bougie,  whereas  a 
metal  sound  might  pass  over  it  without  any  sensa- 
tion being  communicated.     Having  ascertained 
the  seat  of  the  fragment,  our  next  care,  of  course, 
is  to  remove  it  without  delay.     For  this  several 
means  have  been  proposed,  and  each  may  be  em- 
ployed with  success  according  to  circumstances. 
The  fragments  may  either  be  pushed  back  into 
the  bladder,'  extracted  whole,  broken  up  in  the 
urethra,  or  removed  by  external  incision.     But 
prevention  is  better  than  cure ;  and  I  shall  there- 
fore now  briefly  notice  the  precautions  which  U. 


Civiale 's  great  experience  has  suggested  for  the 
prevention  of  the  accident. 

The  surgeon  can,  generally  speaking,  form  a 
pretty  correct  idea  of  the  cases  in  which  impac- 
tion is  most  likely  to  occur,  and  in  such  cases  he 
should  employ  the  precautionary  measurea  I  am 
about  to  mention.  Thus,  let  us  suppose  that  the 
neck  of  the  bladder  and  membranous  portion  of 
the  urethra  are  very  irritable,  and  at  the  same 
time  dilatable ;  that  the  bladder  is  capable  of  con- 
tracting with  considerable  force ;  that  your  first 
operation  has  given  rise  to  a  good  deal  of  detritus. 
In  such  cases  you  may  apprehend  impaction  of 
the  fragments,  and  should  take  your  measures  ac- 
cordingly. The  patient  should  not  be  allowed  to 
make  water  while  on  his  knees,  but  must  endea- 
vour to  do  so  while  on  his  back.  Immediately 
after  the  operation,  several  injections  of  tepid 
water  should  be  thrown  into  the  bladder  by  means 
of  a  large  catheter  with  large  eyes,  and  this  for 
the  purpose  of  removing  as  much  detritus  as  pos- 
sible. If  the  bladder  be  very  irritable  and  con- 
tractile, it  is  necessary,  as  soon  as  the  first  opera- 
tion has  terminated,  to  introduce  a  large  flexible 
sound  into  the  bladder,  and  leave  it  there.  You 
thus  fill  the  canal  of  the  urethra,  and  prevent  the 
passage  of  detritus ;  but  in  some  unfavourable 
cases  the  patient  is  unable  to  bear  any  instrument 
permanently,  and  hence,  if  it  causes  too  much 
irritation,  you  are  not  to  persevere. 

When  operative  proceeding  becomes  necessary, 
it  may  be  directed,  as  I  have  said,  to  the  object 
of  pushing  back,  extracting,  or  breaking  up  the 
fragment.  If  the  latter  be  impacted  in  the  neck 
of  the  bladder,  or  behind  the  triangular  ligament, 
you  should,  in  the  first  instance,  make  an  attennpt 
to  push  it  back  into  the  bladder.  If  the  fragment 
be  small,  and  seated  near  the  neck,  this  can  be 
easily  done  with  the  sound  or  bougie.  Should  any 
resistance  be  experienced,  it  will  be  well  to  try 
the  effect  of  injecting  tepid  water  with  some  force, 
while  pressure  with  the  catheter  is  exercised  at 
the  same  time.  M.  Civiale  speaks  highly  of  this 
as  an  auxiliary  means,  and  you  should  never  neg- 
lect having  recourse  to  it.  On  making  pressure 
with  the  catheter,  great  care  must  be  taken  that 
the  instrument  does  not  pass  forwards  between 
the  wall  of  the  urethra  and  the  foreign  body,  or 
even  make  a  false  passage,  which  might  readily 
occur  if  too  much  force  were  employed  with  a  me- 
tallic instrument  of  small  calibre.  Indeed,  in  all 
operations  on  calculous  patients,  you  cannot  too 
strongly  bear  in  mind  that  the  mildest  means  are 
the  best,  provided  they  be  efficacious.  The  ge- 
nito-urinary  organs  are  seldom  in  a  state  of  per- 
fect health  ;  they  take  on  irritation  or  inflamma- 
tion most  readily,  and  this  latter  may  within  a 
few  hours  convert  a  favourable  case  into  one  of 
hopeless  danger. 

Should  you  find  it  impossible  to  push  back  the 
fragment  from  the  membranous  portion  of  the 
urethra,  where  impaction  very  often  takes  place, 
you  have  only  the  choice  between  extraction  or 
crushing.  Whenever  the  former  can  be  effected 
without  much  difficulty,  it  is  to  be  preferred. 
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Sometimes  a  blunt  hook  has  been  employed, 
sometimes  forceps  of  various  kinds,  called  "  ure- 
thral forceps."  From  the  dilatable  nature  of  the 
membraaous  part  of  the  urethra,  fragments  seated 
there  may  be  often  broken  up  without  any  great 
difficulty.  Some  surgeons  crush  them  between 
the  blades  of  a  strong  forceps,  others  employ 
small  lithoclasts  with  flattish  short  blades,  such 
as  the  one  of  which  I  now  show  you  a  drawing. 


-i.  tj.  oO. 


M.  ClVlA,LB*8  UrBTHBAL  LlTDOCLAgT. 

Pis.  40.— Shows  the  Idttrnment  open. 
Fio.  50.-  -Shows  ihe  Instrument  closed. 

If  yon  can  succeed  in  seizing  the  fragment  with 
this  instrument,  it  is  easily  crushed  ;  but  you 
must  take  care  not  to  pinch  the  walls  of  the  ure- 
thra between  its  blades.  It  must  also  be  borne 
in  mind  that  the  manipulation  of  instruments  in 
the  urethra  is  a  more  delicate  and  painful  proceed- 
ing than  that  of  crushing  a  stone  in  the  bladder. 
The  vital  tissues  are  in  close  contact  with  the 
forceps  or  lithotrite,  and  every  movement  pro- 
duces more  or  less  pain. 
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Flo.  61.— M.  Civlale's  lithoclaet  for  ftngments  in  the  stralfht 
part  of  the  urethra. 

Fio.  59.— Shows  the  extremity  of  the  instrament  closed. 

Fio  53.— M.  Leroy  d'£t«)llles*  Instrament  for  the  extraction  of 
fragmenU  from  the  urethra.  It  Is  a  flat  cnnula,  having  at  the 
end  asmtill  sconp,  hnlluwed  like  nnearpick.  which  is  capable 
of  being  lient  to  a  right  angle  by  means  of  a  hinge  and  stilet, 
which  traverses  the  canula,  a,  shows  the  end  of  the  instra- 
ment as  it  is  Introduced  iNshind  the  fmgment. 

Pfo.  64.-6.  the  end  now  bent  to  a  right  angle,  ••  as  to  ambraco 
^he  fragment. 


The  fragment,  again,  may  be  impacted,  not  ift 
the  membranous  portion  of  the  urethra,  bat  at 
some  point  anterior  to  it,  between  the  glaos  tni 
bulb.  It  was  formerly  the  practice  to  treat  all 
cases  of  this  kind  by  external  incision,  and  I  maj 
here  remark,  that  if  every  other  means  fail,  joa 
must  have  recourse  to  the  knife  ;  but  in  modern 
practice  such  a  necessity  does  not  often  occur,  is 
connexion  with  lithotrity  at  least.  However,  if 
the  fragment  were  large,  the  patient  irritable,  and 
any  difficulty  in  seizing  the  foreign  body  presented 
itself,  I  should  prefer  cutting  into  the  urethra  to 
the  risk  of  lacerating  the  corpus  spongiosam  by 
any  degree  of  force.  The  fragments  may  be 
extracted  or  crushed,  as  in  the  former  case ;  the 
straight  two-bladed  forceps  with  elastic  branches, 
contained  in  a  sheath,  may  be  employed  for  ex- 
traction ;  or  when  the  fragment  is  small,  a  bloat 
hook,  a  probe,  &c.,  may  be  used ;  and  the  opera- 
tion is  generally  the  more  easy,  since  the  peoii 
can  be  grasped  behind  the  fragment,  so  as  to  pre- 
vent its  displacement,  while  an  assistant  draws 
the  organ  forwards.  In  this  way,  the  blades  of 
any  well-constructed  forceps  can  generally  te 
passed  on  either  side  of  the  fragment  withoot 
much  difficulty,  or  it  may  be  crushed  in  vtvk  with 
an  urethral  lithoclast,  the  male  blade  of  which  is 
much  shorter  than  the  female  one,  as  yon  see  in 
the  drawing. 
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Fios.  66, 5ft.— M.  LeroT  d'Etolllet'  forceps  for  the  extnctlM  of 
fVagments;  when  the  latter  are  too  large  to  !»»»  rsM«y 
through  the  fossa  nayienlaris,  they  are  crushed  by  the  book 
and  screw,  fig.  56,  a,  attached  to  the  blades. 

Fio.  57.— Hunter's  urethral  furceps  modified. 

Ftos.  5B,  5e.— Welss's  InstramenU  fur  the  eztmetlon  of  eakiH 
fh>m  the  urethra.  Fig  68  ihowi  an  Instraroaat  opee;  Bf- 
'60,  an  Instrament  tloaed. 
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Fioally,  a  considerable  fragment  of  the  calculus 
may  become  impacted  in  tbe  fossa  navicularis, 
and  produce  retention  of  urine  and  detritus  be- 
hind it.  1  show  you  drawings  of  instruments 
which  have  been  contrived  for  the  extraction  ot 
fragments  from  this  situation. 

From  the  situation  of  the  obstacle,  so  close  to 
the  external  orifice  of  the  urethra,  you  might  ima- 
gine that  it  shoald  be  extracted  with  hardly  any 
difficulty.  But  this  is  not  always  the  case.  The 
fragment  is  too  firmly  impacted  to  be  removed 
with  the  forceps,  or  even  seized  between  the  blades 
of  any  instrument ;  and  in  such  cases  it  becomes 
necessary  to  divide  the  external  meatus  slightly, 
with  an  instrument  similar  to  that  used  for  the 
internal  division  of  stricture. 

Let  us  now  turn  to  the  other  accidents,  real  or 
presumed^  of  lithotrity.  There  is  here,  gentle- 
men, an  important  distinction  to  be  made,  indi- 
catgj^v  the  two  words  I  have  just  employed,  for 

i  the  accidents  attributed  to  the  operation 

doV^^ssentially  belong  to  it ;  and  in  estimating 
the  value  or  applicability  of  any  new  operation, 
we  must  be  careful  to  distinguish  those  accidents 
which  may  be  fairly  connected  with  the  proceed- 
ing, from  such  as  depend  on  causes  that  are  for- 
eign to  it — want  of  skill  in  the  operator,  imper- 
fection of  instruments,  &c. 

Keeping  this  distinction  in  mind,  let  us  now 
consider  the  principal  accidents  which  may  com- 
plicate an  operation  of  lithotrity,  beginning  with 
those  which  I  have  denominated  presumed — that 
is  to  say,  which  are  not  necessarily  connected 
with  the  operation,  but  depend  rather  on  the 
operator,  his  instruments,  and  defective  modes  of 
proceeding  ;  and,  above  all,  on  perseverance  with 
the  operation  in  cases  for  which  it  is  manifestly 
unsnited.  In  scientifically  discussing  the  merits 
or  demerits  of  any  surgical  operation,  we  have  no 
right  to  lay  all  that  may  occur  to  the  door  of  the 
operation.  One  of  our  museums  contains  the 
trachea  of  an  unfortunate  patient,  with  a  large 
molar  tooth  sticking  in  it,  which  a  bungling  den- 
tist allowed  to  drop  into  the  larynx  while  perform- 
ing the  operation  of  extraction ;  yet  who  would 
think  of  saddling  the  operation  with  the  result  of 
such  an  untoward  event  ?  It  is  the  same  for  many 
of  the  objections  made  to  lithotrity. 

Thus,  it  is  said  the  urethra  and  neck  of  the 
bladder  may  be  lacerated,  either  during  the  intro- 
duction or  withdrawal  of  the  instruments.  Such 
an  accident  has  undoubtedly  occurred,  and  more 
than  once,  at  an  early  period  of  lithotrity  ;  but 
we  may  fairly  deny  that  it  is  necessarily  connect- 
ed with  the  operation.  The  size  of  the  curved 
lithotrite  now  employed  does  not  exceed  that  of  a 
large  catheter,  and,  when  properly  introduced, 
the  manipulation  is  seldom  more  difficult  than  the 
common  operation  of  passing  an  instrument  to 
draw  off  the  urine.  If  a  surgeon  were  to  lacerate 
the  urethra  or  neck  of  the  bladder  while  passing 
a  catheter  to  empty  this  organ,  you  would  not 
surely  attribute  the  accident  to  the  operation,  but 
to  the  operator. 
In  certain  oases,  indeed,  where  the  prdstate  is 


much  enlarged,  where  tumours  block  up  the  neck 
of  the  bladder,  &c.,  violence  may  be  committed  ; 
it  may  be  impossible  to  avoid  inflicting  a  certain 
amount  of  injury  on  the  canal ;  but  here,  again,  I 
would  ask  you,  should  we  not  rather  attribute  any 
accidents  which  occur  to  the  injudicious  attempt 
at  applying  lithotrity  to  a  case  for  which  it  is  not 
suited  ?  If  you  attempt  to  force  a  small  stricture 
with  a  metallic  sound  you  may  easily  lacerate  the 
walls  of  the  urethra ;  but  is  this  an  argument 
against  methodical  dilatation,  practised  according 
to  the  rules  of  our  art  ?  Are  you  to  reason  from 
what  may  occur  to  what  should  occur  } 

As  for  laceration  or  injury  inflicted  during  the 
withdrawal  of  the  instrument,  they  can  occur  un- 
der two  circumstances  only.  If  the  urethra  and 
neck  of  the  bladder  have  admitted  the  lithotrite, 
they  should  also  allow  of  its  extraction,  unless  the 
instrument  has  become  deformed  in  the  bladder  ; 
and  this  may  arise  in  two  ways :  the  instrument 
bends  or  breaks — 1  shall  presently  allude  to  this  ; 
or  the  instrument  may  be  deformed — that  is  to 
say,  the  branches  beyond  the  curve  may  be  more 
or  less  separated  from  each  other  by  the  detritus 
engaged  in  the  dentated  and  concave  portions. 
Should  this  separation  take  place  to  any  degree, 
and  the  operator  persist  in  withdrawing  the  un- 
closed blades  with  force,  he  must  inevitably  lace- 
rate the  neck  of  the  bladder  or  a  narrow  portion 
of  the  urethra.  Here  again  I  may  ask,  does  not 
the  accident  depend  on  neglect  of  the  rules  which 
experience — I  might  even  say  common  sense-— 
have  established  ?  I  told  you  before,  that  you 
should  never  think  of  withdrawing  the  lithotrite 
without  examining  the  scale  to  see  whether  there 
is  any  separation  of  the  blades,  from  detritus  or 
any  other  cause.  In  such  case  no  attempt  at 
withdrawing  the  instrument  is  to  be  made  until 
the  detritus  has  been  removed  by  the  means  which 
I  have  pointed  out  to  you  already.  If,  as  has  oc- 
curred in  many  unfortunate  cases,  the  surgeon 
endeavours  to  force  an  instrument  through  the 
canal,  well  knowing  at  the  time,  or  at  all  events 
having  it  in  his  power  to  know,  that  the  instru- 
ment is  too  large  to  traverse  the  urethra,  is  it  the 
fault  of  lithotrity  if  he  lacerate  this  canal  r 

The  instruments  may  break  in  the  bladder,  or 
they  may  bend  and  warp,  their  extraction  then 
producing  formidable  injury  or  even  fatal  results. 
This  objection  was  much  insisted  on  many  years 
ago,  yet  at  the  present  day  it  appears  so  futile 
that  one  is  almost  ashamed  to  discuss  it.  Are 
the  faults  of  the  cutler  to  be  saddled  on  the  sur- 
geon or  on  surgery  ?  Does  imperfection  of  the 
instrument  necessarily  imply  imperfection  of  the 
art  ?  Our  forefathers  employed  wooden  cannon, 
which  of  course  often  burst  and  destroyed  more 
friends  than  foes  ;  but  this  proved  nothing  against 
the  efficiency  of  the  gunpowder  as  a  propeller  of 
balls.  To  have  any  value,  it  should  be  shown  that 
the  amount  of  force  necessary  for  crushing  calculi 
is  of  such  a  degree  as  to  render  it  probable  that 
the  instruments  employed  must  either  yield  or 
break.  It  wero  useless  for  me  to  discuss  the 
oauscB  which  formerly  led  to  the  accident  I  now 
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Pain,  then,  is  the  first  accident  of  this  class  whick 
naturally  presents  itself  to  our  notice.  It  may  be 
excited  daring  the  introduction  of  the  iastmmest; 
while  the  stone  is  being  crashed ;  during  the  with- 
drawal of  the  instrument ;  or,  lastly,  may  comeoB 
some  time  after  the  first  operation.  It  is  asefiil 
— I  may,  indeed,  say  necessary — to  note  the  time 
at  which  pain  is  experienced,  for  many  indicatiom 
may  be  deduced  from  this  circumstance. 

When  lithotrity  was  in  its  infancy,  the  most 
contradictory  statements  preyailed  relative  to  the 
amount  of  suffering  which  the  operation  necesariij 
entailed.  Its  advocates  gave  a  highly-coloured 
picture  of  the  operation,  which  some  described ii 
perfectly  painless  ;  while  its  enemies — and  thej 
were  both  numerous  and  powerful — described  tlu 
operation  as  one  generally  attended  with  the  m(d 


consider.  It  was  partly  the  fault  of  the  instra- 
ment,  partly  of  the  surgeon  ;  it  is,  I  believe,  al- 
most unknown  at  the  present  day :  it  never  oc- 
curred in  the  hands  of  the  surgeon  to  whom  wc 
are  indebted  for  lithotrity,  and  who  has  performed 
more  than  600  operations  without  ever  having 
had  to  deplore  so  unfortunate  an  accident.  I'o 
guard  against  it,  as  far  as  possible,  the  surgeon 
should  never  think  of  operating  on  the  living 
body  without  having  previously  assured  himself, 
by  experiment  on  hard  substances,  that  his  instru- 
ments are  well-made,  well-tempered,  and  capable 
of  supporting  the  amount  of  pressure  which  they 
are  intended  to  exercise  ;  and,  should  the  acci- 
dent occur,  he  must  be  prepared  to  cut  into  the 
bladder,  and  either  extract  the  fragment  or  re- 
dress the  deformed  instrument  as  best  he  may. 

You  will  never,  I  trust,  be  reduced  to  so  terrible ;  horrible  sufferings.     Time  has  done  justice  to  ez< 
an  extremity.  aggeration  on  both  sides,  and  we  are  nov  in  a 

The  mucous  membrane  of  the  bladder  may  be   condition  to  arrive  at  the  truth, 
pinched  up  between  the  blades  of  the  instrument.       The  operation   of  lithotrity  always  prodnees 
or  lacerated;  and  the  bladder  itself  has  been  per- 1  more   or  less  pain  and  uneasy  sensations;  but 
forated.     In  ordinary  cases  it  is  difficult  to  un-  when  the  operation  is  properly  conducted,  ud 
derstand  how  such  accidents  can  occur  with  the  the  patient  in  a  favourable  condition,  the  amoBBt 
instruments  now  employed.    The  bladder  is  more  of  pain  is  so  trifling  that  it  need  hardly  be  takes 
liable  to  be  pinched  when  the  calculus  is  very '  into  account.      Under  such  circumstances,  the 
small,  or  while  the  surgeon  is  endeavouring  to !  passage  of  the  lithotrite  along  the  canal  of  the 
seize  the  fragments  of  a  stone  already  comminuted,   urethra  does  not  give  more  pain  than  the  inirodoe- 
The  accident  will  also  be  favoured  by  the  prac- 1  tion  of  a  full-sized  catheter.     When  the  ioslni- 
tice  sometimes  employed,  of  allowing  the  injection   nient  passes  under  the  arch  of  the  pabc8,soffle 
to  escape  suddenly  from  the  bladder,  in  order  to  <^ragging  pain  is  generally  produced,  because  it 
induce  this  organ  to  contract,  and  bring  the  cal-  requires  some  dexterity  to  adapt  the  curve  of  the 
cuius  within  the  grasp  of  the  instrument.     This  is  instrument  to  the  curve  of  the  urethra;  botthii 
a  faulty  method,  adopted  to  supply  want  of  dex-  lasts  for  a  second  or  two  only.     The  contact  of 
terity.     With  the  flat  broad  crusher,  the  surgeon  the  instrument  with  the  walls  of  the  bladder  girei 
will  generally  be  able  to  avoid  including  the  walls  ^^  to  much  less  pain  than  you  might  a  frion 
of  the  bladder  within  the  blades ;  but  if  such  an  conclude.     The  bladder,  when  in  a  healthj  state, 
accident  did  arrive,  his.  own  sensation  of  a  soft  is  not  very  sensitive  ;  besides,  you  must  remember 
body  and  the  feelings  of  the  patient   would,  I  that  the  instrument '  does  not  work  in  an  emptj 
think,  give  him  sufficient  warning  to   desist  in   bladder,  but  in  one  where  the  calculos  is  fior- 
time.  rounded  with  fluid ;  and  if  you  cannot  attain  this 

latter  condition  of  isolating  the  stone,  yoa  bad 
better  give  up  the  notion  of  attempting  to  crush 
it.  In  the  bladder,  then,  the  sensations  are^IdoB 
acute  :  the  patient  feels  some  uneasiaess,  folloved 


LECTURE  V. 


Gentlemen, — In  describing  the  accidents  attri-  _    

bated  to  or  connected  with  lithotrity,!  have  noticed  by  a  strong*^  desire  to  expel  the  contents  of  hia 
those  which  depend  more  or  less  on  defective  meth-  '■  bladder,  but  nothing  more.  In  a  few  hours  afker 
ods  of  operating,  on  want  of  due  care,  &c.  ;  but  the  first  operation,  the  urinary  organs  have  re- 
there  are  others  which  evidently  depend  on  the  ope-  |  covered  their  usual  state ;  and  it  often  happoB 
ration  itself,  and  may  therefore  be  fairly  attributed  that  the  patient  requires  no  assistance  to  walk 
to  it.  Let  us  now  take  up  these,  reserving  for  the  |  from  the  place  of  operation  to  his  own  abode.  1 
last  certain  effects  of  a  doubtful  nature,  and  which  |  do  not  pretend  to  affirm  that  all  cases  will  present 
may  possibly  belong  to  both  categories— that  is  tp  this  favourable  condition,  which  characterises  those 
say,  may  partly  depend  on  the  nature  of  the  opera-  only  that  are  of  a  simple  nature.  In  more  difficiJi 
tion,  and  partly  on  causes  extraneous  to  it.  cases,  it  is  impossible  to  avoid  inflicting  a  certain 

You  can  easily  anticipate  some  of  the  accidents  amount  of  pain  ;  but  when  the  operation  has  been 
and  complications  necessarily  connected  with  an   restricted  within  its  proper  limits,  and  due  pw- 


opcration  of  lithotrity.  The  urethra,  for  example, 
may  be  lacerated.  This  I  have  not  hesitated 
attributing  either  to  the  surgeon  or  to  defective 
instruments  ;  but  although  this  amount  of  injury 
may  not  be  inflicted,  it  is  almost  impossible  to  in- 
troduce lithotritic  instruments  through  the  urethra, 
and  manipulate  them  in  the  bladder  for  a  fewmin- 
nieSfWithont  exciting  more  or  less  painful  sensatiotts. 


cautions  are  used,  this  pain  is  always  of  a  natnre 
t.0  be  readily  borne  by  the  patient.  Shoald  it  be 
excessive,  the  accident  will  probably  depend  on 
some  error  connected  with  our  method  of  operaung) 
or  the  circumstance  that  the  case  is  not  suited  for 
lithotrity.  Any  violence  or  jerking  moveinenti 
must  inorease  the  amount  of  pain  innerent  to  the 
operation  ;  and  still  more  80,  the  onstom  formerij 
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prevalent  of  prolonging  the  operations  beyond  five 
or  six  niinates.  You  can  readily  understand,  that 
if  a  surgeon  treats  the  bladder  as  he  would  a 
Bortar,  a  Ad  proceeds  to  grind  down  a  calculus  as 
he  would  a  lump  of  rhubarb,  the  living  tissue 
must  soon  experience  the  effect  of  his  incon- 
aderate  manipulations:  but  I  now  presume  that 
the  operation,  in  all  points,  has  been  scientifically 
conducted  j  and  when  this  is  the  case,  the  pain  is 
either  insignificant,  or  of  a  very  endurable  kind, 
in  the  great  majority  of  instances  at  least.  The 
contrary,  however,  occasionally  happens.  The 
bladder  and  urinary  organs  may  be  apparently 
healthy ;  the  calculus  small ;  every  precaution 
has  been  employed,  yet  the  neck  of  the  bladder  is 
excessively  irritable.  Here  the  passage  of  an  in- 
strument over  the  morbidly  sensitive  parts  excites 
excessive  pain  ;  and  if  the  operation  be  persevered 
10,  violent  and  dangerous  constitutional  distur- 
bance may  ensue. 

Many  cases  of  lithotrity  are  on  record  in  which 
the  pain  is  described  as  having  been  of  the  most 
violent  kind,  and  its  effects  of  a  disastrous  nature  ; 
bat  on  examining  them  with  attention  we  shall 
generally  find  that  the  calculus  was  large  and 
hard,  the  operations  being  proportionately  pro- 
longed ;  that  the  prostate  or  bladder  was  diseased, 
and  the  latter  organ  excessively  irritable ;  that 
fungous  or  other  tumours  diminished  its  cavity, 
and  therefore  impeded  the  free  play  of  the  instru- 
ments, &c.  The  infliction  of  pain  and  injury  is 
inevitable  under  such  circumstances,  but  they 
should  be  attributed,  not  to  the  operation  itself, 
but  to  its  improper  application.  The  pain  occa- 
sioned during  the  withdrawal  of  the  lithotrite,  and 
from  the  passage  or  impaction  of  fragments  in 
the  urethra,  has  been  notiaed  in  my  last  lecture  ; 
and  the  pain  which  comes  on  at  a  oertaiti  interval 
afier  the  first  operation  evidently  depends  on  some 
lesion  of  the  genito-urinary  organs. 

This  perhaps  might  be  the  proper  place  to 
notice  the  applicability  of  chloroform  to  opera- 
tions for  the  cure  of  stono  ;  but  I  cannot  enter  at 
any  length  on  this  point,  although  it  is  a  very  in- 
teresting one.  I  shall  recur  to  it  again  in  connexion 
viih  lithotomy  ;  in  the  meantime  I  may  observe, 
that  I  am  not  an  advocate  for  the  use  of  anaesthetics 
in  lithotrity. 

The  same  cause  which  produced  pain  may  like- 
wise give  rise  to  more  or  less  discharge  of  blood 
from  the  mucous  surfaces  of  the  urethra  and 
bladder.  This  very  rarely  attains  a  degree  suffi- 
cient to  deserve  the  name  of  haemorrhacte. 

You  are  well  aware  that  the  passage  of  a  common 
sound  in  eases  of  stricture  is  often  followed  by 
some  discharge  of  blood,  and  the  same  effect  may 
follow  any  slight  abrasion  of  the  urethral  surface 
caused  by  the  passage  of  the  lithotrite.  The 
surface  of  the  bladder,  particularly  in  old  patients, 
may  likewise  furnish  a  small  quantity  of  blood 
from  abrasion;  or  the  capillary  vessels  in  the 
neighbourhood  of  the  neck  of  the  bladder  may  be 
the  seat  of  the  discharge,  and  this  appears  to  be 
the  case  most  commonly  ;  but  in  all  these  cases 
the  h»morrhage  is  Blight,  and  soon  ceases  of  its 
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own  accord.  I  presume,  of  course,  that  no  severo 
injury  has  been  inflicted  on  the  urethra  or  bladder 
by  the  operator,for  that  no  complications  exist  to 
which  the  haemorrhage  can  be  attributed.  Bleeding 
to  any  considerable  amount  has  never  occurred  in 
the  long  and  extensive  practice  of  M.  Civialo,  and 
he  considers  that  the  accident,  when  it  does  oocur^ 
should  be  set  down  to  the  account  of  the  operator, 
or  to  the  neglect  of  those  rules  which  experience 
has  sanctioned.  Still  several  cases  of  severe  and 
even  fatal  haemorrhage  are  on  record.  A  patient, 
operated  on  at  the  H6tel-Dieu,  in  1832,  died  of 
hsBmorrhage  from  the  bladder ;  and  Mr.  Key 
relates  a  case  where  the  bleeding  was  so  violent  as 
to  render  necessary  an  immediate  recourse  to 
lithotomy.  It  is  not  easy  to  account  for  such  un- 
fortunat'O  accidents  :  unless  we  admit  the  infliction 
of  some  injury,  or  the  presence  of  funs^ous  tumours, 
&c.,  in  the  bladder,  it  is  difficult  to  understand 
how  anything  like  serious  haemorrhage  can  occur 
during  an  operation  which  has  been  properly  per- 
formed. 

In  a  few  cases  the  discharge  of  blood  takes 
place  at  a  certain  intervtd  after  the  operation,  and 
not  during  its  performance.  M.  Oiviale  attributes 
the  haemorrhage,  under  such  circumstances^  to 
over-distention  of  the  bladder  with  urine,  or  to 
the  violent  efforts  which  the  patient  has  made  to 
expel  the  contents  of  the  bladder  during  the  ope- 
ration. The  mucous  membrane  of  the  bladder  is 
congested,  and  any  strong  action  of  the  subjacent 
muscular  tissues  will  easily  give  rise  to  an  exuda- 
tion of  blood,  just  as  we  find  takes  place  in  cases 
of  sore-throat.  To  arrest  the  bleeding,  in  cases 
of  this  kind,  the  urine  should  be  drawn  off  fre- 
quently, or  an  instrument  be  allowed  to  remain 
permanently  in  the  bladder.  By  keeping  this 
organ  in  a  state  of  perfect  repose,  we  avoid  the 
bleeding  which  has  been  occasioned  by  its  in- 
ordinate action. 

Although  the  haemorrhage  now  spoken  of  seldom 
occurs  to  a  troublesome,  much  less  a  dangerous 
extent,  it  may  influence  the  results  of  an  opera- 
tion in  two  ways.  The  blood  coagulates  in  the 
bladder,  the  fragments  of  the  calculus  become 
enveloped  in  the  clots,  and  the  surgeon  experiences 
some  difficulty  in  completely  clearing  out  the 
bladder  ;  the  injection  of  tepid  water  will,  in  such 
cases,  facilitate  the  evacuation  of  the  coagula ;  or 
the  latter  may  be  of  such  size  as  to  cause  tem- 
porary retention  of  urine  ;  and  to  this  accident  I 
shall  now  direct  your  attention. 

The  surgeon  who  undertakes  lithotrity  should 
never  for  an  instant  lose  sight  of  the  condition  of 
the  bladder,  either  immediately  after  the  first 
operation,  during  the  intervals  between  each  ope- 
ration, or  during  the  whole  course  of  the  treat- 
ment, for  retention  of  urine  may  supervene  at 
any  of  those  periods,  and  if  this  be  overlooked  or 
neglected,  the  results  may  be  rapidly  fatal. 

Surgeons  who  have  had  frequent  opportunities 
of  performing  lithotrity  cannot  fail  to  have  re- 
marked, that,  while  the  use  of  the  instruments 
almost  invariably  determines  an  urgent  desire  to 
empty  the  bladder,  no  sooner  is  the  operation  over 
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than  this  desire  ceases  in  a  great  many  cases,  and 
k  replaced  by  the  contrary  condition,  a  sluggish- 
ness of  the  organ,  which  may  be  carried  so  far  as 
to  produce  complete  retention  of  urine.  Hence 
a  practical  rule  which  you  should  never  neglect, 
that  your  first  care  after  each  operation  should  be 
to  determine  whether  or  no  the  bladder  is  able  to 
-expel  the  fluid  contained  in  it.  Sometimes  the 
cause  of  retention  is  so  slight,  that  a  warm  bath  is 
sufficient  to  dispel  it;  but  in  all  cases  it  is  of 
course  our  duty  to  ascertain  in  the  first  instance 
what  the  cause  may  be.  I  have  already  spoken 
of  coagula  in  the  bladder  and  the  impaction  of 
fragments  in  the  urethra.  These  are  mechanical 
causes ;  but  in  the  great  majority  of  cases,  the 
cause  is  physiological.  Sometimes  it  may  be 
traced  to  a  spasmodic  condition  of  the  urinary 
passages,  sometimes  to  atony  or  paralysis  of  the 
bladder,  and  very  often  to  a  combination  of  these 
two  circumstances.  *  In  elderly  patients,  parti- 
cularly when  the  prostate  is  somewhat  enlarged, 
the  neck  of  the  bladder  is  often  the  seat  of 
spasmodic  contraction,  which  may  extend  even 
vAouz  the  whole  course  of  the  urethra. 

This  spasmodic  tendency  may  exist  previous  to 
lithotrity,  or  it  may  be  developed  by  the  introduc- 
tion and  working  of  instruments,  especially  when 
the  operations  have  been  too  long,  and  irritation 
of  the  urinary  passages  has  been  the  consequence. 
The  warm  bath,  followed  by  a  full  dose  of  opium, 
often  removes  the  condition  of  which  I  now  speak, 
but  it  will  be  more  prudent,  as  I  have  already  ob- 
served, to  draw  off  the  urine  with  a  catheter  as 
soon  as  any  (difficulty  of  emptying  the  bladder 
occurs. 

The  retention  of  urine  which  ensues  on  partial 
paralysis  or  atony  of  the  bladder  is  a  much  more 
serious  affair,  not  only  from  the  nature  of  the 
cause,  but  from  the  insidious  character  of  the 
affection,  which  may  be  readily  overlooked.  This 
atonic  condition  is  often  connected  with  sub-acute 
inflammation  of  the  bladder,  and  any  long  reten- 
tion of  the  urine  may  have  the  most  disastrous 
effects.  Hence  the  urine  must  be  drawn  off  as 
often  as  it  accumulates ;  it  is  n^t  advisable  to 
leave  a  catheter  permanently  in  the  bladder,  for 
fear  of  increasing  any  latent  inflammation  which 
may  exist  already.  1  shall  return  to  this  subject 
again  when  treating  of  indications. 

Pain,  haemorrhage,  and  retention  of  urine  are 
the  chief  local  accidents  which  arise  froiu  the 
operation  of  lithotrity.  The  general  accidents 
may  be  comprised  under  rigors,  febrile  attacks, 
and  nervous  disturbance. 

The  rigors  and  febrile  attacks  have  been  gene- 
rally attributed  to  some  peculiar  susceptibility  of 
the  patient,  but  this  is  merely  a  way  of  turning 
the  difRculty  without  solving  it  or  leading  to  any 
practical  indication.  They  are  not  proportionate 
to  the  amount  of  pain  experienced  during  the 
operation,  but  they  are  more  frequent  and  severe 
after  the  first  than  the  subsequent  operations. 
Experience  likewise  proves  that  both  rigors  and 
fever  are  much  more  apt  to  come  on  in  a  severe 
form  when  the  operations  have  been  prolonged, 


and  hence  another  argument  for  not  contiDaiogto 
fatigue  or  excite  the  urinary  organs  by  prolongiii^ 
the  manipulations  beyond  a  certain  time. 

The  febrile  symptoms  arising  from  iiSpaction  of 
fragments  in  the  urethra  have  been  noticed  before, 
and  I  have  likewise  described  the  peculiar  form  of 
fever,  preceded  by  intense  rigors  and  often  mit- 
taken  for  intermittent  fever,  which  depends  oi 
purulent  infection  of  the  blood  from  abseesB  or 
phlebitis. 

The  manipulations  necessary  for  breakrog  up  i 
calculus  in  the  bladder  may  excite  iDflammatioa 
of  this  organ.  It  were  useless  to  deny  this  ^ct, 
and  It  would  be  culpable  to  endeavour  to  nnder- 
rate  its  importance.  Cystitis,  then,  may  be  i 
result  of  the  operation,  and  acute  inflaiunration  of 
the  bladder  occurring  in  conjunction  with  stone  is 
generally  fatal ;  while,  on  the  other  hand,  chronie 
cystitis  is  an  obstinate  disease,  when  once  estib- 
lished  reducing  the  patient  to  a  state  of  eonstut 
distress  and  suffering.  It  is,  then,  a  point  of  tbe 
highest  importance  to  determine  how  far  tbeoj^ 
ration  of  lithotrity  is,  per  se,  calculated  to  deTelop 
the  accident  of  which  we  now  speak.  Tbis, 
gentlemen,  is  a  very  delicate  subject,  and  one 
which  would  take  some  time  to  enable  me  to  hj 
the  whole  case  completely  before  you.  It  woald 
be  necessary  to  distinguish  the  secondary  effeeti 
of  the  presence  of  stone  in  the  bladder  from  those 
produced  by  the  operati  e  proceeding.  Tode* 
termine  how  far  any  inflammation  excited  ntj 
have  been  the  result  of  the  operation  in  itself,  or 
of  the  operation  performed  on  parts  already  dis- 
eased, it  would  be  necessary  for  us  to  examine 
whether  the  previous  condition  of  the  nriniry 
organs  was  not  such  as  to  exclude  all  notion  of 
operating — whether  the  manipulations  were  con* 
ducted  with  sufficient  care,  and  the  operations  not 
prolonged  beyond  a  reasonable  period.  Oo  theN 
and  many  other  points  of  the  same  kind,  I  eanoot 
now  enter.  It  must  be  sufficient  to  lay  before 
you  what  I  believe  to  be  the  results  of  experience 
in  this  matter. 

In  the  first  place  the  internal  surface  of  the 
bladder  is  far  from  possessing  the  degree  of  sena- 
bility  which  you  might,  a  priori^  attribute  to  it 
Unless  roughly  handled  or  previously  diseased,  it 
will  bear  the  necessary  amount  of  manipolating 
without  injury. 

In  the  next  place,  experience  demonstrat« 
that  when  the  case  has  been  properly  selected, 
according  to  the  indications  which  1  shall  preseotlj 
explain  to  you,  and  when  the  operation  has  been 
properly  performed,  acute  cystitis  is  of  very  rare 
occurrence.  The  reverse  may  be  expected  to 
occur,  and,  unfortunately,  has  often  taken  pl«ce, 
when  surgeons  have  persevered  in  attempts  to 
destroy  large  calculi  in  diseased  bladders ;  wb^J 
experiments  have  been  made  with  new-fasbioaea 
instruments  of  imperfect  construction  ;  when  d^ 
ease  of  the  prostate  has  occasioned  protracted 
proceedings ;  when  paralysis  of  tho  bladder,  or 
irritable  bladder  with  some  obstruction  at  the 
neck,  has  given  rise  to  neglected  retention  w 
urine.     In  Siese  and  similar  cases,  cystitis  bis  wt 
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io  and  rapidly  proved  fatal.  VY hsthor  the  aocideQt 
irasinavitableornot  I  canaot  bow  stop  toexarnino; 
bat,  a3  the  result  of  ezporieace,  I  caa  a£i*in  that 
aoate  cfstitLa  occars  ia  a  small  proportioa  of  pro- 
perly selected  ca333  oaly,  aad  thl^  I  shall  prove 
te  you  by  statistics. 

Peritonitis  may  also  set  in  after  lithotrity  ;  this 
acciiieat  ia  still  more  rare  than  cystitis,  nor  caa 
we  aalerstaad  how  it  should  occur  without  the 
iaflictioa  of  some  severe  injury  on  the  bladdar. 
It  has  followed  p3rforatioQ  of  this  organ,  either 
with  the  instrament  or  a  short  fragment  of  the 
calculus  during  efforts  at  extraction  ;  it  has  also 
arisan  as  a  consequence  of  the  extension  of  in- 
flammation  from  the  bladder  to  its  peritooasil 
coat.  The  remarks  which  I  have  just  offered  to 
you  relative  to  cystitis,  render  it  uo necessary  for 
1118  to  say  anything  more  on  this  complication. 

Cystitis  and  peritonitis  occur  much  more  fre- 
quently in  the  practice  of  some  operators  than  of 
others.  This  we  discover  at  once  from  the  history 
of  the  various  cases  which  have  been  published ; 
and  it  leads  to  the  conclusion  that  such  accidents 
rather  depend  on  the  application  of  lithotrity  to 
cases  nnsuited  to  the  oparation,  than  to  any  fault 
inherent  in  the  operation  itself.  If  the  siirgeou, 
as  was  formerly  too  often  the  case,  will  persevere 
in  endeavouring  to  break  up  a  calculus  in  a  con- 
tracted, irritable,  and  diseased  bladder,  for  half  an 
hoar  or  an  hour  at  a  time,  can  we  wonder  that 
acute  or  chronic  cystitis  ia  the  result  ^  We  should, 
indeed,  rather  be  astonished  that  the  accident  is 
not  developed  more  frequently. 

In  a  certain  number  of  cases,  even  when  every 
indication  has  been  strictly  fulfilled,  the  operation 
of  lithotrity  has  excited  nervous  symptoms  of  more 
or  less  severity ;  and  sometimes  also  produced 
very  great  derangement  of  the  digestive  organs. 
The  nervous  disturbance  has  been  attributed  to 
the  shock  inflicted  on  the  economy.  It  is  similar 
to  that  which  occasionally  results  from  introduoing 
a  catheter  or  a  bougie,  and  is  seen,  though  in  a 
much  more  aggravated  form,  after  lithotomy.  As 
for  the  digestive  organs,  we  need  not  be  surprised 
that  the  pain  or  moral  influence  of  the  operation 
should  contribute  to  increase  the  disturbance  which 
calculous  disease  of  the  urinary  system  is  so  likely 
to  determine. 

Several  minor  accidents  are  apt  to  follow  the 
operation;  but  these  are  of  so  little  importance, 
that  a  simple  enumeration  of  them  will  suffice. 
The  introduction  of  the  lithotrite  often  excites 
slight  inflammation  of  the  mucous  surface  of  the 
urethra,  followed  for  a  few  days  by  scalding  and 
increased  secretion  of  mucus.  The  same  cause  of 
irritation  may  give  rise  to  inflammatory  action 
which  extends  along  the  spermatic  cord  to  the 
testicles.  The  same  accidents,  present  themselves 
every  day  in  the  treatment  of  diseases  of  the 
urethra  unconnected  with  stone ;  they  are  seldom 
severe ;  but  the  inflammation  of  the  testicle  may 
occasionally  be  so  acute  as  to  render  it  necessary 
w  suspend  the  operation  for  several  days. 

The  last  accident  to  which  1  shall  direct  your  at- 
tention is  one  that  was  considered  almodi  ineviUibte 


at  an  early  period  of  lithotrity,  and  the  fear  of 
which  retarded  for  many  years  the  s^eneral  adop- 
tion of  the  operation.  I  alluda  to  effects  produced 
by  the  retention  of  fragments  of  calculus  in  the 
bladder.  Many  surgeons  formerly  held  that,  even 
if  wo  succeeded  in  breaking  up  the  clflculus  without 
difficulty  into  small  fragments,  some  of  these  latter 
must  inevitably  be  retained  in  the  bladder,  and 
there  produce  not  only  more  or  less  inflammation, 
but,  what  is  worse,  a  relapse  of  the  original  dis- 
ease in  an  aggravated  form,  each  fragment  being 
converted  into  a  new  stone. 

If  this  reproach  were  well  founded,  lithotrity 
must  have  been  abandoned  long  ago  ;  but  fortu« 
nately  the  dangers  now  mentioned,  though  in 
theory  they  seem  very  probable,  are  not  found  to 
occur  in  practice.  Reasoning  a  priori^  we  might 
conclude  that  the  sharp  fragments  of  a  calculus 
which  has  been  broken  up  in  the  bladder  should 
produce  much  greater  irritation  of  the  mucous 
surfaces  than  the  same  calculus  has  done  while 
whole  and  smooth.  But  exp3rience  does  not 
confirm  the  supposition.  Great  relief  is  generally 
produced  by  mere  comminution  of  the  stone,  in- 
dependently of  extraction  ;  and  this  perhaps  may 
be  explained  by  the  circumstance  that  the  weight 
of  the  calculus,  and  consequently  its  pressure,  on 
a  limited  portion  of  the  floor  of  the  bladder,  is 
diminished  by  breaking  up  the  stone. 

The  shape  of  the  fragment,  then,  does  not  ne- 
cessarily produce  irritation  ;  nor,  on  the  other 
hand,  is  it  impossible  either  to  detect  the  presence 
of  small  fragments  in  the  bladder  or  promote  their 
expulsion.  A  careful  and  methodical  examina- 
tion of  the  bladder  with  the  lithotrite  will  generally 
suffice  to  determine  whether  any  fragments  have 
been  left  behind  in  the  bladder  ;  and  if  none  be 
found — if  the  patient  exhibit  none  of  the  symptoms 
dependent  on  the  presence  of  a  foreign  body  in  a 
bladder — if  his  urine  continue  healthy,  we  may 
fairly  conclude  that  the  cure  is  complete.  Should 
any  fragments  remain,  you  are  already  aware  in 
what  manner  their  expulsion  from  the  bladder  is 
to  be  promoted,  until  that  organ  is  completely 
freed  from  the. foreign  body. 

On  the  other  hand,  it  cannot  be  denied  that 
relapse  often  occurs  after  the  operation  of  litho- 
trity ;  and  I  shall  therefore  now  endeavour  to 
explain  under  what  circumstances  this  accident 
may  take  place,  and  its  real  connexion  with  the 
operation  which  has  been  performed. 

The  question  of  relapse  after  operations  for  the 
cure  of  vesical  calculus  is  a  very  interesting  one  ; 
yet  it  has  been  much  neglected  by  nearly  all 
writers  on  lithotomy,  and  M.  Civiale  is  the  only 
author  on  lithotrity  who  has  examined  it  in  any- 
thing approaching  to  a  satisfactory  manner. 

The  following  remarks  may  therefore  be  in- 
teresting, although  far  from  exhausting  the  subject. 
We  do  not,  in  fact,  possess  sufficient  elements  to 
determine  any  one  of  the  points  connected  with 
the  history  of  relapse  after  lithotomy  and  lithotrity, 
and  what  I  now  offer  to  you  must  be  taken  merely 
as  a  contribution  towards  it. 

Writers  on  calculous  disorders  generally  allude 
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to  the  possibility  of  relapse  after  operatioD,  but  in 
BO  vague  a  manner  that  their  remarks  are  of  little 
assistance  to  us ;  while  the  records  of  operations 
for  the  extraction  of  stone  by  cutting  have  for  the 
most  part  been  kept  so  imperfectly,  that  it  is  im 
possible  to  arrtve  at  any  certain  data  for  deter- 
mining the  relative  frequency  of  the  accident. 

The  Norwich  tables  of  Mr.  Crosse  show  twelve 
oases  of  relapse  after  704  operations  of  lithotomy, 
or  one  in  fifty-eight.  From  the  records  of  opera- 
tions performed  at  the  Hospital  of  La  Charit^  in 
Paris,  between  the  years  1806  and  1831,  we  find 
that  six  cases  of  relapse  presented  themselves  after 
seventy  cases  of  lithotomy,  or  one  in  eleven. 

M.  Civiale  informs  us  that  the  proportion  indi- 
cated by  returns  which  he  received  from  Bavaria 
is  five  in  162  operations  (one  in  thirty-two,)  from 
Bohemia,  one  in  forty-six  operations ;  from  Dal- 
matia,  one  in  forty-three  operations. 

At  the  Luneville  Hospital,  founded  by  Stanis- 
laus, king  of  Poland,  for  the  treatment  of  calculous 
disorders,  the  registers  show  thirteen  cases  of  re- 
lapse after  1492  operations  of  lithotomy,  or  one 
in  116  cases. 

According  to  the  returns  received  by  M.  Civiale 
from  the  whole  of  France,  the  proportion  of  re- 
lapses appears  to  be  one  in  s'eventy-four  cases,  or 
thirty-two  in  2368  operations  ;  but  of  these  latter, 
314  were  cases  of  lithotrity. 

The  most  correct  registers  are  probably  those 
kept  at  the  Norwich  and  Luneville  Hospitals,  and 
from  them  we  learn  that  relapse  occurs  after  litho- 
tomy once  in  fifty-eight  cases. 

For  lithotrity  we  possess  no  other  data  than 
those  furnished  by  M.  Civiale  from  his  own  prac- 
tice ;  these  are  exact  and  trustworthy,  for  M. 
Civiale  has  published  a  brief  account  of  every  case 
of  calculous  relapse  after  lithotrity  which  occurred 
to  him.  After  548  operations,  relapse  followed 
in  fifty-five  cases,  giving  a  proportion  of  one  in 
every  ten  cases  nearly. 

Such  is  a  general  view  of  the  relative  frequency 
of  relapse  after  lithotomy  and  lithotrity,  so  far  as 
the  documents  we  possess  enable  us  to  get.  After 
lithotrity,  every  tenth  patient  may  suffer  relapse ; 
after  lithotomy,  the  proportion  seems  reduced  to 
one  in  sixty. 

Tl\c  return  of  the  disease  may  take  place  under 
two  circumstances,  which  it  is  highly  necessary  to 
distinguish.  One  or  more  fragments  of  the  original 
calculus  may  have  been  left  in  the  bladder,  and 
become  the  nuclei  of  secondary  formations ;  or 
the  bladder  may  have  been  completely  freed,  and 
the  relapse  depend  on  the  same  constitutional  dis- 
position which  gave  rise  in  the  first  instance  to  the 
deposit  of  calculous  matter  from  the  urine.  The 
latter  cases  are  simple  recurrences  of  the  disease 
and  cannot  be  connected  with  the  operation, 
whether  it  be  lithotomy  or  lithotrity ;  but  in  the 
former  we  cannot  avoid  attributing  the  accident 
in  great  measure  either  to  the  operator  or  to  the 
method  which  he  has  employed. 

It  is  not  always  easy  to  distinguish  whether  the 
new  calculus,  in  cases  of  relapse,  has  been  formed 
on  fragments  left  behind  in  the  bladder,  or  is 


merely  a  product  of  the  original  calculous  diathesis, 
yet  unless  we  make  this  distinction,  it  is  clearlj 
impossible  to  say  how  far  the  operation  of  Htho- 
trity  should  be  held  responsible  for  the  relapse. 

When  the  formation  of  the  second  calcalu 
depends  on  continuance  or  return  of  the  origioal 
diathesis,  a  certain  interval  of  time  gencnliy 
elapses  between  the  operation  and  the  appeannee 
of  the  secondary  accidents.  The  patient  mij 
enjoy  perfect  immunity  for  many  months,  or  erea 
several  years.  The  secondary  calculi,  if  1  mtj 
so  call  them,  are  likewise  often  of  the  same  luod 
as  those  primarily  developed.  This  was  observed 
iu'^ne-balf  of  M.  Civiale's  second  series  of  eases. 
The  calculi  are  usually  single.  Now,  wheo  ^^ 
lapse  occurs  in  consequence  of  the  retenlioD  of 
fragments,  the  opposite  of  all  this  will  be  ob- 
served. 

The  patient  never  ceases  completely  to  soier 
after  the  operation.  During  the  first  few  dajs  be 
may  complain  less  than  usual,  but  the  painfid 
sensations  inevitably  connected  with  the  preseoee 
of  a  foreign  body  in  the  bladder  are  sure  to  recor. 
The  calculi  of  relapse  from  retention  of  fragmeots 
are,  as  we  might  expect,  commonly  several,  not 
single,  though  there  are  many  exceptions,  aad 
these  secondary  formations,  more  or  less  rapid)/ 
constructed  on  the  nuclei  of  the  original  stone,  are 
very  often  of  the  phosphatic  kind.  The  irritation 
of  the  bladder  caused  by  the  operation  or  by  the 
fragment,  explains  this  tendency  to  the  depo^^ition 
of  phosphatic  calculi,  and,  indeed,  a  quantity  of 
friable  matter  may  be  rapidly  thrown  down  from 
the  mere  efi'ect  of  inflammation  or  high  irritation 
of  the  mucous  surfaces,  in  cases  where  no  trace  of 
calculous  fragment  has  been  left  behinci  in  the 
bladder. 

The  practical  deductions  which  I  would  draw 
from  the  preceding  remarks  are  chiefly  two.  In 
the  first  place,  you  are  not  to  consider  your  patient 
as  completely  cured,  and  abandon  him  to  nature, 
because  the  foreign  body  has  been  removed  from 
his  bladder.  The  calculous  diathesis  may  remain, 
and,  unless  proper  medical  treatment  be  employed 
to  correct  it,  relapse  may  occur,  and  the  occurrence 
be  set  down  to  an  operation  which  has  been 
guiltless  of  it.  This  applies  to  lithotomy  as  well 
as  to  lithotrity.  By  the  former,  the  whole  of  the 
foreign  body  is  usually  removed,  but  the  operation 
leaves  the  constitutional  disposition  untouched: 
the  calculus  is  re-formed  again  and  again.  Patients 
have  been  cut  as  many  as  four  times. 

The  second  point  I  would  notice  is  the  necessity 
of  paying  great  attention  to  the  slate  of  the  bladder 
after  all  operations  of  lithotrity.  You  may  ba^e 
succeeded  in  removing  every  trace  of  fragment, 
and  believe  your  patient  free  from  all  ^^^J^J , 
relapse ;  yet  if  any  severe  irritation  of  the  bladder 
be  allowed  to  continue,  there  is  great  risk  of  the 
deposit  of  the  phosphates,  which  sometimes  tikes 
place  in  great  abundance,  and  in  a  surprisB?'/ 
rapid  manner.  Fortunately,  this  new  matter  tf 
of  a  friable  nature,  more  like  mortar  than  * 
calculus ;  it  is  easily  crushed,  and  its  remoTii 
seldom  entails  any  unpleasant  conseqvenoeB. 
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Relapse,  then,  as  you  perceive,  is  not  an  acci- 
dent peculiar  to  lithotrity.  It  occurs  after  litho- 
tomy likewise,  hut  less  frequently. 

LECTURE    VL 
Pathological  Effects  of  Urinary  Calculi. 

Gentlemen, — I  had  proposed  taking  up  the 
subject  of  the  indications  of  lithotrity  to-day ; 
but  on  reflection  it  seemed  to  me  hetter  to  let  the 
pathological  effects  of  urinary  calculi  precede  any 
account  or  consideration  of  the  cases  to  which  the 
operation  may  be  applicable. 

The  propriety  or  inexpediency  of  operating  in 
any  given  case — in  other  words,  the  indications — 
mainly  depend  on  the  condition  of  the  genito- 
urinary organs,  and  it  will  therefore  be  of  great 
assistance  to  you,  towards  appreciating  what  will 
be  said  relative  to  indications,  to  have  a  correct 
idea  of  the  various  effects  produced  by  vesical 
calculi  on  the  urethra,  prostate,  bladder,  and  the 
urinary  system  in  general. 

In  the  following  remarks  I  shall  confine  myself 
to  a  notice  of  those  changes  which  are  more  im- 
mediately connected  with  lithotomy  and  lithotrity. 
A  few  words  on  some  physiological  effects  of  vesi- 
cal calculi  may,  however,  be  useful. 

The  urethra  does  not  necessarily  suffer  from 
the  presence  of  a  stone  in  the  bladder  ;  the  mor- 
bid changes  observed  in  the  urethral  portion  of 
the  gcni  to -urinary  system  generally  depend  on 
the  development  of  small  oalculi  in  the  canal,  or 
on  their  stoppage  in  it  during  their  passage  from 
the  bladder.  1  have  already  spoken  of  urethral 
calculi,  and  shall  not  return  to  this  part  of  the 
subject  again.  What  I  would  now  allude  to  are 
the  effects  of  vesical  calculi  exercised  sympatheti- 
cally on  the  urethra.  These  are  chiefly  from 
irritation,  and  the  latter  sometimes  radiates  for- 
wards along  the  urethra,  as  it  unquestionably  often 
does  upwards  along  the  ureters  to  the  kidney. 
We  can  conceive  how  great  and  long-continued 
irritation  from  a  foreign  body  in  the  bladder  may 
give  rise  to  inflammation  of  the  urethra,  and  pos- 
sibly to  inflammatory  stricture  of  that  canal ;  but 
this  is  a  very  rare  occurrence.  The  disorder  of 
the  urethra,  in  the  great  majority  of  cases,  is 
merely  functional,  and  consists  in  a  modification 
of  its  sensibility  or  contractile  powers.  Hence 
spasmodic  stricture  of  the  membranous  portion  of 
t!ie  urethra  is  a  frequent  attendant  on  vesical 
calculus,  the  irritation  excited  by  the  pressure  of 
the  foreign  body  on  the  neck  of  the  bladder  is 
propagated  forwards ;  the  muscles  and  tissues  of 
the  membranous  portion  are  frequently  stimulated 
to  contraction  ;  and  at  last  that  form  of  stricture 
well  known  under  the  name  of  *'  spasmodic"  is 
established. 

Such  a  condition  exorcises  no  influence  on  the 
operative  proceeding  in  lithotomy  ;  but  it  may 
offer  an  obstacle  to  the  introduction  of  lithotritic 
instruments,  and  impede  the  subsequent  manipu- 
lations. The  sens!  ility  of  the  urethra  and  neck 
of  the  bladder  may  be  modified,  and  this  morbid 
change  is  still  more  frequent  than  the  one  first 


alluded  to.  Even  in  the  healthy  state  the  sensi- 
bility of  the  urethra  is  very  capricious,  if  I  may 
use  the  expression.  The  introduction  of  a  gum- 
elastic  bougie  will  produce  a  sensation  of  fainting 
or  sickness  in  some  healthy  people,  in  others  rig- 
ors, in  others  again  an  attack  of  fever.  When 
stricture  exists,  the  morbid  sensibility  is  greatly 
increased,  and  the  tendency  to  sympathetic  dis 
turbances  aggravated  in  a  proportionate  degree. 
1  have  in  a  preceding  lecture  shown  how  most 
severe  constitutional  disturbance,  nervous  affec- 
tions of  various  kinds,  and  even  death  itself,  have 
ensued  on  the  mere  passing  a  catheter  into  a 
stricture.  It  is  not,  therefore,  surprising  that  the 
sensibility  of  parts  which  are  so  apt  to  resent  dis- 
agreeable impressions  when  they  are  in  a  healthy 
state,  should  be  frequently  and  greatly  modified 
by  irritation  of  the  bladder. 

Experience  proves  this  to  be  the  case.  In  cal- 
culous patients  the  urethra  and  neck  of  the  blad- 
der are  often  affected  with  such  a  degree  of 
morbid  sensibility,  that  the  introduction  of  any 
instrument  whatever  becomes  impossible,  and  if 
injudicious  attempts  be  persevered  in,  the  conse- 
quences may  be  disastrous.  Such  patients  are 
generally  of  a  highly  nervous  temperament,  and 
the  sympathetic  disturbance  of  the  system  may 
under  such  circumstances  assume  a  dangerous 
character.  In  other  less  unfavourable  cases  the 
morbid  sensibility  of  the  parts  does  not  altogether 
exclude  the  use  of  instruments ;  but  their  intro- 
duction produces  very  great  pain,  excites  spas- 
modic contraction  of  the  neck  of  the  bladder,  and 
gives  rise  to  several  secondary  effects  of  a  severe 
character.  When  this  state  depends  on  mere 
temperament,  it  may  be  greatly  alleviated  by 
proper  treatment ;  but  when  it  is  connected  with 
organic  disease  of  the  bladder,  it  presents,  as  I 
shall  explain  by  and  by,  an  almost  insurmountable 
obstacle  to  the  performance  of  lithotrity. 

The  same  modifications  of  sensibility  and  con- 
tractility may  be  observed  in  the  bladder,  as  a 
consequence  of  stone.  This  you  can  readily  un- 
derstand, for  here  the  foreign  body  acts  directly 
on  the  organ.  In  nearly  all  old  cases  of  vesical 
calculus  the  bladder  has  more  or  less  tendency  to 
contract  with  force  on  the  fluids  or  solid  matter 
contained  within  its  cavity.  This  is  a  natural 
consequence  of  the  presence  of  a  foreign  body,  to 
expel  which  the  bladder  is  incessantly  stimulated. 
The  morbid  contractility  of  the  organ  is  manifested 
by  an  urgent  and  constant  desire  to  void  the  urine. 
This  may  be  carried  to  a  very  great  degree  :  the 
bladder  will  not  hold  more  than  a  spoonful  of 
urine  at  a  time  ;  and  if  a  couple  of  ounces  of  fluid 
be  injected  into  it,  the  injection  is  instantly 
thrown  back  with  force.  When  the  calculus  is 
large,  the  bladder,  from  its  contractility,  often 
envelopes  the  foreign  body  in  a  close  grasp  ;  and 
this  state  of  parts  is  highly  unfavourable  to  any 
operation.  It  renders  lithotrity  impossible,  and 
is  scarce! V  less  unfavourable  to  extraction  of  the 
stone  by  lithotomy. 

An  opposite  condition  of  the  bladder  is  occa- 
sionally met  with  as  an  effect  of  calculus.     It  oo- 
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occur  with  or  without  softening.  The  symptoms 
of  this  obronic  inflammation  arc  those  of  ciUrrk 
of  the  bladder  ;  and  it  may  not  only  be  an  ^Eeti 
but  a  cause  of  calculus,  for  the  iuflammation  isi 


curred  in  one  of  the  last  patients  on  whom  I 
operated  in  this  hospital.  Instead  of  contracting 
yiolcntly  on  its  contents,  the  bladder  see nrs  to 
have  lost  more  or  less  of  its  expulsive  powers,  it 
becomes  sluggish,  allows  the  urine  to  accumulate '  strong  predisposing  cause  of  phosphatic  deposits, 
in  considerable  quantity,  its  sensibility  is  dimin-  \  Inflammation  of  the  bladder  may  present  aaj  of 
isbed  ;  the  organ,  in  fact,  is  struck  with  atony  or !  the  terminations  peculiar  to  inflammation  in  other 
partial  paralysis.  This  is  a  very  insidious  state, .  parts  of  the  body.  Gangrene  is  very  rare,  snp- 
for  it  masks  many  of  the  symptonis  of  stone ;  and  i  puration  frequent.  The  urine  of  calculous  patieDtg, 
though  it  may  offer  no  obstacle  to  lithotrity,  it  as  you  are  aware,  very  often  contains  pus  in 
exercises  a  great  influence  on  the  results  of  the ,  greater  or  less  quantity.  This  pus  is  generally 
operation,  by  favouring,  on  the  one  hand,  reten- ;  secreted  by  the  inflamed  mucous  membrane ;  bat 
tion  of  urine,  and  on  the  other  by  impeding  the  |  pus  may  also  be  deposited  in  the  substance  of  the 
free  discharge  of  the  detritus  from  the  bladder,  bladder,  either  as  an  infiltration,  or  under  the 
To  avoid  repetition,  I  shall  defer  further  notice  of  form  of  small  disseminated  abscesses.    In  a  fer 


atony  until  1  come  to  indications. 

The  pathological  effects  of  vesical  calculus  at 
an  early  stage  have  not  been  accurately  deter- 
mined by  post-mortem  examination,  for  the  dis- 
ease i»>never  fatal  at  the  commencement ;  but  the 
symptoms  indicate  plainly  enough  the  changes 
which  are  going  on  within  ;  at  first  they  are  those 
of  irritation,  soon  followed  by  unequivocal  signs 
of  chronic  inflammation  of  the  parts  which  have 
been  irritated. 

The  most  common,  indeed  I  might  almost  say 
the  constant,  effect  of  stone  in  the  bladder,  is  to 
excite  more  or  less  inflammation  of  the  mucous 
tissues  with  which  it  comes  in  contact.     It  is  true 


cases  the  pus  is  deposited  in  the  cellular  tissoe 
outside  the  bladder.  The  loose  cellular  web  be- 
tween the  bladder  and  the  rectum  is  the  most  fre- 
quent seat  of  this  latter  lesion,  which  comiDoalj 
ends  in  infiltration  of  urine,  sloughing,  and  deitii, 
an  event  the  more  likely  to  occur  if  an  operation 
has  been  imprudently  performed.  Ulceration  of 
the  mucous  coat  also  occurs  as  an  effect  of  ioflam- 
mation  from  calculus.  This  lesion  b  not  Teij 
rare ;  still  it^ seldom  ensues,  except  in  old  cases, 
and  in  the  last  stage  of  the  disease,  with  ron^h 
calculi,  when  severe  inflammation  has  softened  the 
mucous  tissue,  on  which  the  stone  is  pressed  bj 
forcible  contractions  of  the  bladder.     The  olcera- 


that  some  calculous  patients  suffer  little,  and  that ,  tions  are  usually  found  near  the  fiindos  of  tb« 


a  few  have  even  remained  unconscious  of  the  dis- 
ease under  which  they  laboured,  the  symptoms 
being  completely  latent.     But  such  cases  are  ex- 
tremely rare.     Stone  in  the  bladder  seldom  exists  i  the  calculus  from  the  cavity  of  the  bladder,  and 
for  any  length  of  time  without  producing  more  or !  always  by  fistulous  infiltrations  of  the  jnost  dao- 
less  inflammation  of  the  mucous  surface  of  that .  gerous  kind. 


bladder,  on  which  the  calculus  commonly  rests. 
They  may  proceed  so  far  as  to  cause  perforation 
of  the  organ,  sometimes  followed  by  the  escape  of 


Next  to  inflammation  of  the  mucous  membriDe, 
which,  1  should  remark,  sometimes  extends  bj 
continuity  to  the  other  constituent  parts  of  the 
bladder,  comes  hypertrophy  of  the  muscular  tiasae: 
indeed,  I  might  perhaps  say  that  it  is  of  more 
frequent  occurrence,  for  more  or  less  thickeniog 
of  the  muscular  coat  is  the  necessary  conseqaenee 
of  the  efforts  which  the  bladder  is  constantlj 
stimulated  to  make,  in  order  to  expel  the  foreign 
body  or  the  offensive  secretions  it  contains.  This 


organ,  an  inflammation  which  may  extend  either 
to  the  other  tissues  of  the  bladder,  to  the  neigh- 
bouring cellular  substance,  to  the  prostate,  or 
upwards  to  the  ureters  and  kidneys.  The  in- 
flammation may  be  either  acute  or  chronic.  We 
might  naturally  infer  that  the  severe  irritation  of 
a  rough  calculus,  grasped,  as  it  often  is,  by  a 
contractile  bladder,  while  the  urine  is  at  the  same 
time  highly  offensive  and  irritating,  should  often 
produce  acute  inflammation  of  the  mucous  mem- 
brane ;  but  this  is  not  the  case ;  the  bladder  is  i  is  an  important  lesion  in  reference  to  lithotrity, 
patient  and  long-suffering  to  an  astonishing  de- ;  and  presents  itself  in  a  variety  of  degrees.  Some- 
gree,  and  acute  inflammation  of  this  organ  rarely  j  times  a  few  of  the  muscular  fibres  only  are  derel- 
sets^in,  except  towards  the  last  stage,  when  the  j  oped,  at  other  times  we  find  a  number  of  thickened 
disease  draws  to  its  close,  and  death  is  at  hand.     !  fibres  collected  into  bundles,  and  standing  oat  like 

Chronic  inflammation  of  the  mucous  membrane   the  carnesB  columoss  of  the  heart,  constitotiog 
of  the   bladder  may  exist  in  every  dogrco  of  in-  what  French  writers  term,  '*  la  vessie  a  colon- 
tensity.     I  need  not  dwell  on  the  pathological  j  nes." 
characters,  with  which  you  must  be  familiar.  i      The  fleshy  columns  may,  moreover,  cross  each 

The  inflamed  points  present  a  dark-red  colour  ; '  other  in  various  directions  ;   and  this  is  an  un- 
and  when  the  disease  has  continued  for  a  long  I  favourable  circumstance,  for  it  may  render  it  teiy 


time  the  inflamed  spots  assume  a  much  darker 
tint,  while  the  membrane  itself  becomes  thickened, 
pulpy  to  touch,  and  softened,  tearing  easily  away 
from  the  subjacent  tissues.  If  the  complaint  con- 
tinues', and  the  patient  dies,  the  mucous  mem-  The  stone  does  not  literally  adhere^  but  any  pro- 
brane,  especially  in  the   neighbourhood   of  the  jcction  on  its  surface  may  get  entangled  amonjrst 


difficult  either  to  detach  or  seize  a  small  calcoioSt 
which  gets  entangled  between  the  recesses,  and 
escapes  the  instrument.  It  likewise  favours  what 
is  called  adhesion  of  the  calculus  to  the  bladder. 


seek  of  the  bladder,  is  found  greatly  discoloured, 
of  a  brown  or  even  blaokish  tint ;  and  this  may 


the  net-work  of  the  hypcrtrophied  fibres,  and  Ae 
offecta  of  adherence  bo  thus  vlrtnally  produced. 
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In  a  few  cases  the  hypertrophy  seems  to  have  ex- 
tended from  the  muscular  to  the  cellular  tissue  of 
the  bladder  ;  the  three  coats  of  the  organ,  in  fact, 
are  thickened ;  and  when  to  this  we  add  contrac- 
tion, we  can  understand  how  the  walls  of  the 
bladder  sometimes  undergo  an  astonishing  degree 
of  thickening.  Chopart  speaks  of  more  than  half 
an  inch  ;  other  writers  mention  hypertrophied 
bladders  the  walls  of  which  were  more  than  an 
inch  in  thickness. 

The  hypertrophied  condition  of  the  muscular 
fibres  leadis  to  another  pathological  state,  the  ex- 
istence of  which  exercises  great  influence  on  ope- 
rations for  stone.  •  In  many  cases  of  hypertrophy, 
the  bladder,  instead  of  being  contracted,  is  dilated ; 
I  shall  speak  of  this  presently  ;  but  however  this 
may  be,  the  fleshy  columns  of  an  hypertrophied 
bladder  leave  intervals  between  them,  in  which 
the  mucous  and  peritonasal  coats  remain  without 
support.  Now,  when  the  bladder  contracts  violently 
on  its  contents,  you  can  readily  understand  how  the 
mucous  coat  may  be  pushed  outwards  between  the 
moscular  bands,  forming  pouches,  sacs,  or  cysts, 
as  they  have  been  variously  called.  I'his  lesion 
is  not  of  rare  occurrence  in  calculous  patients. 

A  celebrated  French  lithotomist  asserts  that  he 
met  with  thirteen  ci>ses  of  encysted  stone  in  fifty 
patients  on  whom  he  operated.  These  cysts  or 
sacs  are  chiefly  found  near  the  fundus  of  the 
bladder;  they  are  of  various -shapes  and  sizes, 
sometimes  single,  but  oftener  multiple.  The 
opening  into  them  may  be  wide,  or  narrowed 
from  contraction  of  the  muscular  fibres  round  the 
neck  of  the  sac.  The  calculi  frequently  become 
engaged  in  these  sacs,  and  it  sometimes  happens 
that  the  stone  lodges  in  them  for  a  certain  period 
only,  being  occasionally  expelled  from  their  cavi- 
ties by  the  contractions  of  the  bladder.  This 
often  leads  to  errors  and  uncertainty  of  diagnosis. 
As  many  as  seven  calculi  have  been  found  in  one 
of  the  cysts  now  spoken  of,  yet  the  entrance  was 
barelj[  wide  enough  to  admit  a  goose-quill.  After 
lithotrity  the  fragment  likewise  may  become  en- 
gaged in  these  recesses,  and  give  rise  to  a  great 
deal  of  trouble.  A  case  is  recorded  in  which  the 
operator  took  six  months  to  free  the  bladder  com- 
pletely from  the  detritus. 

The  sojourn  of  the  foetid  urine  in  these  cysts 
often  excites  purulent  inflammation  of  their  walls, 
a  most  unfavourable  complication,  as  I  have  ex- 
plained in  a  preceding  lecture.  I  then  mentioned 
the  name  of  Mr.  Listen,  as  having  noticed  the 
tendency  of  cysts  to  favour  purulent  infection  ;  in 
fact,  these  cysts  sometimes  contain  true  pus,  while 
the  bladder  with  which  they  communicate  contains 
only  urine  ;  but  experience  unfortunately  teaches 
tis  that  we  cannot  determine  the  existence  of  this 
lesion  during  life  with  any  degree  of  certainty. 
M.  Civiale  informs  us  that  he  has  often  been  led 
to  suspect  the  presence  of  cysts  in  the  bladder  by 
observing  the  manner  in  which  the  fluid  injected 
into  that  organ  is  expelled  by  it :  the  fluid  does 
not  escape  in  a  regular  flow  through  the  catheter, 
and  the  last  portion  passed  is  often  more  turbid 
and  offensive  than  the  first. 


Besides  the  projecting  and  hypertrophied  col- 
umns of  which  1  have  now  spoken,  we  sometimes 
find  a  different  species  of  folds,  produced  by  the 
mucous  membrane  alone,  which  is  relaxed  and  at 
the  same  time  engorged,  being  of  a  blue  or  pur- 
plish colour.  These  folds  sometimes  become  en- 
crusted with  phosphatic  deposits,  while  from  their 
arrangement  they  are  very  liabl<^  to  be  pinched 
between  the  blades  of  the  litho trite ;  and  the  same 
remark  applies,  though  in  a  less  degree,  to  the 
hypertrophied  columns. 

The  irritation  of  a  calculus  in  the  bladder  some- 
times gives  rise  to  the  development  of  tumours 
about  the  neck  of  this  organ.  These  are  either 
of  a  fungoid  character,  or  resemble  polypi ;  in 
some  rare  cases  they  are  firm,  or  exceedingly  hard 
and  cartilaginous.  Their  most  frequent  seat  is 
the  neck  of  the  bladder,  but  they  have  been  found 
to  arise  from  its  fundus  and  other  parts.  They 
vary  greatly  in  size  and  consistency,  being  some- 
times as  large  as  a  ben's  egg,  or  even  as  the  closed 
fist.  The  calculus  sometimes  appears  to  grow 
into  them,  while  at  other  times  they  are  found 
covered  with  calcareous  or  phosphatic  deposits. 
They  modify  the  symptoms  of  stone,  and  often 
give  rise  to  a  peculiar  form  of  retention  of  urine, 
from  the  tumour  being  driven  against  the  internal 
orifice  of  the  urethra.  It  is  unnecessary  to  men- 
tion that  they  mustr  impede  more  or  less  the  ope- 
ration of  lithotrity  ;  the  friction  of  the  instruments 
is  very  apt  to  inflame  them  or  make  them  bleed ; 
but  I  must  reserve  considerations  of  this  kind  for 
my  next  lecture.  My  object  is  now  to  make  you 
acquainted  with  the  pathological  effects  of  calculi 
in  the  bladder,  after  which  we  shall  be  better  able 
to  draw  our  conclusions  as  to  the  comparative  ap- 
plicability of  lithotrity  and  lithotomy. 

I  have  now  directed  your  attention  to  the  prin- 
cipal lesions  of  the  bladder  connected  with  or 
consequent  on  stone.  The  prostate  next  presents 
itself  for  consideration. 

Chronic  disease  of  this  gland  is  of  very  frequent 
occurrence  in  calculous  patients,  though  it  may 
likewise  exist,  in  old  persons  especially,  indepen- 
dently of  any  calculous  affection.  The  irritation 
to  which  the  neck  of  the  bladder  is  constantly  ex- 
posed seems  to  determine  an  abnormal  degree  of 
nutrition  in ^he  gland,  and  it  thus  slowly  enlarges. 
In  other  cases,  the  tujuefaction  is,  however,  con- 
nected with  chronic' inflammation  of  the  tissues  of 
the  gland. 

The  changes  in  the  size,  form,  and  consistency 
of  the  gland  are  very  diversified  ;  sometimes  the 
tumefaction  is  slight,  at  others  considerable.  It 
then  projects  into  the  bladder,  causes  retention  of 
urine,  and  many  other  distressing  symptoms.  The 
tumour  is  usually  firm,  but  sometimes  soft;  in 
other  cases  it  is  of  a  scirrhous  hardness.  Any 
one  or  all  of  the  lobes  may  be  enlarged.  Some- 
times the  tumefaction  is  uniform,  and  the  gland 
acquires  very  great  dimensions,  but  often  the 
hypertrophy  is  confined  to  the  middle  lobe,  which 
projects  in  a  conical  manner  into  the  bladder 
behind  the  internal  orifice  of  the  urethra,  and 
often  attains  a  large  size. 
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Enlargement  of  the  prostate  always  exercises 
more  or  less  iDflueDce  in  the  operation  of  lithotritj. 
It  may  impede  the  introduction  of  instruments  and 
the  seizing  the  stone,  for  the  internal  orifice  of  the 
urethra  is  pushed  back,  and  the  fundus  of  the 
bladder  more  or  less  deepened.  When  this  en- 
largement exists  to  any  great  degree,  it  contra- 
indicates  lithotrity.  It  is  important  to  distinguish 
chronic  enlargement  of  the  middle  lobe  from  the 
polypus  or  firm  tumour  about  the  neck  of  the 
bladder,  of  which  I  have  spoken  already.  This  is 
not  always  easy.  You  should  chiefly  be  guided 
by  the  anatomical  position  of  the  gland,  by  the 
manner  in  which  the  middle  lobe  springs,  as  it 
were,  from  the  under  surface  of  the  neck  of  the 
bladder,  and  by  the  large  basis  on  which  it  is  sup- 
ported. 

The  enlargement  of  the  prostate  may  be  either 
interstitial — that  is  to  say,  simple  hypertrophy  of 
the  tissues — or  it  may  depend  on  chronic  iuflam- 
mation  of  the  organ.  This  latter  form,  I  believe, 
is  one  which  usually  presents  itself  in  calculous 
patients,  and  hence  two  of  the  effect  of  inflamma- 
tion— viz.,  suppuration  and  ulceration — are  occa- 
sionally observed  in  the  proutates  of  patients  la- 
bouring under  stone  in  the  bladder.  Abscess  of 
the  prostate  is  not  very  uncommon  ;  it  may  oc- 
cupy the  substance  of  the  gland,  or  commence  in 
the  excretinjT  ducts.  The  external  cellular  mem- 
brane,  may  also,  in  some  cases,  be  the  seat  of  the 
purulent  collection. 

The  symptoms  are  often  obscure.  The  abscess 
itself  may  open  into  the  urethra,  the  bladder,  the 
rectum,  or  the  perinsBum.  It  is  unnecessary  to 
remind  you,  that  any  considerable  tumefaction  of 
the  prostrate  must  alter  more  or  less  the  shape, 
direction,  and  calibre  of  the  prostatic  portion  of 
the  urethra,  render  catheterism  difficult,  and  im- 
pede or  render  impossible  the  operation  of  litho- 
trity. These  pointfl,  however,  will  be  fully  ex- 
amined in  my  next  lecture. 

That  portion  of  an  inflamed  or  tumefied  pros- 
tate which  projects  backwards  into  the  cavity  of 
the  bladder,  is  sometimes  the  seat  of  ulceration  ; 
but  this  very  seldom  takes  place,  except  towards 
the  termination  of  the  disease.  The  sufl'erings  of 
the  patient  from  this  complication  are  dreadful, 
and  it  exercises  a  most  unfavourable  influence  on 
any  operation  to  which  we  may  have  recourse. 

Atrophy  of  the  prostate  gland  has  sometimes 
been  found  in  calculous  patients ;  but  it  is  impos- 
sible to  connect  this  lesion  with  stone  in  the  blad- 
der as  effect  and  cause.  It  is  more  probably  a 
coincidence  depending  on  some  other  influence 
which  escapes  our  detection.  The  prostatic  por- 
tion of  the  urethra  is  widened  in  cases  of  this 
kind.  The  calculus  often  lies  close  on  the  neck 
of  the  bladder;  and  if  lithotrity  be  had  recourse 
to,  the  fragments  are  very  apt  to  become  impact- 
ed in  the  vesical  extremity  of  the  urethra- 

I'he  only  pathological  effects  of  vesical  calculus 
which  it  remains  for  us  to  consider,  are  those  pro- 
duced on  the  ureters  and  kidneys.  The  uvcters 
are  seldom  found  in  a  completely  healthy  state 
when  the  bladder  has  been  subject  for  any  length 


of  time  to  the  irritation  of  a  calculus ;  more  or 
less  dilatation  of  these  tubes  is  the  lesion  ordina^ 
rily  discovered,  and  its  degree  will  depend  od  tb 
obstacle  offered  to  the  free  discharge  of  urine  from 
the  bladder,  for  I  do  not  now  include  ctseg  ii 
which  the  ureters  themselves  may  be  the  sett  of 
calculi.  I  speak  only  of  the  effects  of  vesical  esl- 
culus  on  these  parts. 

The  dilated  ureter  is  often  inflamed,  though  in- 
flammation of  the  internal  membrane  maj  exk 
without  any  change  in  the  calibre  of  the  duet. 
The  inflammatory  action  is  usually  propagated 
upwards  from  the  bladder,  which  is  itself  in  a  state 
of  sub-acute  inflammation,  and  the  latter  often  ex- 
tends to  the  pelvis  of  the  kidneys,  and  ^thence  to 
the  substance  of  these  organs.  For  a  more  com- 
plete description  of  this  complication,  I  wonld  ^^ 
fer  to  a  memoir  on  Pyelitis,  which  I  published  ia 
the  June  number  this  year  of  the  London  Jottmal 
of  Medicine.  Inflammation  of  the  maeoos  Jining 
of  the  ureter  or  pelvis,  is  almost  always  attended 
by  a  secretion  of  pus,  which  sometimes  distends 
the  pelvis  to  such  a  degree  as  to  produce  coo* 
plete  absorption  of  the  substance  of  the  kidnej. 

The  secreting  urinary  organs  themselyes  oftea 
become  implicated  during  the  progress  of  cales- 
lous  affections  of  the  bladder,  either  directlj  hj 
the  upward  extension  of  inflammation  along  the 
ureters  or  by  sympathy.  These  secoodarj  dis- 
eases, gentlemen,  constitute  a  most  importaot 
portion  of  our  subject,  for  they  exercise  more  in- 
fluence on  the  results  of  lithotrity  than  eren  di- 
rect lesions  of  the  bladder  itself ;  while,  at  the 
same  time,  they  are  of  so  obscure  and  iosidions  a 
nature  as  to  escape,  in  many  cases,  the  notiee  of 
experienced  practitioners.  In  old  cases  of  stone 
in  the  bladder,  the  kidneys  are  seldom  foood 
healthy ;  and  in  other  cases  of  shorter  standing! 
they  are  very  apt  to  become  implicated  bj  the 
disorder  which  already  exists  in  the  bladder. 

The  lesions  of  the  kidney  thus  connected  with 
vesical  calculus  are  numerous  and  of  variow  de- 
grees of  intensity.  The  most  ordinary  are  chronic 
degeneration  or  inflammation  of  the  substaoee  of 
the  organ.  In  the  early  stages,  the  glandoUr 
structure  becomes  injected,  more  soft  and  Tascn- 
lar  than  is  natural.  As  the  disea.se  advances,  ve 
find  the  usual  effects  of  inflammation  ;  pns  is  se- 
creted at  an  early  period,  and  often  in  a  rapid 
manner  ;  numerous  small  abscesses  are  fonnd  un- 
der the  pcritonsoal  coat,  or  desseminated  through- 
out the  substance  of  the  kidney  ;  in  rarer  cases, 
the  pus  is  collected  into  one  large  abscess. 

The  kidney  sometimes  presents  an  appearance 
of  hypertrophy.  It  is  then  uniformly  enlarged, 
and  is  of  firm  consistence,  but  sometimes  soft,  in 
more  rare  cases  we  meet  with  atrophy  of  the  kid- 
ney, or  the  glandular  structure  has  entirely  disap- 
peared, and  the  organ  is  reduced  to  a  mere  cyst. 
This  wasting,  however,  generally  arises  from  the 
presence  of  a  calculus  in  the  kidney,  or  from  the 
pressure  of  purulent  matter  confined  in  the  pel- 
vis. The  body  of  the  celebrated  anatomist,  Mw- 
pighi,  presented  an  example  of  atrophy  of "  ' 
kidney. 
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In  addition  to  those  lesions,  which  can  be  cleailj 
traced  to  the  inflaence  of  the  yesicle  calculus, 
other  morbid  states  have  been  met  with  in  calcu- 
lous sabjeots.  Thus  the  kidney  has  been  found 
redooed  to  a  pulpy  mass,  resembling  a  spleen  in 
its  composition  ;  it  is  sometimes  the  seat  of  tu- 
mours of  various  kinds,  and  often  contains  hydatid 
cysts,  occupying  more  or  less  of  the  substance  of 
the  organ.  Such  kinds  of  lesion  may  not  perhaps 
depend  essent^Uy  on  the  presence  of  stone  in  the 
bladder,  for  they  are  often  found  in  the  bodies  of 
persons  who  never  suffered  from  that  complaint. 

As  I  have  already  observed  to  you,  the  symp- 
toms of  renal  disease  connected  with  or  super- 
vening OD  stone  in  the  bladder  are  often  of  a  very 
obscure  kind,  and  apt  to  escape  detection;  yetj 
you  must  pay  the  closest  attention  to  the  condi- 
tion of  the  kidneys  in  every  patient  whom  you 
may  have  to  treat  for  stone,  whether  by  Lithoto- 
my or  by  lithotrity.  The  local  signs  of  disease  of 
the  kidney  are  often  extremely  vague  ;  the  gene- 
ral symptoms  may  be  readily  referred  to  constitu- 
tional disorder  from  the  calculous  affection  of  the 
bladder,  and  not  to  the  kidney  itself ;  yet  if  you 
operate,  the  patient  will  almost  certainly  die,  and 
the  canse  of  the  fatal  result  be  attributable  to  the 
operator. 

LECTURE  VII. 

Indications  and  Contra-indications  of 

Lithotrity. 

Gentlemen, — Having,  in  my  last  lecture,  ex- 
plained to  you  the  pathological  effects  of  vesical 
calculi,  and  thus  prepared  you  for  the  considera-* 
tiott  of  the  manner  in  which  disease  of  the  urinary 
organs  may  influence  operations  on  them,  I  now 
turn  to  the  most  important  part  of  my  subject — 
viz.,  the  indications  and  oontra-indications  of 
lithotrity.  Here,  gentlemen,  I  would  solicit  your 
undivided  attention,  for  the  various  points  which 
we  shall  have  to  consider  not  only  require  to  be 
examined  with  the  greatest  care,  but  are  of  the 
most  important  kind,  the  success  of  lithotrity 
mainly  depending  on  its  being  applied  in  a  proper 
manner — that  is  to  say,  on  a  strict  observance  of 
the  indications  which  experience  has  established. 
You  may  possess  the  most  perfect  instruments, 
you  may  operate  with  the  greatest  dexterity  and 
skill,  but  your  talent  will  be  thrown  away  and 
your  hopes  disappointed,  unless  you  know  how  to 
distinguish  those  cases  to  which  lithotrity  is  ap- 
plicable, from  the  numerous  other  cases  where 
lithotomy  should  be  preferred,  or  where  an  opera- 
tion of  any  kind  is  inadmissible.  Lithotrity,  I 
cannot  too  often  repeat,  can  only  be  judged  by 
its  results  in  those  eases  for  which  it  is  destined, 
and  they  who  venture  to  push  it  beyond  its  legiti- 
mate bounds  will  reap  nothing  but  disappoint- 
ment. 

A  tiumber  of  ealoulous  patients  present  them- 
selves to  us.  Is  lithotrity  applicable  to  them  all, 
without  distinction.^  Most  assuredly  not.  On 
what,  then,  are  the  distinctions  to  bo  founded  ^ 
On  what  principles  are  we  to  accept  some  patients 

51-*-T0L.  II. 


while  we  reject  others  ?  What,  in  short,  are  the 
indications  and  contra-indications  of  the  opera- 
tion.^ These  questions  involve  a  great  variety  of 
details,  and  have  given  rise  to  much  diversity  of 
opinion^  even  amongst  our  best  surgeons.  They 
can  only  be  determined  by  experience ;  yet,  strange 
to  say,  any  obscurity  which  still  hangs  round  them 
arises  from  the  fact,  that  many  leading  surgeons 
would  resolve  them  according  to  their  personal 
experience.  This  may  seem  a  paradox,  yet  it  is 
true.  The  fact  is,  that  most  surgeons  perform 
lithotomy  sufficiently  well,  yet  when  they  come  to 
lithotrity,  judgment  and  skill  seem  to  have  aban- 
doned them.  The  dexterous  lithotomist  suddenly 
becomes  a  very  indifferent  lithotritist.  An  emi- 
nent hospital  surgeon,  who  cut  eighteen  patients 
without  losing  a  single  one,  could  never  perform 
lithotrity  in  a  respectable  manner  ;  and  the  re- 
sults of  M.  Velpeau's  practice  were  of  a  deplora- 
ble kind.  It  is,  then,  not  astonishing  that  when 
certain  surgeons  or  writers  speak  of  lithotrity 
from  their  own  experience,  they  should  either 
condemn  it  or  confine  it  to  a  very  limited  number 
of  cases  indeed. 

If  we  take  up  the  question  of  the  applicability 
of  lithotrity  in  the  abstract,  and  ask  to  how  many 
eases  out  of  a  given  number  it  is  applicable,  the 
answer  is  difficult.  The  records  of  surgical  sci- 
ence on  this  interesting  point  are  excessively 
meagre.  The  noise  of  successful  cases  seems  to 
drown  every  other.  Very  few  operators  have 
published  an  account  of  their  practice  with  suffi- 
cient details  ;  and  this  reproach  applies  to  litho- 
tomists  almost  as  universally  as  to  lithotritists. 
M.  Velpeau  asserts  that  lithotrity  is  applicable  in 
about  a  quarter  only  of  the  eases  of  calculous  pa- 
tients which  may  come  before  the  surgeon.  M. 
Amussat,  even  so  far  back  as  1835,  declared  that 
he  found  lithotrity  applicable  to  three-fourths  of 
the  ealoulous  cases  in  his  extensive  practice.  Sir 
Philip  Crampton — who  forcibly  insists  on  the  ex* 
pediency  of  operators  publishing  the  whole  results 
and  details  of  their  practice,  and  who  has  set  an 
example  which  so  few  follow — Sir  Philip  Cramp- 
ton  had  occasion  to  treat  thirty-five  calculous  pa- 
tients within  a  period  of  eleven  years,  and  of  these, 
two  were  considered  unfit  for  any  operation, 
twenty-four  were  lithotritized,  and  nine  were  sub- 
jected to  lithotomy.  This  gives  nearly  the  same 
proportion  as  that  of  M.  Amussat — ^viz.,  three- 
fourths  of  calculous  cases  to  which  lithotrity  was 
applicable.  To  M.  Civiale  we  must  turn  for 
anything  like  satisfactory  information  on  this, 
as  on  almost  every  other  point  connected  with 
lithotrity.  M.  Civiale  has  kept  accurate  notes 
of  every  case  treated  by  him  during  the  last  six- 
and-twenty  years;  nay,  more,  he  has  published 
short  notes  of  every  one  of  these  cases,  and  thus 
furnished  elements  for  the  solution  of  many  ques- 
tions which  a  more  limited  practice  could  not  have 
embraced. 

Between  the  years  1824  and  1836,  M.  Civiale 
saw  506  calculous  patients.  Of  these,  he  rejected 
199  as  unsuited  to  the  operation  of  lithotrity,  and 
operated  ou  the  remaining  307.    Hence  about 
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two  cases  in  every  five  were  rejected  daring  this 
period.  From  1836  to  1845,  M.  Civiale  visited 
332  calculous  patients  :  91  were  rejected,  and 
241  operated  on  ;  or  two  cases  in  every  seven 
were  rejected  during  this  period  ;  or,  taking  both 
periods  together,  we  have  290  cases  out  of  838 
rejected,  being  a  proportion  of  about  one-third. 
This  latter  is  perhaps  as  near  the  true  proportion 
as  we  can  get ;  but  you  must  remember  that  it 
applies  to  adults  only.  If  any  considerable  num- 
ber of  children  had  been  comprised  in  M.  Civiale's 
838  cases,  the  proportions  would  have  undergone 
very  great  modifications.  The  best  calculations 
show  that  about  one-third  of  all  calculous  patients 
arc  children  ;  and  if  these  latter  be  given  over  to 
lithotomy,  then  the  proportions  are  reversed,  and 
become  about  two-thirds  for  lithotomy,  and  one- 
third  for  lithotrity.  This,  I  believe,  is  8.S  close 
an  approximation  to  the  truth  as  we  can  arrive 
at  now  ;  it  gives  to  lithotrity  about  one-third  of 
all  the  cases  of  vesical  calculus  which  occur  ;  and 
two-thirds  of  the  cases,  if  we  c'onfino  ourselves  to 
adults. 

General  reasoning,  however,  of  this  kind,  fur- 
nishes no  information  of  any  practical  value  to 
the  surgeon.  We  must  descend  from  the  mass 
of  facts  to  particulars,  and  endeavour  to  ascertain 
on  what  principles  one-third  or  two-thirds  of  the 
cases  of  vesical  calculus  which  may  present  them- 
selves to  us  should  be  excluded  from  lithotrity. 
.  In  order  to  render  these  principles  more  clear  to 
you,  and  more  easily  understood,  1  must  again 
call  to  mind  in  what  the  operation  of  lithotrity 
consists.  To  perform  this  operation  in  a  safe  and 
proper  manner,  and  to  derive  from  it  the  results 
which  it  is  capable  of  yielding,  certain  conditions 
are  requisite.  Thus,  we  must  be  able  to  intro- 
duce our  instruments  into  the  bladder.  Having 
introduced  them,  we  must  be  able  to  seize  and 
fix  the  calculus.  Having  fixed  the  stone,  we  must 
be  able  to  break  it  up  into  small  fragments  ;  and 
the  fragments,  thus  cominuted,  must  have  a 
ready  exit  from,  the  bladder.  Finally,  these  vari- 
ous steps  of  the  operation  must  be  performed 
without  exciting  any  serious  disorder  in  the  uri- 
nary organs,  without  aggravating  in  a  dangerous 
way  any  disorder  which  may  already  exist,  or 
without  inflicting  any  important  injury  on  the 
general  health  of  the  patient.  To  perform  litho- 
trity in  a  successful  manner,  the  different  condi- 
tions which  I  have  just  enumerated  must  be 
strictly  fulfilled  ;  and  we  have  therefore  only  to 
ascertain  what  circumstances  prevent  the  fulfil- 
ment of  these  conditions,  in  order  to  discover  the 
indications  and  contra-indioations  of  lithotrity. 
Whenever,  in  a  given  case,  you  cannot  entertain 
a  reasonable  hope  of  attaining  the  conditions 
which  are  essentially  necessary  to  a  successful 
performance  of  the  operation,  the  latter  is  contra- 
indicated. 

On  the  oontra-indications  arising  from  any 
obstacle  to  the  introduction  of  lithotritic  instru- 
ments into  the  bladder,  I  shall  now  say  nothing, 
having  already  noticed  them  under  the  head  of 
obstacles.     We  mast  sappose  that  the  urethra  is 


sufficiently  free  to  allow  the  passage  of  the  litho- 
trite.  'The  principal  points  on  which  the  applica- 
bility or  non-applicability  of  lithotrity,  in  any 
given  case,  depends,  are,  first,  the  nature  of  tii« 
calculus ;  second,  the  condition  of  the  urinarj 
organs ;  and,  third,  the  health  of  the  patient,  wit^ 
some  other  circumstances  of  a  general  nature,  as 
age,  &c. 

Let  us  take  up  these  several  points  in  their  or- 
der ;  and  first,  for  the  nature  of  the  Qalculos.  The 
choice  of  the  operation  to  be  selected  will  be  in- 
fluenced by  the  number  of  calculi  in  the  bladder, 
their  size,  their  form,  their  density,  and  portion. 
All  surgeons  are  agreed  that  a  single  calcnliis  is 
more  suited  to  lithotrity  than  several  calculi;  kt 
it  is  impossible  to  lay  down  any  rule  from  number 
alone.     Generally  speaking,  the  existence  of  more 
than  two  calculi  may  be  regarded  as  an  unfarour- 
able  circumstance  ;   but  M.  Civiale  has  operated, 
with  success,  in  a  case  where  the  bladder  contain- 
ed forty  calculi ;  and  M.  Leroy  d'Etiolles  in  cases 
where  fifteen,  twenty,  or  thirty  calculi  were  pre- 
sent. These  cases  prove  that  lithotrityisnoteon- 
tra-indicated  by  the  mere  number  of  calculi, taken 
in  the  abstract ;  what  you  are  to  be  guided  bj,  is 
the  time  which  may  be  required  for  crushing  and 
extracting  them,  because  there  you  bring  into  ao- 
count  one  of  the  conditions  already  enumerated— 
viz.,  that  of  not  inflicting  any  injury  on  the  uri- 
nary organs  or  general  health  of  your  patient 
Hence  the  number  of  calculi  is  no  great  obstacle, 
provided  they  be  at  the  same  time  small  and  soft; 
provided  you  can  crush  each  at  once,  without  be- 
ing forced  to  prolong  manipulations  which  might 
fatigue  and  irritate  the  bladder.     When  small, 
and  of  a  friable  nature,  the  calculi,  however  nu- 
merous, may  be  regarded  rather  in  the  light  of 
fragments.     On  the  other  hand,  should  any  great 
sensibility  of  the  neck  of  the  bladder  or  of  the 
organ  itself  co-exist  with  a  number  of  calculi,  it 
will  be  more  prudent  to  reject  lithotrity. 

The  size  of  the  calculus  is  an  important  element 
to  be  taken  into  account.  Formerly  our  notions asto 
the  size  of  the  stone  were  extremely  vague ;  bat 
since  the  discovery  of  lithotrity,  surgeons  hare 
arrived  at  much  greater  accuracy,  and  the  siie  of  a 
calculus  can  now  be  generally  ascertained  in  s 
manner  sufficient  for  practical  purposes.  A  cal- 
culus may  be  regarded  as  of  moderate  sise  when 
it  does  not  exceed  an  inch  and  a  half  in  diameter. 
Here  the  operation  of  lithotrity,  so  far  as  the  siie 
of  the  calculus  is  concerned,  is  perfectly  applicable. 
Even  when  the  stone  measures  from  an  inch  and 
a  half  to  two  inches  and  a  half,  it  may  be  crashed, 
provided  it  be  not  very  hard,  and  the  urinary 
organs  be  free  from  disease.  Mr.  Massey,  of 
Nottingham,  has  recently  related  two  very  instroc- 
tive  cases  of  this  kind.  He  does  not  mention  the 
size  of  the  calculi,  but  they  were  evidently  ItiW 
the  aggregate  weight  of  the  detritus  is  estimated 
at  two  ounces  and  a  half ;  they  were  likewise  hard, 
being  composed  of  lithio  acid  and  liihate  of  am- 
monia ;  yet  thoy  were  removed  by  crushing  «» 
percussion  without  any  accident.  Still  it  mw 
not  be  forgotten  that  the  operation  for  the  d^ 
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stmction  of  a  stone  from  two  inches  to  two  inches 
and  a  half  in  diameter,  and  moderately  hard,  is 
often  difficult,  and  followed  hj  unfavourable  symp- 
toms. 

The  late  Mr.  Key,  who  at  one  time  w^s  no 
admirer  of  lithotrity,  says:  ''  I  know  of  no  limit 
to  the  size  of  a  calculus  removable  by  lithotrity, 
but  the  power  of  the  lithotrite.     If  a  powerful 
instrument  can  be  brought  to  embrace  it,  and  the 
bladder  be  healthy,  the  operation  may,  as  far  as 
my  experience  goes,  be  attempted,  with  propriety/' 
The  opinion  of  Mr.  Key  requires  some  qualifica- 
tion ;  very  great  size  is  no  contra-indication,  pro- 
vided the  calculus  be  very  friable,  as  phosphatic 
deposits  usually  are,  and  provided  the  bladder  is 
not  closely  contracted  over  the  surface  of  the 
foreiojn  body.     If,  however,  the  stone  be  large, 
and  at  the  same  time  dense,  I  would  unhesitatingly 
say  that  lithotomy  should  be  preferred  to  litho- 
trity,  even   admitting,  with  Mr.  Key,  that  the 
urinary  organs  are  healthy.     Remember  whnt  I 
said   about  the   necessity  of  our   being  able  to 
operate  without  the  danger  of  over-exciting  the 
bladder.     A  large  dense  stone  cannot  be  reduced 
to    fragments  either   by  percussion  or  crushing 
without  a  considerable  number  of  operations.     As 
the  calculus' occupies  a  great  part  of  the  cavity  of 
the  bladder,  it  is  not  easily  seized  ;   the  mani- 
pulation of  crushing  must  be  more  or  less  painful, 
and  is  always  long  ;  the  danger  of  exciting  inflam- 
mation of  the  bladder  or  kidneys  is  proportioned 
to  the  number  and  length  of  the  operations  ;  such 
danger  is  always  imminent,  the  quantity  of  detritus 
is  likewise  great,  and  retention  of  the  fragments 
after  fatiguing  operations  may  give  rise  to  serious 
constitutional  disturbance.    From  these  and  other 
reasons,  1  would  lay  it  down  as  a  rule  that  litho- 
trity is  contra-indicated  in  all  cases  where  the 
calculus  is  at  the  same  time  large  and  dense.     In 
cases  where  the  foreign  body  is  moderately  hard, 
and  does  not  exceed  two  inches  and  a  half  in 
diameter,  other  circumstances  being  favourable, 
the  operation  is  not  altogether  contra-indicated  ; 
but  if  had  recourse  to,  the  greatest  caution  is  re- 
quired, and  the  operator  must  be  prepared  to 
abandon  any  further  attempt  at  crushing  as  soon 
as  unfavourable  symptoms  arise.     In  these  and 
other   cases,  which   occupy  what  I  would    call 
neutral  ground,  or  the  limits  between  the  applica- 
bility and  non-applicability  of  the  operation,  much 
will  depend  on  the  skill  and  experience  of  the 
operator.  One  surgeon  will  succeed  where  another 
fails ;  and  unless  the  practitioner  has  full  confi- 
dence in  his   own  resources,  it  will  perhaps  be 
more  prudent  for  him  to  follow  the  beaten  track, 
and  have  recourse  to  lithotomy  in  the  doubtful 
cases  to  which  1  now  allude. 

The  density  of  the  calculus  is  next  to  be  noticed. 
The  mulberry  or  oxalate-of-lime  calculus  is  the 
hardest  variety,  and  often  presents  such  a  degree 
of  density,  that  no  force  will  produce  any  effect 
on  it.  Professor  Vclpcau  mentions  a  case  of  mul- 
berry calculus,  where  2000  strokes  of  the  percussor 
were  had  recourse  to  without  exercising  any  per- 
ceptible influence  on  the  foreign  body.     Calculi 


of  this  kind  are  evidently  beyond  the  domain  of 
lithotrity ;  and  other  cases  of  hard  calculi  are  to 
be  rejected  whenever  we  have  reason  to  suspect 
that  the  hardness  of  the  stone,  whether  alone  or 
joined  to  other  circumstances,  may  exercise  an  un- 
favourable influence  over  the  result  of  the  opera- 
tion. 

It  is  clear  that  a  very  hard  calculus  cannot  be 
disintegrated  without  a  considerable  number  of 
operations,  and  the  possible  consequences  of  such 
repeated  manoeuvrings  in  the  bladder  are  sufficient 
to  make  us  incline  to  the  side  of  lithotomy. 

On  the  indications  connected  with  the  form  and 
position  of  calculi,  little  need  be  said.  The  stone 
must  be  seized  and  fixed  before  it  can  be  crushed, 
and  there  may  be  some  difficulty  in  grasping  a 
very  flat  calculus ;  but  with  our  curved  instru- 
ments this  difficulty  is,  I  believe,  very  rarely  in- 
surmountable. The  position  of  the  stone  may  be 
considered  when  I  treat  of  encysted  calculi. 

The  condition  of  the  urinary  organs,  gentlemen, 
is  the  next  point  to  be  examined  in  reference  to 
the  indications  of  lithotrity.  It  is  almost  unneces- 
sary for  me  to  remind  you  that  a  healthy  state  of 
the  urinary  organs  is  the  most  favourable*condition 
that  can  present  itself  in  connexion  with  lithotrity, 
while,  on  the  other  hand,  any  serious  organic  dis- 
ease of  the  bladder  or  its  appendages  contra-in- 
dicates  the  operation.  Still,  few  calculus  patients 
are  altogether  free  from  some  disorder  of  the 
urinary  apparatus,  and  many  affections  of  the 
bladder  merely  influence  the  results  of  lithotrity 
without  absolutely  contra-indicating  it.  Hence 
it  is  a  matter  of  great  importance  (although  much 
easier  in  theory  than  in  practice)  to  ascertain 
what  morbid  conditions  of  the  genito-urinary 
system  are  incompatible  with  the  safe  and  success- 
ful application  of  lithotrity. 

The  state  of  the  prostate  first  demands  our  at- 
tention, for  it  may  influence  the  simple  introduc- 
tion of  the  instruments,  as  well  as  the  operation 
and  its  results.  In  my  last  lecture  I  described  to 
you  the  different  morbid  conditions  of  the  prostato 
which  have  been  found  in  connexion  with  vesical 
calculi ;  one  or  both  of  the  lateral  lobes  may  be 
increased  in  size,  the  middle  lobe  also  may  be 
enlarged,  and  form  a  more  or  less  prominent 
tumour,  which  projects  backwards  into  the  cavity 
of  the  bladder.  The  substance  of  the  gland  may 
be  inflamed,  its  vesical  surface  may  be  the  seat  of 
ulceration,  or,  finally,  abscesses  may  exist  in  the 
body  of  the  prostate  itself. 

Partial  or  total  enlargement  of  the  prostate 
must  necessarily  cause  some  deviation  of  the 
prostatic  portion  of  the  urethra,  and  thus  create 
a  greater  or  less  obstacle  to  the  introduction  of 
instruments.  \Vhen  the  enlargement  is  moderate, 
you  will  generally  succeed  in  overcoming  the 
obstacle  by  depressing  the  handle  of  the  instru- 
ment a  little  when  its  point  arrives  near  the  pubio 
arch  ;  and  a  greater  degree  of  enlargement  will 
require  a  corresponding  amount  of  depression. 
The  curve  of  the  instrument  is  thus  carried  over 
the  enlarged  gland  without  any  considerable  diffi- 
culty, but  great  care  and  gentleness  are  indis- 
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much,  which  would  excite  severe  paiD;  und  you 
must  also  avoid  injuring  or  perhaps  lacerating  the 
(Sperior  surface  of  the  prostatic  portion  of  Ibc 


Fhi.  (Up-a  etlcnlmg  In  ihs  proiuile  pn 
Tbe  polilof  ifav  KDnd  puiM 


etrumeat  be  depressed  too  low. 

U  is  easy  to  uuderBtaud  hov  anj  conndenble 
enlargemeot  of  the  prostate — particularly  cf  ia 
middle  lobe — must  dimiuish  the  cavity  of  tti; 
bladder,  and  thus  impede  the  free  play  of  imtni- 
ments  within  this  organ.  The  tamefsctioD  of  ite 
middle  lobe,  which  pro^cts  backwards,  deepen 
the  floor  of  the  bladder,  and  the  calculus  is  tliu 
often  concealed  in  a  kind  of  artificial  cavity;  Ik 
antero-postcrior  diameter  of  the  bladder  t>  tin 
more  or  less  altered  and  prolonged  backwirdL 
These  circumstances  are  calculated  to  impede  ibe 
manipulation  afler  the  introduction  of  the  litbo- 
trite.  The  rotation  of  the  open  blades  is  eitraa- 
scribed,  and  the  sciziug  the  calcolus  ia  iLn 
rendered  more  difficult.  Indeed,  vrhea  the  middie 
lobe  of  the  prostate  is  ^eatly  enlarged,  it  mtj  be 
impossible  to  grasp  the  stone  without  esecstii^t 
movement  of  complete  rotation,  and  tunuogtlie 
coDCave  surface  of  the  instmment  against  the 
gland.  The  same  dispo^tion  of  parts  wbicb 
{vevents  yon  from  seising  the  calcnina  with  Euilit; 
must  abo  impede  the  ready  discharge  of  fragmena 
from  the  bladder ;  and  this  is  an  objection  it 
great  importance. 


FIs.  Bl.— BIKclor*nlaf|i 

Enlargement  of  the  prostate  gland  is  an  unfa- 
rourable  circumstance  for  the  performanoo  of  ti- 
thotrity,  but  it  is  do  absolute  contra -indication,  a) 
Rome  writers  assert,  nor,  on  the  other  hand,  is  il 
to  he  regarded  with  indifference.  The  mail 
points  to  DC  ascertained,  before  deciding  on  tht 
propriety  of  operating,  are  the  nature  and  ex- 
tent of  the  obstacles  which  the  enlargement  of 
the  gland  may  oppose.  These  can  only  be  deter- 
mined by  a  very  careful  examination  of  the  pa- 
tient with  the  sound.  By  introducing  the  finger 
into  the  rectum,  &e,,  you  must  obtain  as  correct 
notions  as  possible  relative  to  the  size  of  the 
gland ;  you  must  ascertain  whether  the  whole  or  a 
part  only  of  the  prostate,  be  enlarged,  and  if  a 


part,  whether  it  be  the  lateral  or  middle  lobei 
you  must  observe  how  the  urethra  hw  beconie  J- 
tored,  whether  to  the  right,  or  left,  or  nfWirii. 
You  must  endeavor  to  find  out,  if  possible,  h' 
far  the  middle  lobe  of  the  prostate  projects  b»ck- 
wards  into  the  cavity  of  the  bladder,  and  wb»t  u 
the  form  or  estent  of  the  pouch  in  the  floor  ei 
the  bladder,  on  which  the  calculus  rests.  AH 
this  requires  dexterity  and  judgment,  but  JM 
must  obtain  such  preliminary  knowledge,  unl* 
you  prefer  going  to  work  in  the  dark  ;  and  il  bn 
been  clearly  estebliahed,  that  the  want  of  snccea, 
in  many  cases  of  litbotrity,  mainly  depeods  on 
the  operator  having  neglected  to  ascertain  before- 
hand certain  facts,  on  an  acquaintance  with  vbldi 
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tbe  ultimate  success  of  the  operation  intimately 
depends.  Let  ns  now  suppose  that  on  examina- 
tion you  have  discovered  some  enlargement  of  the 
prostate,  but  not  to  any  considerable  extent. 
Here  you  may  proceed  to  operate,  provided  the 
stone  be  of  moderate  size,  and  the  organs  not 
very  sensitive.  On  the  other  hand,  when  the  in- 
creased size  of  the  prostate  is  considerable,  and 
the  bladder  contains  several  calculi  or  a  single 
large  one,  lithotrity  is  contra-indicated. 

Any  serious  disorder  of  tl^e  urinary  organs  co- 
eidsting  with  enlargement  of  the  prostate,  should, 
in  my  opinion,  be  also  regarded  as  a  contra-indi- 
cation.  Thus  the  neck  of  the  bladder  is  often 
very  irritable  in  cases  of  the  kind  now  under 
consideration ;  there  may  be  chronic  catarrh  of 
the  bladder,  or  that  organ  may  be  in  a  state  of 
atony,  &c. 

Lithotrity  has  been  successfully  employed  in 
spite  of  these  complications  ;  but  whenever  they 
exist  in  conjunction  with  enlargement  of  the  pros- 
tate, 1  should,  for  my  part,  prefer  having  recourse 
to  lithotomy. 

Chronic  inflammation,  or  catarrh  of  the  blad- 
der, is  of  very  frequent  occurrence  in  calculous 
patients,  and  it  is  therefore  of  importance  to  ex- 
amine how  far  such  a  condition  may  influence  our 
choice  of  the  operation  to  be  selected. 

If  we  were  to  reason  a  priori^  we  might  readily 
conclude  that  the  use  of  lithotritic  instruments  in 
a  bladder  already  inflamed  must  inevitably  aggra- 
vate the  inflammation  and  give  rise  to  serious  ac- 
cidents ;  and  hence  that  catarrh  of  the  bladder  is 
a  positive  contra-indication  of  lithotrity.  During 
the  early  period  of  his  practice,  even  M.  Civiale 
himself  was  influenced  by  this  preconceived  no- 
fion,  and  rejected  all  cases  in  which  catarrh  of 
the  bladder  existed  to  any  extent.  Experience 
soon  proved  that  his  fears  were  unfounded.  Sim- 
ple and  mild  catarrh  of  the  bladder,  instead  of 
being  aggravated  by  lithotrity,  is  almost  always 
alleviated  by  cominution  of  the  calculus — I  al- 
lude, of  course,  to  that  form  of  catarrh  which 
depends  on  the  presence  of  a  foreign  body  in  the 
bladder. 

This  fact,  gentlemen,  has  been  fully  establish- 
ed by  experience  in  hundreds  of  oases,  and  I  do 
not  think  it  necessary  to  dwell  on  it.  Indeed, 
were  the  fact  not  so,  lithotrity  must  have  been 
abandoned  long  ago,  for  few  calculous  patients 
are  entirely  "free  from  vesical  catarrh  under  some 
form  or  another. 

It  is  only  where  the  chronic  inflammation  of 
the  bladder  has  been  of  long  standing,  or  is  com- 
plicated with  other  lesions,  that  it  becomes  ne- 
cessary to  reflect  whether  the  state  of  the  vesical 
mucous  membrane  be  such  as  will  admit  of  our 
employing  instruments  without  danger. 

Whenever  catarrh  of  the  bladder  is  complica- 
ted with  any  serious  disease  of  the  neck  or  body 
of  the  organ,  it  will  be  prudent  to  abstain  from 
lithotrity.  The  necessary  manipulations  might, 
in  some  cases,  aggravate  the  chronic  inflamma- 
tion, and  rapidly  compromise  the  life  of  the  pa- 
tient.    I  would  also  abstain  from  the  use  of  li- 


thotrity in  cases  where  catarrh  of  the  bladder  is 
accompanied  by  any  well-marked  signs  of  irrita- 
tion, such  as  pain  and  difficulty  of  micturition,  a 
frequent  desire  to  evacuate  the  bladder,  &c. 

Purulent  catarrh  of  the  bladder  is,  according 
to  my  experience,  a  very  positive  contra,- indica- 
tion to  lithotrity.  It  is  not  so  much  that  the 
presence  of  pus  in  the  urine  denotes  an  advanced 
degree  of  inflammation  in  the  mucous  membrane, 
but  from  the  fact  that  purulent  secretion  from 
any  portion  of  the  urinary  system  becomes  a  de- 
termining cause  of  purulent  infection  under  the 
influence  of  lithotrity.  The  pus  contained  in 
the  urine  may  be  derived  not  only  from  the  in- 
flamed mucous  lining  of  the  bladder,  but  from 
the  surface  of  a  cyst,  from  the  ureters,  from  the 
pelvis  of  the  kidney,  or  from  the  kidneys  them- 
selves ;  in  all  these  latter  cases,  purulent  infec- 
tion is  liable  to  supervene,  and  this  complication 
is  almost  inevitably  fatal.  When  catarrh  of  the 
bladder  exists,  you  must,  therefore,  take  into  ac- 
count its  nature  and  its  degree.  If  not  very  se- 
vere, and  if  unaccompanied  by  any  serious  or- 
ganic lesion,  it  does  not  contra-indicate  lithotrity. 
Still,  experience  teaches  us  that  certain  precau- 
tions must  be  observed  to  prevent  the  chance  of 
failure  or  the  occurrence  of  secondary  accidents. 
The  calculus  must  be  a  smiill  one,  unless  it  be 
phosphatic,  which  species,  as  I  told  you  before,  is 
rapidly  crushed.  The  operations  or  sittings,  as 
they  are  technically  called,  must  be  short,  and 
great  care  must  be  taken  to  relievo  the  bladder 
of  detritus  by  frequent  injections  of  tepid  water. 
The  principle  we  have  to  look  to,  in  short,  is  to 
avoid  anything  which  may  aggravate  beyond  mea- 
sure the  irritation  which  already  exists ;  and  if 
this  principle  be  adhered  to,  the  catarrh  will  gra- 
dually subside  with  the  expulsion  of  the  frag- 
ments, instead  of  being  increased  by  the  opera- 
tion. 

Another  condition  of  the  bladder  which  fre- 
quently exists  in  old  or  severe  cases  of  stone,  and 
which  contra-indicates  lithotrity,  is  hypertrophy 
of  the  organ,  with  diminution  of  its  cavity,  and 
excessive  irritability.  Here  let  me  repeat  what 
I  said  relative  to  one  of  the  conditions  essential 
for  successful  lithotrity,  and  you  will  see  at  once 
why  the  state  of  the  bladder  just  mentioned  is 
a  contra-indication  :  "  The  play  of  the  instru- 
ments in  the  bladder  must  be  sufficiently  free  to 
allow  of  your  crushing  the  stone  without  inflict- 
ing any  injury  on  the  walls  of  the  bladder,  or  ir- 
ritating that  organ  in  any  dangerous  degree." 
Now  this  condition  evidently  cannot  be  attained 
whenever  the  walls  of  the  bladder  are  hypertro- 
phied  so  as  to  give  great  force  to  their  contrac- 
tions, and  so  irritable  that  they  contract  on  the 
slightest  stimulus,  firmly  grasping  the  stoiie,  and 
resisting  the  introduction  of  a  few  ounces  of  fluid. 
It  were  manifest  folly  to  attempt  an  operation  un- 
der circumstances  which  are  diametrically  op- 
posed to  it.  The  existence  of  a  certain  space 
between  the  walls  of  the  bladder  and  the  surface 
of  the  calculus,  is  necessary  for  the  safe  perform- 
ance of  lithotrity.     This  space  is  filled  with  fluid 
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to  keep  tbe  iralla  of  the  bladdt 
of  tbe  way  of  tbe  iastrumeat,  and 
injury  froin  friction.  When  the  hypertrophlod 
bladder  closely  graaps  the  stone,  aa  the  b'reooh 
say,  like  a  "  night-cap,"  and  ia  at  tbe  same  timo 
irritable,  no  space  can  hn  obtained,  no  fluid  ia  re- 
tained in  the  bladder  ;  if  you  operate,  you  must 
do  it  without  the  protection  of  a  fluid  medium, 
and  no  prudent  surgeon  would  undertake  the  risk 
of  such  a  proceeding. 

Hypertrophy  of  the  bladder  is  often  accompa- 
nied by  abnormal  development  of  the  muscular 
fibres  at  certain  points,  which  stand  out  in  bun- 
dles, like  the  fleshy  columns  of  the  heart,  giving 
the  bladder  the  appearance  denominated  vetsic  a 
eolonaes.  Althoui^h  this  state  may  present  some 
obstacle  to  lithotrity,  it  ia  not  a  positive  contra- 
indication ; — bnt  it  will  be  more  convenient  to 
examine  the  lesion  in  connexion  with  cysts  or 
sacs  in  the  bladder.  These  and  the  remmning 
points  I  shall  take  up  in  niy  nest  lecture,  for  i 
perceive  that  the  important  subject  of  indications 
oanu'it  be  disposed  of,  like  a  snft  stone,  at  a  sin- 
gle sitting. 


LECTURE  Vni. 
Gentlemen. — The  condition  of  the  bladder 
naturally  ciercises  a  very  great  influence  over 
the  resnlts  of  lithotrity.  Jt  requires  no  reasoning 
to  prove  to  you  that  there  must  be  an  inimenae 
diflferenco  between  brcaliiTig  up  a  calculus  in  a 
healthy  bladder  and  in  one  whose  textures  and 
sensibility  have  been  altered  by  disease.  At 
the  coDclnsion  of  my  last  lecture,  we  had  arrived 
at  a  certain  condition  of  the  bladder,  the  muscu- 
lar fibres  of  which  arc  abnormally  developed.  The 
hypertrophy  of  the  muscular  tissue  is  sometimes 
general  ;  in  other  cases  it  is  confined  to  particu- 
lar fibres,  which  appear  to  be  collected  together 
in  bundles,  and  form  fleshy  columns  somewhat 
similar  to  those  in  the  heart  This  oonatilutes 
tbe  state  which  French  writers  have  called  "vca- 
sie  4  oolonnes." 


I  The  frequent  and  powerful  contractions  of  Iht 
j  bladder  often  give  riae  to  another  morbid  cornt- 
I  tion  connected  with  the  one  [  have  just  mentioB- 
ed,  and  which  may  bo  considered  with  it.  In  ike 
I  intervals  of  the  muscular  bundles,  the  mucous  wtD 
of  the  bladder  is  weak  and  unsupported  ;  it  but 
I  yield  during  tbe  contractions  of  the  bladder,  and 
form  pouches  of  various  kinds,  which  hav^wta 
denominated  cysts  or  sacs.  A  bladder  in  t^ 
condition  is  said  to  be  "  sacculated,"  ajid  whao 
the  calculus  is  enclosed  in  one  of  these  sact,  «e 
term  the  oasa  ooe  of  encysted  sionc. 


>f  my  rallHfbVt  Mr.  LuMr  ^ 
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Let  na  now  examine  in  what  manner  a  coIud)'] 
nar  statt.'  of  the  bladder  and  CDcptcd  calculus  af- ' 
feet  the  indications  of  JtUiotrity.  The  majority: 
of  Burgeons  are  of  opinion  that  litbotrity  should . 
be  rejected  for  all  casea  of  hypertrophy  of  the 
bladder  with  irregular  devolopmcat  of  the  muscu- 
lar fibres-  It  haa  been  allcgod  that  the  project- 
ing and  irregular  bundles  might  bo  readily  pinch- 
ed between  the  bladea  of  the  instrument,  and  that 
the  ^agmenta  become  entangled  in  the  fibrous 
network,  thua  rendering  thetr  removal  from  the 
bladder  difficult,  and  increasing  the  danger  of  re- 
lapse. For  my  own  part,  1  should  be  inclined  to 
adopt  the  opinion  of  M.  Blandin,  and  many  other 
eminent  surgeons,  and  prefer  lithotomy  in  cases 
of  etoue  complicated  with  columnar  hypertrophy 
of  the  bladder  ;  hut  1  must  at  the  same  time  in- 
form you  that  the  extensive  experience  of  M. 
Civiale  has  led  him  to  a  different  conclusion.  Ac- 
cording to  him  thia  condition  of  the  bladder  does 
not  cootra-indioBte  Utholrity,  but  should  only 
render  us  more  oantious  while  endeavouring  to 
seize  the  stone  or  cominute  the  fragments.  It  is 
a  very  common  state  in  calculous  patients  j  and 
this  we  are  prepared  to  admit,  on  considering  how 
often  powerful  contractions  of  the  bladder  are  ex- 
cited by  the  prceence  of  a  foreign  body.  M.  Ci- 
viale has  operated  on  many  patients  affected  with 
columnar  hypertrophy  of  tho  bladder,  and  the 
cases  have  terminated  favourably. 

The  sacculated  condition  of  the  bladder  is  a 
mnch  more  unfavourable  circumstance.  These 
sacs  or  cysts  usually  occupy  the  fundus  of  the  or- 
gan, but  they  may  exist  at  any  point.  They  are 
oft«n  single,  and  of  considerable  size ;  in  other 
oases,  they  are  small  and  numerous  \  the  orifice  of 
the  sao  may  be  wide,  or  it  may  be  contraoted ; 
the  urine  often  stagnates  in  these  cysts,  beaomee 
fcBtid,  and  gives  rise  to  purulent  inflammation  of 
their  walls,  or  to  the  deposit  of  calculous  matter. 
BdI  the  chief  point  which  concerns  the  operator, 


is  to  determine  whether  or  not  the  foreign  body 
be  enclosed  in  tho  cyst ;  that  is  to  say,  whether 
the  cajfulus  be  really  cu By sted  or  not.  Encysted 
calculus,  gentlemen,  is  a  positive  con tra-indicat  ion 
of  lithotrity.  It  were  usele-s,  to  say  nothing  else, 
to  seek  in  the  bladder  a  foreign  body  wLich  you 
cannot  seize.  Lithotomy  is  oi;|UDlly  inapplicable 
to  such  unfortunate  caScs ;  attempts  have  often 
been  made  to  afford  relief  by  the  knife  and  by 
crushing  instruments,  but  the  results  have  not 
been  such  as  should  encourage  a  prudent  surgeon 
to  repeat  experiments  that  almost  inevitably 
hasten  death.  There  is  only  one  case  iu  which  any 
attempt  at  lithotrity  appears  to  be  at  all  justifia- 
ble. In  some  rare  instances,  the  abnormal  position 
of  the  calculus  is  not  permanent.  The  orifice  of 
the  sac  is  wide,  and  the  slone  small.  Here  the 
foreign  body  at  one  time  remains  within  tho  sac, 
and  at  another  maybe  delf^cted  free  in  the  cavity 
of  ths  bladder,  having  escaped  from  its  place  of 
concealment.  The  stone,  in  fact,  then  ceases  to 
be  encysted,  and  lithotrity  ceases  to  be  ioapplica- 
ble.  Some  surgeons  recommend  to  us  at  all  events 
to  endeavour  to  remove  that  portion  of  the  oalcu- 
lua  which  may  project  into  the  bladder  beyond 
the  neck  of  the  sac.  This  has  been  done;  but 
the  relief  is  very  partial,  And  the  risk  great.  I 
would  advaeyou  not  to  meddle  in  any  way  with 
an  encysted  calculus ;  tho  sufferings  of  the  patient 
are  often  moderate,  and  life  may  be  prolonged  for 
a  considerable  time  if  you  abstain  from  operating. 
Tumours  of  various  kinda  are  occasionally  met 
with  in  the  bladder  of  calculous  patients.  True 
fibrous  cancer,  originating  in  the  tissues  of  the 
organ,  is,  according  to  my  own  experience,  ex- 
cessively rare  ;  I  have  never  yet  met  with  an  ex- 
ample of  the  kind.  Simple  polypous  tumour  may 
also  present  itself ;  this  form  is  likewise  rare.  Dr. 
BaillJe  says  that  be  has  seen  only  one  case  of 
polypus  growing  from  the  internal  surface  of  the 
bladder.  The  growth  most  commonly  met  with, 
is  the  one  known  as  medullary  fungus,  or  hsema- 
todea,  the  nature  and  appearances  of  which  I  need 
not  describe  to  you.  These  tumours  usually  oc- 
cupy the  neck  of  the  bladder,  but  they  may  grow 
from  Other  parts;    ' 
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with  calcareous  incrostations,  and  sometimes  the 
calculus  itself  seems  to  grow  into  their  interstices. 

The  diagnosis  of  fungous  tumours  of  the  blad- 
der is  not  easily  made  at  an  early  period  ;  and 
even  when  the  surgeon  has  succeeded  in  deter- 
mining the  existence  of  such  a  growth,  he  finds 
still  great  difficulty  in  obt^iining  any  precise  know- 
ledge of  its ^eat, form,  size,  or  mode  of  attachment 
to  the  bladder. 

Lithotrity  is,  in  my  opinion,  contra-indicated  in 
all  cases  where  stone  in  the  bladder  is  complicated 
with  the  growth  of  a  fungoid  tumour  from  the 
surface  of  that  organ.  Nearly  every  surgeon 
entertains  the  same  view.  Still  1  must  not  neglect 
informing  you  that  M.  Civiale  does  not  regard  the 
presence  of  tumours  in  the  bladder  as  absolutely 
contra-indicating  lithotrity;  and  on  going  over 
the  list  of  notes  on  his  cases,  I  find  no  less  than 
eleven  in  which  it  is  stated  that  the  calculous 
affection  was  complicated  with  tumours  or  fungoid 
growths  from  the  bladder,  yet  the  cases  terminated 
favourably.  M.  Civiale  sometimes  extirpates  the 
growth  before  he  begins  the  operation  ;  sometimes 
crushes  the  stone  in  the  first  instance,  the  size  of 
the  morbid  growth  and  various  other  circumstances, 
determining  the  mode  of  proceeding  ;  but  1  shall 
not  enter  into  any  particulars,  for  I  am  persuaded 
that  the  most  prudent  course  for  you  to  pursue, 
in  the  cases  now  alluded  to,  is  to  abstain  from 
lithotrity  altogether.  M.  Civiale  does  not  seem  to 
me  to  have  distinguished  with  sufficient  care 
malignant  from  non-malignant  tumours ;  and  it 
would  require  so  much  tact,  so  great  experience, 
in  short,  so  many  qualities,  to  complete  the  opera- 
tion of  lithotrity,  under  the  unfavourable  circum- 
stances attending  fungoid  disease  of  the  bladder, 
that  I  feel  no  hesitation  in  saying  to  you — Abstain. 
This  exclusion  does  not  apply  to  cases  of  small 
polypous  tumours,  if  the  bladder  be  otherwise 
healthy,  and  the  calculus  small,  and  only  mod- 
erately hard.  The  difficulty  is  to  distinguish  the 
case. 

Paralysis  of  the  bladder  has  been  mentioned  by 
nearly  all  writers  as  a  condition  which  renders 
lithotrity  inapplicable.  Here  some  explanation  is 
necessary.  True  paralysis  of  the  bladder  is  a 
positive  contra-indication  ;  it  generally  denotes 
some  serious  disease  in  other  parts  of  the  body ; 
it  favours  the  retention  of  detritus  ;  and,  what  is 
worse,  is  attended  (if  overlooked)  by  retention  of 
urine,  which  may  give  rise  to  fatal  consequences. 
But  the  paralysis  of  the  bladder  which  occurs  in 
calculous  patients  is  of  a  different  kind  :  in  this 
form,  the  muscular  fibres  are  rather  weakened  or 
indisposed  to  act,  than  virtually  paralyzed.  The 
organ  itself  is  almost  always  enlarged  in  size,  and 
its  walls  are  thinner  than  natural,  while  its  mucous 
membrane  is  the  seat  of  a  slow  and  very  insidious 
inflammation.  The  condition  of  the  bladder  now 
alluded  to  does  not  influence  the  manual  part  of 
the  operation ;  on  the  contrary,  it  is  rendered 
inore  easy,  for  the  cavity  in  which  you  have  to 
work  is  large,  and  readily  contains  a  considerable 
quantity  of  fluid ;  while  the  sensibility  is  diminished 
and  the  patient's  sufferings  are  quite  insignificant. 


But  if  the  operation  be  easy,  its  results  are  to  be 
apprehended,  and  it  Lb  in  connexion  with  thesi 
tbat  the  indications  are  to  be  considered. 

The  atonic  state  of  the  bladder,  which  so  oflei 
complicates  stone,  had  not  been  well  described 
until  the  subject  was  taken  up  by  M.  Civiale,  aid 
I  shall  therefore  not  hesitate  to  avail  myself  of  the 
information  contained  in  hu  most  recent  work 
Paralysis  of  the  bladder,  in  calculous  patients, 
varies  much  in  degree,  from  slight  loss  of  power 
to  complete  annihilation  of  the  contractile  force. 
In  the  milder  forms  the  patient  is  able  to  expd 
nearly  all  the  fluid  contained  in  his  bladder,  and 
the  atonic  condition  does  not  become  manifest 
until  the  last  portion  of  the  ui  ine  is  abont  to  be 
expelled.  The  next  stage  is  more  serious.  Tbe 
bladder  is  here  very  sluggish,  and  allows  a  great 
quantity  of  urine  to  accumulate  before  it  begins  to 
contract.  The  urine,  indeed,  often  flows  away 
from  mere  regurgitation  ;  it  is  foetid,  and  »mt 
degree  of  vesical  catarrh  usually  exists,  accom- 
panied by  irregular  attacks  of  fever  and  dtstor- 
bance  of  the  digestive  functions.  Finally,  is  tbe 
most  severe  degree,  the  bladder  is  completelj 
paralyzed,  the  powers  of  feeling  and  contractjog 
being  lost  altogether. 

Calculous  atony  of  the  bladder,  gentlemeo,  (if 
I  may  be  allowed  to  employ  a  new  term,)  givnig 
rise  to  retention  of  urine,  should  be  carefollj  dis- 
tinguished from  those  causes  of  retention  cod- 
nee  ted  with  spasmodic  contraction  near  the  neck 
of  the  bladder,  enlargement  of  the  prostate,  or 
other  mechanical  obstacles  to  the  (&Bcharge  of 
urine.  The  principal  signs  of  this  conditio  are 
to  be  derived  by  observing  the  manner  in  fbifili 
fluid  is  expelled  from  the  bladder,  either  natonl* 
ly  or  with  the  assistance  of  the  catheter.  Tbe 
patient  seldom  feels  that  pressing  desire  to  pas 
urine  which  almost  constantly  exists  in  those  af- 
fected with  stone  ;  the  discharge  of  urine  is  dof 
and  imperfect,  and  we  ascertain,  at  the  same  tine, 
by  examination,  that  this  does  not  depend  on  aoj 
obstacle  in  the  urethra  or  about  the  neck  of  tke 
bladder.  If  you  desire  the  patient  to  pas  urine 
before  you,  you  will  find  that  the  urine  towards 
the  end  comes  av^ay  drop  by  drop  only,  and  that 
the  bladder  is  never  completely  emptied.  Tie 
fluid  evacuated  is  often  of  a  deep  yellow  colour, 
and  of  foetid  odour.  The  general  signs  of  calcn- 
lus  are  slight,  and  the  patient  complains  of  little 
inconvenience,  yet  his  constitution  is  slowly  nn- 
dermined.  On  passing  the  catheter,  you  will  find 
that  the  cavity  of  the  bladder  is  large,  and  con- 
tains a  considerable  quantity  of  fluid,  but  the  ft- 
locity  of  the  stream  through  the  instrument  grad- 
ually diminishes,  because  the  bladder  does  not 
contract  in  proportion  as  it  becomes  emptied- 
The  increased  capacity  and  diminished  sensibility 
of  the  bladder  are  two  conditions  evidently  cal- 
culated to  facilitate  the  manual  part  of  the  ope- 
ration, but  its  results,  under  such  circamstaDcei, 
are  always  to  be  apprehended.  The  patient  con- 
tinues in  an  apparently  satisfactory  state  for  sob« 
time,  after  which  he  experiences  a  desire  to  pi« 
his  urine,  bat  is  unable  to  satisfy  it.    The  deare 
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is  not  extremely  urgent,  and  the  early  symptoms 
connected  with  the  retention  of  urine  may  be, 
and  often  have  been,  attributed  to  the  operation. 
If  these  Rymptoms  be  neglected,  and  the  condi- 
tion of  the  bladder  overlooked,  serious  accidents 
may  sapervene  in  a  very  rapid  manner.  The  la- 
tent iDflammation  of  the  bladder,  on  which  this 
form  of  paralysis  depends,  quickly  passes  into  an 
acute  or  nearly  acute  stage ;  the  patient  has  ir- 
regalar  attacks  of  fever,  with  general  uneasiness, 
or  may  fall  into  a  typhoid  state,  which  soon  ter- 
minates fatally. 

Atony  of  the  bladder,  as  I  have  said,  is  not  an 
absolute  contra-indication  of  lithotrity,  although 
many  surgeons  prefer  lithotomy  in  such  cases,  un- 
der the  idea  that  the  cutting  operation  is  better 
calculated  to  revive  the  contractility  of  the  blad- 
der.     The  following  are  the  rules  laid  down  by 
M.  Civiale: — In  all  cases  of  atony,  and  whenever 
the  bladder  is  unable  to  empty  itself  entirely,  the 
operation  of  litkotrity  should  not  be  commenced, 
until,  by  preliminary  treatment,  as  repeated  in- 
jections, tonics,  &c.,  the  condition  of  the  bladder 
has  been  greatly  improved  ;  until  the  urine  be- 
comes clear,  has  lost  its  foetid  odour,  and  is  al- 
most entirely  discharged  by  the  natural  efforts. 
If  this  improvement  can  be  obtained,  the  case  is 
brought  within  the  domain  of  lithotrity  ;  but  the 
operator  must  proceed  with  the  utmost  caution, 
and  watch  his  patient  most  narrowly,  for  the  ab- 
sence of  sensibility  in  the  bladder  may  throw  him 
off  his  guard  or  lead  him  astray.     The  opera- 
tions must  bo  very  short,  and  several  injections 
mn^^  be  thrown  in  after  each,  to  promote  the  dis- 
cbarge of  the  detritus.     Above  all,  retention  of 
urine  must  be  guarded  against,  and  the  catheter 
frequently  introduced,  to  prevent  any  distension 
of  the  bladder.     Retention  of  urine  and  reten- 
tion of  the  detritus  are  the  two  accidents  most 
likely  to  occur  from  atony  of  the  bladder ;  and  if 
these  can  be  avoided,  the  case  will  do  well ;  but 
if,  in  spite  of  our  care,  any  serious  symptoms 
should  set  in,  lithotrity  must  be  abandoned,  and 
the  patient  cut  without  delay. 

But  it  happens  much  more  frequently  that  the 
bladder  of  calculous  patients  is  in  a  condition  di- 
rectly opposite  to  the  one  I  have  just  noticed. 
The  constant  irritation  kept  up  by  the  foreign 
body  increases  the  sensibility  of  the  urethra,  of 
the  neck  of  the  bladder,  or  of  the  bladder  itself, 
and  this  often  passes  into  a  morbid  state,  which 
gives  rise  to  very  distressing  symptoms.  The  in- 
creased or  morbid  sensibility  of  the  parts  may  or 
may  not  be  accompanied  by  increased  contractil- 
ity of  the  bladder.  In  the  former  case,  as  you 
can  readily  conceive,  the  application  of  lithotrity 
becomes  still  more  difficult.  The  chief  point 
which  you  have  to  considei  in  all  cases  of  in- 
creased sensibility  of  the  urinary  apparatus,  is, 
whether  this  state  be  simply  nervous,  or  whether, 
as  often  occurs,  it  be  connected  with  some  organ- 
ic disease  of  the  parts.  Nervous  irritability  will 
frequently  be  under  the  control  of  treatment,  and 
may  be  alleviated,  if  not  entirely  removed,  by  the 
preliminary  measures  which  I  have  already  point- 
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ed  out.  When  this  object  has  been  attained,  li- 
thotrity becomes  indicated,  and  should  be  per- 
formed ;  but  you  must  bear  in  mind  the  condition 
of  the  parts,  and  never  subject  the  bladder  to 
long  or  rough  manipulations ;  hence  I  should  say 
that  lithotrity  is  contra-indicated,  even  when  the 
irritable  condition  of  the  parts  has  been  removed, 
if  the  calculus  be  large  and  hard — in  a  word,  if 
any  circumstances  exist  which  are  calculated  to 
render  the  operations  prolonged,  or  impede  the 
rapid  evacuation  of  the  detritus. 

When  the  increased  sensibility  of  the  bladder 
co-exists  with  or  depends  on  organic  disease,  li- 
thotrity is  contra-indicated.  The  operation 
might,  perhaps,  be  attempted  without  much  dan- 
ger in  cases  where  the  stone  is  small  and  soft ;  but 
there  is  always  risk  of  aggravating  the  organic 
disease  from  the  morbid  sensibility  of  the  parts, 
and  the  most  prudent  course,  I  believe,  will  be  to 
abstain  from  lithotrity  altogether.  The  same 
cause  which  produced  increased  sensibility  of  the 
urinary  apparatus,  often  increases,  at  the  same 
time,  the  tendency  of  the  bladder  to  contract,  and 
this  organ,  moreover,  may  be  in  a  state  of  hyper- 
trophy. The  union  of  these  three  states — viz., 
increased  sensibility,  increased  contractility,  and 
hypertrophy  of  the  bladder,  is  a  contra-indication 
to  lithotrity ;  even  the  co-existence  of  any  two 
out  of  the  three  renders  the  case  extremely 
doubtful.  Thus,  when  the  urinary  organs  are 
highly  sensitive,  and  the  bladder  has  a  strong 
tendency  to  contract,  none  but  a  most  practised 
operator  should  think  of  undertaking  lithotrity ; 
and  even  he  may  soon  experience  obstacles  which 
will  compel  him  to  abandon  the  attempt.  Cases 
of  this  kind  often  present  themselves  in  practice ; 
and  the  failure  which  often  followed  injudicious 
efforts  under  such  circumstances,  was  one  of  the 
chief  causes  that  brought  lithotrity  into  disrepute 
at  an  early  period  of  its  career. 

The  morbid  sensibility  of  the  bladder,  as  I  have 
already  remarked,  is  sometimes  accompanied  by 
diminution  of  its  cavity.  The  bladder  is  more  or 
less  contracted ;  and,  in  aggravated  cases,  its  walls 
are  firmly  applied  over  the  surface  of  the  calculus, 
which  it  seems  to  hold  in  a  grasp ;  any  fluid 
injected  into  the  bladder  is  immediately  expelled 
with  force,  and  all  our  efforts  fail  to  make  it  retain 
even  two  or  three  ounces  of  water.  Here  litho- 
trity is  manifestly  contra-indicated.  One  of  the 
conditions  of  the  operation  is,  that  the  bladder 
should  contain  a  certain  quantity  of  fluid,  or  in  other 
words,  that  a  certain  space  should  exist  between 
the  surface  of  the  calculus  and  the  walls  of  the 
bladder.  Without  such  an  interval,  the  move- 
ments of  the  instrument  must  be  extremely  limited, 
and  the  danger  of  injuring  or  exciting  the  already 
irritable  bladder  enormously  increased.  Between 
the  extreme  cases  which  1  have  now  pointed  out 
to  you  and  those  in  which  lithotrity  is  clearly 
indicated,  there  is  a  large  number  of  intermediate 
ones,  in  which  it  will  require  great  experience  and 
judgment  to  decide  whether  lithotrity  be  applicable 
or  not.  The  degrees  of  sensibility  and  contrac- 
tility vary  in  almost  every  patient,  and  many  will 
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bear  the  operation  well  under  ciroumstances  of  a 
Tery  discouraging  kind. 

We  have  now,  gentlemen,  discussed  the  indica- 
tions derived  from  the  physical  nature  of  the  cal- 
culus, and  from  the  conditions  of  the  urinary 
organs.  It  remains  to  examine  those  which  relate 
to  certain  general  points,  such  as  the  age  of  the 
patient,  his  state  of  health,  &o.  In  a  former 
lecture  I  mentioned  that  I  was  disposed  to  exclude 
from  lithotrity  all  cases  of  calculus  in  children 
under  twelve  or  fifteen  years  of  age.  The  follow- 
ing are  the  chief  objections  against  the  propriety 
of  applying  lithotrity  to  the  young  subject.  The 
genito-urinary  organs  of  the  child  are  not  fully  de- 
veloped before  the  age  of  puberty.  The  diameter 
of  -the  urethra  is  small ;  the  antero-posterior 
diameter  of  the  bladder  is  also  short ;  the  bladder 
of  children  is  very  irritable,  and  the  neck  of  this 
organ  is  very  dilatable — a  circumstance  which 
greatly  favours  the  impaction  of  fragments  in  the 
urethra  after  the  stone  has  been  broken  up. 
Finally,  the  indocility  of  the  child  is  a  great 
obstacle,  and  often  renders  it  impossible  to  mani- 
pulate the  lithotrite  in  the  bladder.  On  the  other 
hand,  it  is  well  known  that  lithotomy  is  highly 
successful  in  children,not  more  than  one  in  fifteen 
or  twenty  dying  after  the  operation  when  per- 
formed on  subjects  under  fourteen  years  of  age. 
Children  then,  by  almost  universal  consent,  are 
handed  over  to  the  lithotomist. 

Certain  states  of  the  constitution  contra-indicate 
lidiotrity.  When  patients  have  suffered  from  a 
calculus  affection  for  many  years,  their  general 
health  is  often  greatly  reduced,  even  though  no 
signs  of  any  severe  lesion  can  be  discovered  in 
the  bladder  or  kidneys.  The  temper  becomes 
extremely  irritable  ;  the  patient  loses  flesh  ;  there 
are  frequent  febrile  attacks ;  the  bladder  is  con- 
tracted, and  the  desire  to  pass  urine  is  frequent. 
In  cases  of  this  kind,  any  attempt  at  lithotrity 
would  only  aggravate  the  constitutional  distur- 
bance, and  probably  light  up  fatal  disease.  Here 
lithotomy  holds  out  much  greater  hope  of  relief. 
The  kidneys  often  suffer  more  or  less  during  the 
continuance  of  a  calculus  in  the  bladder.  This  is 
a  fact  well  known  to  all  practitioners ;  but  in  the 
whole  subject  of  lithotrity  there  is  nothing  more 
difficult  to  determine  than  the  indications  which 
should  be  drawn  from  the  existence  of  renal  dis- 
ease in  a  patient  labouring  under  stone.  The 
majority  of  writers  lay  it  down  as  a  principle,  that 
lithotrity  should  be  rejected  in  all  cases  compli- 
cated with  organic  disease  of  the  kidneys ;  while, 
on  the  other  hand  they  affirm  that  diseases  of  the 
kidney,  as  well  as  of  other  organs,  are  less  liable 
to  be  aggravated  by  lithotrity  than  by  lithotomy, 
the  former  operation  giving  an  infinitely  less  shock 
to  the  system  than  the  latter.  I  must  confess, 
however,  that  I  should  be  very  unwilling  to  per- 
form lithotrity  on  a  patient  in  whom  unequivocal 
signs  of  organic  disease  of  the  ureters  or  kidney 
had  been  detected.  It  is  certain  that  disease  of 
the  kidney  is  the  cause  of  death  in  a  great  many 
of  those  patients  who  die  after  lithotrity ;  and  it 
has  also  been  prove4  that  the  operation  is  very 


apt  to  develop  or  call  out  latent  disorder  of  tk 
secreting  organs,  and  at  all  events  render  the  do- 
ease  more  rapidly  fatal  than  it  would  have  been. 
Whether,  as  M.  Civial j  asserts,  lithotomy  hu  not 
a  greater  tendency  to  exasperate  the  existiDg 
lesion  of  the  kidneys,-  is  a  question  very  diffieoU 
to  determine,  yet  on  this  point  depends  our  choice 
between  the  two  operations.  If  we  are  to  Kket 
lithotrity,  it  should,  in  my  opinion,  be  only  vh«o 
the  renal  disease  is  not  very  far  advanced,  and 
where  the  condition  of  the  bladder  and  nature  of 
the  calculus  lead  us  to  conclude  that  the  opentkn 
may  be  completed  within  a  short  period. 

{To  U  continued,  January  No') 
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LECTURE  in. 

In  my  last  lecture  I  directed  your  atteniioD  to 
a  disease  of  the  hip  of  long  standing.  To-day  1 
shall  endeavour  to  interest  you  in  some  of  more 
recent  date. 

The  first  case  that  I  shall  read  to  yon  is  ooe 
which  has  engaged  my  attention  for  some  time, 
and  especially  in  reference  to  this  opentioB  of 
excision  of  the  head  of  the  femur.  It  hts  beeo 
the  subject  of  many  consultations  with  nj  col- 
league, Mr.  Green. 

Wm.  B ,  aged  thirty,  labourer,  admitted 

into  George's  ward,  under  the  care  of  Mr.  Sollj, 
March  25th,  1851,  with  an  abscess  in  the  rigbt 
thigh.  He  states  that  he  fell  from  a  scaffold  about 
twelve  months  since,  and  struck  the  outer  side  of 
the  thigh,  about  the  situation  of  the  trochioter 
major  ;  he  rested  a  day  or  two,  and  then  resomed 
his  work,  but  ever  since  he  has  had  pain  in  thit 
neighbourhood.  About  six  months  ago  he  notieed 
a  swelling  near  the  insertion  of  the  tensor  vagis* 
femoris  muscle,  which  soon  became  prommeat 
and  tender ;  but  he  continued  his  work  until  about 
two  months  since,  when  he  became  quite  unable  to 
walk.  He  has  had  blisters  and  other  appHcatioa 
constantly  applied  to  the  part  without  any  benefit 
Now  the  swelling  can  be  covered  by  the  haodi 
it  has  a  rounded  outline,  and  presents  distinct  floo- 
tuation.  The  pain  has  been  of  a  dull  aching  char 
racter,  increased  by  any  movement  of  the  limb. 
The  latter  appears  to  be  shortened,  but  there  n 
no  difference  compared  with  the  sound  limb  when 
measured  from  the  anterior  superior  spinous  pio- 
cess  to  the  patella.  The  general  health  is  not 
much  affected  ;  the  pulse  is  quiet  and  tongw 
clean.  An  incision  vras  made  into  the  abocc*, 
and  about  thirty  ounces  of  thin  whey-Uke  m^ 
evacuated,  with  some  ourdy  flakes  in  it;  a  pow- 
tioe  of  linseed  was  then  applied.    The  opeMSf 
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continued  to  discharge  [a  large  quantity  of  ill- 
formed  pus  for  some  time ;  he  became  feverish 
towarda  eveniog,  with  cold  flushes,  and  lost  his 
appetite  ;  the  pulse  increased  in  frequency,  and 
on  March  31  was  110,  on  which  day  he  was  or- 
dered a  pint  of  porter  and  strong  beef  tea.  He 
then  began  to  improve,  the  hectic  symptoms  de- 
creased, the  discharge  became  less,  and  the  appe- 
tite better*  The  walls  of  the  abscess  seemed  to 
be  uniting,  and  a  probe  introduced  into  the  wound 
only  showed  a  long  sinus,  which  passed  quite  up 
to  the  trochanter  major.  About  the  middle  of 
April  he  began  to  complain  of  pain  in  his  knee, 
and  a  good  deal  of  tenderness  in  the  groin ;  the 
pulse  became  quicker,  and  he  had  profuse  perspi- 
rations. He  was  ordered  disnlphate  of  quinine, 
two  grains ;  dilute  sulphuric  acid,  ten  minims ;  in 
compound  infusion  of  roses ;  three  times  a  day, 
and  a  slice  of  roast  meat  daily. 

He  continued  in  much  the  same  state  for  some 
weeks.     About  May  18th  the  discharge  became 
thicker,  and   quite  changed  its  character,  being 
of  a  port-wine  colour,  and  very  profuse.     The 
probe  passed  its  whole  length  into  the  sinus,  and 
then  touched   a  portion  of  dead  bone  close  to 
the  trochanter  major.     At  this  time  the  sweating 
and  quick  poise  subsided  a  little,  and  still  more 
after  he  had  taken  four  ounces  of  wine  daily,  which 
was  first  ordered  May  19th,  1S51.     The  red  dis- 
cbarge continued  for  about  three  weeks,  and  then 
became  milky  again.  A  small  piece  of  bone  came 
away  about  the  sixe  of  two  barleycorns.    The  dis- 
charge diminished,  the  hectic  state  subsided,  and 
he  seemed  to  be  gradually  recovering.     It  was 
noticed,  about  June  1st,  that  the  foot  had  changed 
its  position,  and  was^urned  outwards.    There  was 
also  a  shortening  of  the  limb  for  at  least  three 
inches,  and  the  hip  itself  had  become  very  promi- 
nent.   On  measuring  the  limb,  the  distance  be- 
tween the  knee  and  the  anterior  superior  spinous 
process  was  found  to  have  decreased  at  least  an 
inch  and  a  half,  whilst  the  trochanter  was  at  least 
an  inch  further  "from  it — probably  more,  but  it 
eonld  not  positively  be  determined,  on  account  of 
<ihe  thickening  over  that  process.     He  now  re- 
mained stationary  for  about  a  month,  when  the 
bloody  discharge  was  set  up  again,  and  continued 
more  or  less  for  a  fortnight,  and  then  subsided. 
This  was  about  the  middle  of  July ;  at  the  end  of 
that  month,  another  small  piece  of  bone  came  out 
of  the  sinus  with  the  discharge.     The  pain  in  the 
knee  and  groin  quite  left  him  and  he  improved 
considerably  in  hiB  general  health.     In  this  state 
he  had  continued  since  that  time,  entirely  confined 
*o  his  bed,  and  for  months  unable  to  help  himself 
*t  all.    About  the  beginning  of  November  he  he- 
«»me  able  to  bend  his  knee  a  little,  and  move 
himself  without  any  pain.     The  discharge,  which 
^^  quite  purulent,  diminished  in  quantity  ;   his 
appetite  kept  cood,  and  his  pulse  quiet.     At  this 
tune  (Deo.  2na,)  the  limb  is  in  tho  same  position 
•*  It  was  in  July  last,  and  the  sinus  still  passes  up 
wwards  the  trochanter,  but  not  to  it.     The  dis- 
charge is  not  profuse,  but  becomes  a  little  more 
^  after  the  limb  is  moved.     He  has  not  any  pain. 


There  is  a  considerable  thickening  of  the  tissues 
around  the  hip,  and  there  does  not  seem  any  ten- 
dency for  the  pus  to  become  confined,  easily  esca- 
ping by  the  sinus.  The  appetite  has  not  been 
quite  so  good  during  the  last  week,  but  the  pulse 
is  quiet,  though  small,  and  the  tongue  clean ;  he 
has  neither  heats  nor  perspirations  to  any  extent ; 
has  a  slight  cough,  but  no  physical  change  about 
the  thorax,  although  a  strong  tendency  to  phthisis 
exists  in  the  family. 

December  20th. — A  fortnight  since,  the  dis- 
charge became  increased  in  quantity,  and  some- 
what thinner,  and  three  days  ago  a  piece  of  bone 
was  removed,  about  a  third  of  an  inch  long,  and 
half  that  thickness.  The  discharge  has  already 
lessened,  and  is  more  purulent ;  appetite  is  good, 
but  has  been  but  indifferent  lately. 

January  20th,  1852. — Since  the  last  report,  the 
discharge  has  gradually  ceased  from  the  old  sinus, 
and  the  openiug  itself  has  nearly  closed ;  but  coin« 
cident  with  this,  a  smtdl  opening  was  formed  spon- 
taneously about  six  inches  higher  up,  and  in  front 
of  the  trochanter.  This  occurred  nearly  three 
weeks  since,  and  there  was  at  first  a  somewhat 
free  discharge  of  pus  from  it;  but  it  has  been 
lessening  gradually,  and  is  now  comparatively 
slight.  He  is  free  from  pain,  and  complains  only 
of  some  tenderness  in  the  vicinity  of  the  open- 
ing ;  but  neither  here  nor  in  the  old  sinus  can  any 
loose  bone  be  detected.  There  is  no  motion  in 
the  joint,  and  on  placing  the  hands  on  the  tro- 
chanter and  anterior  spine  of  the  ilium,  and  ask- 
ing him  to  move  the  thigh,  it  is  evident  that  the 
pelvis  moves  with  the  limb.  There  is  a  great  deal 
of  firm  deposit  about  the  joint,  and  it  is  much 
widened  and  flattened  posteriorly.  His  appetite 
has  continued  very  good ;  pulse  moderate  ;  sleeps 
well ;  no  hectic  symptoms  ;  and  he  is  decidecQy 
gaining  strength  from  week  to  week. 

This  case  is  not  an  ordinary  case  of  strumous 
disease  of  the  hip-joint.  I  thus  read  its  history : 
— The  fall  from  the  scaflold  injured  the  hip,  and 
set  up  inflammation  ;  not  sufficiently  acute  to  pre- 
vent him  from  following  his  occupation.  His 
scrofulous  diathesis,  inherited  from  a  phthisicid 
parent,  gave  a  sluggish  turn  to  the  disease  ;  slow 
but  extensive  suppuration  ensues.  During  this 
stage,  the  poor  fellow  was  very  nearly  sinking  into 
the  grave,  and  for  some  days  I  hardly  expected 
to  see  him  at  my  next  visit ;  but  thanks  to  a  tonic 
plan  of  treatment,  and  the  nourishment  and  stimu- 
lants which  our  nobly-endowed  hospital  enables 
us  to  order,  he  has,  by  the  blessing  of  Providence, 
weathered  this  storm ;  and  if  I  had  lectured  on 
his  case  a  few  weeks  ago,  I  should  have  said,  that 
I  hoped  that  the  disease  was  arrested,  and  a  new 
though  false  joint  had  been  formed;  but  these 
hopes  have  been  disappointed.  He  was  anxious 
to  go  into  the  country,  and  I  thought  it  right  to 
see  if  he  would  bear  a  little  change  from  his  bed 
for  a  short  time  during  the  day ;  but  even  this 
movement  induced  fresh  inflammation,  and  a  con- 
siderable increase  of  suppurative  discharge. 

Such  a  change  as  dislocation  of  the  hip,  from 
ts  effects  and  oonseouenees,  when  it  occurs  to.  p 
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man  ia  health,  and  remains  undetected  and  unre- 
duced, must  be  regarded  as  one  of  the  greatest 
misfortunes  that  couM  happen  to  him  ;  but  not  so 
in  disease  of  the  hip,  for  dislocation  does  not  take 
place  until  the  joint  has  been  so  completely  dis- 
organized, that,  as  a  joint,  it  is  useless.  The 
ligamentum  teres  is  gone  ;  the  edge  of  the  aceta- 
bulum, with  its  cotyloid  ligament,  has  crumbled 
down,  and  has  been  carried  away  by  the  stream 
of  pus  which  has  so  long  flowed  from  the  joint ; 
its  containing  capsule  is  rent  asunder.  It  has 
been  recommended,  when  such  displacement  was 
likely  to  take  place,  that  mechanical  measures 
should  be  adopted  to  retain  the  bones  in  apposi- 
tion. This  is  a  great  mistake,  and  Nature  in  her 
measures  on  this  occasion,  as  on  many  others, 
shows  herself  a  better  pathologist  than  the  surgeon. 

The  patient  is  relieved  by  this  change  from 
the  misery  he  has  so  long  endured  by  the  friction 
of  two  ulcerated  surfaces ;  and  it  is  most  striking 
how  our  patient,  whose  case  I  have  just  read  to 
you,  improved  in  general  health,  evidently  by  re- 
lief from  pain,  as  soon  as  the  oeivix  fcmoris  was 
released  from  its  distressing  prison-house. 

I  do  not  mean,  by  these  observations,  that  you 
are  to  be  indifferent  to  the  displacement  of  the 
bone,  or  to  encourage  it,  but  I  wish  you  to  under- 
stand that  you  must  not  endeavour  to  keep  it  in 
its  place  by  force ;  and  that  when  there  is  much 
suffering,  it  is  better  to  leave  it  to  nature. 

Nevertheless,  in  all  diseases  of  the  hip-joint, 
you  cannot  pay  too  much  attention  to  the  position 
of  the  limb.  If  the  limb  is  allowed  to  be  too 
much  flexed,  and  rotated  inwards,  pressure  will 
be  made  on  the  outside  of  the  capsule,  and  dislo- 
cation on  the  dorsum  ilii  will  occur  bef(»-e  the 
diseased  condition  of  the  cartilages  really  re- 
quires the  change.  If,  on  the  other  hand,  the 
thigh  is  everted,  then  dislocation  may  take  place 
on  the  OS  pubis,  from  undue  tension  of  the 
inner  surface  of  the  capsule ;  and  again,  even  if 
dislocation  does  not  occur,  but  if  yon  succeed  in 
procuring  anchylosis,  the  position  of  the  anchy- 
losed  limb  is  very  faulty.  It  is  therefore  very 
important  to  keep  the  limb  extended,  if  possible. 
I  say  if  possible,  because  in  many  of  these  cases 
the  flexed  position  is  so  much  easier  to  the  patient, 
that  any  attempt  to  extend  it  gives  such  severe 
pain,  and  sets  up  so  much  constitutional  disturb- 
ance, that  we  are  frequently  obliged  to  abandon 
it ;  for-  you  must  remember  that  your  patient's 
life,  which  is  in  jeopardy,  must  not  be  risked  by 
increasing  the  constitutional  irritation,  which  is 
often  very  severe.  When  I  speak  of  an  extended 
limb,  I  do  not  mean  that  it  should  be  perfectly 
straight ;  for  when  the  hip-joint  is  anchylosed,  it 
is  better  that  the  knee  should  be  slightly  bent ; 
the  patient  being  able  to  walk  better  with  the 
limb  a  little  flexed,  and  it  is  more  easily  carried 
over  inequalities  in  the  surface  of  the  ground  than 
when  it  is  quite  straight. 

Jean  Louis  Petit,  in  1722,  first  pointed  out  the 
existence  of  executive  dislocation  as  the  result  of 
disease  of  the  hip-joint.  Louis  Petit  was  a  fine 
old  surgeon,  and  he  liked  to  protect  his  profes- 


sional brethren.  On  one  occasion  he  was  called 
to  sec  a  lady,  who  was  suffering  from  disease  of 
the  hip,  "  who  for  two  months  after  a  fall,"  to 
use  his  own  words,  ^Miad  complained  of  a  rbeti- 
matic  pain  that  had  seized  upon  her  hip  and  her 
whole  tbizh.  At  the  recital  that  was  made  me  of 
her  fall,  and  the  circumstances  that  att^^nded  it, 
I  was  prepossessed,  even  without  touching  her, 
with  an  opinion  that  the  thigh  was  dislocated  up- 
wards and  outwards.  Nevertheless,  before  I  toW 
her  all,  I  examined  her,  and  found  all  the  signs 
that  denote  this  luxation.  I  then  declared  to  her 
that  her  thigh  was  disjointed.  The  assistants 
blamed  the  surgeon  who  had  her  under  care,  be- 
cause he  had  not  discovered  this  dislocation,  i 
informed  them  that  they  blamed  him  wrongfully, 
because  he  had  not  seen  the  patient  but  the  three 
or  four  first  days ;  and  that  besides,  this  disease 
is  not  known,  though  very  frequent,  and  does 
not  manifest  itself  till  a  long  time  after  the  fall. 

"  'Tis  a  luxation  of  a  very  particular  kind, 
which  the  strokes  don't  produce  at  first,  but  of 
which  they  are  the  occasional  causes.  'Twas  bj 
having  been  deceived  myself,  and  having  reflected 
upon  my  error,  that  I  found  it  out,  and  give  the 
observation  of  it  at  present,  to  the  end  that  for 
the  future  the  number  of  cripples  may  not  be  so 
great.  There  are  many  whose  limping  is  only 
caused  by  this  distemper  not  being  known  in  its 
beginning. 

"  Many  of  the  profession  who  were  called  in, 
as  well  as  myself,  pretended  to  excuse  the  surgeoB, 
but  by  such  weak  and  extravagant  arguments  as, 
far  from  destroying,  confirmed  the  error  of  those 
who  blamed  him. 

"  There  are  many  such  false  brethren,  who 
only  attack  our  reputation  by  silence — a  dumb 
language,  but  so  much  the  more  eloquent  as  ^ 
affected.  As  I  am  an  enemy  to  such  treacberom 
persons,  far  from  l)eing  silent  on  this  occasiott, 
taking  part  with  the  truth,  I  assured  them  that 
the  thigh  was  not  luxated  at  the  time  of  the  M, 
but  long  after." 

Mr.  Collis,  of  Dublin,  in  his  lectures,  makei 
an  observation,  which,  though  I  cannot  eonfinn  it 
by  my  own  experience,  is  one  of  sufficient  impor- 
tance to  be  worthy  of  your  attention.  The  pa- 
tient labouring  under  hip-joint  disease  will  ofi^a 
appear  to  get  almost  well,  and  hL<i  parents  and 
medical  attendants  will  be  congratulating  them- 
selves on  his  improved  condftion,  when  they  will 
be  very  much  disappointed  in  their  expectations 
by  finding  him  with  the  symptoms  of  hydroce- 
phalus. He  gets  convulsions,  and  may  be  carried 
off  in  twenty-four  hours.  This,  Mr.  Collis  sajs, 
he  has  often  seen  occur. 

_  ,  ,       ■  ^  Jill.  —^^^-"^ 

Fatal  Bite  from  a  Cobra-di-capello. — One  of  the 
keepers  of  the  serpents  at  the  Zoological  Gardeoa. 
Regent's  Park,  was  bitten  in  the  noee  on  Wednesday 
last,  by  a  cobra-di-capello  (hooded,  or  spectacle  staM 
whilst  foolishly  engaged  in  playing  with  the  reptile, 
and  he  expired  in  sixty-five  mmutes  afterwards  A 
post-mortem  examination  of  the  body  has  been  made, 
and  we  shall  next  issue,  publish  any  points  of  interest 
which  the  case  may  present. 
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LECTURE  V. 

Remarks  on  the  case  of  calculus  in  the  bladder  r«- 
lated  in  the  last  lecture ;    recapitulation  of  the 
Jacts    of  this   case ;    considerations   touching  the 
amount  of  dilatation  which  the  urethra  should  un- 
dergo by  the  use  of  catheters ;  rules  regarding 
this  dilatation^  which  is  generally  carried  too  far ; 
the  meatus  urinarius  is  the  criterion  or  guage ; 
case  in  which  over- dilatation  might  have   done 
Tnuch  harm ;  another  case  in  which  over-dilatation 
and  slitting  up  of  the  meattu  failed  to  effect  a 
cure  ;  good  results  in  the  same  case  obtained  by 
a  second  surgeon  in  adopting  an  opposite  course  ; 
remarks  on  this  case.     Question  as  to  when  a 
stricture  of  the  urethra  may  be  considered  cured  ; 
distinction  to  be  made  as  to  the  age  of  the  pa- 
tients.    Enumeration  of  the  signs  which  point  out 
that  a  stricture  is  quite  cured — viz.,  1,  unobstruct- 
ed passage  of  the  instrument ;  2,  nature  of  the 
stream ;    3,  complete  emptying  of  the  bladder ; 
4,  no  ammoniacal  odour;  5,  absence  of  mucus  or 
pus ;  6,  absence  of  any  discharge.     Remarks  on 
the  causes  of  constitutional  disturbance  in  cases  of 
stone  in  the  bladder;  disease  of  the  kidney  one 
of  the  principal  causes ;  danger  of  resorting  to 
operations  of  any  kind  with  patients  labouring 
under  disease  of  the  kidney  ;  parallel  between  the 
symptoms  produced  by  the  presence  of  a  stone  in 
ike  bladder  and  those  depending  on  diseased  kid- 
ney ;  symptoms  exclusively  owing  to  the  presence 
of  the  calculus  ;  case  illustrating  such  influence 
formerly  treated  by  Mr.  Aston  Key.     The  opera- 
tion of  puncturing  the  bladder  through  the  rec- 
tum for  complete  retention  of  urine  ;  dislike  of 
same  surgeons  to  the  operation^     Case  of  com- 
plete retention  of  urine*      Enumeration  of  the 
various  symptoms  of  stricture,  and  remarks  touch- 
ing their  cause.     Tumours  in  the  perinaum  ; 
necessity  of  opening  them  early-    Fistulous  aper- 
tures.    Complete  retention*     Bleeding  from  the 
urethra  from  forced  attempts  at  catheterism;  evil 
effects  of  this  practice. 

Gentlemen, — I  promised  at  the  close  of  the 
last  lecture  to  offer  this  day  a  few  general  remarks 
on  the  case  of  calculus  in  thehladder  which  has  al- 
ready largely  occupied  our  attention ;  before  doing 
ao,  howcyer,  I  will  just  recal  to  your  mind  the  chief 
features  of  the  case.  The  patient  was  affected 
with  stricture  of  the  urethra,  which  stricture  had 
been  cured  by  dilatation,  and  some  time  after- 
wards it  was  found  that  a  calculus  lying  in  the 
bladder  was  keeping  up  a  great  degree  of  irrita-, 
tton  in  the  system,  of  which  irritation  the  patient 
eventually  died.  You  saw  the  preparation  here 
last  time  we  met ;  you  then  convinced  yourselves 
that  the  stricture  was  situated  at  the  bulb,  and 
that  it  was  for  all  practical  purposes  cured  by  di- 


latation of  the  urethral  canal,  though  the  sub- 
mucous tissue  was  considerably  thickened. 

You  would  now  have  a  right  to  ask,  what  is 
the  limit  to  be  given  to  this  dilatation  of  the  ure* 
thra  }  Now  such  a  limit  can  hardly  be  fixed,  as 
the  size  and  calibre  of  the  urethra  are  different 
in  each  individual  patient,  so  that  I  would  warn 
you  from  founding  your  practice  upon  the  num- 
bers marked  on  the  catheters  or  bougies.  This 
course  would  be  very  defective,  and  even  danger- 
ous ;  for  the  proper  method  is  to  suit  the  amount 
of  dilatation  to  the  size  of  the  urethra  of  the  in- 
dividual patient.  You  may,  in  fact,  go  on  dilat- 
ing the  canal  almost  to  any  extent ;  but  this  is 
bad  practice.  The  best  means  of  judging  of  the 
calibre  of  the  whole  canal  is  to  reckon  it  upon 
the  size  of  the  meatus  urinarius ;  this  is  the  best 
test  or  guage,  and  the  instrument  which  will  easi- 
ly pass  the  meatus,  ought  to  glide  along  the  whole 
length  of  the  canal,  and  into  the  bladder.  Thus 
you  see  that  there  is  no  standard  as  to  what  ought 
to  be  the  largest  instrument  used.  Makers  of 
catheters  and  bougies  will  prepare  them  up  to 
Nos.  12  and  13,  and  even  higher;  but  I  consider 
it  very  unphilosophical  to  adhere  to  these  pre- 
viously fixed  numbers ;  every  man  has  his  own 
peculiar  size,  and  this  should  not  be  enlarged  fur- 
ther than  natural.  It  is  extremely  hazardous  to 
stretch  the  urethra  beyond  measure,  and  the  most 
unpleasant  results  frequently  follow  this  prac- 
tice. 

A  gentleman  in  my  neighbourhood  applied  to 
me,  a  short  time  ago,  with  a  stricture  situated  at 
the  bulb.  At  first  I  could  only  pass  a  catgut 
bougie,  but  subsequently  succeeded  in  introducing 
Nos.  5,  6,  and  7.  The  latter  number  was  passed 
through  the  meatus  urinarius  with  difficulty,  and 
gave  the  patient  pain  ;  it  produced  a  good  deal 
of  irritation,  and  I  am  confident  that  a  considera- 
ble amount  of  mischief  would  have  been  done  by 
going  beyond  No.  7.  Indeed,  using  that  number 
at  all  was  wrong.  Nos.  5  and  6  were  this  pa- 
tient's size,  and  by  adhering  to  them,  he  recover- 
ed perfectly,  and  is  now  quite  well.  He  passes 
now  and  then  No.  5  for  himself  before  going  to 
bed,  and  leaves  it  in  the  urethra  about  a  quarter 
of  an  hour.  It  would  have  been  quite  absurd  to 
have  gone  on  increasing  the  size  of  the  bougies 
and  the  number  of  my  fees ;  such  a  course  would 
have  been  a  great  injustice  to  the  patient,  and 
very  discreditable  to  myself  and  my  profession. 

This  case  reminds  me  of  an  analogous  one,  in 
which  the  patient  came  from  a  distant  part  of  the 
world.  He  brought  to  London  letters  of  intro- 
duction for  two  surgeons,  of  whom  I  was  one  ; 
and  he  first  applied  to  the  other.  He  was,  how* 
ever,  not  benefited,  and  as  he  wanted  to  return 
to  Ceylon,  the  surgeon  finding  the  meatus  nar- 
row (it  would  admit  Nos.  5  and  6),  slit  it  open, 
so  that  Nos.  9  and  10  could  be  easily  introduced. 
These  numbers  were  persevered  in,  in  spite  of 
the  stretching,  pain,  and  uneasiness  felt  by  the 
patient ;  but  as  no  real  beneficial  progress  had 
been  accomplished  by  the  first  surgeon,  he  made 
use  of  his  second  note,  and  came  to  me,  torment* 
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ed  by  urethral  pain  and  inconvenience,  with  great 
depression  of  spirits. 

I  found  the  corpus  spongiosum,  containing  the 
urethra,  as  hard  as  a  stick,  tender  on  pressure  ;  a 
pretty  constant  discharge  of  mucus  from  the  ure- 
thra, frequent  desire  to  pass  urine,  always  accom- 
panied by  pain  in  the  penis,  which  was  rigid  and 
hanging  down,  not  erect,  the  corpora  cavernosa 
not  being  involved  in  the  mischief  or  excitation ; 
the  urine  emerged  very  sluggishly,  great  ezpulso- 
ry  eflforts  being  required  to  insure  even  its  slowly 
draining  from  the  penis;  the  canal  seemed  al- 
most obliterated,  notwithstanding  the  calibre  of 
the  instruments  which  had  been  forced  along  its 
length  with  assiduity *and^energetic  perseverance. 
Reflecting  on  these  conditions,  and  the  descrip- 
tion which  the  patient  gave  me  of  his  state  before 
the  employment  of  large  instruments,  I  concluded 
that  he  had  had  sounds  of  too  large  a  size  passed, 
l^he  urethral  canal  being  thus  considerably  hard- 
ened, I  interdicted  the  use  of  instruments,  and 
prescribed  mercurial  and  iodine  ointment  to  be 
rubbed  along  the  perinseum  and  the  whole  course 
of  the  urethra,  to  aid  or  induce  interstitial  absorp- 
tion. In  about  ten  days,  the  induration  had  ma- 
terially diminished  ;  and  after  consulting  with  Mr. 
Bransby  Cooper,  who  fully  coincided  with  me  in 
my  view  of  the  case,  it  was  agreed  that  the  pa- 
tient should  be  placed  constitutionally  under  the 
influence  of  mercury,  for  the  purpose  of  diminish- 
ing the  size  of  the  corpus  spongiosum,  and  I  also 
began  dilating  the  urethra  de  novo^  keeping  at  last 
within  No.  8. 

In  the  course  of  a  few  weeks,  I  could  make 
No.  8  go  into  the  urethra  beyond  the  meatus, 
(which  you  will  recollect  had  been  slit  open  to  a 
larger  size),  but  it  required  more  force  than  was 
right  to  be  employed,  so  1  advised  hjm  never  to 
attempt  himself,  nor  to  let  any  one  else  be  trying 
to  pass  instruments  beyond  No.  6.  By  pursuing 
the  constitutional  treatment  which  has  been  men- 
tioned, by  blistering  the  urethral  portion  of  the 
penis,  and  by  carefully  using  this  number  or  size, 
the  most  satisfactory  results  were  obtained,  and 
the  gentleman  left  for  Ceylon,  delighted  at  the 
comfort  and  improved  condition  he  was  experien- 
cing. I  advised  him  to  pass  No.  6,  for  that  was 
his  size,  and  not  No.  10  or  13,  occasionally,  or 
once  a  week,  and  to  blister  the  urethra  if  he  felt 
much  uneasiness  or  inconvenience  in  that  canal 
when  on  his  journey. 

You  see,  then,  that  I  apprehend  the  surgeon 
who  first  treated  the  patient  had  done  too  much  ; 
he  had  gone  too  far,  and  had,  in  his  anxiety  to 
enlarge  the  urethra,  excited  mischief.  I  repeat 
it,  the  best  single  criterion  of  the  natural  size  and 
calibre  of  the  whole  canal  is  the  meatus  urina- 
rius,  provided  that  be  obviously  healthy.  Take, 
then,  a  good  measure  of  that  aperture,  and  you 
will  have  a  tolerably  reliable  guide  aer  to  what  ex- 
tent you  should  push  the  dilatation  in  treating 
strictures  of  the  urethra. 

The  next  question  now  is  this — When  may  a 
stricture   of  the   urethra  be   considered   cured?, 
This  question  should,  however,  be  restricted  to 


patients  who  are  young,  or  in  the  middle  period 
of  life,  and  who  have  no  other  disease  of  tiieir 
urinary  organs. 

You  observe  I  intentionally  exclude  ihe  aged 
or  prematurely  old  in  answering  this  very  perti* 
nent  and  practical  question  :  the  reason  is,  that 
with  such  patients  there  are  usually  structiini 
changes  going  on  in  the  urethral  walls,  prostata 
gland,  and  bladder,  which  may  be  said  to  be  nat- 
ural to  that  period  or  condition  of  life,  and  whiek 
produce  and  cause  the  persistenoe  of  some  of  the 
symptoms  of  a  strictured  urethra,  in  spite  of  anj 
and  every  effort  made  by  the  surgeon  to  stay  or 
avert  them.  Confining  ourselves,  therefore,  to 
the  young  and  middle-aged,  we  may  say  that  tke 
patient  is  cured — 1.  When  (assuming  there  be  no 
local  disease,  such,  for  example,  as  the  cicatrix  of 
a  chancre,  causing  contraction  at  the  meatus  of 
the  urethra)  a  catheter  or  sound  which  fills  the 
end  of  the  urethra  can  pass  through  its  whole 
length  without  any  except  muscular  interruptiQa. 

2.  When  the  water  flows  freely  and  toilk  fora 
during  micturition,  without  pain  or  smarting  is 
the  urethra.  Here  you  should  notice  that  tbe 
force  with  which  the  urine  is  expelled  ia  a  good 
criterion  of  the  powers  of  the  bladder  and  heal- 
thy urethra.  The  actual  size  of  the  stream  is 
not  so  trustworthy  a  sign  as  the  vigour  just  men- 
tioned, for  the  urethra  (and  consequently  the 
stream)  may  be  naturally  large.  But  the  foree 
with  which  the  expulsion  is  performed,  shon 
whether  there  is  an  impediment  in  the  way  or 
not.  Another  point  of  importance  is,  that  the 
urine  should  be  voided  without  pain,  for  where 
micturition  causes  uneasiness  there  is  certaioly 
something  wrong  about  the  bladder  or  canal,  and 
the  patient  cannot  be  considered  as  cured. 

3.  When  the  bladder  empties  itself  complete- 
ly, and  the  act  of  micturition  is  not  followed  bj 
any  dribbling ;  for  if  any  such  dribbling  tike 
place,  it  will  point  to  a  kind  of  atony  in  the  mv- 
cles  of  the  urethra,  lately  found  and  described  bj 
a  very  intelligent  surgeon,  Mr.  Hancock,  of  Cha- 
ring-cross  Hospital. 

4.  The  urine  should  not  emit  an  aounomattl 
odour. 

5.  There  should  be  no  mucus  or  pus  in  it. 

6.  There  should  not  be  any  habitual  dischai]^ 
from  the  urethra. 

You  see,  by  the  six  heads  which  I  have  jost 
enumerated,  that  there  are  many  phymcal  cireua- 
stances  to  be  taken  into  consideration  for  pro- 
nouncing a  patient  cured,  besides  the  firee  passage 
of  the  instrument  along  the  urethra. 

Let  us  now  turn  to  another  point  connected 
with  the  case  related  in  the  last  lecture.  The 
difficulty  in  that  case  was  not  in  the  diagnosticate 
ing  the  presence  of  a  stone,  (for  this  is,  in  mock 
cases,  easy  enough,)  but  in  determining  what  wm 
the  cause  of  his  constitutional  disturbance.  In 
fact,  what  was  the  cause  of  this  patient's  constant 
distress  }  Was  it  solely  the  irritation  of  the 
stone  ?  I  did  not  think  so,  but  Dr.  Barlow  waa 
inclined  to  hold  that  opinion.  Was  the  man  af- 
fected with  pneumonia.^     Dr.  Barlow  thought 
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not.  Was  it  continued  foyer,  idiopathic  as  it  is 
termed — viz.,  one  in  which  the  disease  has  no  fix- 
ed locality  ?  The  physicians  considered  that  this 
was  not  the  case.  Were  the  symptoms  owing  to 
disease  of  the  kidney  f  This,  according  to  my 
views,  is  the  most  prohahle  supposition.  And  in 
this  idea  1  am  supported — 1st,  by  the  patient's 
period  of  life  ;  2d,  the  stricture,  which  had  exist- 
ed for  a  long  time  ;  3d,  the  dry,  harsh  skin ;  4th, 
the  thirst ;  5th,  the  pains  in  the  loins  ;  and  6th, 
albuminous  urine. 

Now,  first,  as  to  age,  you  should  recollect  that 
it  points  more  forcibly  to  disease  of  the  kidney  in 
the  lower  than  in  the  upper  classes ;  for  the  for- 
mer tax  the  renal  organs  much  more  severely  than 
the  latter,  by  hard  work,  exposure  to  wet,  sudden 
changes  of  temperature,  and  the  immoderate  use 
of  spirits. 

The  second  cause  of  diseased  kidney  which  I 
mentioned,  is  stricture ;  this  is,  indeed,  a  very 
common  cause  of  renal  mischief,  and  I  need  but 
refer  you  to  the  numerous  cases  on  record,  where 
coarctation  of  the  canal  of  the  urethra  led  to  dis- 
ease, first  of  the  bladder  and  then  of  the  kid- 
neys. 

The  dry  and  harsh  skin,  of  which  I  spoke  in 
the  third  place,  is,  with  other  signs,  strongly  in- 
dicative of  disease  of  the  kidney,  and,  so  is  thirst 
and  pains  in  the  loins. 

In  the  sixth  place  I  alluded  to  albuminous  urine, 
and  this  leads  at  once  to  a  suspicion  of  diseased 
kidney ;  but  it  would  be  erroneous  to  suppose  that 
in  this  case  the  presence  of  albumen  in  the  urine 
was  pathognomonic  of  diseased  kidney,  for  the 
albumen  might  have  come  from  the  bladder. 

Thus  you  see  how  hazardous  it  is  to  resort  to 
lithotomy,  or  any  other  operation,  in  cases  where 
the  symptoms  I  have  just  described  are  existing. 
Disease  of  the  kidney  is  almost  surely  fatal  to  the 
success  of  any  operative   interference,  however 
fikilfal  the  surgeon  may   be ;   and  this  state  of 
things  will  baffle  the  best  efforts  of  the  most  ex- 
perienced operator.     Had  I  performed  lithotomy 
or  lithotrity  upon  this  man,  in  the  face  of  the 
symptoms  so  clearly  pointing  to  diseased  kidney, 
he  would,  in  all  probability,  have  died  a  few  days 
after  the  operation — he  might  have  suffered  much 
pain,  and  the  odium  of  the  unfortunate  issue  would 
have  rightly  fallen  upon  myself.     Pray  consider 
these  matters  carefully,  and  when  fairly  launched 
in  practice  do  not  lay  yourself  open  to  unmerited 
blame  by  operating  in  cases  where  you  have  rea- 
son to  believe  that  the  kidneys  are  in  a  diseased 
condition ;  do  not  allow  the  transitory  iclat  of  an 
operation,  performed  may-be  triumphantly  against 
time,  to  lead  you  to  sacrifice  to  personal  vanity, 
or  selfishness,  the  higher  consideration  of  integ- 
rity of  purpose,  which  the  necessity  of  a  hospital 
patient,  or  the  confiding  reliance  of  a  private  pa- 
tient, may  place  at  your  conscientious  disposal  as 
a  surgeon.     This  warning  is  the  more  important, 
as  such  patients  may,  when  treated  by  mere  pal- 
liatives, live  a  long  time  with  organic  disease  of 
the  renal  organs. 

If,  however,  you  detect  a  stone  in  a  patient 


who  presents  the  symptoms  1  have  mentioned,  and 
you  have  reason  to  believe  that  they  are  iudepen- 
dent  of  the  local  irritation  of  the  calculus,  you 
ought  to  attempt  the  removal  of  these  symptoms 
before  resorting  to  any  operation.  But  if  you 
are  satisfied  that  the  morbid  signs  arise  exclusive- 
ly from  the  irritation  excited  by  the  presence  of 
the  stone,  the  first  thing  to  be  done  is  to  remove 
the  latter. 

As  to  the  present  patient,  1  was  sure  that  he 
laboured  under  diseased  kidney,  for  he  exhibited 
much  drowsiness,  which  symptom,  coupled  with 
the  others,  left  no  doubt  on  the  subject.  But  re- 
collect that  the  calculus  itself  may  give  rise  to 
very  serious  symptoms ;  I  remember  the  case  of 
a  boy  which  beautifully  illustrates  this  fact.  He 
wa^  admitted  more  than  twenty- three  years  ago, 
under  the  care  of  Mr.  Key,  into  this  hospital. 
The  patient  was  about  thirteen  years  of  age,  and 
complained  of  some  slight  pain  in  the  loins,  and 
very  severe  pain  on  micturition ;  he  had  pus  and 
mucus  in  his  urine,  and  occasionally  blood ;  he 
was  emaciated,  very  low  in  strength,  though  there 
was  no  fever,  but  the  skin  was  dry  and  harsh,  and 
there  was  much  thirst.  The  boy  was  so  weak 
that  we  all  thought  he  must  sink  under  any  ope- 
ration, but  Mr.  Key  was  of  a  different  opinion, 
believing,  from  the  age  and  history  of  the  case, 
that  the  constitutional  disturbance  depended  en* 
tirely  on  the  presence  of  the  calculus.  The  op- 
eration was  performed,  and  the  boy  recovered 
perfectly. 

You  should  nevertheless  remember  that,  as  a 
rule,  diseased  kidney  is  the  most  serious  visceral 
association  tending  to  fatal  results  after  opera- 
tions. 

Allow  me  now  to  direct  your  attention  to  a 
subject  of  great  importance — viz.,  puncturing  the 
bladder  through  the  rectum  for  complete  reten- 
tion of  urine.  This  operation  is  the  more  worthy 
of  careful  examination  at  our  hands,  as  it  is  repu- 
diated by  many  surgeons,  who  consider  it  ex- 
tremely dangerous  and  unadvisable.  But  if  I  can 
prove  to  you  that  the  distressing  agony  of  com- 
plete retention  of  urine  may  very  safely  be  re- 
moved by  giving  issue  to  the  pent-up  renal  secre- 
tion through  the  anal  orifice,  I  shall  save  the  op- 
eration from  the  opprobrium  which  has  been 
heaped  on  it.  1  do  indeed  believe  that  a  great 
many  surgeons  condemn  it  on  purely  theoretical 
grounds,  without  having  any  practical  knowledge 
of  the  operation.  1  fully  remember  being  told 
by  a  sflrgeon  of  a  metropolitan  hospital,  that,  al- 
though attached  to  a  large  institution,  he  had 
never  seen  the  bladder  punctured  through  the 
rectum. 

I  cannot  do  better,  in  order  to  lay  the  subject 
before  you  in  its  proper  light,  than  read  to  you 
the  following  case  as  reported  by  my  dresser,  Mr. 
Puckle : — 

Stricture  of  the  Urethra^  followed  by  Fistula  in 
Perineo  ;  mhsequent  Retention  of  Urine  ;  Punc- 
ture of  the  Bladder  through  the  rectum, 

"  Cr.  H ,  aged  sixty-six  years,  and  looking 
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very  old  for  his  years,  was  admitted  ;into  Phillip 
ward,  Nov.  19,  1851,  under  the  care  of  Mr.  Hil- 
ton." 

You  hear  that  the  patient  looked  very  old ; 
this  is  an  important  fact,  and  should  serve  as  a 
guide  as  to  the  line  of  practice  to  be  adopted.  You 
know  that  alterations  of  various  kinds  take  place 
in  the  urinary  organs  towards  the  decline  of  life, 
and  that  those  patients  who  look  worn  beyond 
their  years  are  most  likely  to  suffer  from  these 
alterations. 

^^  The  man  is  married ;  has  been  an  inmate  of 
St.  Saviour^s  workhouse,  and  is  by  trade  a  shoe- 
maker. The  diathesis  is  decidedly  strumous; 
abscesses  have  frequently  formed  in  various  re- 
gions, and  the  patient  is  at  the  present  time  sub- 
ject to  caries  of  the  ribs.  His  habits  for  the  last 
twelve  years  have  been  steady  and  industrious, 
but  previously  very  irregular.  Twelve  years  ago 
he  had  gonorrhoea,  and  a  little  more  than  one 
year  afterwards  he  first  noticed  the  urine  to  flow 
in  a  forked,  and  sometimes  interrupted  stream, 
which  state  of  things,  by  gradually  increasing, 
caused  great  uneasioess  and  difficulty  in  micturi- 
tion. He  was  treated  seven  years  ago,  by  a  sur- 
geon who,  at  different  times,  passed  instruments 
into  the  bladder.  About  seven  months  before 
admission,  the  patient  found  the  difficulty  of  pas- 
sing his  urine  much  greater,  the  latter  was  at  the 
same  time  thick  and  offensive,  and  he  also  expe- 
rienced intense  burning  pain  in  the  perinasum." 

What  might  have  been  the  cause  of  this  burn- 
ing pain  in  this  case  of  old  stricture  ?  Probably 
the  unhealthy  state  of  the  urethra  behind  the 
bulb,  in  which  region  there  was  possibly  ulcera- 
tion going  on ;  in  fact,  the  greatest  pain  and  the 
greatest  mischief  were  seated  behind  the  stricture. 
This  is  a  most  valuable  symptom,  and  teaches  the 
surgeon  at  once  which  is  the  probable  state  of 
parts  in  the  case  in  hand ;  but  I  proceed  with  the 
case. 

''Three  small  and  hard  swellings  formed  in  the 
perinseum  ;  they  slowly  increased  for  three  weeks, 
when  the  largest,  about  the  size  of  a  pigeon's  egg, 
burst,  and  discharged  a  quantity  of  foetid,  yellow, 
turbid,  and  watery  fluid.  The  patient  again  ap- 
plied to  a  surgeon,  who  afforded  some  relief  by 
the  introduction  of  a  catheter,  and  by  medicines." 

Let  us  stop  a  moment  to  inquire  what  were 
those  small  and  hard  tumours  situated  upon  the 
course  of  the  urethra  in  the  perinseum  ?  Now 
there  are  many  surgeons  who  take  a  wrong  view 
touching  these  tumours,  and  are  afraid  to  inter- 
fere. Do  not  imitate  them,  but  plunge  the  knife 
fearlessly  into  them.  You  will  generally  find 
these  swellings  hard,  slow  of  growth,  and  some- 
what painful  on  pressure.  They  remain  hard  for 
long  time,   and  retain  a  remarkably  definite 
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form,  giving  to  the  inexperienced  touch  the  idea 
of  a  solid  tumour ;  for  the  layer  of  fascia  sur- 
rounding the  corpus  spongiosum  yields  but  very 
gradually  to  the  pressure  of  pent-up  urine  or  pus, 
and  the  shape  remains  regular  until  the  fascia 
bursts.  If  in  practice  you  find  such  tumours  in  a 
case  of  old  standing  stricture,  and  there  be  some 


feverish  symptoms,  do  not  be  afraid,  as  I  stated 
before,  of  opening  these  obscure  abscesBes.  Yon 
will  thus  give  exit  to  foetid  pus,  and  considerably 
relieve  the  patient. 

''  After  the  passing  of  the  catheter,  the  man 
had  shivering  fits  every  other  day,  followed  byia- 
tense  heat  over  the  whole  body,  which  heat  ym 
in  its  turn  succeeded  by  profuse  perspiration." 

Pray  give  a  few  moments'  reflection  to  thk 
shivering.  It  may  be  excited  by  catheterism,  and 
it  may  result  from  a  slight  extravasation  of  urine, 
but  not  of  blood.  I  must  confess  I  do  not  under- 
stand the  exact  modus  operandi  of  such  cansea. 
I  can  say  to  you  it  is  caused  by  irritation;  b« 
that  does  not  explain  anything.  What  is  shiver- 
ing, in  fact  ?  It  is  an  involuntary  action  of  some 
sets  of  muscles,  which,  in  ordinary  circumstances, 
are  under  the  control  of  the  will ;  and  the  actioB 
must  emanate  directly  from  the  spinal  marrov. 
This  dynamic  influence  of  the  medulla  spinalb 
must  be  the  real  cause  of  the  symptoms,  vbetker 
the  shivering  arise  from  ague,  formation  of  punt- 
lent  matter,  or  extravasation  of  urine ;  for  tk 
control  of  the  will  is  in  each  case  temporarily  de- 
stroyed, and  the  action  is  automatic.  It  isnotaa 
easy  matter  to  show  how  the  irritation,  or  disturb- 
ing cause,  whatever  it  may  be,  proceeds  to  tk 
spinal  marrow,  and  how  it  leads  to  such  tempora- 
ry consequences.  But  let  us  proceed  with  tlte 
case. 

'^  At  the  end  of  a  week,  the  patient  was  some- 
what better,  but  up  to  the  time  of  his  admissum 
he  had  not,  at  any  time,  passed  more  than  a  few 
drops  of  urine  through  the  meatus,  the  greater 
portion  of  the  fluid  having  continued  to  esc^ 
from  the  fistulous  openings  in  the  perinaesm. 
These  apertures  had,  however,  been  gradnllj 
closing  up,  and  were  succeeded  by  hard,  nodular 
masses.  The  day  before  admission,  the  man  was 
seized  with  absolute  retention ;  he  sent  for  a  sor- 
geon,  who,  after  repeated  and  determined  at- 
tempts to  pass  a  catheter,  causing  very  great  paia 
and  bleeding  from  the  urethra,  failed  in  accoai- 
plishing  his  object.'' 

I  shall  here  remark  that  it  is  always  a  seriooi 
matter  to  excite,  with  an  instrument,  any  bleed- 
ing from  the  urethra.  This  laceration  of  the 
mucous  membrane  should  always^  if  possible,  be 
avoided,  for  it  may  be  followed  by  results  of  a 
very  unpleasant  kind.  I  am  aware  that  bleeding 
from  the  meatus  is  generally  looked  upon  as  a 
trifling  accident ;  but  1  would  warn  you  to  beware 
giving  rise  to  such  haemorrhage ;  a  single  drop  of 
blood  is  a  mark  of  injury.  Do  not  think  too 
lightly  of  it — it  is  the  evidence  of  mischief. 

Our  time  is  expired ;  I  must  reluctantly  hretk 
off  here,  and  shall  have  much  pleasure  in  pro- 
ceeding with  this  instructive  case  at  our  next 
meeting. 
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LECTURE  VL 

Conlinuation  of  the  case  of  retention  of  urine  in  which 
the  bladder  was  punctured  'through  the  rectum. 
Fruitless  attempts  at  passing  a  caOieler ;  dis- 
f^Tge  of  pus  through  the  meatus  urinarius.  The 
use  of  opium  in  cases  of  retention.  The  surgeon 
shoidd  endeavour  to  give  relief  vnthout  an  opera- 
tion. Symptoms  of  a  full  and  distended  bladder ; 
distinction  between  suppression  and  retention. 
Anatomical  reasons  why  the  bladder  distends  in 
a  particular  direction.  Parallel  between  the 
urinary  apparatus  and  the  hydraulic  press. 
Operation  of  puncturing  the  bladder  through  the 
rectum.  Description  of  the  operation.  Precau- 
tions to  be  taken  when  the  patient  returns  to  his 
bed.  Progress  of  the  case  after  the  operation. 
Great  improvement.  Blood  in  the  urine  ;  xemoval 
of  the  cantda.  Severe  constitutional  symptoms, 
death.  Remarks  upon  the  likelihood  of  peritonitis 
having  taken  place  ;  safety  of  the  operation. 
Post-mortem  examination.  Anatomical  prepara- 
tion showing  the  course  of  the  trocar.  Pathological 
peculiarity  of  this  patient's  bladder.  Considera- 
tions about  the  cause  of  death  in  this  case.  Reasons 
why  this  patienVs  bladder  was  punctured  through 
the  rectum.  Review  of  the  several  methods  of 
puncturing  or  relieving  the  bladder  distended 
with  urine  : — 1.  By  forcing  a  catheter  into  the 
bladder,  2.  By  puncturing  above  the  pubis.  3. 
By  puncturing  through  the  perinaum,  4.  By 
puncturing  through  the  rectum.  Recapitulation 
of  the  reasons  which  support  the  operation  of 
puncturing  the  bladder  through  the  rectum.  Ana- 
logy with  tracheotomy  in  disease  of  the  larynx^ 
and  rest  to  the  strictured  auophagus  in  giving 
nourishment  hy  the  lower  bowel.  Case  of  patient 
nourished  by  enematafor  thirty-four  days. 

We  bow  resume,  geatlemen,  the  oonsideration 
of  the  case  of  stricture  which  formed  the  subject 
of  the  last  lecture.  Recollect  that  we  are  follow- 
ing the  phenomena  presented  by  a  case  wherein 
stricture  of  the  urethra  was  the  root  of  the  evil ; 
abscess,  fistula  in  perinseo,  and  retention  of  urine 
had  followed  ;  and  the  contents  of  the  bladder  had 
eventaally  been  evacuated,  by  puncturing  that 
▼iscQs  through  the  walls  of  the  rectum.  Let  us 
proceed  with  the  details  of  the  case. 

"The  following  day,  November  19th,  the  patient 
was  brought  to  the  hospital ;  and  as  complete 
retention  had  existed  for  thirty  hours,  Mr.  Poland 
and  Mr.  Puckle,  the  dresser,  endeavoured  se- 
dulously to  introduce  a  catheter ;  they  failed, 
however,  in  their  object.  The  instrument,  instead 
of  entering  the  bladder,  readily  glided  into  a  false 
passage,  nearly  three  inches  in  length,  along  the 
anterior  walls  of  the  rectum,  and  immediately 
behmd  the  prostate  gland.  Soon  afterwards,  nearly 
two  tablespoonfuls  of  pus  and  urine  escaped  through 
the  meatus. " 

You  at  once  surmise  that  the  pus  here  evacuated, 
proceeded  from  one  of  tho  abscesses,  which,  during 
the  manipulations  just  described,  had  been  punc- 
tured. 

''  The  patient  was  now  ordered  ^  warn»  bath, 
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and  two  grains  of  opium.  Two  hours  afterwards 
he  was  seen  by  Mr.  Hilton,  who  likewise  tried  to 
pass  an  instrument,  but,  not  having  succeeded, 
prescribed  two  more  grains  of  opium." 

What  was  my  object  in  giving  opium  so  freely  ? 
To  endeavour  to  overcome  the  spasmodic  state  of 
the  parts  surrounding  the  urethra,  and  bring 
about  relief  to  the  urgent  symptoms  without 
having  recourse  to  an  operation.  It  is,  indeed,  a 
great  triumph  in  surgery  when  wo  succeed  in 
affording  relief,  and  eventually  curing  an  affection 
of  a  serious  kind,  without  the  use  of  the  knife. 
There  is  always  some  eclat  connected  with  surgical 
x)perations,  but  I  would  strongly  advise  you  ever 
to  prefer  doing  good  to  your  patient,  to  merely 
trying  to  attraot  upon  yourself  the  attention  of 
your  professional  brethren,  and  make  a  public 
display  of  your  dexterity.  By  giving  the  opium 
largely,  1  was  endeavouring  to  overcome  muscular 
spasm,  which  latter  is  so  often  the  sole  cause  of 
the  retention.  Patients  thus  treated  by  opium, 
generally  fall  into  a  profound  sleep,  the  spasm 
gives  way,  and  they  succeed  in  emptying  their 
bladder  by  Vias  naturalesy  in  small  quantities  at  a 
time. 

^^  At  half  past  seven  p.m.,  Mr.  Hilton  saw  the 
patient  again,  and  found  him  evidently  affected 
by  the  opium  ;  he  had  been  sleeping,  was  drowsy, 
the  pupils  contracted,  and  he  was  now  in  scarcely 
any  pain.  But  the  bladder,  dull  on  percussion, 
might  be  felt  extending  upwards  nearly  to  the 
umbilicus  ;  it  felt  tense  and  distended  with  urine." 

You  hear  it  stated  in  the  report  that  the  bladder 
was  dull  on  percussion ;  pray  give  your  attention 
to  this  symptom,  and  bear  in  mind,  on  the  other 
hand,  that  accounts  given  by  patients  of  no  water 
having  been  passed  must  not  be  fully  relied  upon 
as  final  in  determining  the  case  to  be  one  of  re* 
tention,  for  the  patient's  kidneys  might  have 
secreted  no  urine,  the  case  being  then  one  of 
suppression  rather  than  retention.  Dulness  od 
percussion,  and  the  definite  form  of  the  swelling, 
will  quickly  show  you  that  the  bladder  is  filled 
with  fluid.  I  must,  however,  not  omit  to  say  for 
your  instruction,  that  a  gaseous  tumour  has  been, 
and  perhaps  will  be  again,  mistaken  for  a  full 
bladder ;  the  case  beiug  one  of  suppression  of 
urine,  and  the  intestines  distended  with  gas  occu- 
pying the  site  of  the  bladder.  You  should  inquire 
the  anatomical  reason  why  the  latter  viscus  does 
not  distend  sidewards,  nor  distressingly  backwards, 
when  filled  with  urine.  The  course  and  direction 
of  the  distended  bladder  are  determined  forwards 
by  its  adhesions  to  the  anterior  parietes  of  the 
abdomen,  it  being  there  attached  by  cellular 
tissue,  and  the  remains  of  the  urachus  fixes  it  to 
the  umbilicus.  The  lateral  distention  of  the  bladder 
is  happily  limited  ;  if  it  were  not  so,  the  increased 
size  of  the  viscus  in  that  direction  would  cause 
compression  of  the  iliac  veins,  and  then  oedema 
of  the  lower  extremities ;  in  fact,  the  round 
lis:aments  or  remains  of  the  umbilical  arteries 
prevent  the  distention  in  the  direction  just  men- 
tioned. When  the  position  and  relation  of  the 
ureters  and  bladder  are  recollected,  it  is  really 


420 


MR.  HILTON  ON  STONE  IN  THE  BLADDER. 


■urpriainj;  (liat,  in  cases  Hko  tlio  present,  the 
lattci'  docs  not  Lurst,  or  becomo  forcibly  rent 
from  tbc  pelvis  ;  for  tbcse  organs  resemble  much 
an  hydraulic  press — the  bladder  is  the  receptacle, 
and  tha  ureters  the  tubes;  and  as  these  pass 
obliquely  into  the  bladder,  ibeve  is  no  necessity 
for  the  valves  attached  to  t!ie  real  hydraulic  press. 
The  neck  of  tbo  bladder  will  become  much 
elongated  by  distentioo.  You  may  easily  con- 
vioce  yourself  of  this  by  passing  your  fioger  into 
the  rectum,  and  feeling  at  intervals  of  time  the 
condition  of  the  part  whilst  the  bladder  is  filling 
from  the  ureters.  Tbc  ligamentous  tissue  existing 
in  the  vicinity  of  the  pubis,  and  around  ihc  neck, 
of  the  bladder,  is  intended  to  reast  over-diatention 
or  forced  separation,  notwithstanding  the  extreme 
stretching  force  to  which  it  must  bo  sometimes 
aubjected;  this  is  very  probably  the  use  of  tl  ' 
tissue,  else  it  would  hardly  be  so  strong  and 
abundant. 

"  Mr.  Hilton  having  tried  again,  but  without 
Buooess,  to  pass  a  catheter,  determined  upon 
operating  by  puoeturing  the  bladder  through  the 
rectum,  by  means  of  a  trocar  and  oanula.  The 
patient  was  brought  to  the  edge  of  the  bed,  and 
placed  as  for  the  operation  of  lithotomy,  but  with 
his  head  and  chest  much  lower  than  the  pelvis. 
Very  nearly  three  pints  of  turbid,  smmoniacat 
urine  were  drawn  off,  and  the  canala  ( con.iisting 
of  three  tubes,  one  within  the  other)  was  secured 
in  the.  bladder  by  means  of  tapes  fastened  to  a 
band  round  the  waist.  There  was  no  blood  lost ; 
the  patient  was  conveyed  to  his  bed,  whioh  was 
previoDsly  carefully  arranged,  and  he  was  allowed 
wine  and  porter." 

1  must  here  point  out  to  yon  that  the  position 
of  the  patient  for  this  operation  is  not  exactly  that 
usually  assumed  for  lithotomy,  as  you  will  be  able 
to  see  by  this  diaj^ram  ;  the  head  and  chest  ought, 
in  fact,  to   be  lower  than   the  pelvis,  and   the 


rectum  and  bladder  should  be  brought  en  a  liite. 
I  will  now  attempt  to  describe  the  operation  witli 
the  assistance  of  tlus  drawing. 

The  sketch  represents  a  section  of  the  pdvis 
with  a  part  of  the  rectum  opened,  to  show  the 
course  of  the  finger  and  instrument  within 
bowel.  You  pass  the  index-finger  of  the  left 
band  into  the  rectum  until  you  feel  the  pnMtau 
gland,  and  push  your  finger,  if  possible,  behinj 
that  part,  which  is  generally  very  high  up  in  dis- 
tended bladders.  You  then  seek  for  flaotuatioa, 
and  endeavour  to  ascertain  this  symptom,-  which, 
however,  is  not  always  easy  to  do.  Desire  wm 
your  assistant  to  make  pressure  upon  the  bladder 
over  the  pubis,  and  to  press  the  viscos  don 
towards  the  rectum,  in  which  the  finger  is  placed. 
Having  recognised  the  posterior  part  of  tli« 
prostate  gland,  and  maintaining  with  all  possible 
care  the  median  line,  glide  the  instrnmcnt  iloof 
the  palmar  surface  of  the  left  index-finger  until  it 
is  in  contact  with  the  distended  bladder  restiai 
on  the  rectum  ;  take  out  the  director,  introdoce 
the  trocar,  and  push  it  upwards  and  forwards  oi 
or  two  inches  into  the  bladder,  or  till  yoa  lose  At 
resistance  which  the  coats  of  the  gut  and  bladder 
offer  to  the  trocar. 

I  have  never  before  used  the  eanula  which  I  la 
showing  you ;  but  1  think  it  oert^nlj  very  useW, 
for  it  admits  a  sort  of  sound,  the  smooth  aid 
convex  end  of  which  protects  the  rectum  froa 
injury  during  its  passage  along  the  gut.  Upoi 
the  trocar  being  introduced  into  the  bladder,  tke 
urine  will  flow  easily ;  great  care  should,  howem, 
be  taken  that  the  prostate  gland  be  Dot  transfixed, 
for  such  a  mi^tako  would  very  likely  be  hlal  to 
the  patient. 

I  show  yon  here  a  cannla  which  has  been  de- 
signed by  Mr.  Cock  ;  it  is  composed  of  a  hollo* 
tuba,  provided  with  three  cranks  on  one  end, 
which  are  made  to  expand  by  the  introdoctioD  ol 
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a  canula  within  it,  and  which  latter  is  prevented 
by  the  cranks  from  slipping  out  of  the  bladder.  I 
consider  this  as  a  very  good  instrument.  You 
should,  when  the  patient  is  in  bed,  place  one 
pillow  under  his  thighs,  one  under  the  pelvis,  and 
the  utensil  between  them,  so  that  the  urine  may 
drip  guttatim  into  it  without  wetting  the  bed. 
The  details  of  the  case  proceed  as  follows  : — 

*'  The  day  after  the  operation,  Nov.  20,  the 
patieat  felt  much  better  and  quite  frge  from  pain  ; 
has  passed  a  considerable  quantity  of  urine  thiH)ugh 
the  tube. — 21st.  Has  slept  well,  tongue  clean, 
skin  warm  and  moist  ^  the  bowels  not  having 
acted  since  the  operation,  the  patient  was  ordered 
one  ounce  castor  oil, — 22nd.  Passed  very  dark 
motions.  Ordered  to  repeat  the  castor  oil,  with 
twenty  minims  of  tincture  of  opium  ;  six  ounces 
of  wine  and  one  pint  of  porter  daily. — 23rd.  The 
oil  has  acted  very  powerfully  ;  the  patient  has  a 
troublesome  cough,  and  was  ordered  a  sedative 
expectorant  mixture. — 24th.  To-day  the  two  inner 
tubes  were  withdrawn  for  the  purpose  of  cleaning 
them,  and  the  bladder  syringed  out  with  warm 
water  at  98®.  As  the  bowels  continued  very  loose, 
the  porter'  was  omitted,  and  ammonia,  in  a  tonic 
and  aromatic  mixture,  was  prescribed. — ^25th,  being 
the  sixth  day  from  the  operation.  For  the  first 
time  nearly  an  ounce  of  urine  was  evacuated 
through  the  penis,  and  caused  very  great  smarting 
pain  along  the  whole  course  of  the  urethra,  which 
paiu  was  more  particularly  referred  to  the  end  of 
the  penis. — ^27th.  Passes  as  much  urine  through 
the  penis  as  through  the  tube ;  ~  he  can  retain  a 
considerable  quantity  of  urine  in  his  bladder, 
nearly  half  a'  pint  being  evacuated  at  will  by  the 
meatus.'' 

I  will  just  remark  here  that  this  was  evidence 
of  great  improvement,  as  the  patient  was  able  on 
the  seventh  day  to  pass  as  much  urine  through  the 
urethra  as  through  the  tube  in  the  rectum.  This 
circumstance  points  to  a  favourable  change  in  the 
walls  of  the  urethra. 

"29th.  Very  profuse  diarrhcea  has  come  on 
during  the  night,  without  any  assignable  cause.  Mr. 
Hilton  prescribed  chalk  mixture,  with  aromatic 
confection  and  syrup  of  poppies ;  the  two  inner 
tubes  were  to  be  removed  and  cleaned,  and  the 
bladder  to  be  syringed  with  warm  water. — Dec. 
3.  The  urine  passed  through  the  urethra,  besides 
a  large  quantity  of  pus,  to  day  also  contains  blood  ; 
there  is  great  constitutional  as  well  as  local  irrita- 
tion. The  presence  of  the  canula  in  the  bladder 
being  considered  in  some  measure  the  cause  of 
these  symptons,  the  instrument  was  removed. 
Ordered  half  a  grain  of  morphia  at  night  " 

What  was  the  cause  of  this  bleeding  from  the 
man's  urethra  ?  Probably  from  some  sloughing  in 
the  perinseum ;  the  blood  is  very  likely  to  have 
come  from  that  region,  and  not  from  any  part 
about  the  canula. 

"  Dec.  6th.-^Better :  the  urine  is  more  healthy, 
and  does  not  contain  any  blood  ;  cough  trouble- 
some. To  take  a  oonium  mixture  three  times  a 
day.  As  the  diarrhoea  continued,  a  starch-and- 
opium   enema  was  ordered, — 9th.   The  patient 


passes  almost  the  whole  of  his  urine  through  the 
proper  channel ;  a  very  little  of  it  is  occasionally 
evacuated  through  the  rectum  ;  he  sleeps  well, 
and  is  entirely  free  from  pain.  The  nodular 
masses  in  the  porinaeum  have  disappeared. — 12th. 
The  patient  again  experiences  difficulty  in  micturi- 
tion, accompanied  by  great  scalding  and  pain; 
the  urine  contains  some  dark  venous  blood. — 
14th.  The  bladder  is  very  irritable,  and  the  man 
thinks  that  a  little  water  passes  through  the 
rectum  ;  the  porinjBum  is  hot  and  painful ;  the 
pulse  small  and  rapid  ;  the  tongue  brown  and 
dry  ;  there  is  frequent  vomiting  and  great  thirst. 
Ordered  soda  water. — 17th.  Nearly  all  the  urine 
passes  through  the  two  large  openings  in  the 
perinoeum. —  19th.  The  patient  lies  in  a  half- 
conscious  Itate  ;  his  sleep  is  disturbed  with  con- 
stant moaning ;  respiration  impeded  ;  pulse  inter- 
mitting and  very  weak  ;  tongue  dry  and  thickly 
coated  with  a  brown  fur  ;  teeth  covered  with 
sordes ;  and  fasces  involuntarily. — 20th.  He  is 
fast  sinking  ;  pulse  imperceptible  at  the  wrist. — 
21st.  The  patient  was  supported  by  beef-tea,  eggs, 
brandy,  and  wine,  but  he  expired  at  two  a.m.*' 

Ever  since  this  man  had  had  untoward  symp- 
toms, the  mischief  really  lay  in  the  perinaeum. 
He  had  for  some  time  been  in  a  very  unhealthy 
condition  ;  he  was  aged,  and  had  been  living  upon 
poor-house  fare.  Though  some  suspicion  of  peri- 
tonitis might  have  existed,  I  found  on  examina- 
tion that  no  such  inflammation  had  taken  place. 
The  latter  is  the  bugbear  of  surgeons  in  cases  of 
this  kind,  but  it  should  be  recollected,  that  when 
the  bladder  is  distended  there  is  but  little,  if  any, 
probability  of  wounding  the  peritonaeum,  by  punc- 
turing that  viscus  through  the  rectum 

Mr.  Cock  has  now  operated  upon  between 
twenty  and  thirty  cases  of  this  kind,  and  is 
confident  that,  with  care,  there  is  not  much 
danger  of  injuring  the  peritonaeum  ;  the  more  so 
as  it  is  lifted  away  from  the  vesiculae  seminales 
when  the  bladder  is  distended,  though  these  parts 
are  close  to  each  other  in  the  undistended  state. 
I  do  not  mean  to  maintain  that  there  is  no  danger 
whatever  of  the  peritonaeum  or  vesiculae  seminales 
being  wounded,  but  1  repeat  that,  with  care,  this 
objection  is  no  obstacle  to  the  operation. 

Posl-mortem  Examination. — The  pcritonaram 
did  not  present  the  slightest  evidence  of  any  in- 
flammation. The  abdominal  viscera  were  all  in 
their  normal  position,  but  pale,  flabby,  and 
badly  nourished.  The  urinary  bladder  con- 
tained a  small  quantity  of  turbid,  brownish,  and 
highly  offensive  urine  ;  its  muscular  parietes  were 
thickened  to  nearly  half  an  inch ;  the  mucous 
membrane  was  inflamed,  having  upon  it  patches 
of  recently  effused  lymph.  Prostate  gland  but 
litle  enlarged,  and  the  scrictured  portion  of  the 
urethra,  which  was  about  one  inch  in  length,  and 
more  free  than  during  life,  occupied  the  bulbous 
division  of  the  canal,  the  walls  of  the  urethra 
being  thickened,  and  the  mucous  surface  raised, 
uneven,  and  corrugated.  Two  false  passages  wero 
found  communicating  with  the  urethra — one  in 
front  of  the  urethral  obstruction,  the  other  near 
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the  prostate  gland.  Uotb  of  ibosc  ful-  !■  ■  i- 
wore  traceablo  into  lUa  liirgo  puriiiit-ii  mih-  ■ 
through  tho  nieJiunj  of  n  sloughing  c.iviij  u:;iii- 
pjing  tbe  perinroum,  and  extending  for  a  ahmt 
distance  betwcca  the  blailder  and  rectum.  Tlii- 
opcniug  from  iho  latter  into  t!)o  bladder  niado  l>y 
the  puncture,  was  situuted  not  mora  than  twu 
incbea  within  tho  verj^e  of  tbe  anus,  although  at. 
the  time  of  tho  opsrntion,  from  tbo  distention  ami 
elevation  of  tho  bladder,  it  was  nearly,  if  ui>t, 
quite,  as  miich  03  four  iachea  abovo  it.  Thii  in- 
ternal opening  wns  about  half  an  inch  bcbiud  tlu^ 
prostate  gland  in  the  median  liDe,  valvular,  and 
admitting  a  crow's  quill.  As  mucb  space  as  oii'i 
inch  and  a  balf  inturvaned  betwetn  the  puncturi> 
and  the  recto-vesical  fold  of  pkintinEeum  lb 
kidnejs  were  mottled  in  appearance,  unhealthy  ui 
Btructare,andof  smallsizo  ;  thty  wcro  ooniract(  1 
and  undergoing  the  ordinary  struttural  chaD_  = 
asBOciated  with  albumiaoua  iinoe 

The  sketch  which  I  am  showmg  you  presenti 
the  parts  in  situ,  without  much  d  stcetion  \ 
portion  of  the  right  side  of  the  opened  bladder  1  s 
been  cut  away  above  tbe  prostntc,  toeniblo  tb 
artLst  to  indicate  the  position  of  tbe  rectal  ml 
TBHioal  openings  at  one  vii  w      On  dL'faet.ling  tbe 


parts  moro  completely,  and  following  the  track  of 
tho  trocar,  it  was  found  to  have  passed  obliquely 
through  tho  walls  of  the  rectum  and  the  tissm's 
interposed  between  it  and  the  bladder,  crossing 
the  posterior  margin  of  the  prostate  gland,  iotir- 
secting  in  its  course  the  false  passage,  (notiecd 
before  the  operation,)  and  dividing  in  part  tbe 
loft  cjaeulatory  duct  at  its  origin  or  point  of 
separation  from  the  vesicula  seininalia.  Tho 
bladder  presented  another  pathological  CDDditinn 
worthy  of  remark  :  it  had,  projecting  from  its 
posterior  aspect  and  letl  side,  a  pouch  or  cul-di.'- 
aao,  capable  of  holding  one  onnce  of  fluid,  com- 


oiunicating  with  the  bladder  by  an  opening  half 
«n  inch  in  diameter  above  the  aperture  of  the  left 
ureter,  and  protruding  backwards  between  the  left 
ureter  and  tbe  ba«e  of  the  left  vesicula  aeminslig 
This  ponch  was  covered  uniformly  with  a  tolerably 
thick  layer  of  mu.scular  fibres,  continuous  wiih 
those  of  the  bladder,  and  lined  bj  an  extension  of 
the  vesical  mucous  membrane. 

It  will  DOW  be  useful  to  inquire  what  was  the 
oause  of  deatti  in  this  caftc.  1  firmly  believe  that 
this  cause  was  not  in  any  way  coDDect«d  with  tbe 
operation  ;  for  there  was  aot  tocaUy  sofficient 
mischief  to  bring  on  a  fatal  issue.  It  is  rather  •■ 
the  very  dilapidated  state  of  tbe  man's  constitu- 
tion, in  the  premature  decay  which  was  bo  plain 
in  him,  that  the  cause  of  death  may  be  songfaL 
1  ho  diseased  state  of  the  kidneys  (organs  wboce 
functions  are  of  a  depurating  kind)  has  always  ■ 
marked  influence  on  tho  results  of  thia  operation, 
and  it  nnfortanately  is  one  of  the  most  freqtKst 
and  most  fatal  associations  of  bng-continned  stric- 
ture of  tho  urethra.  This  is  exactly  the  state  of 
things  in  many  of  the  patients  who  require  (kt 
operation  of  puncturing  the  bladder  tbrongh  the 
rectum,  or  some  other  operation  for  their  re- 
lief. 

Practical  men,  who  see  many  of  thfne  easa, 
must  oertainly  be  astonished  when  they  he*r,  or 
see  it  stated,  that  all  eases  of  this  kind  of  ^ 
stricture,  with  perineal  sinuses,  do  well,wbatenr 
may  be  the  particular  or  special  treatment.  F« 
many  days  thb  patient  appeared  to  be  doing  well-, 
as  regarded  the  urinary  affection  ;  but  loss  of 
strength  and  emaciation  oontinued;  no  eoutita- 
tional  reaction,  no  general  rallying,  took  plsee, 
and  the  system  finally  gave  way.  The  apptearutee 
of  blood  in  the  urine  was  an  evidence  of  nlcera- 
tion  and  sloughing,  solely  depending  oa  toa  of 
power.  It  sbonld,  however,  be  noted  that  wine 
might  have  passed  from  the  opening  io  the  Madder 
to  the  false  passage  in  front  of  tho  rectum,  ud 
tbence  into  the  perinnum,  in  this  patient. 

As  the  interest  of  this  ease  mainly  resta  npoo 
the  operation  of  pnactnnng  the  bladder  throng 
the  rectnm,  let  ns  now  suppose  ourselves  by  (he 
bed-side  of  this  patient  when  this  operation  wu 
contemplated.  Here  was  a  man  suffering  from 
retention  of  urine  for  the  last  thirty  hours,  witfc 
fistnlte  and  nodular  masses  in  bis  perinsenm.  Tbe 
beat-directed  efforts  at  passing  a  catheter  woe 
frnitless,  and  nothing  bnt  main  force  to  make  a 
canal  seemed  likely  to  avail.  The  patient  wis 
given  warm  bal^  and  opium  without  sueees; 
and  as  he  could  not  be  in  a  worse  condition,  he 
must  be  relieved  by  some  means  or  other.  The 
requirements,  then,  were  to  afford  instant  relief, 
and  tbe  question  arose  what  method  should  ha 
adopted.  There  are  several  methods,  which  I 
shall  now  pass  in  brief  review. 

First.  A  passaee  may  he  Jbrced  tbroi^  tbe 
urethra  into  the  uadder.  This  involves  tbe  nA 
of  wounding  the  peritomeum,  and  of  ezeitii^ 
hcemorrhage,  which  may  be  fatal  to  a  debiUttted 
patient.  No  such  proceeding  coold  have  beeo 
justifiable  in  this  case,  for  the  man  was  weak,  iQ- 
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fed,  and  in  a  state  of  great  irritation.  This  vio- 
lence is  likewise  very  painful,  and  the  instrument 
may,  by  pressure  upon  the  original  canal,  pre- 
clude the  latter  from  ever  recovering  itself.  The 
passage  made  by  main  foroo  is  also  very  liable  to 
take  on  ulceration ;  extravasation  of  urine  may 
then  take  place,  and  the  most  alarming  symptoms 
ensue.  There  is  likewise  a  risk  of  not  findintr 
the  route  again  when  the  catheter  is  removed; 
but  this  untoward  circumstance  may  be  avoided 
by  using  Mr.  Thomas  Wakley's  instruments, 
which  allow  flexible  catheters  to  be  withdrawn 
oyer  a  conductor  or  guiding  rod,  and  be  passed 
again  along  the  same  guide. 

You  may,  in  the  second  place,  puncture  above 
the  pubis.  This  operation  is  never  performed  in 
this  hospital ;  I  am  not  aware,  however,  why  such 
is  the  case,  and  my  experience  on  this  head  is  not 
extensive.  But  from  tEe  accounts  I  hear,  1  con- 
sider that  evacuating  the  bladder  by  a  puncture 
above  the  pubis  may  be  very  safe  and  effectual, 
and  it  ia  for  from  being  diflficult. 

In  the  third  place,  the  operation  may  be  per- 
formed through  the  perinaeum  ;  this,  however,  is 
accomplished  with  much  difficulty,  and  would  prove 
an  intricate  operation  for  the  generality  of  sur- 
geons. The  urethra  is  in  the  perinaeal  region  so 
distorted  by  fistulse  and  thickening,  the  canal  is 
of  80  irregular  a  shape,  that  reaching  the  bladder 
by  the  perinaeal  route  is  an  extremely  tedious 
task.  The  operation  is  also  extremely  painfal, 
and  is  of  necessity  mostly  of  a  protracted  kind  ; 
the  patient,  who  is,  in  general,  already  much  ex- 
baosted,  can  hardly  bear  this  severe  ordeal ;  hsB- 
morrhage  i^  sometimes  very  considerable ;  no  one 
can  say  to  what  extent  the  parts  may  bleed ;  and 
it  has  happened  that  after  a  great  deal  of  trouble 
to  the  surffcon,  anxiety,  pain,  and  risk  to  the  pa- 
tient, the  bladder  was  not  reached  at  all,  and  the 
operation  in  that  respect  remained  incomplete. 
This  coarse  could  by  no  means  have  been  adopted 
in  the  case  bofore  us,  as  the  patient  was  already 
in  a  very  exhausted  state. 

Now,  in  the  fourth  place,  you  may  puncture 
the  bladder  through  the  rectum.  There  is  really 
no  danger  in  this  operation,  in  spite  of  what  may 
have  been  dogmatically  laid  down  against  it ;  the 
experience  of  this  hospital  is  all  in  its  favour,  and 
my  colleagues  and  myself  may  certainly  bo  ex- 
cused for  adhering  to  a  practice  which  w«  have 
found  effectual  in  relieving  the  patient,  and  per- 
fectly harmless.  Generally  there  is  little  or  no 
haemorrhage,  the  operation  may  be  performed  in 
a  very  short  time,  and  is  not  in  the  least  debili- 
tating to  the  patient.  The  bladder  is  in  this 
manner  punctured  at  the  lower  fundus,  and  Mr. 
Cock*8  instrument  will,  after  the  operation,  re- 
main fixed  in  the  pool  of  the  urine  which  is  form- 
ing in  the  lower  portion  of  the  bladder,  the  fluid 
thus  constantly  draining  off  by  the  rectum.  In 
puncturing  above  the  pubis,  on  the  contrary,  you 
are  obliged  to  tilt  the  patient  to  favour  the  evacu- 
ation of  urino  ;  this  is  certainly  very  inconvenient. 
Recollect  that  by  not  allowing  any  urine  to  pass 
through  the  urethra^  this  canal  remains  perfectly 


at  rest,  and  there  is  a  very  good  chance  of  seeing 
the  stricture  yield  to  treatment. 

To  recapitulate,  then,  I  will  just  state  that  the 
reasons  which  lead  me  to  prefer  puncturing  by  the 
rectum  rather  than  in  any  other  way,  are  positive 
and  negative.  First,  the  negative  reason  is,  that 
this  operation  is  not  open  to  the  objection  which 
may  be  brought  against  the  other  operations. 
Secondly,  the  positive  reasons  which  can  be  ad- 
duced are  : — 

The  operation  is  free  from  danger  if  carefully 
performed  ;  there  is  very  little  risk  of  haemor- 
rhage ;  the  operation  is  by  no  means  of  a  protract- 
ed kind  ;  it  does  not  tax  the  patient's  strength  ;  is 
not  exhausting,  and  entails  no  drain  upon  the 
system.  As  the  lower  part  of  the  bladder  is  punc- 
tured, the  accumulation  of  mucus,  urine,  pus,  or 
other  secretions,  is  not  allowed,  the  viscus  being 
completely  emptied  ;  you  prevent  the  urine  find- 
ing its  way  into  the  urethra,  and  give  an  opportu- 
nity to  the  false  passages  of  healinc;,  and  the  natu- 
ral urethra  of  recovering  itself.  The  seat  of  the 
stricture  is  kept  in  a  state  of  rest ;  no  local  exci- 
tation is  used,  and  all  irritation,  muscular  con- 
traction, or  spasm  is  forestalled.  There  is,  on 
the  other  hand,  no  chance  of  the  bladder  con- 
tracting away  from  the  instrument ;  it  contracts 
towards  it. 

The  principle  of  the  operation  as  regards  the 
stricture  is  the  same  as  in  opening  the  trachea  to 
relieve  the  swellings  and  obstruction  in  the  larynx. 
You  keep  the  larynx  in  a  state  of  rest,  the  brea- 
thing goes  on  through  the  trachea  below  tho 
larynx,  and  in  a  few  days  all  swelling  has  sub- 
sided. You  may  also  notice  that  the  same  prin- 
ciple of  relief  holds  good,  in  this  operation  as  in 
obstruction  to  the  large  intestine.  When  an 
artificial  opening  is  made  above  tho  seat  of  the 
stricture,  so  as  to  allow  the  escape  of  faeces,  you 
remove  a  source  of  irritation  from  the  stricture, 
tho  swelling  and  infiltration  about  it  diminish, 
and,  in  a  few  days,  small  quantities  of  faeculcnt 
matter  may  pass  through  the  narrowed  portion  of 
the  intestinal  canal.  So  in  cases  of  stricture  of 
the  oesophagus,  if  we  can  keep  the  walls  of  the 
tube  in  a  state  of  repose,  it  may  sometimes  re- 
cover in  part  its  natural  condition.  This  may 
be  accomplished  by  feeding  the  patient  by  the 
rectum. 

1  recollect,  in  illustration  of  this  point,  a  case  of 
stricture  of  the  cesophagus  in  the  posterior  medi- 
astinum, which  I  attended  at  Islington  with  Dr. 
Golding  Bird.  There  was  perfect  inability  to  get 
any  instrument  or  food  into  the  stomach,  and,  of 
course,  excessive  emaciation.  By  adopting  the 
use  of  nutritive  enemata,  regularly  and  carefully 
administered,  and  by  avoiding  the  employment  of 
the  oesophagus  in  swallowing,  so  keeping  it  in  a 
state  of  repose,  at  tho  expiration  of  a  fx)rtnight, 
the  patient  had  plumped  up  amazingly,  and  re- 
gained slightly  the  power  of  transmitting  fluid 
food  through  the  CBSophagus.  This  improvement 
continued  slowly  to  increase,  but  too  slowly  for 
the  patient,  and,  not  liking  the  anal  method  of 
taking    good    food,  consulted   another   surgeon, 


424 


DR.  MILLER  ON  THE  TREATMENT  OF  DURRH(EA. 


who,  relying  on  his  manual  dexterity  with  the 
probang  to  force  or  overcome  the  stricture,  made 
a  false  passage  by  its  side  into  the  pleura,  and 
desiring  that  the  patient  should  give,  as  he  hoped, 
the  proof  of  his  successful  attempt,  requested  him 
to  swallow  some  porter,  which  found  its  way  into 
the  pleura,  and  killed  the  patient,  as  proved  by  a 
post-mortem  examination. 

For  the  purpose  of  showing  you  how  complete 
a  nutrition  may  be  obtained  by  proper  injections 
per  anum,  I  may  mention  the  case  of  a  gentleman 
I  saw  at  St.  Alban^s,  who  had  cut  his  throat  so 
deeply  that  it  was  thought  impossible  to  feed  him 
either  by  the  mouth  or  wound,  and  recourse  was 
had  to  enemata.  He  was  thus  supplied  with  food, 
wine,  and  porter  for  thirty-four  days ;  during  that 
time  his  thirst  and  hunger  were  speedily  relieved 
and  satisfied  by  the  injections — a  curious  and 
highly  intercstinfjj  physiological  fact.  He  recov- 
ered from  the  effects  of  this  unsuccessful  attempt 
at  suicide — came  to  London,  and  destroyed  him- 
self shortly  afterwards  by  blowing  out  his  brains. 
I  shall,  when  we  next  meet,  continue  the  subject 
of  puncturing  the  bladder  through  the  rectum, 
and  enlarge  upon  the  cases  which  I  have  myself 
treated  in  this  way. 

(To  be  continued  in  January  No.) 


ON    THE    TREATMENT    OF    DIARRHCEA    BY 

SULPHURIC  ACID. 

By  C.  M.  Miller,  M.D.,  Stoke-Newington. 

In  The  Lancet,  sulphuric  acid  has  several  times 
been  recommended  in  the  treatment  of  diarrhoea.  We 
are  informed  by  the  public  journals  that  the  Asiatic 
cholera  is  making  rapid  strides  towards  our  coast, 
and  that  two  members  of  the  Board  of  Health  are 
watching  its  progress.  I  think,  then,  I  shall  be  par- 
doned for  drawing  the  attention  of  the  medical  puolic 
once  more  to  this  remedy  ]  and  in  order  that  I  may 
not  be  supposed  to  recommend  what  I  have  not  my- 
self had  experience  of,  I  have  here  subjoined  an  ab- 
stract of  twenty-seven  cases  of  English  cholera  and 
diarrhoea,  in  which  I  have  tried  this  plan  during  the 
last  month,  with  one  uniform  result.  I  commenced 
it  in  the  middle  of  August,  and  now  leave  the  cases 
to  speak  for  themselves.* 

1.  August  9th. — Mrs.  W 's  infant,  aged  four 

months.  When  first  called  to  this  case,  [  found  the 
child  perfectly  exhausted  by  diarrhoea  and  vomiting. 
She  had  been  already  ill  three  or  four  davs ;  sunken 
eyes,  and  apparently  very  near  death.  The  bowels 
were  now  constantly  open,  and  there  was  continued 
sickness.  I  tried  a  variety  of  means  until  the  16th  ] 
I  then  commenced  the  dilute  sulphuric  acid.  On  the 
17th  the  diarrhoea  was  much  better  j  on  the  20th  the 
child  was  well. 

2.  Mrs.  B's  infant,  aged  twelve  weeks ;  was  attack- 
ed August  13th  with  diarrhoea.  Similar  means  were 
used  as  in  case  1,  without  much  good  effect  for  a  few 
days,  when  the  acid  mixture  was  tried,  and  the  child 
was  relieved  by  the  first  dose. 

3.  August  22nd'.    Mrs.  T 's  child,  aged  ten 

months,  had  been  suffering  from  diarrhoea  for  the  last 
few  days.     Was  ordered  the  acid  mixture.    The  first 

*  The  following  is  the  prescription  for  the  mixture : — 
R.  Acid  sulph.  diiut.,  3ij- 
I'inct.  Ciird  comp.,  3ij« 
Aqum  divtill.  ^vss. 
F.M.  Capiat  cochl.  duo  statim.  et  repet.  post  singul. liquid,  aedes 
rel  vomit,  et  omuibua  quaL  boris. 


two  doses  were  returned,  but  after  the  third  dose  the 
child  got  better.  This  child  took  sixteen  doses  befcsre 
entire  relief  was  obtained. 

4.  Mrs.  S ,  a  patient  in  the  InvaUd  Home, 

Islington,  aged  thirty-six,  has  been  suffering  frofm 
diar/hoea  for  a  week.  The  third  dose  of  the  mixture 
checked  the  diarrhoea,  but  on  leaving  the  medicine 
off  the  relaxation  returned ;  she  continued  it  for  two 
days,  and  was  quite  well.  This  patient  was  in  the 
Home  for  spinal  irritation. 

5.  Anne  H ,  aged  twenty-six;  in  the  Home  for 

pelvic  abscess ;  has  suffered  from  diarrhoea  for  three 
or  four  days.  Took  two  doses  of  the  mixture,  and  it 
was  stopped. 

6.  D ,  aged  sixty,  a  nurse  in  the  Home ;  has 

been  suffering  from  diarrhoea  for  a  fortnight.  One 
dose  of  the  mixture  stopped  it. 

7.  Mr.  S ,  aged  between  fifty  and  sixty,  a  ^- 

dener;  had  been  ill  for  twenty-four  hours.  Nine 
doses  cured  him. 

8.  Miss  S ,  aged  thirty-eight,  was  first  attacked 

August  31st.  Commenced  the  mixture  ;  was  better 
September  1st,  and  well  September  2nd. 

9.  Mr.  F 's  gardener,  aged  thirty-eight,  was  at- 
tacked Aug,  31st,  with  violent  purging  and  sickness; 
tongue  very  much  furred ;  applied  to  me  Sept.  2nd, 
came  again  Sept  3rd,  and  said  he  was  quite  well. — 
The  first  dose  stopped  it. 

10.  V ,  an  omnibus  conductor,  aged  thirty-two, 

was  very  much  purged,  and  felt  sick ;  two  doees  re- 
lieved him. 

11.    Mrs.  6 ,  between  fifty  and  sixty  years  cf 

a^e,  was  attacked  in  the  night  of  the  2nd  of  Sept 
with  violent  purging  and  sickness.  Had  the  mixtare 
early  on  the  ord;  was  relieved  by*two  doses;  butsB 
she  IS  naturally  of  a  relaxed  habit  of  body,  she  ccn- 
tinued  the  mixture  for  a  few  days. 

12.  Mr.  L ^'s  child,  aged  four  months, while  under 

the  influence  of  vaccine,  was  attacked  with  diarrhoea: 
was  relieved  by  the  mixture,  but  not  to  the  satis&e- 
tion  of  the  father,  who  is  a  chemist,  and  who  substi- 
tuted an  opiate  mixture  which  I  had  ordered  on  a  for- 
mer occasion.  This  child  was,  however,  doing  very 
well  under  the  acid. 

13.  Mrs.  B 's  child,  two  years  and  a  half  bM: 

the  bowels  had  been  relaxed  for  three  weeks;  one 
bottle  of  the  mixture  cured  the  child, 

14.  Mrs.  C ^*s  child,  aged-thirteen  months,  has 

been  relaxed  since  yesterday,  Sept.  4th,  the  bowels 
acting  every  ten  minutes ;  the  chad  took  two  bottles 
of  the  mixture  and  was  well. 

15.  Mrs.  F ,  aged  thrty-flve  and  child,  aged 

nine  months,  both  suffering  from  diarrhoea,  cured 
with  one  bottle  each. 

16.  Mr.  B ,  aged  sixty-five,  diarrhoea  and  siek« 

ness  with  cramps ;  much  better  afler  the  first  bottle ; 
well  after  the  second. 

17.  Mrs.  A 's  child,  aged  one  year  and  a  half, 

had  been  relaxed  for  many  days,  and  was  falling 
away  very  fast :  much  relieved  after  one  bottle. 

18.  Mrs.  O— ,  aged  twenty-five,  diarrhoea ;  fdt 
quite  comfortable  atler  the  first  dose.  I  have  fipe- 
quently  attended  this  young  person  for_ colic. 

19.  Mrs  M 's  child,  aged  one  year  and  a  half. 

Diarrhoei,  mixed  with  much  blood  ;^and,  accordiDg 
to  the  sister's  account,  who  brought  the  child  to  me, 
was  acted  upon  every  ten  minutes.  After  one  bottle 
of  mixture,  was  relieved,  three  or  four  times  a 
day.  No  other  treatment  was  used,  and  the  child 
was  quite  well. 

20.  Mrs.  C ^"s  child,  aj^ed  nine  months,  was  at- 

tacked,  September  12th,  with  violent  purging  and 
sickness ;  this  continued,  and  she  was  first  seen  by 
me  on  the  15th,  at  nine  o^clock  in  the  evening,    i 
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^uod  her  with  Bonken  eyes,  contracted  features, 
blaeness  aboat  the  moath,  jiartially  insensible,  and 
eold;  in  fact,  apparently  dying.  She  took  twelve 
doses  of  the  mixture  and  the  purging  ceased,  but  the 
exhaustion  was  so  great  that  I  feared  for  some  days 
that  I  should  lose  her ;  she,  however,  is  recovering, 
hanng  taken  nothing  but  ammonia  and  nourishment 
after  the  purging  had  ceased. 

21.  Mr.  J.  L ,aged  twenty-one,  Sept.  14th,  was 

first  attacked  with  pain,  then  constant  diarrhoea. 
Six  doses  .relieved  him  entirely. 

22.  Sept.  20th.— Mrs.  H-—'8  daughter,  aged  thirty; 
has  been  ill  for  some  days  with  violent  purgmg,  every- 
thing she  takes  passing  through  her  as  she  takes  it. 
The  motions  were  at  first  black,  then  and  now,  light 
and  knotty.     She  took  three  doses  and  was  well. 

23.  Sept.  14th. — Mrs.  W ^'s  child,  aged  seven 

moQths,  was  violently  purged  and  sick ;  the  second 
dose  relieved  her,  and,  to  use  her  mother's  expression, 
the  evacuation  from  the  boweb  was  like  a  child  three 
years  old. 

24.  Sept.  20th.  — Mrs.  M 's  child,  aged  eight 

months;  has  been  suffering  from  diarrhoea  for  the 
last  nx  days,  and  has  now  a  motion  every  five  minutes. 
After  one  doee  of  the  mixture  the  purging  ceased,  and 
now,  twelve  hours  after  commencing  the  mixture,  he 
has  had  but  one  action  of  the  bowels,  and  that  is 
more  consistent. 

25.  Sept.  21. — Mrs.  B ^s  child,  aged  four  years; 

diarrhoea  commenced  at  two  o'clock  this  morning ; 
has  had  very  much  action  on  the  bowels  like  jalap ; 
first  dose  checked  it,  and  he  has  only  had  three  actions 
since  he  commenced. 

26.  Sept  22. — Mrs.  P ,  aged  about  twentjr- 

eight  years ;  has  had  diarrhoea  for  three  weeks,  until 
she  has  become  quite  blanched  :  has  had  four  actions 
since  six  o'clock  this  morning,  and  it  is  now  only 
nine;  pulse  feeble:  papillae  of  tongue  much  elongated ; 
pain  in  the  loins  and  bowels ;  feet  and  legs  swelling ; 
she  qaite  staggered  from  debility  when  she  left  my 
house ;  she  says  her  natural  colour  is  florid. — Sept. 
23:  She  took  three  doses  of  the  mixture,  and  tne 
diarrhoea  entirely  ceased ;  her  colour  is  already  re- 
toming,  and  she  says  she  has  not  been  so  well  for 
theee  two  months. 

27.  August  24. — Mrs.  C 's  servant,  aged  thirty- 
two  ;  was  attacked  with  purging,  sickness,  and  pain, 
with  cramps.  She  took  twelve  doses  of  the  mixture, 
and  was  well.  The  first  two  doses  relieved  her  very 
much. 

Here,  then,  are  twenty-seven  cases,  not  picked  from 
a  number  of  others,  but  taken  fairly  as  they  have  oc- 
curred, one  afler  the  other,  in  my  practice,  during  the 
last  month — of  all  ages,  from  the  infant  upwards.  I 
think,  Sir,  it  was  you  who  s:iid,  some  few  years  past, 
that  if  we  wished  to  arrive  at  the  Value  of  any  remedy 
or  pUn  of  treatment,  we  must  apply  to  it  the  numerical 
test.  I  think  the  above  plan  will  fully  bear  that  test. 
Of  these  cases,  many  were  of  a  very  severe  character, 
and  wanted  but  little  to  make  them  come  under  the 
denomination  of  Asiatic  oholera  :  witness  Cases  1,  2, 
9,  17,  19,  20,  and  26.  We  all  know  the  intractability 
of  infantile  diarrhoea — and  several  of  the  above  were 
such—but  they  yielded  equally  with  those  of  more 
matnre  years.  Theorizing  is  not  of  much  use  at 
present,  although  I  have  a  theory  regarding  its  mode 
of  action.  I  only  now  ask  the  profession  to  trv  this 
remedy ;  and  I  earnestly  entreat  the  Board  of  Health, 
before  sending  forth  a  list  of  means  such  as  were 
formerly  published,  to  give  this  remedy  a  trial.  I 
have  so  much  confidence  in  it,  that,  should  we  be 
visited  by  that  awful  scourge,  the  Asiatic  cholera,  I 
should  instantly  resort  to  it. 

A  few  more  words  beforo  quitting  this  subject. 


During  the  last  visitation  of  cholera,  our  district  was 
declared  to  be  very  nearly  the  healthiest  in  the  neigh- 
bourhood of  London ;  but  who  shall  say  that  this  will 
be  the  case  oi>  its  next  approach  ?  With  a  Stygian 
stream  meandering  amongst  us,  which,  because  it  is 
not  sufficiently  polluting,  has  just  been  made  to  re- 
ceive, through  a  common  sewer,  the  drainage  of  an 
entirely  new  neighbourhood— over-loaded  drains  and 
cesspools  at  our  very  doors,  and  without  the  means  of 
removing  their  contents,  except  through  our  houses 
— can  we  expect  to  get  off  so  easily  ?  For  fourteen 
years  have  the  inhabitants  of  the  district  been  paying 
at  intervals  a  sewer's-rate,  and  to  what  advantage? 
A  memorial  was  presented,  a  few  weeks  past,  to  the 
Commissioners  of  Sewers,  signed  by  the  medical  men, 
and  very  many  of  the  influential  inhabitants  of  the 
neighbourhood,  complaining  of  the  drainage ;  and 
what  has  been  the  result  1  Little  or  nothing.  Will  it 
be  believed,  that  in  the  centre  of  a  densely  populated 
neighbourhood,  within  two  miles  of  Shoreditcn  Church, 
there  runs  a  road,  which  in  wet  weather  is  in  such  a 
state  that  it  becomes  impossible  to  cross  it  without 
walking  through  a  small  pond.  If  the  cholera  does 
come,  let  the  Commissioners  af  Sewers  look  to  it ;  for 
if  we  suffer  more  this  time  than  we  did  the  last,  they 
certainly  must  take  a  very  large  share  of  the  blame. 

P.S. — Since  writing  the  above,  other  cases  equally 
successful  from  the  same  remedy  have  come  under 
my  notice;  but  these  I  shall  reserve  for  a  future 
occasion. 


ON  A 


CASE  OF  POISONING  BY  TWO  OUNCES  OF 
ARSENIC;  RECOVERY. 

By  Thomas  Brtant,  M.R.C.S.,  &o. 

W.  C ,  aged  thirty,  single,  a  butcher,  and  a 

notorious  drunkard,  after  having  received  some  act  of 
apparent  unkindness  from  an  aunt  from  whom  he  had 
"  expectations,"  was  induced  to  poison  himself;  and 
on  the  evening  of  July  11th,  at  half-past  nine  p.m.,  I 
was  called  to  see  him.  On  my  arrival  I  found  him 
quite  drunk,  could  not  gain  any  information  from  the 
friends  present,  and  only  elicited  from  him  that  he 
had  taken  about  three  grains  of  arsenic  a  quarter  of 
an  hour  previously.  As  there  were  no  symptoms  of 
poisoning  present,  I  returned  home  and  gave  him, 
immediately,  an  emetic  of  a  scruple  of  ipecacuanha 
with  one  grain  and  a  half  of  tartarized  antimony. 
On  my  visit  to  him  at  half-past  eleven  p.m.,  T  learnt, 
from  a  friend  who  was  absent  when  I  first  called,  that 
he  had  certainly  taken  at  least  two  tablespooiifuls  of 
arsenic.  The  emetic  had  acted  immediately,  in  some 
measure  had  sobered  him,  and  had  brought  up  a 
quantity  of  dark-brown  flaky  fluid,  which,  on  analysis, 
contained  abundant  arsenic.  The  iHan  was  very 
drowsy ;  skin  moist ;  pupils  natural ;  complained  of 
pain  on  pressure  over  the  pit  of  the  stomach  ;  tongue 
foul,  but  not  injected ;  bowels  purged  once  of  a  very 
fluid,  foetid  stool ;  pulse  100,  full  and  strong.  After 
hearing  the  true  history  of  the  case,  and  as  there  were 
no  symptoms  of  vomiting,  I  applied  the  stomach-pump, 
injecting  barley-water  (the  only  thing  at  hand)  till  it 
returned  almost  clear.  The  fluid  withdrawn  was 
more  opaque,  contained  some  brown  curdy  material 
and  some  arsenic,  but  not  more  than  ten  grains. 
Not  feeling  satisfied  with  this  result,  I  ordered  one 
scruple  of  the  sulphate  of  zinc  every  two  hours  until 
I  saw  him  at  half-past  eight  a.m.  the  following  morn- 
ing. I  then  founa  that  he  had  taken  four  doses  of 
the  zinc,  had  vomited  considerably  ai^cr  each  dose, 
but  not  continually :  the  fluid  rejected  was  clear, 
with  brown  curdy  flakes  suspended  in  it,  (containing 
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arsenic,)  and  on  pouring  off  the  supernatant  fluid, 
the  arsenio  collected  was  about  sufficient  to  cover  a 
shilling.  The  man  was  bathed  in  sweat,  experienced 
slight  pain  in  the  abdomen,  increased  on  pressure, 
but  at  times  very  severe ;  there  was  but  little  dryness 
of  the  throat  ]  tongue  foul  and  slightly  injected ; 
bowels  purged  three  times  ;  the  stools  loose  and  of  a 
dark  colour;  pulse  100,  full,  but  weak;  and  the 
patient  expressed  himself  as  feeling  **  tolerably  well." 
The  hydrated  oxide  of  iron  was  given  in  doses  of  two 
ounces  every  two  hours,  and  a  dose  of  castor-oil  ex- 
hibited. Nine  P.M. :  Nausea,  but  no  vomiting  since 
eleven  a.m.;  still  slight  abdominal  pain ;  tongue  foul, 
but  very  slightly  injected;  bowels  have  been  open 
three  times  with  pain ;  motions  very  offensive,  of  a 
dark  colour,  and  one  looked  bloody ;  pulse  100,  full, 
and  of  more  power. 

July  13th. — Twelve  at  noon :  Passed  a  good  night : 
has  still  pain  over  the  abdomen,  increased  on  pressure ; 
tongue  the  same ;  bowels  have  acted  twice,  but  the 
stools  were  thrown  away ;  skin  moist ;  no  perceptible 
dryness  or  redness  of  the  throat ;  pulse  96,  full,  and 
.  of  good  power ;  indeed,  the  man  says  he  is  "  nearly 
well.^^    Continue  with  medicine. 

14th. — Altogether  improved ;  pain  in  abdomen  less; 
skin  moist;  tongue  cleaner  and  less  injected;  no 
nausea ;  bowels  open  twice,  and  motions  loose,  very 
offensive,  and  dark-coloured;  pulse  the  same.  Or- 
dered, spirit  of  nitrous  ether,  two  drachms,  tincture 
of  henbane,  one  drachm  and  a  half,  water,  six  ounces ; 
take  one-fouth  three  times  a  day. 

15th. — Still  improving ;  no  tenderness  of  the  abdo- 
men ;  tongue  cleaner ;  bowels  have  not  been  opened ; 
pulse  96,  and  natural.  Castor-oil,  one  ounce  at  bed- 
time ;  repeat  mixture. 

16th. — Bowels  opened  four  times,  and  motions  con- 
tained scybalas  ana  blood ;  there  is  no  pain  in  the  ab- 
domen, not  even  on  severe  pressure ;  tongue  foul,  but 
not  injected ;  skin  cool ;  pulse  natural.    Repeat  oil. 

17th. — Bowels  opened  twice,  stools  depositing  a 
white  powder,  and  contained  blood ;  otherwise  much 
improved. 

l8th. — Stools  natural,  but  loose. 

21st. — Has  continued  daily  to  improve;  motions 
healthy  and  solid;  and  indeed  may  be  considered 
well. 

Remarks. — The  questions  which  naturally  arise  in 
the  mind  of  any  one  on  the  perusal  of  the  above  case, 
would  be,  first, — Did  the  patient  take  arsenic  ?  and 
secondly,  What  quantity  did  he  really  take  1  Now,  in 
answer  to  these  natural  queries,  I  must  add,  thac  a 
friend  of  the  man  had  a  few  days  previously  given 
him  a  packet  containing  about /our  ounces  of  arsenic, 
for  the  purpose  of  destroying  vermin  ;  that  this  packet 
had  been  placed  upon  a  certain  shelf  in  the  stable, 
and  that  the  friend  had  seen  rt  there  unopened  on  the 
morning  qf  the- day  of  the  attempted  suicide.  On  the 
discovery  of  the  attempt,  this  same  paper  containing 
the  arsenic  was  found  at  the  feet  of  the  patient,  he 
having  dropped  it  on  hearing  some  one  enter  his 
room,  with  only  about  ,07i«  tablespoonful  in  it.  This 
was  immediately  taken  by  the  party  who  discovered 
it  to  a  neighbouring  chemist,  who.  unfortunately,  after 
mixing  it  in  water,  and  not  knowing  what  it  was,  or 
its  history,  threw  it  away  on  some  stones  before  his 
shop. 

Now,  here  seems  a  tolerably  clear  account  that  the 
packet  contained  originall;^  about /our  ounces ;  none 
had  been  used,  as  the  patient  afterwards  informed 
me  ;  that  little  had  fallen  in  the  room,  as  none  had 
been  noticed ;  and  the  small  remainder  leaves  a  deficit 
of  between  two  or  three  ounces;  and  added  to  this, 
there,  is  the  firm  assertion  of  the  friend  who  had  been 
with  him,  and  gave  him  originally  the  poison,  that 


the  quantity  at  least  taken  was  two  tablespoonfob ; 
and  the  man  himself  says  that  he  took  all  that  wm 
in  the  packet  originally,  with  the  exception  of  what 
was  found  afterwards.  The  quantity  which  iras  left 
was  specified  to  me  by  the  chemist  and  the  man  who 
took  it  to  him,  on  several  different  occaaiaiifl,  m 
certainly  not  more  than  one  tablespoonful. . 

Not  feeling  satisfied  with  this  account,  I  thoaghft 
some  mistake  must  have  been  made  with  respect  tD 
the  strength  of  the  powder  taken.  I  therefore  had  the 
powder  which  the  chemist  had  thrown  away  upon  the 
flag-stones  before  his  shop  collected,  and  throoeh 
the  kindness  of  Dr.  Odling,  of  Guy's  HospitaL  who 
analysed  it  for  me,  learnt  that  it  cont^ned  ninetj-firv 
per  cent,  of  arsenious  acid,  the  remainder  being  aaiid, 
which  most  probably  was  added  by  the  scraping  of 
the  stones  during  the  collection  of  the  powder.  Beuigi 
then,  obliged  to  recognise  the  fact  that  at  least  two 
ounces  of  arsenious  acid  had  been  swallowed,  tlie 
grand  difficulty  remains,  to  account  for  the  mildDeM 
of  the  symptoms  which  a  large  dose  of  each  an  irritaat 
poison  would  naturally  be  expected  to  occamon.  Sock 
a  result  I  find  quite  unable  to  accomplish,  and  ooly 
suggest  the  question,  whether  the  man«  from  hia  halst 
of  habitual  drunkenness,  could  so  have  thickened,  and 
therefore  rendered  less  sensitive,  the  lining  membiaiie 
of  his  stomach,  and  thus  have  given  more  time  for  the 
means  which  were  employed  to  rid  that  organ  of  its 
poisonous  contents  ?  Still  this  will  not  aeeoant  for  the 
absence  of  some  symptoms  which  would  have  been 
expected,  nor  for  tne  mildness  of  all  tho»  preeeat; 
and  I  can  only  assi^  this  case,  as  we  are  obliged  to 
many  others  of  different  characters,  to  that  daa 
which  we  call  anomalous. 


REMARKS  ON  THE  TREATMENT  OF  TYPHOID 
FEVER  BY  DISULPHATE  OF  QUINA. 

By  J.  W.  Hatward,  Esq.,  Liverpool. 

In  a  practice,  private  and  parochial,  of  which  I  have 
had  charge  for  some  time,  at  the  south  end  of  this 
town,  I  made  particular  observations  on  eighty  sooces- 
sive  cases  of  fever  of  the  typhoid  type ;  and  I  foond 
the  first  symptom,  in  twenty  of  them,  was  diarrhcea; 
in  twelve,  diarrhoea  and  vomiting ;  in  seven,  TomitiBe 
alone ;  the  rest  beean  vdth  pain  in  the  head.  Afl 
had  pain  in  the  head  afterwards ;  sixty-six  describiiig 
it  as  '^lightness,''  fourteen  as  "heavineea.^  AB 
had  tenderness  of  abdomen — nine  to  a  great  extent. 
Seventy-one  complained  of  soreness  of  £e  fl^h  over 
the  whole  body — some  to  such  an  extent  that  tbeb 
impression  was  that  they  had  rheumatism.  Seventeen 
had  considerable  inflammation  of  the  snb-maxillaiy 
glands.  Seventy-three  had  deliriom,  twen^-one  of 
which  were  very  severe.  In  all,  the  tongae  became 
very  dry,  brown,  hard,  and  cracked ;  the  first  crack 
was  generally  a  deep,  longitudinal  one  down  the  centre 
of  the  tongue,  (even  whilst  it  was  clammy  and  velvety 
in  appearance,  and  of  a  milk-and-water  colour,)  ex- 
tending from  the  base  to  nearly  the  apex ;  then  many 
transverse  and  oblique  ones.  In  twenty-four,  the  sidii 
became  rough  and  brown,  vnth  petechiae  obeervaUe. 
In  all,  the  thirst  was  intense ;  and  the  other  symptoms 
of  fever  were  not  less  evident ;  therefore  somoe  it  to 
say  they  were  well-marked  cases  of  fever  of  the 
typhoid  character. 

In  twenty-seven  the  treatment  was  commenced  in 
the  ^^  first  stage ;"  in  fifty-three,  in  the  *'  second  sta^.^ 
Three  were  fatal.  All  the  rest  recovered  more  or  less 
quickly. 

The  principal  treatment  in  all  except  one  was  the 
use  of  disulphate  of  quina, — so  much  reoommended 
by  Dr.  Dundas,  of  this  town, — of  course  modified  ac- 
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cording  to  the  predominating  symptoms.     Thus,  if  I 
foand  the  pulse  quick,  weak,  and  thready ;  the  tongue 
cracked,  brown,  and  dry,  (rough  or  smooth  j)   great 
thirst  and  delirium ;  no  appetite  ]   tenderness  of  ab- 
domen ;  soreness  of  flesh,  &c.,  I  put  the  patient  upon 
dlsulphate  of  quina,  in  solution,  at  once ;  four  or  five 
grains  every  two  hours.     If  great  restlessness,  and  no 
sleep,  I  added  three  or  four  minims  of  tincture  of 
opium   to  each  dose.      If  general  sinking   of  vital 
powers,  some  wine  or  brandy,  with  beef-tea.    If  the 
solutioQ  of  quina  were  vomited,  it  was  given  in  an 
equal  quantity  of  wine,  or  wine-and-water.     If  the 
patient  continued  sinking,  I  increased  the  quantity  of 
qaina,  but  never  had  occasion  to  extend  beyond  seven 
grains  per  dose.     When  ringing  in  the  ears  occurred, 
the  quantity  was  decreased,  but  still  kept  up  till  there 
was  a  good  appetite.     If  the  delirium  was  intense,  the 
pain  in  the  head  described  as  heavy,  (which  were 
always  strong  subjects,  whose  bowels  were  conftned,) 
with  strong  pulse,  a  dose  of  chloride  of  mercury,  and 
sometimes  a  olister  to  the  nape  of  the  neck.  If  tender- 
ness of  abdomen  was  great,  a  few  leeches,  or  sinapism. 
If  vomiting,  a  sinapism  over  the  stomach.  If  diarrhoea, 
a  little  calomel  and  opium,  or  diacetate  of  lead  and 
opium ;    though  this  symptom  sometimes  required 
nothing  more  than  the  tincture  of  opium  given  with 
the  qainine. 

In  seventy-nine  cases,  marked  improvement  was 
ohservable  in  the  course  of  twelve  hours  :  the  pulse 
was  the  first  to  improve,  then  the  delirium  to  give 
way,  then  the  pain  in  the  head,  the  thirst,  the 
soreness  of  flesh,  tenderness  of  abdomen,  dryness  of 
tongue,  and  the  appetite  to  improve.  A  pulse  of  120, 
small  and  thready,  would  become  90,  softer  and  fuller ; 
and  in  the  majority  of  the  cases  the  pain  in  the  head 
and  delirium  ceased  entirely  in  the  same  period,  and 
a  rapid  improvement  followed  ;  with  the  small  excep- 
tion of  two  cases  of  children  ten  and  eleven  months 
old,  neither  of  whom  had  the  medicine  regularly,  and 
both  were  complicated  with  bronchitis.  The  eightieth 
ease  was  that  of  a  woman,  in  which  quina  was  not 
nsed.  These  three  died,  evidently  from  typhus.  If 
the  typhoid  symptoms  were  allowed  to  become  well 
marked,  and  the  patient  to  sink  much,  his  recovery 
was  slow,  and  he  required  wine  or  brandy.  I  feel 
confident,  from  personal  observation,  that  were  the 
disulphate  of  quina  to  be  used  promptly,  and  to 
cinchonism,  the  mortality  even  of  typhus  itself  would 
be  yery  small. 

P.S. — The  practice  alluded  to  is  that  of  Dr.  Whittle, 
who  wishes  me  to  make  this  communication  to  you. 


CASE   OF 

EPILEPSIA    LARYNGEA    SUCCESSFULLY 
TREATED  BY  TRACHEOTOMY. 

Bt  W.  J.  Mackarsie,  Esq.,  Clay-cross,  Chesterfield. 

(Commanicated  by  Marshall  Halt,  H.D.,  F.R.S.,  fce.) 


To  the  Editor  of  The  Lancet. 

Sir, — I  have  always  considered  the  case  of  Mr. 
Cane,  published  in  my  Croontan  Lectures,  as  the  most 
interesting  and  valuable  in  medicine ;  it  preserved  life 
threatened  by  the  most  imminent  danger,  and  it  has 

Srevented  all  subsequent  attacks  of  the  direst  epilepsy ! 
Text  to  this,  I  must  place  the  case  I  now  forward 
you,  of  Mr.  Mackarsie ;  the  fits  have  hitherto  been 
prevented,  and  the  mind^  which  had  been  greatly  im- 
pairedf  and  was  further  endangered,  is  recovering ! 

I  am,  Sir,  yours  obediently, 
GrotrenoT-ttnet,  Oct.  1353.  MARSHALL  HalL. 
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38,  Grosvernor-strfeet,  Oct.  3, 18d3. 

Mr  Dear  Sir, — I  am  expecting  with  deep  interest 
your  promised  account  of  your  case  of  epilepsia 
lairngea  (I  suppose  I  may  term  it,)  nnd  tracheotomy. 

rray  send  me  a  detailed  history  of  its  commencement 
and  progress ;  noticing  particularly  the  different 
forms  which  it  assumes :  the  facts  of  trachelismus  and 
laryngismus,  &. ;  the  effect  and  iufluenco  of  the 
tracheotomy — on  threatening  attacks  if  there  have 
been  any,  and  in  preventing  the  attacks,  &c.  I' wish 
particularly  to  know 

I.  The  state  of  the  face  and  neck,  as  to 

1.  Colour. 

2.  Tumefaction. 

3.  Turgescence  of  veins ; 

II.  The  state  of  the  respiration ; 

III.  The  state  of  convulsions,  &c.,  and  their  de- 
pendence on  trachelismus  or  laryngismus ;  &g. 

I  shall  have  great  satisfaction  in  publishing  the  case, 
first,  in  The  Lancet;  and,  secondly,  in  my  next 
publication. 

Excuse  haste,  and  believe  me,  my  dear  Sir, 

Yours,  most  truly,  ^ 

W.  J.  MaciEarale,  Esq.  MARSHALL  HaLL. 

Case. — Robert  W ,  aged  forty,  has  suffered  more 

or  less  from  epilepsy  for  the  last  twenty  years  ;  he  has 
been  under  the  care  of  the  most  experienced  of  the 
faculty  in  Manchester  and  elsewhere,  without  deriving 
any  benefit ;  he  has  within  the  last  two  or  three  years 
become  much  worse,  having  frequent  fits  almost  every 
day,  seldom  passing  two  aays  without  from  two  to 
three  attacks;  his  mind  latterly  has  become  much 
impaired.     Some  months  since  I  ascertained  from  his 
wife  all  the  symptoms,  and  every  minutia  connected 
with  the  case : — When  first  attacked,  evident  symp- 
toms of  laryngismus  are  first  observed  and  heard ;  ho 
is  then  violently  thrown  to  the  ground,  and  continues 
for  some  time  in  violent  convulsions ;  but  whenever 
he  can  freely  inspire^  the  fits  cease,  leaving  him  in  a 
comatose  state  for  some  hours ;  his  face  generally  is 
of  a  dark-brown  congested  appearance.     His  appetite 
is  good,  and  all  the  secretions  perfect,  and  were  it  not 
for  the  fits,  he  would  enjoy  good  health. — I  recom- 
mended, as  advised  by  Dr.  Marshall  Hall,  of  London, 
tracheotomy  as  holding  out  a  fair  chance  of  great 
relief,  if  not  of  a  permanent  cure.     His  friends  con- 
sented, and  on  Tuesday,  24th  of  August,  I  operated. 
I  found  the  neck  very  short,  the  space  between  the 
apex  of  the  cricoid  cartilage,  ana  the  upper  part  of 
the  sternum  measuring  little  more  than  half-an-inch. 
I  commenced  the  operation  (^in  the  presence  of,  and 
assisted  by  two  of  our  best  local  surgeons'^  by  making 
an  incision  from  a  little  above  the  apex  or  the  cricoid 
down  to  the  sternum,  through  the  skin  and  fascia ; 
on  arriving  at  the  sterno-thyroid  and  hyoid  muscles, 
I  found  them  very  prominent ;   the  small  vessels  in 
the  vicinity  much  engorged  and  enlarged,  and  more 
numerous  than  natural,  the  operation  being  much 
impeded  by  free^  oozing  of  blood.    On  separatmg  the 
muscles  from  the  mesial  line,  wo  found  that  before  the 
trachea  could  be  reached  and  cleared  so  as  to  apply 
the  ^'  tracheotome,*^  we  had  to  go  to  a  very  considera- 
ble depth.    After  much   trouble,  we  retracted  the 
parts  sufficiently  to  admit  the  point  of  the  instrument, 
which  answered  the  purpose  most  beautifully,  and 
will,  I  have  no  doubt,  in  ml  cases  supersede  the  older 
mode  of  opening  with  the  bistoury. 

August  25th. — The  patient  has  passed  a  comfortable 
night,  a  large  quantity  of  mucus  having  passed  through 
the  tube. 

26th. — Not  so  well ;  the  patient  has  been  hot  and 
feverish,  and  passed  a  restless  night ;  tongue  furred  : 
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pulse  100 ;  a  larg«  quantity  of  mucus  passing  through 
the  tube.     No  fit. 

27th. — Rather  better ;  bowels  rather  confined ; 
pulse  100,  full  and  hard.  Calomel  eight  grains, 
scammony  powder  ten  grains.     No  fit. 

28th. — Improving;  tongue  still  furred;  mercury 
with^  chalk  three  grains,  rhubarb  two  grains,  night 
and  morning; ;  bowels  ^cted  freely. 

29th  to  31st. — Continued  better  till  this  afternoon, 
when  violent  hemoptysis  took  place,  but  had  ceased 
before  I  arrived. 

September  Ist. — Better ;  wound  healing,  appetite 
improved,  and  altogether  in  a  favourable  condition ; 
Btiil  no  return  of  the  fits.  In  the  evening  a  violent 
return  of  hoemoptysis.  I  examined  the  lungs,  and 
found  the  lefc  lung  congested,  dull  on  percussion,  asd 
the  respiratory  murmur  feeble.  I  ordered  the  lefl 
side  to  be  freely  leeched,  &c. 

2nd. — He  has  passed  a  comfortable  night ;  no 
return  of  hsBmorrhage ;  expectorates  bloody  mucus ; 
wound  healthy ;  dulness  on  percussion  not  so  marked, 
respiratory  murmur  more  audible. 

3rd. — Rather  better;  still  bloody  expectoration; 
ordered  twelve  more  leeches  &c. 

4th. — Better ;  has  passed  a  good  night;  pulse  90, 
soft;  chest  much  improved;  tongue  clean;  bowels 
rather  confined;  expectoration  much  lessened,  and 
not  at  all  tinned  with  blood.  Aperient  draught. 

Gth.-^'Contmues  better ;  pulse  75,  soft ;  respiration 
free ;  dulness  on  percussion  quite  gone  ;  bowels  open ; 
tongue  clean ;  appetite  improved ;  in  all  respects  going 
on  now  most  favourably.     No  return  of  Jits. 

He  gradually  went  on  improving  till  the  20th,  when 
he  had  a  severe  attack  of  bilious  vomiting,  the  irrita- 
bility of  the  stomach  being  very  obstinate ;  but  with 
occasional  doses  of  calomel  and  opium,  with  a  saline 
efTervescing  mixture,  and  hydrocyanic  acid,  he  in  a 
few  days  recovered. 

28th. — Much  improved,  complains  of  weakness,  and 
is  much  reduced  in  flesh.    I  ordered  a  generous  diet. 

30th. — ^To-day  much  better ;  walks  out,  enjoys  his 
food,  sleeps  well,  and  is  now  quite  recovered,  excepting 
complaining  of  slight  debility.  Ho  states  he  has  not 
felt  so  well  for  many  years.  He  has  had  no  return  of 
the  Jits. 

One  thing  in  this  interesting  case  I  must  not  over- 
look :  he  has  had  several  symptoms,  or  rather  attempts 
of  the  fits  to  return,  but  they  have  only  lasted  for  a 
few  seconds.  Had  the  opening  in  the  trachea  been 
dosed,  I  have  no  doubt  that  he  would  have  had  them 
as  severely  as  ever. 

His  faculties  since  the  operation  have  much  im- 
proved, and  I  believe,  in  time,  he  will  so  far  be 
restored  as  to  resume  his  usual  occupation. 


381  GroavenoMtreet,  Oet.  4,  1859. 

Mt  dear  Sir,— I  have  received  your  most  interesting 
and  valuable  ease.  I  shall  send  our  correspondence^ 
and  your  case  for  Ths  Lancet. 

What  do  you  imagine  was  the  cause  of  the  hssm- 
optysis  and  pulmonary  apople^  ?  Did  it  ever  occur 
before  ?  Is  there  disease  of  the  heart,  or  of  the  lungs  ? 
Your  case  will  excite  much  deep  interest  here. 

I  much  wish  to  know  how  the  threatening  of  the 
attack  proceeds.  Does  the  air  escape  or  enter  by  the 
tube  ?  Do  you  manaee  the  tube  readily? 

f^cuse  haste,  and  Delieve  me, 

Yours  most  truly, 

W.  J.  Maekanto,  Esq.  MARSHALL  Hall. 


Clay-crow,  Oct  5, 1853. 

Dear  Sir, — I  this  morning  received  your  two  notes, 
and  hasten  to  reply  to  them  as  far  as  I  can.     I  can 


I  only  ascribe  the  hsBmoptysis  and  pulmonary  apopkn 
to  the  patient's  getting  out  of  h&l  and  sitting  before 
an  open  window,  thus  inspiring  the  cold  air  tbroa^ 
the  tube,  without  its  being  in  that  state  of  warmth  in 
which  it  is  when  exhaled  through  the  month.  He 
had  never  suffered  from  anything  even  8jmptoattti« 
of  such  an  attack  before.  I  cannot  detect  any  disease 
of  the  heart,  though,  before  the  operation,  he  ani 
occpsionally  to  complain  of  palpitation,  bat  that  hts 
entirely  suDsided  since.  The  langs  now  are  perfectlj 
healthy. 

As  1  observed  to  you  in  my  last,  there  have  been 
one  or  two  threatenings  of  an  attack,  characteriied 
by  apparent  confusion  and  slight  giddiness,  hot  these 
have  passed  off  almost  immediately,  leaving  no  iU 
effects.  There  were  generally,  prior  to  the  opentioa, 
the  first  symptoms  of  a  fit,  and  his  wife  De?er  knev 
them  occur  but  when  succeeded  by  a  fit, 

I  have  found  no  difficulty  with  the  tube  since  the 
first  few  days ;  indeed,  the  patient's  wife  now  regalarlj 
attends  to  its  removal,  cleansing,  and  re-introdactioa. 

It  may  be  well  to  observe,  that  since  the  opentioo 
the  countenance  has  undergone  a  complete  change: 
;7rior  to  it,  it  was  swollen,  congested,  of  maho^nr 
appearance,  similar  to  that  of  a  person  who  has  resided 
for  many  years  in  the  tropics ;  now  it  has  assomeda 
natural  hue. 

I  remain,  dear  Sir,  yours  very  truly,  in  haste, 

Marshall  Hall,  Esq.,  M.D.  W.  J.  MlCIlRStt. 

P.S. — The  patient  had  a  paralytic  stroke  three  or 
four  years  since,  but  had  quite  recovered  before  the 
operation.  His  faculties,  which  before  the  operatioi 
were  much  impaired,  have  sinc£  much  improred,  aoi 
I  am  sanguine  enough  to  believe,  that  tney  will  in 
time  be  quite  restored. 


Gtoy^roM.0ct.8»lsa. 

My  dear  Sir, — I  can  give  no  further  infonutia) 
respecting  my  case,  except  that  the  patient  cootinnei 
free  fh)m  fits,  and  that  his  general  health  is  dailr  in- 
proving.  When  I  can  clearly  ascertain  whether  he 
inspires  or  expires  through  the  tube  when  the  fit» 
make  an  attempt  to  return,  I  will  let  you  know. 

I  remain  in  haste,  my  dear  Sir, 

Yours  vexT  faithfully, 

M.  Hatt,  E«q.,  MJ).  W .  J.  MACWHt 

aay-eron.  Oet  10,1881 

Mt  nsAR  Sir, — I  am  glad  to  say  that  mj  patient 
still  progresses,  gaining  strength  daily.  He  hasoco^ 
sional  warnings  of  the  fits,  but  only  for  a  second  v 
two ;  the  pr^isposition  still  exiadnff,  but  the  opemg 
in  the  trachea,  acting  as  it  does  l£e  a  safety  vilte, 
entirely  frustrating  cul  these  attempts.  I  firmly  belieiv 
he  never  will  have  another  so  long  as  he  wean  die 
tube.  Yours  very  faithfully, 

H.  Hall,  Esq,  M.D.  W.  J.  MaOUMB. 


ON  STRICTURE  OF   THE   URETHRA. 

WITH  A  NEW  METHOD  OF  TREATING  THE  DISUSE' 

Bt  W.  J.  MooRE,  Esq., 

Late  Resident  Surgeon  at  aueeo^s  Hospliai,  Blrmiscbts. 


Having,  during  the  last  three  jesn,  paid  collade^ 
able  attention  to  diseases  of  the  genito-urinaryorgaos, 
particularly  stricture  of  the  urethra,  I  am  induced  to 
lay  before  the  profession  a  means  of  treatment  by  dila- 
tation, which,  so  far  as  I  am  aware,  has  never  before  been 
practised  or  proposed.  Although  so  much  has  of  Ute 
oeen  said  on  the  subject,  it  is  generally  admitted  that 
all  the  varied  plans  now  advocated  are  open  to  senoM 
objections.    The  treatment  by  dilatation  as  ordioanJy 
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practised  often  fails ;  frequently  a  catheter  of  even 
moderate  size  may  be  passed  one  day,  and  on  the  next, 
owing  to  spasm,  congestion,  or  subacute  inflammatory 
action,  no  instrument  can  be  used.  Retaining  the 
catheter  in  the  passage  is  also  unsafe  ;  inflammation 
of  the  bladder,  peritonitis,  abscess,  &c,  not  unfre- 
qnently  arising.  The  caustic  treatment  is  now  al- 
most nniversally  deprecated.  Professor  Syme's  plan 
is  only  applicable  to  certain  obstinate  cases,  wnere 
the  passage  of  instruments  cannot  be  borne,  or  when 
sach  treatment  has  failed.  The  metallic  stricture 
dilator,  lately  brought  forward,  is  open  to  the  objec- 
tion of  expanding  more  in  the  anterior  part  of  the 
urethra  than  the  posterior,  in  which  latter  portion  of 
the  passage  it  is  evident  the  expansive  force  is  mostly 
required.  Mr.  Wakley's  instruments  are  certainly 
the  best  yet  in  general  use,  and  have  proved,  in  my 
Hknds,  productive  of  much  good ;.  but  the  interior  of 
the  urethra  is  liable  to  sufler  by  the  passage  of  tke 
hollow  tubes  over  the  straight  staff. 

From  a  consideration  of  these  and  other  circum- 
stances, I  came  to  the  conclusion,  that  could  a  thin, 
expansible  substance  be  introduced  into  the  uretha, 
to  serve  as  a  sort  of  false  lining  membrane,  dilatation 
might  be  practised  to  any  extent  by  expanding,  with 
a  larger  instrument,  sound,  or  catheter,  the  expansi- 
ble material  already  introduced.  Under  this  impres- 
mon,  1  applied  to  several  manufacturers  of  gutta  per- 
cha  and  india-rubber  articles,  and  finally  obtained 
some  tubes  from  Messrs.  Macintosh  of  Liverpool,  which 
partly  answered  the  purposes  required.  They  were, 
however,  too  thick  and  clumsy  in  every  way,  so  that 
it  was  necessary  to  have  a  new  set  prepared  on  a 
smaller  scale.  The  material  used  in  their  manufac- 
ture is,  I  believe,  a  mixture  of  gutta  percha  and 
caoutchouc,  with  here  and  there  a  thread  introduced 
for  security  and  strength.  The  tubes  themselves  are 
rather  longer  than  any  ordinary  catheter,  and  the 
smallest  very  thin,  and  of  sufficient  calibre  inside  to 
receive  a  small  wire  stilet.  The  stilet,  thus  enclosed 
in  the  expansible  case,  is  carried  through  the  stricture 
into  the  bladder;  the  wire  is  then  withdrawn,  and  a 
larger  wire,  catheter,  or  sound,  well  oiled,  passed  in 
its  stead  within  the  expansible  case  already  present 
for  its  reception.  Thus  dilatation  may  be  carried  to 
any  extent  without  risk  of  producing  laceration  of 
the  urethra,  fiilse  passage,  haemorrhage,  or  other  ac- 
cident A  command  of  the  passage  may  also  be  re- 
tained by  allowing  the  flexible  tube  to  remain,  which 
may  be  done  without  risk  of  suppuration  or  irritation, 
for  days  together  ]  the  urine  bemg  drawn  off  once  or 
twice  daily  by  means  of  a  catheter,  the  holes  at  the 
end  of  the  instrument  of  course  corresponding  with 
other  apertures  at  the  extremity  of  the  dilatable 
tube. 

I  feel  assured  of  the  efficacy  of  this  mode  of  treat- 
ment, and  of  the  value  of  the  flexible  tubes,  from  the 
results  of  several  cases  where  I  have  used  them,  but 
think  that  the  tubes  may  be  made  better  than  those 
I  have  used,  and  have  given  orders  to  other  manufac- 
turers for  another  set,  composed  of  a  somewhat  differ- 
ent material :  which,  however,  I  have  not  yet  been 
able  to  obtain.  My  object  for  thus  bringing  this  for- 
ward now,  is  in  the  hope  that  some  one  with  time, 
cpportunity,  and  means,  may  be  induced  to  take  up 
tne  subject ;  as,  being  about  to  proceed  abroad,  1  am 
obliged,  for  a  time  at  all  events,  to  give  up  the  prac- 
tical pursuit  of  this  object. 

It  is  incumbent  upon  me  to  acknowledge  the  valu- 
able assistance  I  have  received  from  Mr.  George  Yates, 
my  successor  as  resident  surgeon  at  this  institution, 
during  my  experiments ;  and  I  may  also  state  that  he 
is  now  having  made  what  he  designates  a  railway 
guide — ^that  is,  a  small  staff  with  a  groove  on  its  un- 


der surface,  into  which  other  instruments  fit,  so  that 
the  small  staff  being  introduced  into  the  bladder,  any 
larger  instrument  may  be  with  certainty  carried 
through  the  urethra. 

*»*  Our  correspondent  is  mistaken.  The  plan  of 
introducing  a  membranous  canal  into  the  urethra  has 
been  tried  on  several  occasions,  and  abandoned.  The 
tubes  and  guide  have  now  been  used  with  complete 
success  in  a  great  number  of  cases,  and  without  jpro- 
ducing  any  bad  effects  in  a  single  instance. — oub. 
Ed.  L. 


PRACTICAL  REMARKS  ON  DISEASES  OF  THE 

EYE. 

By  James  Dixon,  Esq.,  F.R.C.S., 

Sargeon  to  the  RoyHl  London  Ophthalmic  Hospital. 


On  the  manner  in  which  Cataract  is  developed  in  Elder^ 

ly  persons. 

My  object  in  the  present  paper  is  to  draw  atten- 
tion to  a  point  hitherto,  it  seems  to  me,  but  imperfect- 
ly considered,  notwithstanding  the  vast  amount  of  ob- 
servation devoted,  b^  so  many  eminent  surgeons,  to 
the  subject  of  Cataract.  I  mean,  the  manner  in 
which  that  opacity  commences,  and  afterwards  ex- 
tends itself  throughout  the  lens!  Ophthalmic  writers 
are,  I  believe,  unanimous  in  describing  it  as  begin- 
ning at  the  centre  of  the  lens,  and  gradually  spread- 
ing towards  the  circumference.  They,  indeeu,  de- 
scribe "  rare''  cases,  in  which  the  opacity  commences 
at  the  margin ;  and,  under  the  name  of  ^*  posterior 
capsular  cataract,"  notice  a  "  still  rarer"  affection, 
distinguished  by  deep-seated,  radiating  strisQ  on  the 
hinder  surface  of  the  otherwise  transparent  lens. 
|.  Now,  my  own  observations  have  convinced  me  that 
xhe  stri89  of  (so-called)  "  posterior  capsular  cataract" 
and  those  which  begin  at  the  margin  of  the  lens,  are 
but  the  ordinary  phenomena  of  the  first  stage  of  se- 
nile cataract.  Tyrrell,  indeed,  affirms  the  deep-seat- 
ed, streaky  opacity  at  the  edge  and  back  of  the  lens, 
to  be  in  that  body  itself,  and  not,  as  commonly  des- 
cribed, in  the  posterior  capsule,  (vol.  ii.  p.  363  0  but 
even  he  speaks  of  those  instances  as  "  rare^  when  the 
cataract  commences  from  the  circumference,  and  pro- 
ceeds by  radii  towards  the  centre." 

I  can  only  account  for  the  discrepancy  between  my 
own  experience  and  that  of  the  m<any  distinguished 
surgeons  to  whom  we  owe  our  standard  works  on  Eye 
Diseases,  by  supposing  that,  in  doubtful  cases  of  dim 
sight,  they  employed  belladonna  and  artificial  illumi- 
nation of  the  lens  less  frequently  than  I  am  in  the 
habit  of  doing.  The  progress  of  senile  cataract  is 
much  slower  than  is  commonly  supposed,  the  opacity 
ofcen  escaping  detection  until,  having  involved  the 
circumference  of  the  lens,  it  encroaches  on  that  por- 
tion which  is  visible  through  the  natural  pupil. 

An  eldeily  patient  presents  himself  to  tne  surceon, 
complaining  of  some  slight  mistiness  and  indistinct- 
ness of  sight.  The  iris  may  be  active ;  the  area  of 
the  pupil  of  natural  blackness.  Cataract  will  not 
suggest  itself  to  the  surgeon,  if  h«  be  prejudiced  by 
believing  that  it  almost  always  commences  in  the  cen- 
tre of  the  lens  ]  and  he  will  probably  regard  the  dim- 
ness of  sight  as  altogether  of  nervous  origin.  But 
let  him  fully  dilate  the  pupil  with  atropine,  and  then 
throw  light  upon  each  part  of  the  lens  in  succession, 
by  means  of  a  convex  glass  of  about  one  inch  focus, 
he  will  perhaps  find  the  whole  posterior  face  of  the 
lens  covered  with  faintly  yellow,  opaque  lines,  radia- 
ting inwards  from  the  margin,  and,  along  the  latter 
part,  grouped  together  here  and  there  into  patches ; 
or  these  marginal  patches  may  exist  at  one  or  two 
points  only,  the  binder  face  of  the  lens  being  in  great 


430 


MR.  HUNT  ON  CARBUNCLES  AND  BOILS. 


part  clear.  This  would  denote  a  stiirearlier  stage  of 
the  disease.  Or  a^ain  }  in  addition  to  opaque  patch- 
es at  the  edge  of  the  lens,  a  few  strise'may^be  traced 
along  the  front  surface,  stopping  short  of  the  border 
of  the  natural  pupil.  The  anterior  position  of  the 
latter  striae  can  of  course  be  at  once  recognised  bj  a 
practised  observer ;  but  it  may  aid  the  less  experien- 
ced to  be  told  that  the  opaque  streaks  of  a  catarac- 
tous  lens  are  in  themselves  whitish.  Those  on  the 
front  surface,  therefore,  being  viewed  through  colour- 
less media — the  cornea  and  aqueous  humour — retain 
their  white  appearance  3  while  those  behind  acquire 
a  yellow  cast,  from  being  seen  through  the  still  trans- 
parent part  of  the  lens. 

This  body  is  naturally  colourless  only  during  the 
earlier  years  of  life.  After  the  age  of  forty,  it  al- 
ways assumes  a  pale-yellow  tinge ;  and  this  continues 
to  aeepen  as  age  advances,  quite  irrespectively  of  any 
change  in  its  transparency.  This  fact,  which  I  have 
repeatedly  observed  in  recent  bodies  in  the  dead- 
house,  is  important  to  be  borne  in  mind  by  the  young 
practitioner  who  is  investigating  tlje  disease  of  cata- 
ract. 

As  I  haye  already  remarked,  Some  of  our  highest 
authorities  on  eye  diseases,  who  have  repeatedly  seen 
the  deep-seated,  streaky  opacity  at  the  edge  and  back 
of  the  lens,  believe  it  to  depend  upon  disease  of  the 
posterior  capsule.  Tyrrell,  although  describing  it  as 
seated  in  the  lens  itself,  does  not  assign  any  anatomi- 
cal reason  why  opacities  in  that  situation  differ  so  es- 
sentially in  appearance  from  those  in  the  capsule. 
A  knowledge  of  the  microscopic  structure  of  the  two 
tissues,  howoyer,  makes  us  at  once  understand  why 
opacities  in  the  capsule  should  be  of  an  irregular,  in- 
determinate figure,  and  those  of  the  lens  radiated : 
the  capsule  being  a  uniform,  homogeneous  mem-<' 
brane ;  the  lens  composed  of  fibres,  radiating,  on  cer- 
tain planes,  with  exquisite  regularity.* 

Wnether  cataractous  opacity  usually  spreads  from 
the  centre  of  the  lens  towards  the  circumference,  or 
from  the  circumference  towards  the  centre,  is — as  the 
reader  must  readily  perceive — no  question  of  mere 

Satholoj^ical  nicety.  It  has  an  important  bearing  on 
iagnosis  and  treatment ;  for  if  the  surgeon  assumes 
that  cataract  almost  always  commences  at  the  centre 
of  the  lens,  he  will  frequently  pass  over  cases  of  in- 
cipient concentric  cataract,  because  no  opacity  is  yis- 
ibie  so  long  as  the  pupil  remains  in  its  natural  condi- 
tion. On  the  other  hand,  a  knowledge  of  the  fre- 
quency of  concentric  opacity  will  lead  him,  in  all 
cases  of  dimness  of  sight  in  elderly  persons,  to  dilate 
the  pupil,  and,  hj  means  of  concentrated  light,  tho- 
rouehljr  to  examine  every  portion  of  the  lens. 

If  this  be  done,  I  am  sure  he  will  find  that  when 
cataract,  at  an  early  stage,  is  detected  in  old  persons^ 
(these  two  conditions  are  essential,)  the  relative  fre- 
quency of  marginal  opacity,  as  compared  with  that 
beginning  at  the  centre,  will  force  him  to  come  to 
the  same  conclusion  as  I  have  done — namely,  that  the 
former  mode  of  development  is  the  rule,  and  the  lat- 
ter the  exception. 

According  to  my  experience,  the  following  is  the 
ordinary  progress  of  what  is  termed  "  hard  cataract." 
At  first  opaque  streams  appear  at  the  extreme  edge 
of  the  lens  ]  most  commonly  the  lower  edge  is  first 
affected.     These  gradually  spread  themselves  oyer 

*  I  would  not  be  nndcrslood  as  tiffinning  that  the  posterior  cap- 
sule never  primarily  becomes  opaque.  I  only  Insist  on  the  anatom- 
ical fact,  that  the  regularly  radiated  opacity  at  the  back  of  the  lens 
is  due  to  a  change  in  the  posterior  layer  of  \in  fibres.  1  have  seen 
in  this  situation,  patches,  or  uniform  density  throughout,  which  I 
have  believed  to  bn  in  the  capsule  itself.  In  some  cases  they  were 
eventually  followed  by  extension  of  opacity  to  the  lens. 

Much  valuable  information  on  the  subject  of  capsular  opacities, 
and  on  cataract  in  general,  will  be  found  in  a  little  volume  "  On 
Cataract,  &c.,'*  (Dublin,  1851,  by  Dr.  Jacob;)  written  with  his 
usual  cleameta  and  simplicity. 


the  posterior  face,  a  few  only  extending  a  shorl  dis- 
tance along  the  anterior  face.  The  cataract  may 
perhaps  remain  at  this  stage  of  development  far  z 
year  or  more ;  then  the  whole  body  of  the  lens  be- 
comes slightly  hazy,  but  not  so  much  so  as  to  prevent 
the  posterior,  radiated  opacity  from  being  recognised.* 
Gradually  the  opaque  streaks  advam-e  farther  and 
farther  along  the  anterior  face  of  the  lens,  until  tbej 
appear  within  the  area  of  the  undilated  pupil.  By 
this  time  the  general  haziness  has  increased  so  much 
that  the  posterior  face  of  the  lens  is  hidden  fnw 
view,  even  when  concentrated  light  is  thrown  into 
the  eye ;  and  the  opacity,  both  the  linear  and  tbe 
diffused,  becomes  denser  and  denser,  until  little  men 
than  the  anterior  surface  of  the  lens  can  be  seen. 
Cataract  is  then  complete,  and  vision  commonly  le- 
stricted  to  mere  perception  of  lieht. 

I  cannot  expect  (nor  do  1  wish)  that  a  mere  nssst- 
tion  of  mine,  opposed  as  it  is  to  the  recognised  teach- 
ing of  the  best  authorities,  should  be  at  onee  received 
as  true.  In  a  future  paper,  therefore,  I  piirpoee  lay- 
ing before  the  reader  a  table  of  cases  of  ineifHem 
cataract,  examined  in  the  way  I  have  already  indica- 
ted, and  with  every  precaution  I  coukl  devise  agaiml 
an  unfair  bias  in  favour  of  a  particular  theory. 


ON  CARBUNCLES  AND  BOILS, 

WITH   ESPECIAL  REFERENCE  TO  THEIR    PRETVAIJEIVGE  A9 

AN  EPIDEMIC. 

By  Thomas  Hunt,  Esq.,  F.R.C.S., 

Surgeon  to  the  Western  Dispensary  for  DLseaMs  of  Uw  8kiB,ft«. 

No.  rv. 

'  The  prophylactic  treatment  (or  measures  to  be  taken 
for  the  prevention  of  the  disease)  is  a  question  of 
universal  interest,  and  one  which  cannot  easily  be 
settled  by  an  appeal  to  facts,  but  mnst  be  deduced 
from  analogy  alone.  It  is  impossible  to  prove  ab- 
solutely that  A  would  have  suffered  from  the  disease 
if  he  had  not  adopted  certain  measures,  and  equally 
impossible  to  demonstrate  that  B,  who  did  saSar 
would  have  escaped  b^  adopting  them.  But  as  there 
are  oases  occurring  in  our  criminal  courts  in  whieh 
circumstantial  evidence,  as  it  is  called,  is  even  mare 
satisfactory  than  absolute  and  direct  testimony.— so, 
in  the  science  of  medicine,  there  are  certain  canela- 
sions  of  which  no  one  doubts  the  truth,  which  are 
not  founded  upon  induction,  but  upon  analogy — apoa 
relations,  resemblances,  and  general  laws,  whieb, 
when  duly  observed,  satisfy  the  mind  and  deteimiiie 
the  conduct  just  as  readily  as  demonstration  itsdf 
In  directing  our  inquiries  into  the  question  of  preven- 
tion in  reference  to  epidemics,  we  must  take  our  stand 
in  this  broad  region  of  generalities  and  analogies. 
We  shall  not  escape  the  cholera  by  avoiding  fruits 
and  acids ;  nor  will  a  low  scale  of  diet  exempt  us  from 
carbuncles  or  boils.  We  must  consider  the  questiis 
in  all  its  bearings ;  and,  first-,  it  may  be  worth  wbile 
to  reflect  upon  the  circumstances  under  which  bdb 
and  carbuncles  become  developed  when  they  are  not 
epidemic.  They  both  arise  from  some  generaTdisorder 
in  the  system,  but  the  condition  is  different  in  the  two 
cases.  The  anthracic  cachexia  is  chiefly  developed 
in  advanced  life,  and  is  usually  preceded  by  some 
debility  or  defect  in  the  assimilating  organs.  The 
furuncular  diathesis,  on  the  contrary,  is  more  commoo 
in  children  and  young  persons.  Both  may  be  said  to 
betray  an  unhealthy  condition  of  the  blood ;  but  this 
condition  appears  to  be  brought  about  by  very  different 

*  It  is  hardly  necessary  for  me  to  remind  the  reader  that,  evee 
when  a  slight  hazioest  is  uniformly  diffused  throushoot  the  )«•>, 


the  opacity  will  appear  densest  at  the  middle,  simply 
lens  is  thickest  at  that  point. 
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inaes.    Boils  are  common  when  the  system  is  in  a 

ite  of  transition,  or  under  outward  circumstances 

if  change.      Thus   the  appearaoce   of   the  perma- 

pent  teeth,  the   establishment  of  puberty,   and  the 

iftassage  from  adolescence  into  maturity,  are  respec- 

||&Tely  periods  at  which  bails  are  apt  to  appear.     And 

Ifertain   outward   conditions   of    transition,   such   as 

i  change  of  diet,  of  residence,  of  employment,  and  even 

'  of  dress,  occasionally  originate  the  eruption  of  boils. 

Carbuncles,  on  the  other  hand,  attack  the  subjects  of 

ilow  circulation,  torpid  habit,  depressed  vigour,  and. 

In  short,  that  condition  of  the  system  is  favourable  to 

their  development  which  is  as  far  as  possible  removed 

from  the  excitability  of  the  transition  state.     They 

not  unfrequently  announce   the   breaking  up   of  a 

system  long  wasted  by  intemperance,  by  residence  in 

foreign  climates,  by  toil  and  weariness,  by  the  pressure 

of  want,  or  the  ravages  of  grief  or  care ;  whereas  boils 

oflen  precede  a  more  vigorous  rising  of  the  tide  of 

life,  and  are  found  among  the  signs  of  an  approaching 

renewal  of  health  and  strength.     These  are  the  usual 

circumstances  under  which  these  diseases  are  observed 

to  prevail  when   they  are  not  epidemic.     But  the 

question  here  forces  itself  on  our  attention, — What  is 

there  in  common  among  so  much  of  contrariety  in 

these  morbid  phenomena,  that  they  should  both  alike 

prevail  under  an  epidemic  influence  1    One  common 

element  is  very  obvious  :  they  both  have  an  elimina- 

tive  tendency ;  they  constitute  a  mode  in  which  the 

system  by  a  salutary  effort  relieves  itself  of  some 

morbid  or  poisonous  influence ; — an  effort  vigorous  in 

the  young  and  healthy,  feeble  and  inert  in  the  aged 

and  sickly ;  but  in  both  tending  to  the  preservation 

of  life. 

The  question  of  prophylaxis,  then,  resolves  itself 
into  two  indications. — 1.  Avoiding  the  epidemic  in- 
flaence  if  possible.  2.  Preparing  the  system  to  en- 
coanter  the  enemy  on  its  attack.  Of  the  first  there  is 
little  to  be  said.  This  epidemic  appears  to  have  been 
both  indifferent  as  to  the  locality  of  its  attacks,  and 
indiscriminate  in  the  selection  of  its  victims.  But 
with  regard  to  the  preparation  of  the  system,  so  as  to 
^ble  it  either  to  escape  the  virulence  of  the  poison 
(if  BQch  it  is,)  or  to  meet  it  with  vigorous  resistance, 
there  is  probably  much  to  be  done.  First,  that  scale 
of  diet  should  be  adopted  which  experience  has  proved 
hest  adapted  to  keep  the  system  in  full  healtn  and 
strength  without  overloading  it  with  useless  material. 
No  tendency  to  congestion  or  plethora  should  be  en- 
eoaraged.  An  occasional  purgative,  active  exercise 
in  the  open  air,  a  moderate  share  of  rest,  due  use  of 
bathing,  and,  above  all,  a  cheerful,  active,  and  well- 
poised  mind — these  are  the  conditions  most  likely  to 
resist  the  attacks  of  any  epidemic,  particularly  the 
one  in  question.  In  addition  to  this,  everything  which 
may  happen  to  be  wrong  about  the  health  should  be 
Kctified  as  soon  as  possible.  Costiveness  should  be 
prevented,  headaches  should  be  cured,  haemorrhages 
should  be  stanched,  any  irregularities  of  the  female 
^stem  should  be  corrected,  and  protracted  lactation 
shoold  at  once  come  to  an  end.  In  addition  to  this, 
those  persons  who  live  in  constant  dread  of  epidemics 
shoald  be  admonished  to  take  measures  to  get  their 
apprehensions  dissipated;  to  consult  their  medical 
adviser,  who,  if  they  require  it,  may  possibly  suggest 
something  which  may  tend  to  prepare  the  system  for 
the  attack  if  it  should  really  seize  them ;  but,  above 
alii  to  make  use  of  the  suggestions  of  common  sense, 
which,  whether  guided  by  the  dictates  of  religion  or 
of  philosonhy,  teaches  that  the  dread  of  coming  ills 
w»  of  all  ills,  the  most  afflictive,  and  that,  when  every 
wasonable  precaution  has  been  adopted,  a  trustful, 
juiet  mind  is  the  best  protection  for  the  body,  just  as 
It  IB  the  safest  condition  for  the  soul. 
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Now  that  our  readers  are  acquainted  with  the  in- 
troductory lectures  which  have  been  delivered  in  the 
different  schools,  and  the  excellent  advice  contained 
in  them,  and  having  also  attempted  a  sketch  of 
the  best  plan  which  the  student  of  medicine  may 
adopt  for  reaping  the  full  benefit  of  the  matchless 
opportunities  he  has  at  his  command,  wo  shall  just 
offer  a  few  words,  in  this  exclusively  nosocomial  de- 
partment of  our  journal,  touching  c/n/ica/ instruction, 
and  the  best  mode  of  profiting  by  it. 

We  cannot  forbear,  in  the  first  place,  expressing 
some  exultation  at  the  splendid  field  affordea  for  ob- 
servation in  the  hospitals  of  this  metropolis.  Disease 
may  here  be  seen  in  almost  all  its  forms,  as  affecting 
every  ago:  and,  in  proximity  with  the  pathologiciQ 
phenomena  to  be  observed  in  the  wards,  preparations 
are  preserved  in  the  museums,  perpetuating,  like  his- 
torical documents,  manifestations  of  a  morbid  char- 
acter, as  handed  down  by  our  predecessors  in  the 
thorny  path  of  medical  investigation.  The  valuable 
stores  contained  in  hospital  museums  are  in  general 
not  sufficiently  studied  and  compared  with  the  living 
specimens  in  the  beds  of  the  institution  ;  and  there 
is  no  doubt  but  the  pupil  would  gain  much  by  mak- 
ing himself  familiar  with  the  various  forms  of  disease 
exhibited  in  the  preparations,  so  as  to  fit  himself  for 
the  inspections  in  the  dead-house.  If  you  see  phthi- 
sis or  fracture  written  over  a  patient's  bed,  go  and 
look  at  the  numerous  specimens  of  united  bones  and 
tubercular  lungs  in  the  museum;  if  the  patient's 
ticket  bears  the  word  apoplexy  or  hernia,  go  and  look 
at  the  preparations  exhibiting  a  clot  in  the  cerebral 
substance,  or  a  displaced  portion  of  intestine  or  omen- 
tum. 

It  is  also  of  importance  for  the  pupils  now  and 
then  to  consult  the  case-books  of  the  hospital,  so  that 
they  may  look  over  the  records  of  diseases  which 
have  been  treated  in  the  institution,  and  are  analo- 
gous or  somewhat  similar  to  those  in  the  wards.  We 
remember  an  hospital  where  the  principal  cases  were 
regularly  entered  in  books  supplied  with  good  indi- 
ces ;  these  books  were  deposited  in  the  library  at  the 
end  of  each  year,  and  formed  valuable  records  within 
the  immediate  reach  of  the  students.  We  recollect 
with  gratitude  the  information  we  gathered  from 
these  archives  during  the  first  years  of  our  own  pu- 
pilage. Post-mortem  reports  are  extremely  valuaole 
and  are  to  be  found  in  all  hospitals ;  but  it  is  also 
useful  to  keep  the  remembrance  of  cases  which  have 
been  successfully  treated.  Nor  ought  it  to  be  forgot- 
ten that  the  account  of  a  post-mortem  examination 
should  invariably  be  accompanied  by  the  history  and  ' 
progress  of  the  malady. 

We  referred,  a  few  sentences  back,  to  tickets  or 
cards  over  the  patients^  beds.  On  this  head  we  can- 
not help  lamenting,  that  in  some  of  our  large,  as  well 
as  small  hospitals,  the  place  which  should  contain 
the  name  of  the  disease  is  left  blank.  Wo  are  told 
the  name  and  age  of  the  patient,  the  date  of  his  or 
her  admission,  the  name  of  the  physician  or  surgeon, 
and  0ven  of  the  recommending  governor,  but  the 
first-year's  man  looks  in  vain  for  a  guide  or  assist* 
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ance  as  to  the  disease,  and,  with  some  of  his  more 
advanced  fellow-students,  he  remains  perfectly  in  the 
dark,  except  he  has  the  courage  of  Constantly  worry- 
ing his  teacher  with  questions. 

Two  reasons  have  been  assigned  for  this  omission  : 
one,  that  it  is  sometimes  unadvisable  that  the  patient 
or  his  friends  should  learn  the  name  of  the  disease  ; 
the  other,  that  the  diagnosis  might  sometimes  not  be 
correct.  The  first  objection  is  easily  removed  by  the 
use  of  the  Greek  names  of  diseases ;  and  when  these 
have  become  too  familiar  to  the  lay  portion  of  the 
community,  it  is  an  easy  matter  to  use  merely  half 
the  word  or  an  initial,  the  full  words  being  given  on 
a  table  hung  up  in  the  students'  room.  Take  con- 
sumption, for  instance :  here  we  might  say,  tubercu- 
losis pulmonum,  tabes  pulmonum,  phthisis,  or  merely 
Ph.  Por  cancer  of  the  rectum  say  carcinoma  recti  or 
care,  recti,  &c. ;  whereas  fractures,  herniad,  and  ul- 
cers, defy  concealment.  As  the  words  syphilis,  chan- 
cres, and  buboes  are,  unfortunately,  too  well  known, 
write  these  words  in  the  original  Greek  characters, 
^  and  the  difficulty  vanishes,  except  the  patient  happen 
to  be  a  destitute  scholar. 

The  second  objection,' as  to  diagnosis,  may  be  sim- 
ply answered  by  stating  that  physicians  and  surgeons 
of  hospitals  cannot  be  expected  to  be  more  infallible 
than  other  men,  and  that  their  teaching  is  not  less 
sound  and  valuable  to  the  pupils  for  a  slight  error  in 
diagnosis  which  may  here  and  there  occur.  The  first 
consideration  is  to  convey  as  much  knowledge  as  pos- 
sible to  the  learner,  and  the  latter  should  have  an 
easy  opportunity  of  becoming  acquainted  with  our 
terms  and  pathological  names  at  the  bed-side  of  the 
patient.  The  attention  of  the  first  or  second  year's 
man  is  attracted  by  seeing,  psoas  abscess,  corneitis, 
phrenitis,  febris  periodica,  orchitis,  hydrocele,  ascitep, 
gangrena  senilis,  delirium  tremens,  &c.  &c.,  placed 
above  the  patients'  beds,  and  he  sees  at  the  same  time 
the  general  aspect  of  the  diseases  upon  the  patients 
before  him.  We  should  not  omit  to  say  that  in  some 
of  our  hospitals  the  student  is  never  annoyed  by  the 
above-mentioned  blank. 

On  the  other  hand,  it  happens  now  and  then  that 
the  name  of  the  disease  is  given  in  a  loose,  uncla^'si- 
cal,  and  imperfect  manner.  We  have  met  with  the 
following  appellations  : — Inflamed  shoulder,  abscess, 
diseased  skin,  inflamed  eye,  ulcer,  diseased  bladder, 
chronic  disease  of  the  knee,  abscess  in  hip,  abscess 
in  side.  Now,  what'on  earth  is  to  be  learned  from 
these  terms  ?  The  adoption  of  them  can  only  be  the 
consequence  of  an  oversight,  and  is  fortunately  not 
the  ruie. 

Pupils  should  contrive  to  attend  pretty  often  in  the 
out-patients'  room,  for  there  they  will  see  a  great 
numoer  of  the  more  ordinary  kinds  of  ailments,  the 
very  ones  which  at  the  outset  of  their  practice  they 
will  have  to  treat ;  and  as  the  physicians  and  sur- 
geons are  ever  ready  to  answer  the  questions  of  atten- 
tive young  men,  they  may  gather  a  great  deal  of  ex- 
tremely useful  information.  The  only  drawback  is, 
that  the  oases  cannot  be  regularly  watched  and  fol- 
lowed up ;  but  there  is,  on  the  other  hnnd,  a  capital 
opportunity  in  the  out-patients'  department  to  acquire 
a  readiness  of  prescribing. 

Students  will  find  it  useful  carefully  to  observe  the 
cases  of  dislocation  and  fracture  when  first  admitted. 
80  as  to  become  familiar  with  the  deformity  produced 
by  these  accidents;  and  they  should,  if  not  too  pain- 
ful to  the  patient,  touch  the  luxated  joint,  so  as  to  ac- 
custom the  hand  to  the  altered  relations  of  bony  pro- 
cesses. It  will  likewise  be  very  advantageous  to  see 
the  house-surgeon  or  dressers  *'  put  up"  the  fractures 
or  luxations.  Nor  is  it  a  bad  plan  for  students  to  put 
rollers,  and  sometimes  splints,  either  upon  one  an- 


other, or  on  a  wooden  arm  or  leg  prepared  for  tUk 
purpose. 

Pupils  should  refrain  from  allowing  themselves  is 
be  too  much  influenced  by  the  brilliancy  of  surgiol 
operations ;  most  of  the  latter  are  mere  confessioog  ef 
our  inability  to  cure  a  great  number  of  diseases,  aad 
it  should  be  recollected  that  surgery  is  the  practia 
of  medicine  aided  by  mechanical  contrirances  and 
some  operations.  Is  there  any  difference  in  the  trett* 
ment  of  traumatic  or  idiopathic  meningitis!  Is  not 
peritonitis  treated  upon  the  same  principles,  wbetiKt 
it  follow  an  operation  for  hernia  or  arise  FpoDtaJi^ 
ously  ? 

But  the  study  and  comprehension  of  purely  medlcii 
cases,  require  a  certain  amount  of  mental  exertiuo, 
for  analogies  must  be  observed,  inferences  established, 
and  reasoning  be  carried  on,  so  as  to  build  up  a  dis^ 
nosis  upon  the  history  and  symptoms  of  the  case. 
Nor  should  the  pupil  neglect  the  physical  meaai 
which  may  allow  him  to  study  the  symptoms  witi 
accuracy ;  for  instance,  percussion  and  auscaltation, 
the  chemical  examination  of  the  secretions,  the  mi- 
croscope, &c. 

Let,  however,  a  first-years  man  not  attempt  t« 
much ;  let  him  look  on,  mark,  and  ponder  at  first,  sod 
become  thoroughly  acquainted  with  the  ^tnavii  d 
medical  and  surgical  science.     Let  him  freelj  isk 
questions  of  his  teachers  or  senior  pupils.    One  qos- 
tion  well  answered  hometimes  saves  hours  of  reading. 
Why  are  the  surgical  wards  always  more  numeroo^T 
attended  than  the  medical?     Is  it  because  surgeiru 
more  tangible  and  plain  ?     This  is  partly  trae:  bat 
the  disproportion  may  perhaps  be  likewise  attribated 
to  another  cause — viz.,  the  great  reserve  of  spMch 
generally  observed  by  physicians,  (to  this  we  know. 
however,  one  or  two  exceptions.)     This  oecasioDtl^ 
absence  of  didactic  and  encouraging  words  basmneli 
to  do  with  the  fact  above  cited.     It  is  sometimes  sop- 
posed  that  pupils  prefer  going  round  ^th  the  Ea^ 
geons  rather  than  with  the  physicians;  bat  this  is 
not  quite  correct.     Perhaps  medical  cases  woald  proic 
just  as  interesting,  if  their  naturally  less  palpable 
nature  were  always  made  plain  by  elocidations  lod 
comments.    This  is  done  m  various  degrees  in  dif- 
ferent hospitals,  and  we  are  confident,  that,  the  more 
attractive  medical  cases  are  rendered  by  the  phTs- 
cian's  explanations,  the  more   students  irill  crowd 
around  the  beds  where  those  internal  affeetioDsareto 
be  studied  which  are  to  come  so  frequently  before 
them  in  practice.    A  great  many  surgical  diseaxs 
are  sufficiently  evident  of  themselves^no  distinct  ex* 
planation  or  comment  is  necessair;  but  with  medical 
cases  the  symptoms  are  to  be  minutely  inquired  into 
before  they  become  apparent,  and  they  must  be  care- 
fully considered  before  a  knowledge  of  the  internal 
derangement  can  be  arrived  at.     Here,  therefore,  a- 
planations  and  comments  are  very  acceptable,  and 
they  tend  to  fix  the  attention  of  the  pupils  upon  socb 
subjects  as  the  physician  thinks  of  importance. 

We  are  the  more  inclined  to  hold  this  opinion,  ai 
we  have  noticed  the  train  of  pupils  following  ^ 
physician  to  be  exactly  in  the  ratio  of  the  latter's 
greater  or  less  disposition  to  impart  the  knowledge 
which  he  possesses. 

A  circumstance  which  has  often  struck  varions  w- 
servers,  is  the  disproportion  between  the  number  of 
medical  and  surgical  beds  in  our  metropolitan  hos- 
pitals. Why  are  the  beds  for  surgiod  cases  mort 
numerous  than  those  in  which  the  physician's  patiento 
are  treated  ?  The  reason  is  not  very  obvious  except 
that  accidents  may  have  some  influence  on  the  ftct, 
as  also  the  reluctance  of  some  persons,  though  suffer- 
ing from  external  disease,  to  apply  at  an  nospiw; 
whilst  the  irksomenese  of  external  affections,  and  tbe 
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attention  thej  require,  in  some  degree  drive  patients 
to  public  institutions. 

Some  large  hospitals  have  adopted  the  very  efficient 
method  of  setting  apart  clinical  wards  (both  for  sur- 
gical and  medical  cases)  especially  devoted  to  instruc- 
tion, and  these  are  generally  crowded  with  students. 
We  remember  a  certain  charitable  institution  where 
the  physician  made  it  a  practice  of  dictating  the  pre- 
scription in  clear  und  distinct  Latin,  and  the  pupils 
useo,  by  this  means,  to  acquire  a  very  satisfactory 
readiness,  at  least  as  far  sis  nomenclature  and  purity 
of  diction  were  concerned. 

We  can  also  recollect  an  old  physician  who  was  in 
the  constant  habit  of  making  the  diagnosis  of  each 
fresh  case  a  kind  of  exercitatio.  He  used  to  point  out 
the  symptoms  one  by  one,  and  when  these  had  been 
well  ascertained  and  considered,  he  would  ask  one  of 
the  circle  of  students—"  What  affection  have  we 
here  V^  And  after  this  question  had  been  answered,  he 
would  go  on  asking  another — *'  Quid  faciendum  1" 

This  same  physician  was  always  very  careful  of 
the  students'  time,  and  being  ever  at  the  hospital  at 
the  appointed  hour,  never  kept  the  young  men  waiting 
in  the  staircases  and  lobbies.  He  had  also  another 
peculiarity  which  we  may  as  well  mention  here.  He 
took  every  opportunitjr  of  talking  to  the  pupils  of  the 
cases  he  was  treating  in  private,  so  that  niey  might 
have  some  idea  of  managing  patients  out  of  the 
precincts  of  the  hospital.  He  used  to  say  that  tact 
was  a  sort  of  gift,  but  he  nevertheless  pointed  out  to 
his  young  hearers  the  best  manner  of  conciliating 
private  patients,  without  going  against  duty  or  con- 
science ;  he  gave  them  excellent  advice  as  to  their 
deportment  in  the  sick  room,  and  the  manner  of  pre- 
scribing in  cases  where  money  is  no  object,  and  where 
economy  should  be  studied.  In  fact  he  tried  to  fit 
them  for  actual  practice,  and  remove  from  their  path 
the  stumbling-blocks  over  which  many  of  us  have 
fallen  at  the  outset  of  our  career,  when,  full  of  noso- 
comial experience  and  devoid  of  worldly  wisdom,  we 
entered  upon  professional  life. 

We  have  noticed  in  several  of  our  large  hospitals 
the  excellent  practice,  after  surgical  operations,  of 
explaining  the  nature  of  the  cases  to  the  pupils,  and 
immediately  exhibiting  and  dissecting  the  pathological 
specimens  obtained  from  the  operations.  This  custom 
is  extremely  beneficial  to  the  pupils,  and  should  never 
be  omitted.  Students  are  very  liable,  when  present  at 
operations,  to  commit  a  great  mistake.  Most  of  them 
retire  from  the  theatre  immediately  one  portion  of  the 
operation  is  dver,  without  waiting  to  see  all  the  steps 
until  the  patient  is  removed  to  bed ;  they  forget  that 
the  taking  up  of  arteries  and  dressing  of  the  stump 
are  matters  of  as  great  importance  as  making  the 
flaps  and  sawing  the  bone.  When  an  operation  is 
performed  withia  any  of  the  canals  of  the  human 
frame,  or  in  anv  of  the  accessible  cavities,  the  pupils 
are  apt  to  take  little  interest  in  the  proceedings.  This 
is  hardly  wise  ;  for  by  looking  on  they  would  become 
acquainted  with  the  difficulties  the  surgeon  has  to 
encounter  in  these  operative  proceedings,  and  they 
would  at  least  know  what  they  have  to  master  when- 
ever they  are  themselves  called  upon  to  surmount 
obstacles  of  the  same  nature.  And  here  we  shall  just 
mention  that  in  some  hospitals  and  schools,  pupils  are 
sometimes  seen  who,  according  to  all  appearance  have 
not  reached  their  sixteenth  or  seventeenth  year. 
Now,  it  is  painful  to  think  how  immature,  unprac- 
tised, and  insufficiently  cultivated  the  intellect  of 
these  young  men  must  be,  and  how  thoroughly  un- 
prepared they  are  (as  a  rule)  to  dive  into  the  various 
fountains  of  medical  science  which  they  are  expected 
to  fathom  in  three  short  years.  It  is  self-evident  that 
t  would  be  well  for  snoh  young  persons  to  spend  two 


or  three  years  more  in  literary  pursuits  before  they 
commence  their  medical  studies,  the  mind  being  then 
properly  trained  and  prepared  for  the  ready  appre- 
hension of  professional  knowledge. 

As  to  actual  operations  by  young  practitioners,  it 
cannot  be  denied  that  some  preparation  is  needful ;  it 
would  thus  be  of  great  benent  if  pupils,  before  finally 
leaving  hospitals,  were  made  to  operate  upon  the  dead 
body  under  the  superintendence  of  their  teachers. 
This  peculiar  training,  joined  to  the  habit  of  perform- 
ing the  minor  operations  in  surgery,  would  be  of  great 
service  to  the  incipient  surgeons,  whether  practising 
generally  or  specially ;  for  it  should  not  be  forgotten 
that  a  vast  number  of  operations  are  performed  in  tho 
country  by  the  s;ime  class  of  medical  men,  who,  though 
general  practitioners,  confine  themselves  in  large 
towns  chiefly  to  medical  cases.  Means  might  be 
found  for  giving  students  some  mechanical  skill,  for 
teaching  them  to  grasp  and  break  up  n  stone  within 
the  blaader,  to  perform  the  lateral  operation  of  lithot- 
omy, to  tie  arteries,  to  cut  down  upon  a  hernia,  to 
excise  tumours,  and  to  take  off  limbs ;  a  little  addi- 
tional expense  could  hardly  be .  thought  of  when  com- 
pared with  the  benefit  derived. 

Whenever  an  opportunity  occurs,  students  should 
make  a  point  of  plugging  the  nares  in  the  dead  sub- 
ject, to  pass  instruments  into  the  urethra  and  Eusta- 
chian tubes,  to  perform  extraction  of  the  lens,  &c. ; 
for  manual  skill  is  only  to  be  acquired  by  manual  ex- 
ercise. 

While  ceasing  to  throw  out  from  our  "  Mirror"  any 
additional  "  rays"  on  this  occasion,  we  venture  to  take 
advantage  of  the  opportunity  now  afforded  to  us,  for 
expressing  our  warmest  feelings  of  gratitude  to  the 
medical  and  surgical  officers  of  the  metropolitan  hos- 
pitals, for  the  assistance  they  have  liberally  rendered 
to  us  in  the  performance  of  our  duty,  and  also  for  the 
commendations  which  they  have  profusely  and  gen- 
erously bestowed  on  our  humble  labours. 


GUrS  HOSPITAL. 


Cysts  of  the  Female  Breast  in  communication  with  a 
Ladtiferous  Tvbe;  Operation;  Microscopic  investi- 
gation. 

(Under  the  care  of  Mr.  Birkett.) 

The  anatomy,  physiology,  and  patholoey  of  the 
female  breast,  liave  of  late  years  been  elucidated  by 
some  of  our  most  gifted  surgeons,  and  there  is  reason 
to  believe  that  their  labours  have  rendered  the  diag- 
nosis and  treatment  of  the  diseases  of  the  mamma 
far  more  satisfactory  than  they  formerly  were.  The 
microscope  has  certainly  rendered  great  service  in 
this  respect ;  it  has  revealed  the  intimate  structure 
of  morbid  formations,  and  its  use  has  led  to  classifi- 
cations and  arrangements  founded  upon  well-ascer- 
tained analogies  and  differences.  But  when  the  mi- 
croscope has  done  its  best,  when  its  field  has  allowed 
ns  to  pry  into  the  most  intimate  textures  and  forms 
of  healthy  and  morbid  matter,  we  should  not  rest  af- 
ter having  noted  down  what  we  have  seen ;  but  wo 
ought  to  go  further,  and  study,  like  truly  philosophi- 
cal observers,  the  nature  of  the  vital  forces  that  have 
given  rise  to  the  alterations  which,  with  the  assist- 
ance of  our  instruments,  we  can  follow  up  to  their 
minutest  cells  and  fibrillss.  The  more  these  vital 
laws  are  studied,  the  more  it  will  become  likely  that 
many  of  the  morbid  manifestations,  with  which  we 
are  all  familiar,  depend  on  altered  nutrition,  influen- 
ced by  external  causes,  and  on  the  irregular  or  com- 
pensating application  of  the  formative  force.  This 
IS  a  fertile  subject,  to  which  we  mean  to  recur,  but 
we  cannot  refrain  from  briefly  alluding  in  the  pres- 
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ent  instance  to  the  compensating  force  manifested  in 
the  morbid  phenomena  presented  by  the  female 
breast. 

It  is  plain  that  during  the  whole  of  the  catamenial 
periodicities,  there  is  a  constant  action  going  on  in 
the  great  genesial  cycle  of  Dr.  Tyler  Smith.  Here 
the  mamraSf  ovaria,  and  uterus,  through  the  medium 
of  the  spinal  centre,  are  constantly  acting  in  concert, 
but,  as  Dr.  Tyler  Smith  justly  says,  *'  in  certain  parts 
of  the  catamenial  cycle,  the  balance  is  first  in  favour 
of  one  organ,  and  then  of  another."  ("  Parturition 
and  Obstetrics,"  p.  181.)  It  is  clear  that  this  balance 
may,  in  various  ways,  be  disturbed,  and  it  is  not  un- 
likely that  by  closely  observing  cases  we  may  find 
that  the  morbid  actions  noticed  in  one  or  more  of  the 
organs  composing  the  cycle,  are  the  result  of  defec- 
tive or  irregular  action  in  the  other.  Look  at  the 
cystic  formations  of  the  female  breast ;  is  it  not  very 
probable  that  they  chiefly  consist  of  increased  ac- 
tion 1  And  when  the  cysts  are  evidently  connected 
with  a  lactiferous  tube,  (as  beautifully  shown  by  Mr. 
Birkett  in  the  subjoined  case,)  is  it  not  likely  that 
the  development  of  these  cysts  depends  on  some  ab- 
normal action  of  the  tubes  excited  by  irregularities 
in  the  two  other  organs  of  the  catamenial  cycle — viz., 
the  ovaria  and  uterus  ?  This  is  a  mere  hint  to  which 
we  do  not  mean  to  attach  more  importance  than  it 
deserves,  but  we  suspect  that  some  advantage  may 
sooner  or  later  be  derived  from  more  closely  studying 
the  compensating  actions  going  on  in  the  human  or- 
ganism. We  beg,  in  the  meantime,  to  direct  atten- 
tion to  the  following  case,  lately  under  the  care  of 
Mr.  Birkett,  which  offers  an  excellent  illustration  of 
this  action,  and  settles  an  important  question  regard- 
ing the  formation  of  mammary  cysts. 

A  rather  delicate-looking,  strumous  girl,  aged 
eighteen,  applied  for  relief  at  this  hospital  in  Sep- 
tember, 1851,  on  account  of  a  very  painnil  tumour  m 
the  left  mamma.  She  was  a  servant-of-all-work,  en- 
joyed good  health,  and  her  habits  were  regular.  The 
oatamenia  had  appeared  between  fifteen  and  sixteen, 
but  had  never  been  regular  until  lately,  and  always 
in  small  quantity.  Both  mammary  glands  were  fully 
developed,  and  about  a  normal  size. 

Rather  more  than  two  years  before  applying  to 
Mr.  Birkett,  she  had  observed  a  hard  lump  near  the 
nipple.  Neither  of  the  latter  appendages  is  very 
well  formed,  and  from  the  left  a  yellow  fluid  some- 
times escapes,  but  in  very  small  quantities.  Of  this 
fact  the  patient  did  not  speak  until  after  the  opera- 
tion. On  examination  there  was  found,  close  to  the 
nipple,  a  remarkably  elongated,  somewhat  pointed, 
hard,  and  irregular  tumour,  and  between  its  two  ele- 
vated extremities  was  a  depression  forming  the  body 
of  the  new  growth.  These  elevations  projectea 
slightly  above  the  plane  of  the  general  surface  of  the 
breast ;  the  entire  mass  fixed  and  imbedded  in  the 
gland,  and  both  the  former  and  the  latter  moved  to- 
gether. 

The  patient  complained  bitterly  of  the  pain  she 
experienced  in  the  part,  as  also  in  the  gland  general- 
ly, and  manipulation  greatly  added  to  her  distress. 

Mr.  Birkett  gave  her  alteratives,  aperients,  and 
tonics,  strapped  up  the  breast  with  plaster,  and  placed 
a  suspensory  banaage  around  the  chest ;  but  with  the 
exception  of  temporary  relief  from  pain,  no  perma- 
nent advantage  was  gained  at  the  expiration  of  a 
month.  The  patient's  general  health  improved  con- 
siderably, but  the  local  disorder  remained  un- 
changed. 

Under  these  circumstances  she  was  admitted  into 
the  hospital,  and  Mr.  Birkett  removed  the  tumour  on 
October  21st.  An  attack  of  erysipelas  protracted  the 
recovery  and  interfered  with  cicatrization ;  but  from 


this  she  recovered,  and  left  the  hospital  aboat  a 
month  after  the  operation.  The  girl  has  since  been 
frequently  seen:  the  cicatrix  is  quite  healthy,  and 
her  general  health  in  no  degree  impaired. 

The  tumour  and  a  very  small  portion  of  mammaTj- 
gland  tissue  had  been  removed  at  the  above- meadgo- 
ed  operation.  The  growth  was  found  extremely  ad- 
herent to  the  gland,  and  extended  completMy  thruii|^ 
its  thickness  to  the  posterior  fascia.  1  lic  pressure 
made  upon  the  tumour,  just  before  commencing  tbe 
incision,  ct^used  some  vellow,  glairy,  tenacious  fluid 
to  exude  from  the  nipple ;  the  previous  kno\\  ledge  of 
the  existence  of  this  secretion  would  have  rendered 
the  diagnosis  of  the  tumour  more  easy. 

The  whole  mass  of  the  new  growth  was  composed 
of  cysts  containing  fluid  and  intra-cystic  formatioDs. 
(see  Fig.  1  in  the  engraving.)  At  that  extremity  of 
the  tumour  which  was  in  close  proximity  with  the 
nipple,  a  large  and  dilated  duct  was  observable.  Af- 
ter a  small  quantity  of  adipose  tissue  had  been  re- 
moved, the  growth  exhibited  nothing  but  a  congexks 
of  cysts,  attached  to,  and  apparently  dereloped  from, 
a  lactiferous  duct.  The  two  most  prominent  crsti 
were  those  felt  beneath  the  skin  before  the  opeiattoo. 
The  smallest  of  these,  which  had  been  the  cloeest  to 
the  nipple,  proved  to  be  a  very  thick-walled  cyst,  fill- 
ed with  a  solid  growth. 


-F/ff.i. 


Fio.  I. —The  (nmoar  Rfl^r  the  remoTitl  of  the  »dii 
tissue.     A,  unoiwned  cynts  ;  B,  bristle  passed  thmatsh 
the  dact  D  Into  C,  n  cyst  cut  open  to  sbuw  the  giowth 
within  it.    £,  an  oyenei  cyst* 

Mr.  Birkett  inserted  a  tube  into  the  duct,  and  with 
some  force  was  enabled  to  inflate  the  whole  number 
of  cysts  composing  the  mass,  thus  demonstrating  the 
uninterrupted  communication  between  them.  The 
walls  of  the  cysts  were  of  various  thickness ;  some 
resembled  a  piece  of  parchment,  others  gold-beaters 
skin.  The  intra-cystic  fluid  was  of  the  colour  of  am- 
ber, clear,  viscid,  and  tenacious :  it  contained  micro- 
scopic nucleated  cells.  Some  of  the  cysts  appeared 
to  be  entirely  filled  with  solid  growths,  exhibiting  the 
crenated,  foliated,  and  characteristic  appearances  of 
the  ordinary  intra  cystic  development.  They  were 
not  very  vascular,  but  of  a  yellow  tint. 

When  examined  by  the  microscope,  these  solid 
growths  exhibited  all  the  characters  of  the  intra-cjs- 
tic  formations  of  the  cysto-sarcomatoos  developments, 
or  "  proliferous  cysts." 

It  18  therefore,  in  this  case,  clearly  demonstrated, 
that  a  disease  of  the  mammary  gland  may  exist,  com- 
posed of  cysts  communicating  with  each  other,  and 
having  an  opening  into  them  in  connexion  with  one 
of  the  lactiicrous  tubes;  and,  moreover,  that  these 
cysts  may  contain  solid  growths,  having  the  same  ex- 
lernal  appearances,  and  composed  of  the  identical  ele- 
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nents  as  the  intra-cystic  growths  of  the  larger  pro- 
iferous  cysts. 

Mr.  Birkett  observed  that  this  case  appeared  to  be 
ilmost  identical  with  the  one  described  bj  Sir.  B. 
Biodie,  ("  Lectures,  &c.,")  and  it  illustrates  the  fol- 
lowing statement  of  the  author  : — "  There  is  reason 
to  believe  that  these  cysts"  (membranous  cysts  in 
greater  or  less  number)  ^'  are  formed  by  a  dilatation  of 
portions  of  the  lactiferous  tubes."  Mr.  Birkett  be- 
Uefes,  however,  that  the  present  is  the  first  example 
in  which  the  nature  of  the  growths  developed  in 
CTsts  so  clearly  in  communication  with  (one  might 
almost  say  developed  from)  the  lactiferous  ducts,  has 
been  demonstrated  by  means  of  microscopic  investi- 
gation to  be  identical  with  the  intra-cystic  growths  of 
the  "proliferous  cysts,"  so  lucidly  described  by  Pro- 
fessor Paget  in  his  lectures. 


JllS.2. 


Fn.  3.— a  portion  of  iatra-cy«tic  grovrth  magnified  M  diameters. 
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Fia.  X— A  single  c»cal  termination,  ezhibitlDg  Its 
minnte  strncttlre. 


f^ick  on  the  Abdomen;  previous  Reditcible  Inguinal 
Hernia;  Anomalous  Symptoms;  Perforation  of  In- 
testines; Peritonitis;  Death;  Autopsy, 

(Under  the  care  of  Mr.  Bransby  Cooper.) 
The  surgeon  must  not  only  be  fully  acquainted 
with  the  principles  of  his  art  in  order  to  practise  it 
successfully,  but  he  should  also  possess  sufficient  ac- 
Qmen  to  apply  these  principles  with  discrimination, 
and  to  distinguish  the  instances  in  which  the  gene- 
faJly.approved  rules  require  some  modification.  The 
want  or  discernment  is  sometimes  the  cause  of  very 
^pleasant  errors ;  and  it  is  frequently  felt  by  those 
whose  powers  of  diagnosis  are  often  called  into  re- 


•VOL.  ir. 


In  the  case  before  u^  the  diagnosis  was  somewhat 
difficult ;  the  possibility  of  strangulation  by  ^'  reduc- 
tion en  masse"  was  to  be  weighed  against  the  likeli- 
hood of  traumatic  peritonitis ;  and  as  these  lesions  re* 
spectively  necessitated  a  distinct  treatment,  it  was 
very  important  that  a  correct  view  of  the  case  should 
be  taken.  The  perusal  of  the  following  outline  will 
convince  th(r  reader  that  the  solution  of  the  problem 
was  by  no  means  easy  : — 

John  E y  aged  fifty-three  years,  was  admitted 

into  Luke's  ward  on  the  8th  of  August,  1852,  under 
the  care  of  Mr.  Bransby  Cooper.  The  patient  gave 
the  following  history  of  his  case : — At  about  nine 
o'clock  on  the  previous  evening,  while  attempting  to 
separate  two  men  who  were  fighting,  he  received  a 
very  severe  kick  on  the  abdomen,  a  little  below  and 
on  the  right  side  of  the  umbilicus.  His  sufferings 
were  intense  immediately  on  the  infliction  of  the 
blow ;  he  soon  felt  a  sensation  of  coldness  all  over  his 
body,  and  broke  out  in  a  clammy  perspiration.  Mr. 
Evans,  of  the  Blackfriars-road,  saw  the  patient,  and 
finding  him  in  a  state  of  collapse,  ordered  brandy- 
and-water,  also  hot  fomentations  to  be  applied  over 
the  whole  abdomen. 

About  one  o'clock  the  next  day,  he  was  brought  in- 
to Guy's  Hospital,  still  complaining  of  great  pain  in 
the  seat  of  the  injury,  and  a  general  tenderness  over 
the  whole  abdominal  region.  The  bowels  had  not 
been  opened  since  the  accident,  but  he  had  not  suffer- 
ed from  sickness  or  even  nausea.  Upon  examination, 
a  small  hernia  was  discovered  in  the  left  inguinal  re- 
gion ;  the  patient  stated  that  he  had  been  subject  to 
this  hernia  for  three  years,  and  that  it  had  always 
been  reducible.  This  latter  assertion  was  proved  at 
the  time  of  the  examination,  but  the  tumour  return- 
ed into  the  inguinal  tanal  directly  the  pressure  was 
removed.  The  abdomen  was  tender,  though  not  par- 
ticularly so,  at  the  seat  of  injury,  but  the  tenderness 
extended  generally  over  its  whole  surface. 

The  patient  was  put  to  bed,  a  large  poultice  was 
laid  over  the  whole  abdomen,  but  leeches  were  not 
applied,  as  he  could  not  be  said  to  have  recovered 
from  his  state  of  collapse.  Two  grains  of  calomel 
and  two  of  opium  were  ordered  to  be  taken  directly, 
and  a  grain  of  each  to  be  continued  every  three 
hours. 

In  the  course  of  the  afternoon,  the  man  vomited  a 
small  quantity  of  bilious  matter,  and  complained  of 
nausea.  In  the  evening,  as  he  had  not  passed  any 
urine  since  his  admission,  a  catheter  was  introduced, 
and  about  six  ounces  only  of  healthy-looking  urine 
drawn  off.  He  took  a  small  quantity  of  beef-tea,  but 
abstained  from  taking  much,  as  be  said  it  increased 
the  nausea. 

Second  day. — The  patient  has  slept  a  little  during 
the  night ;  he  says  that  he  has  less  pain  in  the  abdo- 
men, but  has  not  had  any  evacuation  from  the  bowels. 
Tongue  rather  furred )  pulse  full,  soft,  and  about  80 ; 
the  calomel  and  opium  have  been  continued^  skin 
moist,  and  pupils  only  slightly  contracted.  A  small 
quantity  of  urine  has  been  passed  without  the  use  ot 
the  catheter.  The  calomel  and  opium  was  now  or- 
dered every  four,  instead  of  every  tnree  hours. 

Third  day.— The  patient  has  spent  a  better  night, 
but  the  bowels  have  not  been  relieved.  The  tongue  is 
furred,  and  rather  dry  and  brown ;  the  pulse  the  same 
as  yesterday .  In  the  course  of  the  morning  he  brought 
up  a  small  quantity  of  what  was  considered  stercora- 
ceous  matter,  being  slightly  offensive ;  the  urine  is 
scanty,  but  normal  in  appearance. 

It  was  now  thought  by  some  of  the  attendants  that 
these  symptoms  might  arise  from  the  hernia,  although 
reducible,  being  returned  into  the  abdomen  with  its 
sac,  by  which  it  remained  constricted  ]  and  at  one 
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o'clock  Mr.  Cooper  was  calle(}  to  the  case  to  deter- 
mine upon  the  propriety  of  cutting  do¥m  upon  the 
hernia  to  ascertain  whether  or  not  its  contents  were 
strangulated.  Mr.  Cooper  decided,  however,  upon 
not  performing  the  operation,  as,  firstly,  from  the  pa- 
tient's own  history,  it  was  certain  that  he  had  heen 
ruptured  three  years,  during  which  lengthened  period 
he  bad  always  been  able  most  easily  ta  return  the 
hernia ;  he  had  therefore  never  worn  a  truss  or  suf- 
fered any  interruption  to  the  natural  action  of  the 
bowels,  even  up  to  the  very  moment  of  his  accident. 

Secondly.  Immediately  on  the  infliction  of  the  blow 
he  had  been  Sfized  with  collapse,  while  it  must  be 
observed  that  the  hernial  tumour  remained  precisely 
in  the  same  physical  condition  as  before  the  accident : 
it  was  just  as  easily  returned  into  the  abdomen,  and 
not  more  tender  to  the  touch— indeed,  it  was  less  so 
than  any  other  part  of  the  abdomen.  It  was,  how- 
ever noticed,  that  when  reduced,  the  swelling  now 
remained  a  shorter  time  within  the  abdominal  cavity ; 
but  that  was  perfectly  explicablo  by  the  tympanitic 
state  of  the  abdomen. 

Thirdly.  All  the  symptoms  seemed  more  to  resem- 
ble those  of  sub-acute  peritonitis  than  those  of  hernial 
obstruction. 

Mr.  Cooper  therefore  gave  it  as  his  opinion  that 
there  was  lesion  of  some  abdominal  viscus.  He  or- 
dered the  calomel  and  opium  to  be  continued,  and 
warm  water  to  be  applied  to  the  feet,  which  had  be- 
come cold. 

Fourth  d4y. — ^The  symptoms  remained  just  the 
same;  the  patient  had  had  some  sleep  during  the 
night ;  pain  in  the  abdomen  much  decreased,  unless 
pressure  were  made,  when  the  distress  seemed  more 
urgent  than  hitherto.  Mr.  Cooper  requested  Dr. 
Addison  to  see  the  patient  with  him.  The  result  .of 
the  consultation  was,  that  the  lower  bowels  should  be 
emptied  by  the  administration  of  a  gruel  enema,  and 
that  the  patient  should  suck  small  pieces  of  ice,  to 

allay  nausea. 

Soon  after  the  injection  had  been  thrown  up,  the 
patient  passed  a  thin  watery  motion  of  a  light-brown 
colour,  and  extremely  oflfensive  odour.  Shortly  after- 
wards, he  complained  of  great  increase  of  pam,  and 
became  covered  with  a  cold,  clammy  sweat ;  he  had 
two  other  motions,  and  fell  into  a  state  of  decided 
collapse.  Brandy  with  hot  water  was  ordered,  but  it 
produced  no  beneficial  effect,  and  the  poor  man  died 
at  about  ten  o'clock  in  the  evening. 

Autopsy  seventeen  fumrs  after  (/ea/A.—External  ap- 
pearances :  Some  marks  of  ecchymoeis  on  the  right 
and  left  ilium,  but  to  an  unimportant  extent ;  body 
well  nourished.  On  opening  the  abdomen,  the  small 
intestines  were  found  matt^  together  by  recent  ad- 
hesions, the  peritonaeum  being  in  many  parts  deeply 
injected ;  ana  numerous  puriform  depots  were  found 
between  the  coils  of  the  intestines,  which  were  pre- 
vented from  becoming  diffused  by  plastic  adhesions. 
On  gently  separating  the  abdominal  walls  from  the 
pubio  region,  fsBcal  matter  and  air  escaped,  and  on  a 
further  examination,  a  considerable  quantity  of  the 
same  matter  was  found  in  a  sort  of  cyst  formed  by  the 
adhesion  of  folds  of  intestine.  On  examining  one  of 
these  folds,  an  opening  was  found  in  a  portion  of  the 
ilium,  from  which  the  fseces  had  escaped.  Around 
this  rent  the  intestine  was  deeply  eochymosed ;  the 
opening  was  larger  on  the  external  than  on  the  in- 
ternal surface,  and  its  edees  were  smooth  and  clean, 
as  if  cut  wi^  a  knife,  the  mucous  membrane  being 
everted  through  the  aperture.  At  a  short  distance 
from  the  latter,  there  were  found  two  small  recent 
irregular  ulcerations,  and  still  nearer  the  termination 
of  tne  ilium,  there  was  seen  a  spot  of  extravasated 
blood,  about  tike  nze  of  a  crown-piece,  dose  to  the 


mesentery.  Opposite  to  this  point  there  were  one  or 
two  other  effusions  of  blood  beneath  the  serous  mem- 
brane. 

The  pelvis  contained  much  puriform  lymph ;  in  tiw 
left  inguinal  canal  lay  a  small  portion  of  intestine, 
quite  free  from  any  constriction,  and  the  internal  ring 
would  admit  of  the  ready  passage  of  the  protruded 
bowel  through  it ;  the  sac  of  the  hernia  partook  of 
the  general  peritonseal  inflammation. 

Mr.  Cooper,  in  making  some  remarks  upon  tlus 
case,  said  that,  in  practice  he  had  laid  it  down  as  s 
rule,  that  when  constipation  is  concomitant  with  a 
tumour,  in  the  situation  of  a  hernia,  the  swelling 
should  always  be  explored,  for  the  purpose  of  ascer- 
taining whether  or  not  it  be  the  cause  of  the  ob^trae- 
tion  ;  and  as  a  general  axiom,  he  still  held  that  such 
is  the  most  correct  view.  As,  however,  no  rule  is 
without  an  exception,  it  was  necessary  that  we  should 
discover  the  instances  when  we  ought  to  deviate  frum 
the  rule,  although  in  surgical  practice  it  is  sometiiBes 
not  easy  to  discriminate. 

In  the  case  just  quoted,  the  patient  was  sufferisg 
from  constipation,  sickness,  and  pain  over  the  whole 
abdominal  region ;  he  had  also  a  hernia  which  wit 
reducible,  although  it  could  not  be  retained  within 
the  abdomen.  Tnis  latter  circumstance  might  hare 
been  caused  by  the  hernia  being  returned  en  masst, 
the  intestine  still  being  constricted  within  the  sac: 
Under  such  circumstances  the  reduction  of  the  swelliog 
could  afford  no  relief,  and  an  operation  would  stiU  be 
necessary. 

Taking  the  whole  history  of  the  case,  however,  Mr. 
Cooper  was  led  to  suspect  that  the  hernial  tumour  had 
nothing  whatever  to  do  with  the  condition  of  the 
patient,  as  it  had  for  three  years  been  as  eaahf 
reducible  as  at  the  time  of  the  accident,  and  had  never 
given  rise  to  any  disturbance  in  the  natural  function 
of  the  intestinal  canal.  Very  urgent  symptoms  came 
on  at  once  with  the  infliction  of  the  blow ;  this  was 
not  of  a  character  to  produce  obstruction  in  a  reduriUe 
hernia,  but,  on  the  contrary,  very  likely  to  p^duee 
all  the  symptoms  under  which  the  patient  was  labour- 
ing, and  which  were  those  indicating  lesion  of  dome 
abdominal  viscus. 

The  peritonitis,  which  was  evidently  present,  could 
not  have  resulted  from  a  sudden  mechanical  conetrio- 
tion,  for  it  would  in  that  case  have  been  a  eonsecatife 
symptom,  whilst  here  it  constituted  a  primary  pheno- 
menon. This  had  induced  Mr.  Cooper  to  heatate 
before  he  performed  any  operation,  teeling  a  grnit 
objection  to  opening  a  peritonaeum  already  ib  a  etate 
of  inflammation. 

Believing  that  the  condition  of  the  patient,  might 
arise  from  rupture  of  intestine,  he  aostained  frm 
giving  purgative  medicines,  and  ordered  opium,  vith 
the  object  of  allaying  irritation,  checking  sickiMca 
and  producing  such  a  state  of  quietude  of  the  intestini 
canal  as  to  encourage  the  process  of  reparation  which 
would  be  set  up  by  nature  in  an  attempt  to  close  the 
wound.  But,  as  is  too  often  the  case  in  such  aeo- 
dents,  the  powers  of  the  constitution  were  ineon- 
petent  to  sustain  sufficiently  her  curative  efforts,  and 
the  patient  sank  after  the  escape  of  the  fseces  into  the 
peritonseal  cavity. 
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Irreducible  Femoral  Hernia  ;  Severe  Pain  occasioned  6y 
the  Truss  ,•  Removal  of  the  adherent  Omentum  and  a 
portion  of  the  Sac  by  Operation, 

Sarah  P ,  aged  fortj,  married,  and  the  mother 

of  four  children,  was  admitted,  April  27,  1852,  Qod«r 
the  care  of  Mr.  Gay,  with  an  irreducible  femoral 
hernia  of  the  right  side,  about  the  size  of  a  hen'i  egg- 
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The  patient  suffered,  from  time  to  time,  great  pain  in 
the  tumour,  and  was  very  desirous  that  some  opera- 
tion mi^ht  be  performed  to  give  her  relief.  She  pre- 
sented much  obesity,  so  that  the  herniated  mass  did 
sot  assame  a  defined  outline,  and  merely  produced  a 
fulness  in  the  right  groin.  On  raising  the  leg,  how- 
ever, and  passing  the  fingers  deep  into  the  groin,  a 
hard  and  immoveable  tumour  was  felt  a  little  below 
the  crural  ring.  The  impulse  on  coughing  was  not 
great,  and  at  the  time  of  the  patient's  admission,  she 
was  not  sufiering  from  anything  referable  to  the 
hernia. 

This  woman  had  been  sent  to  the  Royal  Free  Hos- 
jHtal  by  Mr.  Webber,  of  Norwich,  under  whose  care 
she  had  been.  Mr.  Webber,  after  a  careful  consider- 
ation of  the  circumstances  of  the  case,  had  come  to 
the  conclusion  that  they'  were  such  as  to  justify  an 
operation.  The  case  had  excited  a  ^ood  deal  of  atten- 
tion, and  as  the  patient  was  placed  in  a  difficult  posi- 
tion by  the  conflicting  professional  as  well  as  friendly 
advice  which  she  received  directly  and  indirectly,  it 
was  thought  wise  to  place  her  in  a  public  institution. 

The  woman  stated  that  the  hernial  tumour  had 
exisCbd  for  the  last  twelve  years ;  she  was  not  aware 
bow  the  protrusion  had  occurred  in  the  first  instance^ 
hat  the  habit  of  standing  many  hours  at  the  washing- 
tab  might  perhaps  be  regarded  as  an  exciting  cause. 
For  the  first  two  years  no  inconvenience  was  felt,  but 
the  tumour  increased  from  the  size  of  a  filbert  to  that 
of  a  walnut.  At  this  period  the  patient  used  to  expe- 
rience pain  in  the  tumour  on  stretching  the  leg,  and 
the  part  became  so  very  sensitive,  that  she  was  not 
able  to  wear  a  truss  more  than  one  day.  On  several 
occasions  a  large  quantity  of  bowel  had  come  down, 
the  abdominal  symptoms  being  at  the  same  time  very 
severe.  She  had  frequent  attacks  of  retching,  though 
she  vomited  but  little  ]  and  these  morbid  manifesta- 
*tions  were  generally  relieved  by  the  taxis,  which 
caused  the  tumour  to  return  to  its  accustomed  size. 
About  five  months  before  the  patient's  admission  she 
had  suffered  from  one  of  these  attacks  5  the  tumour 
became  very  large,  the  pain  and  sickness  very  severe, 
and  the  symptoms  of  obstruction  of  bowels  very 
alarming. 

As  it  was  feared  that  strangulation  and  various 
other  unpleasant  consequences  might  occur,  Mr.  Gay 
resolved  upon  removing  that  portion  of  omentum  and 
of  the  sac  which  had  produced  so  much  inconvenience 
for  a  number  of  years.  Mr.  Webber's  suggestion  was 
to  cut  down  on  the  sac,  to  reduce  all  the  omentum 
that  could  be  returned  ;  then,  after  passing  a  series 
of  sutures  through  the  neck  of  the  sac  close  to  the 
ring,  to  dissect  out  the  former  with  its  enclosed  omen- 
turn,  leaving  the  ring  plugged  up  \}j  the  latter.  Thus 
rt  was  expected  that  the  neck  of  the  sac  would  unite 
by  means  of  the  above-mentioned  sutures. 

These  operative  measures  were,  however,  from  the 
nature  of  the  case,  not  completely  carried  out.  On 
May  13th,  Mr.  Gay  proceeded,  whilst  the  patient 
was  insensible  with  chloroform,  to  lay  open  the  sac 
by  the  usual  incision ;  by  this  means  a  considerable 
qnantity  of  omentum  was  exposed  the  latter  being 
nrmly  adherent  to  the  inner  surface  of  the  sac.  It 
Was  now  thought  expedient  to  remove  both  the  pro- 
trading  omentum  ana  a  portion  of  the  sac  to  which  it 
Was  adherent.  In  this  manner  Mr.  Gay  was  enabled 
to  return  the  remaining  portion  of  omentum;  and 
after  several  vessels  had  been  secured,  the  parts  were 
Drought  together  by  sutures.  During  the  whole  of 
the  operation  the  patient  was  kept  completely  narco- 
tized, and  an  hour  afterwards  sne  expressed  herself 
as  being  very  comfortable,  the  pulse  beating  92. 

Opium  was  now  administered  in  considerable  quan- 
*^^  until  the  patient  was  fairly  brought  under  its 


influence.  She  felt  tolerably  well  the  next  morning ; 
but  in  spite  of  the  large  doses  of  opium  which  she  had 
taken,  (ten  grains  in  fourteen  hours,)  sleep  had  not 
been  procured.  The  woman  was  now  slightly  sick ; 
and  as  the  opium  could  not  well  be  pushed  further, 
she  was  given  twenty  minims  of  tincture  of  henbane, 
in  an  effervescing  saline  draught,  every  fourth  hour. 
On  the  third  day  after  the  operation,  the  patient 
had  slept  about  lour  hours  during  the  night:  the 
pulse  had  risen  to  105 — it  was  hard  ]  the  face  flushed ; 
the  respirations  24 ;  and  some  hiccup  had  come  on. 
On  deep  pressure  above  the  seat  of  the  operation,  some 

Eain  is  complained  of,  but  the  wound  looks  qnite 
ealthy  and  favourable.  The  sutures  were  removed 
on  the  fourth  day,  when  the  greater  part  of  the  wound 
was  found  united  by  first  intention,  that  portion  only 
remaining  open  through  which  the  sutures  had  passed.. 

On  the  eighth  day,  the  bowels  had  not  acted ;  there 
was  some  restlessness ;  the  countenance  became  de* 
pressed,  and  the  skin  slightly  jaundiced;  pulse  1S5, 
small  and  irritable ;  the  Tower  part  of  the  abdomen 
was  now  somewhat  tender  on  pressure,  and  some  ful- 
ness was  felt  on  the  right  side.  An  enema  of  half  an 
ounce  of  castor-oil  and  ten  minims  of  laudanum,  in 
a  pint  of  gruel,  was  now  administered ;  but  it  returned 
in  a  few  minutes,  without  bringing  away  any  fsecal 
matter.  A  second  enema  was  given,  contnining  an 
ounce  and  a  half  of  castor-oil,  but  with  no  better 
effect.  The  patient  now  took  an  aperient  draught, 
and  had,  soon  afterwards,  three  copious  and  healthy 
evacuations.  The  wound  continued,  in  the  mean- 
while, to  progress  favourably,  the  ligatures  came  away 
at  different  periods,  and  one  of  them  remained  firm 
until  the  nineteenth  day  after  the  operation.  On  the 
12th  of  June,  about  one  month  after  the  excision  of 
the  hernial  sac,  the  patient  was  so  far  recovered  as 
to  leave  her  bed,  and  walk  about  the  ward.  She 
gradually  gained  strength,  and  was  discharged,  about 
two  months  after  admission,  in  a  very  favourable  con- 
dition. 

It  is  extremely  probable  that  the  above-mentioned 
operation  has  effected  a  complete  obliteration  of  the 
femoral  ring,  and  that  no  further  protrusion  will  take 
place.  If  this  supposition  turns  out  correct,  it  will  be* 
worth  while  to  give  this  mode  of  procedure  some  mo- 
ments' consideration  in  cases  of  irreducible  hernia, 
where  the  sac  is  principally  filled  with  omentum. 
It  cannot,  however,  be  concealed  that  the  risk  of  pe- 
ritonitis, and  all  its  consequences,  is,  by  this  direct 
operative  interference,  rendered  very  imminent ;  and 
that  this  circumstance  would,  with  some  surgeons,  be 
quite  sufficient  to  make  them  avoid  the  use  of  the 
knife.  But  it  remains  nevertheless  clear,  that  the 
operation  performed  by  Mr.  Gay  may  end  favourably ; 
and  we  are  thus  in  possession  of  an  important  prece- 
dent, which  we  have  thought  right  to  put  upon  record. 

It  should  finally  be  noticed,  that  the  symptoms  of 
peritonitis  were,  in  this  case,  treated  with  '  opium 
alone,  without  the  aid  of  calomel;  and  that  very 
large  doses  of  the  narcotic  agent  were  administered. 
It  is  very  probable  that  this  example  will  be  followed 
by  many  surgeons,  in  cases  both  of  wounds  of  the 
abdomen  and  peritonitis ;  for  it  has  now  been  repeat- 
edly found  that  the  sedative  and  antiphlogistic  pro- 
perties of  opium  are  quite  sufficient  to  subdue  the 
peritonseal  inflammation ;  and  that  it  very  satisfacto- 
rily controls  the  irritative  fever  which  almost  always 
follows  operations  upon  the  abdomen. 
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KING'S  COLLEGE  HOSPITAL. 

Spasm  of  the  Muscles  of  the  LarifnXj  simtdaiing  Hiccup, 
and  supposed  to  be  excited  by  the  presence  of  the  Tcenia 
Solium  in  the  Digestive  Canal. 

(Under  the  care  of  Dr.  Todd.) 

The  physician  has  now  and  then  to  treat  convul- 
sive affections  of  a  distressing  kind,  such  as  tetanus, 
hydrophobia,  catalepsy,  eclampsia,  &c. ;  and  he  has 
the  sad  consciousness  that,  in  several  of  these,  his  art 
cannot  ward  off  the  fatal  issue.  Where,  however, 
convulsive  diseases  are  clearly  traceable  to  an  irrita- 
tion producing  spasms  by  reflex  action,  we  feel  confi- 
dent that  by  removing  the  irritating  agent  we  have  a 
very  fair  prospect  of  conquering  the  abnormal  symp- 
toms. Hiccup  is  one  of  the  most  common  and  or- 
dinary spasmodic  manifestations  of  this  kind,  and  it 
is  strange  that  the  origin  of  this  act  should  still  be 
veiled  in  obscurity.  It  is,  however,  very  probable  that 
the  contractions  of  the  diaphragm  called  hiccup,  or 
singultus,  are  of  a  reflex  nature ;  but  the  various 
oauses  which  are  likely  to  give  rise  to  this  reflex 
action  have  not  as  yet  been  clearly  enumerated  or 
classified. 

Were  our  knowledge  regarding  hiccup  more  precise, 
there  would  of  course  be  less  risk  of  confounding  it 
with  other  spasmodic  expirations  fdlowed  by  sudden 
closure  of  the  glottis,  for  the  sound  produced  in  the 
former  and  the  latter  is  very  much  the  same.  We 
had  lately  a  favourable  opportunity  of  ascertaining 
the  truth  of  this  analogy  m  a  patient  under  the  care 
of  Dr.  Todd. 

By  an  interesting  coincidence  it  happened  that  we 
saw,  a  short  time  previously,  in  Dr.  Burrow's  ward, 
at  St.  Bartholomew's  Hospital,  a  patient  similarly 
affected  ;  but  there  was  this  difference  between  the 
two  cases,  that  the  presumption  of  the  hysterical 
diathesis  was  much  stronger  in  the  second  than  in 
the  first. 

It  is  not  difficult  to  understand  how  uterine  derange- 
ment should  be  connected  with  a  spasmodic  affection 
of  the  larynx,  for  this  influence  is  made  very  familiar 
by  the  frequent  occurrence  of  the^  globus  hystericus. 
Nor  is  it  less  known  that,  even  with  the  male  sex, 
there  is  a  distinct  connexion  between  the  organs  of 
generation  and  the  lirynx,  the  voice  being  infallibly 
modified  by  the  greater  or  less  development  of  these 
organs.  It  will,  however,  be  seen  by  the  following 
details,  obtained  from  Mr.  Masfen,  physician's  assi- 
stant to  the  hospital,  that  the  exciting  cause  of  the 
singultus  in  Dr.  Todd's  patient,  which  was  at  first 
thought  to  be  the  presence  of  the  tape-worm,  is  still 
somewhat  wrapped  in  obscurity. 

Mary  R ,  aged  thirty-three  years,  the  mother 

of  two  children,  the  youngest  of  whom  is  seven  years 
old,  was  admitted  April  14,  1852,  into  Lonsdale  ward, 
under  the  care  of  Dr.  Todd.  The  patient  had  always 
enjoyed  good  health  until  the  present  attack ;  but 
about  six  weeks  before  her  admission  she  was  suddenly 
seized,  without  any  apparent  cause,  with  what  she 
describes  as  hiccup,  and  this  state  continued  the 
whole  of  the  time  until  she  was  received  into  the 
hospital. 

The  woman  stated  that,  besides  the  hiccup,  she  had 
been  troubled  much  with  tape-worm,  the  presence  of 
which  did  not,  however,  give  her  much  uneasiness. 
Occasionally  small  portions  of  the  parasite  passed  in 
the  stools ;  the  catamenia  were  regular,  but  the 
patient  appeared  thin  and  ill-nourished. 

The  so-called  hiccup  continued  after  the  woman's 
admission,  and  prevented  her  from  sleeping.  On  a 
careful  examination,  it  became,  however,  evident  that 
the  convulsive  affection  was  not  genuine  hiccup,  inas- 
much as  there  was  no  perverted  action  of  the  dia- 


phragm. The  affection  consisted  of  very  frequent 
anjl  short  acts  of  expiration,  accompanied  with  a 
crowing  sound :  this  sobbing  or  singultus  appearing 
to  arise  from  spasm  of  the  museles  of  the  larynx,  « 
the  stemo-mastoid,  the  muscles  connecting  the  larynx 
with  the  sternum,  the  mylo-hyoid,  and  Bcaleni  mus- 
cles. 

Dr.  Todd,  suspecting  that  these  convulsive  actions, 
might  depend  on  some  irritation  caused  by  the  tape- 
worm, directed,  after  the  usual  preliminary  treatraent. 
that  the  oil  of  male  fern  should  be  administered. 
This  medicine  brought  away  a  considerable  pordon 
of  the  body  of  the  worm,  but  not  the  head ;  Mid  this 
evacuation  did  not  produce  the  slightest  visble  effect 
on  the  laryngeal  spasms. 

The  patient  was  then  ordered  nourishing  diet  and 
tonics,  with  opiates  at  bed-time,  and  a  cold  ahow»- 
bath  every  morning.  The  opiates  procured  resk  at 
night ;  during  sleep  the  respiration  was  normal,  and 
the  singultus  absent.  A  few  days  after  admiasioB  ths 
symptoms  were  so  aggravated,  that  Mr.  Bridgewater, 
then  physician's  assistant,  made  the  patient  inhale 
chloroform.  He  removed  the  apparatus  when  tht 
anaesthetic  agent  was  just  about  producing  its  eflbcta, 
and  noticed  that  during  the  inhalation  the  spaoi 
subsided  gradually  and  soon  disappeared  altogether, 
the  breathing  becoming  quite  calm.  But  in  leas  than 
^YB  minutes  the  affection  came  on  agfdn.  Under  these 
circumstances  Mr.  Bridgewater  resumed  the  use  of 
the  chloroform,  but  this  time  he  put  her  under  its  full 
anaesthetic  power.  The  breathing  remained  perfectly 
calm  for  aoout  twenty  minutes  after  the  patient  had 
ceased  inhaling ;  but  the  spasm  returned  gnduaHju 
she  recovered  from  the  effects  of  the  chloroform. 

She  continued  much  the  same  for  six  or  eight  weeks 
after  her  admission,  having  intervals  of  more  or  kai 
freedom  from  the  affection,  the  contractions  bdsg, 
however,  now  and  then  aggravated,  and  being  at- 
tended with  increased  crowing  sound. 

On  June  8th,  about  two  months  after  admisaieo,  a 
blister  was  applied,  covering  the  whole  of  the  froiik 
of  the  neck  &om  the  chin  to  the  sternum ;  and  the 
vesication  was  kept  open  by  savine  ointment.  Intniss 
pain  was  now  produced  on  every  contraction  of  the 
laryngeal  and  neighbouring  muscles ;  in  a  short  time 
the  singultus  gradually  subsided,  and  finally  disap- 
peared completely.  The  blister  was  kept  open  for 
nearly  three  weeks,  at  the  end  of  which  time  it  was 
allowed  to  heal.  The  spa^^modic  affection  soon  re- 
turned, however,  and  was  quite  as  inveterate  as  ever. 
The  pseudo-hiccup  was  very  loud,  it  could  be  heard 
through  the  whole  ward,  and  resembled  in  some 
degree  the  peculiar  sound  sometimes  produced  by 
turkeys. 

A  second  blister  was  applied  to  the  same  root  on 
July  1st,  about  three  weeks  after  the  first,  and  with 
the  same  effect  as  before.  The  spasm  and  crowing 
sound  entirely  ceased,  and  did  not  recur  till  aboat  a 
fortnight  afterwards,  when  the  blister  had  been  al- 
lowed to  heal. 

Change  of  air  being  thought  advisable,  she  was 
made  an  out-patient  for  a  few  weeks,  with  the  under- 
standing that  she  was  then  to  return  to  the  hospital 

Has  the  presence  of  the  tape- worm  anything  to  do 
with  the  pseudo-hiccup  ?  Perhaps  so ;  the  head  was 
not  expelled,  and  it  is  difficult  to  say  whether  theie  is 
more  or  less  of  the  body  left  behind.  The  probability, 
however,  is,  that  the  laryngeal  affection  is  independent 
of  the  tsenia.  As  to  the  eftect  of  the  blister  on  the 
neck,  it  presents  a  very  curious  fact,  for  it  would  at 
first  sight  tend  to  prove  that  the  affection  was  feigned. 
But  on  a  closer  inspection,  it  will  be  found  that  the 
nervous  energy  of  tne  surfaoe  being  changed  by  the 
intense  iDflammation  resulting  from  the  cantharidee^ 
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the  reflex  action  could  no  longer  be  produced,  since 
no  primary  impression,  or  a  faint  one,  could  be  made 
on  the  nervous  ramifications  of  the  tegumentary  sur- 
face. Still  it  remains  a  very  instructive  fact,  that 
the  spasmodic  contractions  ceased  as  soon  as  they 
could  not  continue  without  pain.  We  understood 
that  this  method  of  treatment  nad  been  resorted  to  by 
Dr.  Murphy,  of  University  College  Hospital,  with 
permanent  success. 

We  aUuded  above  to  a  case  of  this  kind  under  the 
care  of  Dr.  Burrows,  at  St.  Bartholomew's  Hospital. 
Here  the  girl  was  decidedly  hysterical ;  the  symptoms 
irere  just  as  well  marked  as  in  Dr.  Todd's  patient,  but 
they  soon  gave  way  to  the  treatment  in  general  use 
against  hysteria.  We  often  listened  with  peculiar 
inl^^rest  to  the  clicking  or  crowing  sound  produced 
both  by  Dr.  Burrow's  and  Dr.  Todd's  patients,  and 
took  great  care  to  question  them  both  very  closely. 
The  first  evinced  decided  signs  of  hysterical  eccentri- 
cities, whilst  the  second  did  not  exhibit  a  trace  of  this 
peculiar  diathesis.  As  to  any  deception  which  might 
nave  been  practiced  by  either,  we  would  unhesitatingly 
state  oar  belief,  that,  as  far  as  we  can  see  at  present, 
the  effort  necessary  for  keeping  it  up  seems  physically 
impoesible. 

THE  MEDICAL  TREATMENT  OF  THE  LATE 
DUKE  OF  WELLINGTON. 

CvERY  event  coDnected  with  either  the  life  or 
death  of  the  renowned  hero  and  distinguished 
statesman,  whose  loss  England  now  deplores,  has 
become  of  more  or  less  historical  importance. 
Strange  then  is  it  that  the  exact  period  of  the 
birth  of  the  great  Duke  of  Wellington  should  be 
still  a  matter  of  uncertainty,  and  that  the  imme- 
diate cause  of  his  death  should  be  a  subject  of 
doubt  and  discussion.  As  it  is  probable  that  The 
Lancet  will  be  referred  to  by  historians  for  cor- 
rect information  on  the  professional  points  that 
may  become  the  subjects  of  their  inquiries,  the 
following  narrative  of  the  principal  events  con- 
nected with  the  recent  calamity  may  be  relied  on 
as  authentic. 

The  Duke  of  Wellington  was  supposed  to  be 
in  his  usual  health  until  the  morning  of  the  day 
of  bis  death  ;  how  far  this  opinion  may  be  cor- 
rect will  subsequently  appear.  He  had  been  en* 
gaged  until  dusk  of  the  preceding  evening  in 
reading  the  report  of  the  Oxford  University 
Commission,  and  did  not  suspend  his  labours  un- 
til compelled  by  inability  to  distinguish  the  print ; 
having  at  the  time  noticed  the  light  on  the  oppo- 
site coast,  he  observed  that  it  was  the  ^'  darkness,'' 
and  not  the  failure  of  his  sight,  which  caused  the 
print  to  "  bother"  him.  He  dined  heartily  short- 
ly afterwards,  at  seven  o'clock,  and  took  for  din- 
ner fiiock  turUe-soupj  turbot^  veniso^i^  and  pudding. 
As  was  his  usual  practice,  he  drank  neither  wine 
nor  spirit.  He  retired  to  bed  before  ten  o'clock, 
and  during  the  night  visited  the  closet.  The  ap- 
pearances found  there  showed  that  whilst  the 
functions  of  the  bowels  were  healthily  performed, 
the  Dake,  contrary  to  his  habit,  must  have  re- 
turned hastily  to  bed,  probably  in  pain.  His 
Grace's  valet,  Mr.  Kendal,  who  called  him  ^i 
his  usual  hour,  shortly  after  six  o'clock,  observed 
that  bis  master  was  not  well,  and  that  his  breath- 
ing seemed  oppressed.     His  Grace  not  appearing 


disposed  to  get  up,  his  attendant,  after  remaining 
some  time  in  the  room,  left  him  until  half-past 
seven  o'clock.  Returning  at  this  time  he  was 
directed  by  the  Duke  to  send  for  '*  the  apothe- 
cary." This  he  (Mr.  Kendal)  immediately 
did,  and  Mr.  Hulke,  of  Deal,  was  in  attendance 
about  nine.  He  found  his  Grace  complaining 
much  of  pain  across  the  chesty  and  at  the  pit  of 
the  stomach.  IIi\  tongue  was  furred  ;  he  had  dis^ 
tressing  eructations^  and  his  pulse  was  irregular. 
It  was  intimated  by  Mr.  Hulke,  that  he  would 
send  a  draught,  and  he  recommended  that  his 
Grace  in  the  meantime  should  take  a  little  warm 
tea  and  toast.  Kr.  Kendal  endeavoured  shortly 
afterwards  to  act  on  this  recommendation,  but  the 
Duke  seemed  unable  to  swallow  the  tea.  He  be- 
came sick,  and  threw  up  U  portion  of  the  venison 
which  he  had  taken  the  evening  before.  This 
piece  of  meat  had  not  been  altered  in  appearance 
by  the  process  of  digestion.  A  general  convul- 
sive attack  ensued,  of  some  minutes'  duration. 
After  the  fit,  the  Duke  to  some  extent  recovered 
his  consciousness.  He  laid  on  his  back,  his  fa- 
vourite position  when  in  bed,  with  his  hands 
clasped,  and  placed  at  the  back  of  his  head,  his 
eyes  occasionally  following  persons  in  the  room. 
Mr.  Hulke  was  immediately  sent  for  again,  and 
speedily  returned,  accompanied  by  Dr.  M' Ar- 
thur. His  Grace  had  another,  but  loss  severe 
convulsive  attack,  between  eleven  and  twelve 
o'clock.  Further  medical  assistance  was  sought 
for  from  London,  and  telegraphic  messages  were 
sent  to  Dr.  Hume,  who  had  long  been  the  medi- 
cal attendant  of  the  Duke,  to  Dr.  Robert  Fer- 
guson a  friend  of  Dr.  Hume,  and  to  Dr.  Wi^ 
LI  A  MS,  who  alone  of  the  three  happened  to  be  in 
town,  but  who,  unfortunately,  did  not  arrive  till 
the  Duke  had  for  several  hours  ceased  to  live. 
This  lamentable  event  occurred  a  few  minutes 
before  half-past  three  o'clock. 

After  the  first  convulsive  attack,  the  Duke's 
exhaustion  rapidly  increased,  and  his  breathing 
became  much  embarrassed  ;  he  had  slight  twitch- 
ings  in  one  arm,  but  no  paralysis.  When  an  ef- 
fort was  made  to  give  him  either  medicine  or 
drink,  his  Grace  generally  exhibited  reluctance 
to  take  it,  pushed  away  whatever  was  offered  to 
him,  and  showed  his  usual  dislike  to  be  interfered 
with.  The  treatment  employed  consisted  of  a 
mustard  poultice  applied  to  the  pit  of  the  sto- 
mach by  the  valet ;  a  mustard  emetic,  partially 
administered,  and  without  action  ;  a  dose  of  cal- 
omel and  small  quantities  of  stimulants  were  of- 
fered to  the  patient,  but  were  not  swallowed. 
For  some  time  before  his  death,  his  Grace  had 
been  removed  to  a  chair,  to  relieve  the  difficulty 
of  breathing  ;  but  the  medical  attendants  finding 
that  his  pulse,  already  extremely  feeble,  became, 
in  that  position,  still  weaker,  his  Grace  was  again 
restored  to  the  recumbent  posture. 

Such,  then,  appears  to  have  been  the  progress 
of  the  short  and  fatal  illness  of  the  great  Duke  of 
Wellington — an  illness  that  terminated  so  calm- 
ly, that  not  an  expiring  movement  was  observable 
by  the  medical  attendants. 
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Let  us  seek,  from  this  history,  to  discover  the 
cause  of  the  terrible  calamity  the  nation  so  deep- 
ly laments. 

It  must,  in  the  first  place,  be  remembered,  that 
the  atmosphere  of  the  sea-coast,  when  at  all  cold, 
causes,  in  the  aged,  or  in  debilitated  persons,  more 
or  less  accumulation  of  blood  in  the  internal  or- 
gans, and,  more  or  less  consequent  impairment  and 
irregularity  of   their   functions^      During   some 
days  preceding  the  14th  of  September,  the  day  of 
the  Duko^s  death,  there  had  been  a  hot  midday 
sun,  a  considerable  wind,  chiefly  from  the  north, 
and  the  evenings  and  nights  were  cold  and  chilly. 
The   thermometer,  on  the  night  preceding  the 
fatal  event,  was  only  six  degrees  above  the  freez- 
ing point ;  on  the  preceding  day  it  had  been  up 
to  92".     No  precautions  were  taken  to  obviate 
the  effects  of  such  a  change  on  the  aged  and  ne- 
cessarily weak  system  of  the  Duke ;  and  the  pal- 
lor of  his  countenance  observed  on  the  preceding 
Sunday,  showed  that  this  influence  was  telling  on 
the  circulation.     The  stomach  was  thus  ill  pre- 
pared to  receive  a  hearty  dinner ;  and  the  diffi- 
culties of  that  organ  were  further  increased  by 
receiving  a  considerable  quantity  of  food  imper- 
fectly masticated,  in  consequence  of  the  Duke^s 
loss  of  teeth.     Nor  was  the  process  of  digestion 
promoted,   or   the   powers  of  the   stomach  and 
heart  invigorated,  by  the  use  of  stimuli.     The 
stomach  therefore  contained  a  mass  of  undigested 
food,  and  became  distended  with  flatus ;  the  func- 
tions of  the  lungs  were  impeded ;  the  hearths  ac- 
tion was  disturbed  ;  the  nervous  system  partici- 
pated in  the  morbid  processes  going  on ;  and  as  a 
cl^ld  would  have  convulsions  under  similar  cir- 
cumstances, so  had  the  Duke  of  Wellington, 
who,  becoming  exhausted  by  the  disturbed  and 
enfeebled  condition  of  his  nervous  and  circulating 
systems,   rapidly   sunk   and   expired.     Why   or 
wherefore  such  an  attack  should  be  called  ^^  epi- 
lepsy," we  are  at  a  loss  to  conceive.     The  certi- 
ficate of  death,  at  l^ast  as  it  has  appeared  in  the 
journals,  is  not  correctly  expressed. 

The  subject  of  the  treatment  afforded  to  the 
Duke  has  been  fully  discussed ;  but  it  is  hardly 
fair  for  those  who  were  not  present,  and  therefore 
ignorant  of  the  difficulties  met  with,  to  condemn 
it.  We  shall  not  refer  to  what  was  done  or  what 
was  left  undone,  but  briefly  state  what,  under  the 
circumstances  as  represented,  might  have  been 
done.  We  have  already  alluded  to  the  risks 
which  changes  of  temperature,  more  especially 
on  the  coast,  entail  on  the  feeble  and  the  aged ; 
we  need  not  say  how  they  may  be  watched,  and 
their  effects  obviated.  There  is  no  question  that 
these  influences  were  exerted  over  the  Dake  of 
Wellington,  a  man  in  his  84th  year,  who  was 
habitually  careless  as  to  external  impressions,  and 
who  studiously  avoided  wine  and  spirit.  Aged 
persons,  whose  digestive  powers  necessarily  par- 
ticipate in  the  subdued  energies  of  the  constitu- 
tion, ought  to  be  careful  as  to  the  quantity  and 
quality  of  the  food  they  customarily  consume. 
Great  neglect  on  these  points  must  be  attended 
with   annoying,  if  not  dangerous  consequences. 


Nor  should  it  be  forgotten  that  weak  stomach* 
after  a  hearty  meal,  are  assisted  in  their  function* 
by  the  moderate  use  of  mild  stimuli. 

It  is  probable  that  had  the  Duke's  stomacb 
been  relieved  by  vomiting  in  the  early  part  of  the 
morning,  he  would  naw  be  with  us;  it  b  even 
possible  that  such  an  effort,  if  successful  at  nine 
o'clock,  might  have  saved  him ;  iiut  every  honr 
added  to  the  exhaustion,  and  rendered  such  »n 
act  more  difficult.  Under  such  circumstances, 
that  is  to  say  when  stimulants  cannot  be  given  hj 
the  mouth,  stimulating  and  nutritive  lavements 
should  be  administered  ;  and  these  may  be  ren- 
dered anti-spasmodic  in  cases  where  convulsions 
exist.  Support  in  such  cases  is  esential,  for 
though  the  stomach  is  occupied  by  the  mass  of 
food,  none  is  digested,  none  enters  the  system, 
which  literally  sinks  from  exhaustion  and  the  ir- 
ritation and  disturbance  of  the  nervous  system 
caused  by  undigested  food  in  the  stomach,  itself 
a  mechanical  obstacle  to  the  free  action  of  the 
lungs  and  heart.  An  effort  should  be  made  to 
support  the  circulation, — which,  during  the  night, 
more  or  less  languishes,  as  the  respiration  be- 
comes slower  during  sleep, — and  to  determine 
the  blood  to  the  surface  by  general  and  continued 
frictions,  and  by  mustard  footbaths,  the  body 
being  kept  in  that  position  which  will  cause  the 
least  exhaustion  of  the  powers  of  life. 

The  principles  which  directed  and  goTerned 
the  great  Duke  of  Wellington  will  not  be  with- 
out their  influence  on  individuals  in  every  sphere 
and  class  who  read  attentively  the  details  of  that 
eventful  life  which  has  given  volumes  to  history,  the 
most  remarkable  either  ancient  or  modern.  Nei- 
ther will  the  closing  events  of  that  life  be  without 
a  moral.  The  strongest  constitution  cannot  be 
roughly  handled  with  impunity — advancing  age 
must  bear  with  it  the  impression  that  it  does  not 
possess  the  powers  of  youth  ;  and  those  who  hare 
to  administer  to  sickness  and  suffering  must  re- 
member that  all,  in  this  respect,  are  equal-— and 
that  rank,  dignity,  and  grandeur,  should  not  pro- 
duce a  degree  of  timidity  in  the  medical  practi- 
tioner that  would  allow  a  duke  to  die  undisturb- 
ed, while  the  life  of  a  plebeian  would  be  saved 
by  an  apparently  harsh,  but  prompt  and  decisire 
action. 


SPECIALISM  IN  MEDICINE. 

The  medical  philosopher,  reflecting  upon  the 
extraordinary  phase  through  which  medicine  is 
passing  in  the  present  age,  must  be  struck  by  some 
singular  anomalies  with  respect  both  to  our  science 
and  art.  It  would  appear  as  though  all  practice 
and  science  were  in  process  of  Analysis,  resolving 
themselves  into  elementary  conditions,  with  a  view 
to  some  future  Synthesis.  From  the  date  of  the 
very  first  division  of  professional  labour  into 
medical  and  surgical,  and  the  formation  of  a  class 
qf  mental  and  of  manual  labour,  the  subdividing 
and  specializing  process  has  continued,  until,  in 
these  latter  days,  medicine,  surgery,  and  midwifery, 
are  little  else  than  three  great  systems  of  specialties. 
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The  development  of  these  systems  will  hereafter 
be  looked  upon  as  the  prime  medical  characteristic 
of  the  present  century,  by  the  professional  historian. 
We  cannot  be  indifferent  to  this  state  of  things, 
for  in  no  country  or  generation  has  it  proceeded 
at  a  more  rapid  rate  than  in  our  own.  Let  us 
stop  for  a  while  to  examine  these  tendencies,  with 
reference  both  to  their  present  bearings  and  their 
ultimate  results. 

Among  the  first  specialties  which  arose,  insanity 

holds  a  principal  place  ;  and  midwifery,  now  rais&d 

from  a  specialty  to  a  department,  having  itself 

many  subdivisions,  is  another  striking  instance. 

But,  in   the  early  dawn  of  scientific   medicine, 

professional  cohesion  was  so  loose  and  uncertain, 

that  the  first  specialties  speedily,  in  a  great  mea- 

sare,  passed  away  from  the  profession,  and  became 

the  domain  of  the  brutal  keeper  and  the  ignorant 

midwife.      This    loose   professional    aggregation 

tended  very  much  to  prevent  the  formation  of 

specialties.     The  consequences  of  separation  were 

so  mischievous,  that  the  profession  found  its  only 

safety  in  holding  well  together.     It  was  probably 

the  danger  of  professional  segregation  which  made 

the  great  father  of  physic  denounce  the  lithotomists 

of  his  day,  and  caused  him  to  swear  his  disciples 

against  that  now  important  specialty.     But  as 

medicine  proceeded  in  strength  and  development, 

the  danger  we  have  referred  to  vanished,  and  men 

now  boldly  enter  upon  special  paths  of  study  and 

practice  without  any  fear  of  separating  themselves 

from  the  interests  or  sympathies  of  the  profession 

as  a  whole  ;  indeed,  the  more  special  the  practice 

the  more  readily  can  the  practitioner  arrest  the 

attention  of  the  profession  and  the  public. 

By  a  curious  paradox,  the  pure  physicians — 
those  'who  in  theory  protest  with  the  greatest 
energy  against  the  deteriorating  influences  of 
specialism — are,  in  practice,  its  greatest  defenders 
and  exponents.  In  truth,  medicine  itself  has,  of 
of  late  years,  been  greatly  dwarfed  from  its  old 
proportions  by  constant  separations,  and  the  irrup- 
tions of  other  classes  of  the  profession.  But  in 
her  purest  aspects  sh^  is  spotted  and  covered  by 
specialisms.  Every  internal  organ  of  any  conse- 
quence finds  the  special  devotee  of  its  diseases  in 
the  roll  of  the  College  of  Physicians.  There  are 
brain  men,  liver  men,  lung  men,  heart  men, 
stomach  men,  kidney  men,  uterine  men,  bowel 
men  ;  men  devoted  to  fat,  to  fibrine,  to  tubercle, 
and  to  cancer ;  there  are  now  physicians  specially 
devoted  to  special  disorders  of  special  organs,  at 
every  point  dividing  and  subdividing  medical 
research  and  practice  to  a  degree  which  fifty 
years  ago  would  have  been  thought  utterly  de- 
structive to  the  profession  of  medicine. 

In  surgery,  the  same  thiog  obtains.  Indeed 
the  use  of  the  knife  is  in  some  danger  of  be- 
coming a  specialty.  Here  we  have  orthopaedists, 
ophthalmists,  aurists,  dentists,  lithotomists,  litho- 
tritists ;  men  devoting  themselves  specially  to  the 
pathology  of  the  urethra,  the  bladder,  the  testis, 
the  jaw,  the  cranium,  the  skin,  and  every  other 
important  organ  and  tissue  which  surgery  can 
possibly  claim.     Some  are  great  in  dislocations, 


others  in  fractures,  others  in  syphilis,  others  in 
special  operations  of  greater  or  less  magnitude. 
Only  a  very  few  are  daring  enough  or  able  enouo^h 
to  attempt  more  than  one  or  two  organs  or  classes 
of  surgical  disorders,  and  thus  become  general 
practitioners  in  surgery. 

And  so  in  midwifery.  On  gives  himself  up  to 
the  ovary,  another  to  the  uterus,  another  to  the 
breast,  another  to  the  cervix  uteri  alone.  Some 
are  accoucheurs,  some  are  the  attendants  upon 
children,  and  some  the  special  waiters  upon  the 
special  maladies  of  special  organs  connected  with 
generation  ;  so  that  a  woman  passing  from  the 
commencement  of  pregnancy  to  the  completion  of 
weaning,  might  very  well  be  placed  under  several 
hands.  But  we  are  afraid  we  must  already  have 
wearied  our  readers  by  a  catalogue  so  Homeric. 

Concurrently  with  these  specialties  in  men,  we 
have  specialties  in  our  institutions.  In  all  our 
great  metropolitan  hospitals,  except  in  one  or  two 
which  do  not  move  with  the  spirit  of  the  age, 
provision  for  special  oases  are  made  to  some  extent, 
and  special  officers  are  appointed.  We  scarcely 
need  point  to  our  numerous  hospitals  and  dis- 
pensaries for  Consumption,  Asthma,  Insanity,  Skin 
Diseases,  Syphilis,  Cancer,  Diseases  of  VVomen, 
Lying-in  Hospitals,  Diseases  of  the  Eye  and  Ear, 
Deformities,  IDiseases  of  the  Rectum,  Small-pox, 
Fever,  Diseases  of  Children,  Idiocy,  Deaf-Dumb- 
ness, Blindness;  Spinal  Diseases,  Scrofula,  and 
others  which  might  be  enumerated.  From  the 
crown  of  the  head  to  the  sole  of  the  foot,  there  is 
scarcely  a  square  inch  of  the  body  which  has  not 
its  particular  followers ;  and  hardly  a  single  organ 
which  has  not  its  public  building  erected  to  the 
honour  and  service  of  its  diseases  and  their  treat- 
ment. 

We  may  find  the  cause  of  this  state  of  things 
partly  in  a  great  analytical  spirit  which  is  abroad 
in  the  profession,  and  partly  in  the  wants  and 
habits  of  the  public,  in  an  age  when  the  subdivision 
of  labour  is  carried  to  an  extent  hitherto  unex- 
ampled. The  public,  whether  rightly  or  wrongly, 
will  refer  from  the  arrangements  which  obtain  in 
other  matters,  to  the  condition  of  the  profession. 
The  watch  is  made,  not  by  one  hand,  but  by  a 
great  number  of  workmen.  Each  bit  of  delicate 
machinery  is  the  work  of  different  hands,  and 
sometimes  the  smallest  mechanical  wheel  or  fibro 
is  the  result  of  the  labours  of  two  or  three  artisans. 
As  a  whole,  such  a  watch  is  more  perfect,  its 
precision  more  exact,  and  its  production  cheaper, 
than  a  watch  constructed  in  any  other  way  would 
be.  The  tendency  to  subdivision  of  work  is  so 
strong,  that  persons  obtain  handsome  incomes  for 
skill  in  the  most  minute  particulars.  One  person 
is  paid  generously  for  being  a  judge  of  the  colour 
of  indigo  or  vermilion,  another  for  smelling  the 
flavour  of  tea,  and  a  third  for  tasting  wine.  Prices 
are  put  upon  the  cultivation  of  particular  exercises 
of  the  special  senses.  Though  the  human  body 
is  not  a  watch  or  a  steam-engine,  and  though  the 
man  who  would  rectify  one  point  must  comprehend 
something  of  the  whole,  the  public  follow  the 
usage  of  the  time,  and  have  the  tendency  to  prefer 
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special  to  general  talent.  Of  coarse,  mistakes 
sometimes  occur  which  tell  against  the  public 
taste.  A  skin  eruption  is  cured,  and  the  patient 
gets  epilepsy.  Young  girls  in  phthisis,  with 
arrest  of  the  catamenia,  are  treated  for  amenor- 
rhoea  ;  and  the  patient  with  vicarious  haemoptysis 
is  treated  for  tubercle.  These  and  some  similar 
penalties  are,  no  doubt,  paid  for  the  advantages 
of  specialism.  We  cannot  quite  boast  of  reaching 
the  civilization  of  ancient  Egypt,  when  the  patient 
died  just  as  each  specialist  pronounced  the  parti- 
cular organ  under  his  care  to  have  been  cured  ; 
but  we  may  be  in  danger  of  proceeding  towards 
such  a  ludicrous  and  unpleasant  consummation. 

Let  us  turn,  however,  to  the  benefits  of  the 
present  condition  of  medicine.  From  the  results 
already  gained,  we  may  hope  that  great  good  will 
eventually  accrue  both  to  pathology  and  treatment 
from  the  devotion  of  particular  inquirers  to  parti- 
cular subjects.  It  opens  the  gate  to  much  em- 
piricism, but  to  much  improvement  also  ;  and  let 
us  hope  that  the  latter  element  may  prevail.  It 
is  of  no  use  to  ignore  the  truth,  but  we  should 
rather  prevent,  so  far  as  may  be  possible,  evil 
developments,  and  encourage  those  which  are 
sound.  To  prevent  the  rank  luxuriance  of  spe- 
cialism, the  least  the  managers  of  our  great  hos- 
pitals can  do  is  to  see  that  within  their  walls  all 
that  can  fairly  demand  attention  shall  be  provided 
for.  If  there  be  evils  in  the  prevailing  rage  for 
specialism,  it  has  certainly  been  aggravated  by 
the  exclusive  and  narrow  conduct  of  certain  insti- 
tutions. To  illustrate  what  we  mean,  we  need 
only  contrast  two  of  our  most  important  hospitals, 
Guy's  and  St.  George's.  At  Guy's,  besides  or- 
dinary medicine  and  surgery,  there  are,  we  believe, 
wards  for  obstetric  cases,  diseases  of  women,  eye 
cases,  insane  cases,  disorders  of  children,  skin  dis- 
eases, and  disorders  of  the  teeth.  At  St.  George's, 
there  is  only  the  solitary  announcement  that  one 
surgeon  attends  to  diseases  of  the  eye  twice  a 
week  !  Had  all  our  hospitals  been  moved  by  the 
wbdom  of  Guy's,  there  would  have  been  less  scope 
for  the  abuse  of  specialties  and  special  practi- 
tioners. But  specialism  cannot  always  prevail. 
It  is  assuredly  only  a  state  of  transition.  With 
proper  control  on  the  part  of  the  profession,  we 
may  hope  that  hereafter,  when  the  various  parts 
of  medicine  and  pathology  have  been  improved  as 
far  as  possible  by  specialism,  all  the  departments 
of  practice  may  unite  into  something  like  a  perfect 
whole. 

But  the  prevalence  of  specialism  appears  to  us 
to  be  the  strongest  argument  which  could  be  ad- 
duced in  favour  of  one  faculty,  or  at  all  events 
of  one  entrance  to  the  profe.ssion,  through  which 
all  should  pass,  whatever  might  be  the  paths  into 
which  they  might  choose  to  diverge.  We  should 
then  have  some  guarantee  against  partial  education, 
and  a  point  of  union  to  serve  against  the  tendency 
of  specialism  towards  professional  weakness  and 
segregation.  Without  this,  we  shall  soon  have, 
as  in  America,  demands  for  special  colleges  and 
special  educational  institutions  and  examinations, 
for  those  who  are  preparing  for  specialties.     Al- 


ready we  have  too  many  interests  and  parties  in 
the  profession,  and  we  require  some  check  to  them, 
such  as  can  only  be  found  in  a  bond  of  anion  be- 
tween the  entire  profession.  At  present,  this  is 
found  alone  in  some  of  our  Societies — ^not  in  all ; 
for  the  highest — the  Medico-Chirurgical — refuses 
its  presidency  to  any  but  what  is  called  a  pure 
physician  or  a  pure  surgeon.  It  woul  i  be  of  the 
greatest  importance  if  the  spirit  of  unity  conid  be 
transferred  from  our  Medical  Societips  to  our 
IVTcdical  Colleges.  Our  limits  do  not  allow  us  to 
enlarge  further,  but  we  trust  we  have  said  enough 
to  bespeak  attention  for  a  very  momentous  sub- 
ject. 

THE  RECENT  OCCURRENCE  AT  BETHLEHEM. 

Bethlehem  is  singularly  unfortunate.  A  state 
lunatic,  or,  as  some  would  call  him,  a  ^^  criminal 
lunatic,"  has  made  a  furious  homicidal  attack 
upon  one  of  the  keepers,  which  is  not  unlikely  to 
have  a  tragical  result.  This  same  patient,  W  h  eel- 
ER,  whose  horrible  destruction  of  his  mother  bj 
severing  the  head  from  the  body  not  long  ance 
appalled  the  public  mind,  had  previoosly  to  that 
shocking  catastrophe  been  a  patient  at  Bethlehem, 
whence  he  had  been  discharged  on  the  solicitation 
of  his  mother ;  and  not,  as  it  appeared  at  the  ja- 
dicial  investigations  which  followed,  in  consequence 
of  the  restoration  of  his  mind.  It  is  reported  that 
^'  Wheeler  managed  to  gain  access  to  a  cup- 
board where  the  tailors'  goose-irons  were  kept, 
and  taking  one  of  them,  came  behind  Hooper, 
the  keeper,  and  attacked  him  in  a  most  desperate 
manner,  inflicting  a  very  extensive  cut  on  his 
head,  and  so  disabling  him  in  other  parts  of  li£ 
person  that  doubts  are  entertained  of  his  recovery." 
We  notice  this  deplorable  occurrence  for  a  reason 
which  appears  to  us  of  the  highest  importance. 
It  is  such  events  as  this  that  are  eagerly  seized 
upon  by  the  advocates  of  mechanical  restraint,  as 
affording  irresistible  evidence  of  the  necessity  of 
controlling  homicidal  lunatics  by  strait-waistcoats, 
manacles,  and  other  instruments  of  physical  coer- 
cion and  irritation.  An  appeal  to  the  uninformed 
public,  backed  by  such  an  example^  is  sure  to 
meet  with  sympathy  and  approbation.  In  the  in- 
terest of  the  insane  and  of  humanity,  it  is  onr 
duty  to  expose  the  fallacy  of  such  an  argument, 
and  to  deduce  the  true  moral  from  this  sad  event. 
We  know  not  whether  the  authorities,  or  the  ncv 
medical  superintendent  of  Bethlehem,  would  yet 
lay  claim  to  the  perfect  establishment  of  the  non- 
restraint  system  in  that  institution,  but  we  are  too 
well  acquainted  with  the  lawless  system  which 
recently  prevailed,  not  to  entertain  considerable 
doubt  that  the  substitution  of  one  system  for  tlie 
other,  of  brutal  violence  for  gentle  sympathy,  can 
yet  be  consummated.  We  are  still,  therefore,  in 
doubt  whether  the  case  in  question  is  one  which 
is  to  be  represented  as  having  occurred  under  the 
system  of  restraint  or  of  non-restraint.  Keepers 
who  but  recently  were  accustomed  to  half-strangle 
the  patients  with  a  tourniquet  to  induce  them  to 
eat  or  to  dress,  cannot  be  expected,  on  so  short  i 
notice,  to  havo'become  the  most  fitting  agents  of 
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a  system  of  which  gentleness  and  forhearancc  are 
the  most  essential  qualifications.  We  say  this 
vlthout  meaning  the  smallest  reflection  upon  the 
Bofortunate  keeper  who  has  heen  assailed ;  he 
may  be  a  most  humane  and  intelligent  person. 
Bat  even  if  this  he  established,  it  will  not  in  the 
least  degree  impair  the  force  of  an  observation 
applied  to  the  entire  management  of  the  hospital, 
la  giving  up  the  system  of  physical  coercion,  it  is 
cle^r  that  the  physician  must  be  prepared  to  sub- 
stitute a  corresponding  and  equivalent  control 
over  tae  moral  faculties  and  affections  of  his  pa- 
tient. 

If  it  were  necessary  to  suhstantiate  the  view  we 
have  taken  of  this  melancholy  case,  we  would 
again  insist  upon  the  fact  that  Wheeler  had 
been  a  patient  at  Bethlehem  some  years  ago,  that 
is,  at  a  time  when  the  manifold  abuses  recently 
proved  flourished  in  unrepressed  luxuriance,  wh^n 
there  oould  be  no  pretence  for  saying  that  the 
noQ-restraiat  system  was  carried  out.  Whether 
cured  or  not,  the  discharged  lunatic  hears  away 
with  him  a  vivid  sense  of  the  treatment  he  has 
experienced  in  the  asylum  he  is  quitting.  Whee  l- 
ER  carried  back  with  him  to  Bethlehem  the  mem- 
ory of  his  former  treatment.  Bethlehem  and 
violence  had  probably  become  inseparably  asso- 
ciated in  his  disordered  mind.  There  is  no  re- 
sentment so  indiseriminating  or  so  lasting  as  that 
of  a  madman,  for  there  is  no  other  that  is  not 
tempered  by  reason.  Those  who  have  had  any 
experience  in  the  treatment  of  the  insane  will  un- 
derstand the  difKculties  attending  the  sudden 
change  from  one  system  to  the  other.  It  is  one 
of  the  most  painful  results  for  which  the  authori- 
ties of  Bethlehem  are  lesponsible,  that  the  perni- 
cious effects  of  the  neglect  and  the  brutality  long 
tolerated  in  their  institution  do  not  terminate  with 
the  introduction  of  a  more  wholesome  regime,  but 
must  for  many  years  to  come  continue  to  exert  a 
baneful  influence  upon  many  whose  misfortune  it 
was  to  fall  under  their  hands  in  evil  days. 


DRUNKENNESS  AND  ITS  CURE. 

There  are  but  three  grand  calamities  in  this 
life,  says  a  Chinese  proverb — to  lose  your  father 
m  your  youth,  your  wife  when  you  are  in  middle 
•g'i)  your  son  when  you  are  old.     Whether  Epi- 
METHEus,  when  he  opened  the  box  presented  to 
him  by  Pandora,  guided  the  flow. of  evils  and 
distempers  which  issued  therefrom  in  the  particu- 
lar direction  of  this  happy  isle,  we  cannot  say ; 
^ut  this  is  certain,  that  without  wishing  to  appear 
more  unfortunate  than  our  friends  of  the  Celestial 
Empire,  we  are  unable  to  circumscribe  our  afflic- 
tions within  the  narrow  limits  set  down  in  their 
aphorism.     Indeed,  if  the  opinions  of  many  Eng- 
lishmen were  sought,  the  catalogue  of  severe  dis- 
asters to  which  we  are  liable  might  be  made  to 
fill  a  volume.     Amongst  the  most  prominent  of 
these  would  doubtless  be  set  down  that  to  which 
we  now  wish  to  direct  attention — the  curse  of 
having  a  drunken  relative,  of  having  a  near,  and, 
^  far  as  such  a  one  can  be,  a  dear   relation, 
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slowly,  but  certainly,  committing  suicide  by  the 
abuse  of  alcoholic  liquors.     There  are  probably 
but  few  medical  practitioners  who  have  not  wit- 
nessed the  gradual  but  certain  descent  into  de- 
pravity and  degradation — who  have  not  seen  the 
ruined  homes,  and  the  dire  misery  entailed  upon 
the  families  of  those  who,  having  yielded  them- 
selves to  the  power  of  the  demon  Alcohol,  are 
unable  to  break  from  their  bondage.     We  are  not 
now  about  to  dilate  upon  the  physical  evils  which 
result  from  this  slavery ;  it  is  useless  to  draw  at- 
tention to  its  certain  consequences — delirium  tre- 
mens, insanity,  the  drun]^ard's  liver,  or  dropsy  ; 
neither  are  we  going  to  consider  the  question  in  tt. 
moral  or  ethical  point  of  view.     What  we  espe- 
cially wish  to  consider  is  the  question  so  frequently 
put  to  us  by  the  friends  of  these  misguided  vic- 
tims— Are  there  no  means  of  cure  ?     It  is  almost 
needless  to  say  that  in  these  cases  medicine  is 
powerless  ;  advice,  warnings,  accounts  of  death- 
bed scenes,  make  but  a  temporary  inipression ; 
the  aid  to  be  derived  from  religion  is  unthought 
of  and  unsousht ;  and  former  vows  of  abstinence 
are  disregarded.     The  advocacy  of  total  absti- 
nence, in  fact,  to  the  class  we  are  considering,  is 
a  folly,  and  is  regarded  by  them  as  an  impossi- 
bility.    It  is  not  that  they  are  unwilling  to  throw 
off  their  bonds — nay,  they  are  in  many  cases  most 
anxious  to  do  so ;  but  they  find,  when  too  late, 
that  they  have  bound  themselves  in  fetters  they 
are  unable  to  rend.     While  under  the  strict  con- 
trol of  others,  many  of  them  are  safe  ;  but  remove 
the  authority  for  ever  so  short  a  time,  and  they  re- 
lapse : — they  dare  not,  they  cannot  trust  themselves. 
We  think  then  that  it  is  a  point  deserving  the 
most  serious  consideration  of  all  who  wish  well 
to  their  fellow-creatures,  whether  any  good  might 
bo  done  by  the  formation  of  establishments  some- 
what similar  to  those  licensed  for  the  reception  of 
the  insane,  in  which  inveterate  drunkards  might 
be  taken  care  of  for  a  certain  s]^ace  of  time,  the 
duration  of  which  must  be  determined  by  experi- 
ment ;  and  the  endeavour  made  by  education,  by 
cultivating  the  moral  faculties,  by  kindness,  and 
other  means,  to  wean  them  from  their  suicidal 
habits.     That  many  would  submit,  of  their  own 
free  will,  to  the  control  and  authority  which  would 
exist  in  such  institutions,  we  think  requires  but 
little  proof.     Our  readers  doubtless  remember  the 
story  related  by  Mr.  Dickens,  in  his  "  American 
Notes,"  of  the  workingraan  who  presented  him- 
self before   the  inspectors   of  the    Philadelphia 
Prison,  and  earnestly  requested  to  be  placed  in 
solitary  confinement,  giving  as  a  reason  for  his 
extraordinary  demand,  that  he  had  an  irresistible 
propensity  to  get  drunk,  which  he  was  constantly 
indulging  to  his  misery  and  ruin.     His  application 
being  refused,  he  applied  again  and  again  ;  when, 
fearing  ho  would  qualify  himself  for  admission,  he 
was  made  to  sign  a  statement  to  the  effect  that  his 
incarceration  was  voluntary,  and  was  then  locked 
up  in  one  of  the  cells  of  the  prison ;  it  being  at 
the  same  time  intimated  to  him  that  the  oflicer  in 
attendance  had  orders  to  liberate  him  at  any  hour 
of  the  day  or  night  that  he  ohos9 
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"  In  this  cell,"  says  Mr.  Dickens,  "  the  man  who 
had  not  the  firmness  to  leave  a  glass  of  liquor  stand- 
ing untasted  on  a  table  before  him — in  this  cell,  in 
solitary  confinement,  and  working  every  day  at  his 
trade  of  shoe-making,  this  man  remained  nearly  two 
years.  His  health  beginning  to  fail  at  the  expiration 
of  that  time,  the  surgeon  recommended  that  he  should 
work  occasionally  in  the  garden ;  and  as  be  liked  the 
notion  very  much,  he  went  about  this  new  occupation 
with  great  cheerfulness.  He  was  digging  here,  one 
summer  day,  very  industriously,  when  the  wicket  in 
the  outer  gate  chanced  to  be  left  open ;  showing,  be- 
yond, the  well-reinembered  dusty  road  and  sun-burnt 
fields.  The  way  was  as  free  to  him  as  to  any  man 
living,  but  he  no  sooner  rtised  his  head  and  caught 
sight  of  it  all  shining  in  the  light,  than,  with  the  in- 
voluntary instinct  oi  a  prisoner,  ho  cast  away  his 
spade,  scamped  off  as  fast  as  his  legs  would  carry 
him,  and  never  once  looked  back.*' 

Wo  regret  that  this  history  is  incomplete. 
Who  does  not  pity  tho  unfortunate  man  ?  and 
who  docs  not  wish  to  learn  whether  the  solitary 
imprisonment  of  two  years  acted  as  a  euro  .''  The 
information  might  prove  instructive. 

From  these  remarks  we  fear  it  may  be  thought 
that  our  sympathies  rest  only  with  the  sot.  This 
is  not  the  case  :  we  have  no  hesitation  in  saying, 
'that  while,  mindful  of  the  weakness  of  human  na- 
ture, we  pity  the  drunkard,  yet  our  chief  commis- 
eration is  extended  to  his  friends  and  relatives — 
to  those  who  suffer  so  undeservedly,  yet  so  se- 
verely ;  and  we  mjoioe,  therefore,  that  the  plan 
we  have  so  curtly  suggested  possesses  the  two-fold 
advantage  of  attempting  to  reclaim  the  criminal, 
at  the  same  time  that,  for  a  season  at  least,  it  re- 
lieves the  kinsfolk  from  that  depressing  care  and 
harassing  anxiety,  the  extent  of  which  can  only 
be  known  to  those  who  have  been  taught  by  en- 
durance. 


room  for  its  operation,  and  we  saw  from  the  first 
that  the  workmen  were  all  that  coul<d  be  des^ired. 
Still  the  success  realized  has  been  beyond  otrr 
anticipations,  for  the  Pathological  Society  has  al- 
ready taken  a  first  rank  amongst  the  learned  So- 
cieties of  the  metropolis ;  and  we  feel  confident 
that,  with  proper  management,  a  high  pasitbs 
will  be  maintained. 


Facts  and  Obser vol  ions  on  the  Physical  Education  of 
Children,  frc.  By  Samuel  Hare,  F.R.C.S.,  &c. 
8vo.,  pp.  71.    London. 

Mr.  Hare's  work  is  sufliciently  commonplae?^ 
and  is  written  chiefly  for  the  public.  ^lany  of 
the  directions  which  are  laid  down,  however,  may 
be  advantageously  followed  ;  but  some  af  his  plans 
of  cure  are  too  purely  mechanical. 


HcDietDB  anb   Notices  of  Books. 


Report  of  the  Proceedings  of  the  Pathological  Society  of 
London.  Sixth  Session.  1851-52.  Foolscap,  Bvo., 
pp.  390.    London :  Bentley  &  Co. 

The  present  is  decidedly  the  best,  as  it  is  con- 
siderably the  largest,  volume  yet  published  by 
the  Pathological  Society.  It  contains  the  history 
and  description  of  nearly  one  hundred  and  thirty 
specimens  of  disease,  with  several  illustrative 
plates,  and  such  observations  as  the  history  of 
each  case,  or  the  character  of  each  specimen, 
suggests.  The  names  of  the  authors  of  these  ob- 
servations comprise  some  of  the  oldest  and  most 
distinguished  members  of  the  profession,  as  woU 
as  of  those  by  whom  eminence  cannot  fail  to  be 
acquired,  when  they  engage  themselves  in  the 
pursuit  of  that  knowledge  for  the  cultivation  of 
which  the  Society  has  been  founded.  We  ob- 
serve, too,  that  the  present  volume  contains  sev- 
eral "  reports"  of  great  value  on  specimens  as- 
signed for  special  examination  to  members  whose 
pursuits  qualified  them  more  particularly  for  that 
duty.  The  results  appear  to  be  so  satisfactory, 
that  we  hope  to  see  the  plan  continued  and  still 
further  extended.  For  the  Society  itself,  we  had 
anticipated  much  success.     There  was  abundant 


A  Commentary  of  Medical  and  Moral  Life  /  or.  Mini 
and  the  Emotions  considered  in  Relation  to  Heahk^ 
Disease,  and  Religion.  By  W.  Cooke,  M.D^  be. 
8vo.,  pp.  304.    London  :  Longmans. 

The  chief  of  the  subjects  discussed  by  Dr. 
Cooke  are  as  follow  : — The  material  instruments 
of  mental  and  moral  action  ;  temperament  as 
modifying  the  mind  and  emotions  ;  the  distioet 
emotions,  and  their  relation  to  health,  diseas\ 
and  religion ;  mind  and  the  emotions  influenced 
by  states  of  body  ;  mind  and  the  emotions  as  t 
medical  agency  in  the  reliefer  cure  of  disease: 
and  the  concluding  chapter  briefly  considers  the 
preceding  subjects  in  relation  to  the  duration  of 
life  and  life  insurance.  Though  the  subjects  here 
enumerated  are  treated  on  the  whole  with  some 
ability,  yet,  in  a  matter  surrounded  with  so  mocli 
difficulty,  it  is  not  to  be  wf)ndered  at  that  the  to- 
thor  sometimes  goes  out  of  his  depth.  We  rear** 
to  observe  also  that  he  occasionally  becomes  offen- 
sively canting  and  conceited.  In  what  maybe 
called  the  more  speculative  part  of  his  work,  Dr. 
Cooke  is  less  happy  than  when  he  has  to  treat 
practical  points.  Notwithstanding  these  serious 
drawbacks.  Dr.  Cooke's  treatise  will  repaiy  pern- 
bb\,  especially  the  chapter  on  tho  duration  of  life 
and  life  insurance. 


Handbook  of  Natural  Philosophy  and  Agronomy.  Bj 
Dion.  Lardner,  D.C.L.,  &c.  Second  coarse.  St*. 
pp.  456.     London  :  Taylor  and  Walton. 

This  part  of  Dr.  Lardner's  excellent  work 
contains  sections  on  heat,  common  olectricitj, 
magnetism,  and  voltaic  electricity,  and  is  illostra- 
ted  by  upwards  of  two  huiidred  engravings  on 
wood.  This  work  will  be  found  to  supply  that 
information  relating  to  physical  and  mechanical 
science  which  is  required  by  the  medical  and  lav 
student,  the  engineer  and  artisan,  by  those  vbo 
are  preparing  for  the  universities,  and,  in  short, 
by  those  who,  having  already  entered  upon  the 
active  pursuits  of  business,  are  still  desirous  to 
sustain  and  improve  their  knowledge  of  the  gene- 
ral truths  of  physics,  and  of  those  laws  by  which 
the  order  and  stability  of  the  material  world  are 
maintained.  To  the  above  numerous  classes  ve 
recommend  the  *'  Handbook.'* 
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Practical  Observations  on  Diseases  of  the  Lungs  and 
Heart.  By  Archibald  Billing,  M.D.,  F.R.S.,  Fel- 
low of  the  Royal  College  of  Physician*,  &c.  8vo, 
pp.  138.     London,  1852. 

Lectures  on  the  Physical  Diagnosis  of  the  Diseases  of 
the  Lnngs  and  Heart.  By  Herbekt  Davies,  M.D., 
Fellow  of  the  Royal  College  of  Physicians,  Senior 
Physician  to  the  Royal  Infirmary  for  Diseases  of 
the  Chest,  Assistant  Physician  to  the  London  Hos- 
pital, &c.     Small  8vo,  pp.  288.     London,  1851. 

Practical  Remarks  on  Palpitation  and  other  Functional 
Diseases  of  tfie  Heart.  By  John  Calthrop  Wil- 
J.IAMS,  M.D.,  Fellow  of  the  Royal  College  of  Phy- 
sicians of  Edinbargh,  Visiting  Physician  to  the 
General  Lunatic  Asylam  near  Nottingham,  fee. 
Second  Edition.     8yo.,  pp.  207.     London,  1852. 

The  Nature^  Symptoois.  and  Treatment  of  Consump- 
tion ,-  being  the  Essay  to  -which  was  awarded  the  Fo- 
thergillian  Gold  Medal  of  the  Medical  Society  of 
London.  By  Richard  Patne  Cotton,  M.D.,  As- 
sistant Physician  to  the  Hospital  for  Consumption, 
&c.     8vo,  pp.  286.     London,  1852. 

The  genius,  enthnsiasm,  and  industry  of  the 
Author  of  the  imperishable  treatise,  ^^  De  PAus- 
oiiltatioQ  Mediate,  ou  Trait6  du  diagnostic  des 
Maladies  des  Poumons  ct  du  Coeur,"  have  been 
80   frequeutly   discoursed  upon  by  authors  and 
critics,  that  it  may  almost  appear  a  work  of  su- 
pererogation again  to  dilate  upon  that  discovery 
by  which  Laennec  for  ever  holds  mankind  his 
debtors.     As  the  highlander,  however,  will  not 
pass  the  calm  of  his  former  benefactor  or  friend 
without  adding  a  pebble  to  the  tumulus,  in  grate- 
fal  remembrance  of  favours  received,  so  do  we 
find  it  difficult  to  peruse  Lectures,  Observations, 
or  Remarks  upon  Auscultation  and  Percussion, 
without  our  thoughts  reverting  to  those  days  when, 
at  the  Parisian  Hospital  Necker,  Laennec  com- 
menced that  series  of  observations  which  enabled 
kim,  as  he  tells  us,  ^'  to  deduce  a  set  of  new  signs 
of  diseases  of  the  chest,  for  the  most  part  cer- 
tain, simple,  and  prominent,  and  calculated,  per- 
haps, to  render  the  diagnosis  of  the  diseases  of 
the  lnngs,  heart,  and  pleura,  as  decided  and  cir- 
cnmstantial  as  the   indications  furnished  to  the 
surgeon  by  the  introduction  of  the  finger  or  sound 
in  the  complaints  wherein  these  are  xised."     But 
although  we  are  now,  one  and  all,  only  too  happy 
to  recognise  the  truth  of  'this  prediction,  yet  it 
was  not  so  in  the  years  1818  and  1819.     How  the 
facts  brought  forward  were  disputed,  the  inferen- 
ces denied,  and  the  stethoscope  laughed  at,  are 
circumstances  only  too  well  known ;  and  there  is 
bat  little  doubt,  that  had  the  work  from  which  we 
have  quoted  been  written  in  a  manner  less  excel- 
lent, or  had  the  results  drawn  from  repeated  ob- 
servation  been  less  conclu»ivo,   Laennec  would 
have  shared  the  same  fate  as  Avenbrugger,  and 
auscultation,  like  percussion,  might  have  waited 
for  a  Corvisart  to  introduce  it  to  general  notice. 

It  must  not  be  imagined,  however,  that  Laen- 
nec removed  all  the  impediments,  or  solved  all 
the  difficulties,  that  surrounded  the  idol  he  set 
up.  His  death  in  1826,  in  the  forty-fifth  year  of 
his  age,  prevented  his  doing  much  more  than  clear 
the  way,  and  indicate  the  right  path  for  research. 
Mnch  remained  to  be  done,  and  even  now  there 


is  still  much  to  accomplish.  Happily  wo  can 
boast  of  men  whoso  chief  desire  appears  to  bo  to 
remove  the  existing  obstacles. 

The  work  to  which  we  have  assigned  the  sec- 
ond place  on  our  list,  consists  of  a  course  of  lec- 
tures originally  delivered  at  the  Royal  Infirmary 
for  the  Diseases  of  the  Chest,  and  which,  as  in- 
tended by  their  author,  are  well  adapted  for  the 
u.se  of  students,  the  principal  facts  relating  to  the 
theory  and  practice  of  auscultation  being  concise- 
ly and  clearly  arranged.  So  highly,  indeed,  have 
they  been  valued  abroad,  that  many  of  the  earlier 
discourses,  first  published  in  The  Lancet,  have 
been  translated  into  the''  German  lan^ruagc,  and 
form  the  groundwork  of  a  text-book  for  the  pupils 
of  the  University  of  Bonn.  To  Dr.  Davies  also 
belongs  the  merit  of  drawing  particular  attention 
to  the  labours  of  Professor  Skoda,  of  Vienna, 
whose  opinions  on  certain  auscultatory  signs  ap- 
pear likely  to  become  familiar  in  this  country  by 
a  promised  translation.  The  work  commences 
with  some  remarks  on  the  statistical  returns  of 
the  deaths  from  chest  complaints,  followed  by  a 
few  observations  on  the  anatomy  and  physiology 
of  the  thoracic  viscera.  The.  author  then  pro- 
ceeds to  the  consideration  of  the  means  by  which 
thoracic  diseases  are  to  be  detected,  and  reviews 
in  detail  the  subjects  of  spirometry,  inspection, 
mensuration,  palpation,  succession,  percussion, 
and  auscultation.  In  the  several  lectures  thus 
occupied,  there  is  of  course  much  that  is  purely 
elementary,  and  which  consequently  requires  no 
notice  from  us  ;  and  it  is  not  indeed  until  we  ar- 
rive at  the  section  devoted  to  the  examination  of 
broncophony,  that  we  find  anything  calling  for 
comment.  In  treating  of  the  auscultation  of  the 
voice.  Dr.  Davies  adopt.s  the  views  of  Skoda,  and 
agrees  with  this  celebrated  auscultator  in  his 
opinion  that  the  original  sounds  are  increased  by 
consonance  ;  he  differs  from  him,  however,  in  as* 
scribing  a  greater  conducting  powe^  to  solid  than 
to  spongy  lung.  Speaking  of  the  theory  usually 
adopted  by  writers  in  this  country,  ho  says  : — 

^^  The  waves  of  sound,  which  descend  from  the  la- 
rynx into  the  bronchial  tubes,  become  gradually  di- 
minished in  intensity  with  the  progressive  division  of 
the  bronchi ;  and  whatever  amount  of  vocal  vibra- 
tion exists  in  any  of  the  smaller  passages  is  prevented 
from  reaching  the  thoracic  parietes,  by  having  to 
traverse  a  quantity  of  healthy  air-containing  lung. 
Supposing,  however,  that  the  pulmonary  substance 
around  the  tubes  becomes  consolidated,  homogeneous, 
and  consequently  a  better  conductor  of  sound,  the  vo- 
cal vibrations  will  be  transmitted  with  facility  to  the 
chest- wall,  and  become  audible  over  the  consolidated 
lung.  This  view  is,  I  believe,  correct,  to  its  fullest 
extent ;  but  I  cannot  consider  it  sufficient  to  explain 
the  entire  phenomenon  of  morbid  bronchophony: 
simple  conduction  can  never  cause  the  abnormal  bron- 
chophony to  appear  louder  than  the  voice  of  the  pa- 
tient, heard  at  the  larynx,  or  issuing  from  the  mouth ; 
nor  can  it  account  for  the  disappearance  of  the  sound, 
and  its  re-appearance  after  the  patient  has  freely  ex- 
pectorated. And  again  :  if  homogeneity  be  a  condi- 
tion of  good  conduction,  how  does  it  happen  that 
^  bronchophony  cannot  be  regarded  as  a  sign  of  pleu- 
risy, with  effusion  ? — at  the  stage  of  effusion,  witn  di- 
latation of  the  chest,  all  vocal  resonance  has  ceased,' 
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(VValshe).  On  the  other  hand,  consonaDce  is  a  prin- 
ciple admitted  by  writers  on  acoostics;  and  it  is  an 
indubitable  fact,  that  a  column  or  mass  of  air  enclo- 
sed within  smooth  channels,  will  reciprocate  to  a 
sound  produced  by  a  yibrating  plate,  eord,  or  another 
column  of  air.  We  see  that  the  bronchial  tubes,  or 
artificial  cavities,  surrounded  by  air-less  lung,  present 
conditions  favourable  for  reciprocation,  and  afford  an 
easy  explanation,  by  the  doctrine  of  consonance,  of 
the  remarkable  intensity  of  the  voice,  frequently  ob- 
served in  certain  diseased  conditions  of  the  pulmona- 
ry organs."— pp.  90,  91. 

Such  is  the  theory  now  advocated  by  Skoda, 
Zehetmayer,  and  others,  and  with  which  our  read- 
ers should  be  acquainted  ;  at  the  same  time,  it  is 
proper  to  mention  that  its  soundness  is  disputed  ; 
while  Dr.  Billing  only  alludes  to  it  in  a  brief  note, 
because,  as  he  confesses,  however  amusing,  he  has 
found  no  utility  in  it.  Passing  onwards,  we  find 
the  commencement  of  the  next  lecture  devoted 
to  ihe  consideration  of  ^gophony,  a  sound  close- 
ly allied  to  bronchophony,  and  wbich,  like  it,  has 
given  rise  to  much  discussion.  Thus,  it  was  the 
opinion  of  Laennec,  that  aegophony  never  exists 
without  the  presence  of  a  thin  layer  of  fluid  in 
the  cavity  of  the  pleura,  and  that  it  is  caused  by 
the  resonance  of  the  voice  in  one  or  more  of  the 
larger  bronchial  tubes,  which  have  become  com- 
pressed by  the  effusion  ;  the  voice  in  its  descent 
into  the  bronchial  ramifications  becoming  pecu- 
liarly altered  on  entering  the  flattened  tubes,  and 
obtaining  its  trembling  character  from  having  to 
traverse  the  thin  edge  of  the  fluid.  Dr.  Davies 
points  out  several  objections  to  this  theory,  and 
adds  that  Skoda 


pneumonia, ^  .«  ^«,«„   „»*«*«  w.*^ 

parenchyma  was  infiltrated  with  tubercular  matter." 

He  then  quotes  the  opinion  of  this  same  au- 
thor, to  the  effect  that  this  remarkable  modifi- 
cation of  the  voice  is  a  form  of  bronchophony, 
caused  by  the  reaction  of  the  walls  of  a  bronchus 
traversing  consolidated  lung,  upon  the  consona- 
ting  vibrations  produced  within  it ;  but  consider- 
ing this  theory  untenable,  Dr.  Davies  states  :— 

"  I  am  inclined  to  the  belief,  that  tenacious  secre- 
tion of  some  kind  answers  the  purpose  of  a  vibrating 
tongue  in  the  bronchial  tube,  or  tubes,  in  which  the 
sound  is  produced,  and  that  aagophony  is  consequent- 
ly a  species  of  bronchophony,  accidentally  modified 
by  this  circumstance.  We  may,  therefore,  infer  con- 
solidation or  compression  of  the  pulmonary  substance 
to  be  the  conditions  indicated  by  this  sound ;  and  we 
may  add  that  a  slijght  amount  of  effusion  of  fluid  in 
the  pleura,  while  it  favours  the  consolidation  of  the 
lung,  is  also  capable  of  diffusing  the  aegophony  in  the 
manner  in  which  it  has  been  stated  to  be  occasionallv 
found.''— p.  101.  ^ 

We  must  confess  that  this  explanation  is,  to 
say  the  least,  as  unsatisfactory  as  Laennec 's, 
though  not  so  difficult  to  credit  as  that  proposed 
by  Skoda ;  and  we  cannot  but  think  that  if  it 
were  true,  the  pure  bleating  kind  of  aegophony, 
far  from  being  the  most  rare  of  physic'al  signs, 
would  be  really  the  most  common. 

Passing  over  several  pages  of  interesting  though 


familiar  matter  on  the  abnormal  alterations  of  the 
respiratory  murmur,  the  author  comes  to  the  con- 
sideration of  some  of  those  knotty  points  con- 
cerning the  mechanism  of  the  heart's  action,  the 
attempted  solution  of  which  has  given  so  macfa 
trouble  to  physiologists.  But  we  have  not  space 
to  go  into  these  speculative  questions. 

One  point  to  which  attention  is  directed,  is  the 
nature  and  mechanism  of  the  heart's  impiJse 
against  the  chest- wall,  which  our  author  attempts 
to  explain  on  certain  principles  advocated  by 
Skoda.  When  we  mention,  however,  that  in  this 
explanation  an  analogy  is  drawn  between  the  heart 
and  a  sky-rocket,  we  trust  our  readers  will  allow 
that  wc  have  said  sufficient  to  excuse  na  from  en- 
tering upon  the  discussion,  if  not  quite  enough  to 
satisfy  their  curiosity. 

The  physical  signs  of  cardiac  diseases,  as  pre- 
sented by  inspection,  palpation,  percussion,  aa^ 
auscultation,  are  then  discussed — including  nnder 
the  latter  head  an  inquiry  into  the  causes  of  tbe 
normal  sounds  of  the  heart.  In  speaking  of 
these  sounds,  we  learn,  that  from  the  time  of  La- 
ennec to  the  year  1851,  attempts  have- been  made 
to  explain  them  in  at  least  twenty-nine  differed 
ways.  We  regret  to  add  to  this  discouragi^ 
statement,  that  Dr.  Davies  does  not  by  any  meaas 
solve  the  difficulty,  but,  by  advocating  the  opin- 
ions of  Skoda,  materially  increases  it ;  for  ^ 
skilful  auscultator  considers — 

''  (1)  That  the  right  and  left  veDtricles,  the 
and  pulmonary  artery,  combine  in  the  formatioii  of 
these  sounds. 

'^  (2)  That  of  the  systolic  sound,  one  porticn  iis 
due  to  the  ventricles,  and  the  remainder  to  the  origin 
of  the  great  vessels. 

"  (3)  That  in  a  normal  condition  of  the  heart,  tiie 
svnchroneity  of  the  causes  which  prodvee  sovnd  ia 
the  heart  and  large  vessels,  causes  the  two  portifini 
to  be  blended  together  into  one  sound. 

"  (4)  Ihat  in  disease  a  separation  of  the  two jx^ 
tions  respectively  due  to  the  right  and  left  side  oftbe 
heart,  becomes  evident  to  the  ear.  Thus,  in  OT|:aiue 
disease  of  the  aortic  valves,  their  first  and  second 
sounds  are  replaced  by  a  double  murmur ;  but  normal 
systolic  and  dinstolic  sounds  may  be  heard  over  the 
valves  of  the  pulmonary  artery ;  and  a  normal  sjatal- 
ic  sound  (I  imagine  due  to  the  stroke  of  the  heart 
against  the  ribs)  over  the  apex  of  the  or^n. 

^*  (5)  That  the  ventricular  first  sound  is  due  to  the 
stroke  of  the  apex  of  the  heart  against  the  chest- 
wall,  the  sudden  tension  of  the  auriculo-ventricolar 
valves,  and  the  impulse  of  the  blood  upon  their  tense 
surfaces  during  the  closure  of  the  orifices  to  whiefa 
they  correspond.  (To  these  causes,  1  believe,  the 
brait  muBCiOaire  should  be  added.) 

*'-  (6)  That  the  arterial  first  sound  results  from  the 
suddenly  increased  tension  of  the  coats  of  the  aorta 
and  pulmonarv  artery,  produced  by  the  shock  of  the 
blood  impeUed  upon  them. 

"  (7)  That  the  ventricular  sound  is  ather  the  see^ 
ond  sound  propagated  from  the  semilnnal  valves,  or 
the  result  of  the  shock  of  blood  against  the  ventricu- 
lar walls,  and  the  sudden  disengaeement  of  the  apex 
of  the  heart  from  the  opposed  pericardium. 

^^  (?)  Tbat  the  arterial  second  sound  proceeds  from 
the  vibrations  of  the  valves  of  the  aorta  and  pulmo- 
nary artery,  rendered  tense  by  the  sudden  recoil  of 
the  blood  upon  their  upper  sur&oes." — p.  235. 

We  trust  that  the  rising  stethoscopists  nill 
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master  this  rather  complex  theory,  as  it  may  be 
said  to  possess  at  least  this  advantage — that  it 
contains  all  the  hypotheses  that  ever  have  been 
advanced,  though  we  are  afraid  it  hides,  as  in  a 
maze,  the  probably  correct  explanation.  Before 
making  further  remarks,  however,  we  would  in- 
troduce to  the  notice  of  our  readers,  the  "  Prac- 
tical Observations  on  Diseases  of  the  Lungs  and 
Heart,"  by  Dr.  Billinjr.  For  the  publication  of 
this  work,  Dr.  Billing  has  apparently  had  two 
prominent  motives ;  the  first,  to  simplify  the  prac- 
tice of  auscultation  and  percussion;  the  second, 
to  advocate  more  forcibly  than  he  has  hitherto 
done,  his  valvular  explanation  of  the  cardiac 
sounds :  and  it  is  but  due  to  this  gentleman  to 
say  that  we  regard  his  present  volume  as  one  of 
great  value — as  one  tending  to  increase  those  ob- 
ligations which  we  already  owe  to  him  for  the 
"First  Principles  of  Medicine."  We  are  not 
about  to  analyze  this  volume ;  the  space  at  our 
disposal  will  not  allow  of  our  doing  so.  We  pre- 
fer proceeding  at  once  to  the  remarks  upon  the 
heart's  sounds,  as  affording  the  best  commentary 
upon  the  views  of  Skoda  and  Davies. 

*'  The  natural  sounds  of  the  heart,"  says  Dr.  Bil- 
ling, "  are  nearly  similar  to  each  other ;  the  first  oc- 
CttTs  with  the  beat  (systole)  of  the  heart,  the  second 
immediately  after.  They  are  caused  by  the  valves, 
which,  being  membranous,  each  time  they  resist  the 
reflux  of  the  blood,  are  thrown  into* a  state  of  sudden 
tension,  which  produces  sound." — p.  8. 

And  (^ain,  after  a  brief  discussion  of  the  views 
of  Laennec  and  Dr.  Hope, — 

*^  In  health  there  is  no '  bruit  musculaire ;'  the  cause 
of  the  first  sound  being  slightly  longer  than  the  sec- 
ond consists  merely  in  the  difference  of  the. forms  and 
attachment  of  the  valves.  The  semilunar  valves  be- 
ing inserted  into  circular  rims,  and  themselves  quite 
free,  are  tightened  instantaneously ;  the  ventriculo- 
arterial  valves,  with  irregular  margins,  and  attach- 
ments to  oarnesd  columnse,  are  not  so  instantaneous 
in  the  check,  and  therefore  the  sound  is  a  little  longer 
and  less  sharp."— p.  10. 

These  opinions  were  published  in  The  Lancet 
twenty  years  ago ;  but  their  author  states  that  he 
has  still  to  support  them  against  Gendrin,  Skoda, 
Williams,  Joy,  Carpenter,  Blakiston,  &c.,  and 
that  they  have,  moreover,  been  frequently  mis- 
represented. In  fact,  it  would  appear  as  if  the 
new  school  of  auscultators  prided  themselves  up- 
on making  the  explanation  of  these  sounds  as  dif- 
ficult as  possible,  unmindful  of  the  axiom  of 
Newton,  that  ^^  more  causes  than  are  true  or  suf- 
ficient ought  not  to  be  assigned.^' 

Leaving  this  discussion,  however,  and  making 
a  long  stride  onwards,  we  would  briefly  mention, 
in  relation  to  the  venous  murmur  of  the  jugular 
veins,  that  Dr.  Davies  endeavours  to  prove  its  in- 
dependence of  any  abnormal  condition  of  the 
blood ;  and  shows  that  though  present  in  those 
conditions  of  the  system  marked  by  an  impover- 
ished condition  of  the  circulating  fluid,  yet  that 
it  is  not  an  anaemic  or  chlorotic  murmur,  inas- 
much as  it  has  been  observed  in  a  large  number 
of  cases  in  which  there  was  the  most  perfect 
health.    His  explanation  of  it  is — 


"  That  the  rapidity  of  the  blood  in  the  large  veins 
is  usually  sufficient  to  establish  a  friction  capable  of 
causing  a  sound,  which  is  more  or  less  audible  accord- 
ing to  the  readiness  with  which  the  parietes  take  up 
the  vibrations,  and  the  facilities  with  which  the  latter 
are  conducted  to  the  outer  surface  of  the  body.^^ — 
pp.  283,  284. 

It  is  unnecessary  to  say  much  concerning  the 
"  Practical  Remarks"  of  Dr.  Calthrop  Williams, 
except  that  they  are  so  truly  what  they  are  rep- 
resented to  be — so  very  practical — that^no  medi- 
cal man  possessed  of  ordinary  capability  can  fail 
to  have  learnt  all  that  is  set  down  in  the  volume. 
Of  the  essay  of  Dr.  Cotton  we  can  speak  favour- 
ably. It  is  a  careful  resume  of  the  principal  facts 
in  the  history  of  the  disease  of  which  it  treats, 
and  was  thought  worthy,  by  the  Medical  Society 
of  London,  of  one  of  the  Fothergillian  prizes. 

The  opinion  has  lately  been  promulgated,  by 
two  journals  devoted  to  analytical  and  critical  re- 
views, that  medical  men  cannot  be  expected,  as  a 
body,  to  attempt  the  introduction  of  sanitary  im- 
provements ;  for,  as  they  live  by  disease,  they  are 
said  naturally  to  reverse  the  words  of  the  prov- 
erb, and  prefer  cure  to  prevention.  That  this  is 
a  false  and  narrow-minded  view  of  the  conduct 
of  the  practitioners  of  the  present  day,  we  have 
before  shown  ;  and  it  is  with  some  degree  of  pride 
that  we  appeal  to  the  pages  of  this  journal  gene- 
rally to  refute  so  malignant  a  statement.  We 
have  been  led  to  speak  thus  by  some  excellent 
observations  of  Dr.  Cotton  on  the  influence  of  oc- 
cupation as  regards  the  production  of  phthisis. 
He  says : — 

*^  It  is  lamentable,  but  true,  that  the  wild  beast  in 
his  captivity  leads  a  life  which  offers  a  contrast  to  his 
natural  habits  scarcely  ^eater  than  does  the  artisan, 
who  labours  from  sunrise  to  sunset  in  his  gloomy 
workshop,  or  the  female  domestic  in  her  London  kit- 
chen. The  forgotten  responsibilities  of  employers 
make  them,  unwittingly  perhaps,  but  scarcely  on  that 
account  less  culpably,  the  disseminators  of  disease. 
How  many  workrooms  of  our  metropolis  remain  a 
disgrace  to  every  feeling  of  humanity  ! — in  numbers 
of  them,  even  in  the  sunniest  day,  the  cheering  light 
of  heaven  scarcely  finds  an  entrance,  and  the  atmos- 
phere, deprived  by  re.<ipiration  and  combustion  of  ev- 
ery vivifying  principle,  is  hardly  ever  changed. 
'I'housands  of  the  youth  of  both  sexes  annually  leave 
their  country  homes  to  become  the  occupants  of  these 
dismal  abodes,  oftentimes  for  as  much  as  fourteen  or 
sixteen  hours  daily ;  and  after  a  few  months',  or  it 
may  be  a  few  years^  service,  unequajled  in  its  moral 
uni  physical  consequences  even  by  the  most  rigid  sys- 
tem of  slavery,  terminate  their  career,  a  prey  to  phthi- 
sis, and.  perhaps,  also  bequeath  it  to  another  genera- 
tion."— p.  65. 

In  bringing  this  notice  to  a  conclusion,  we 
would  only  add  that  we  regard  the  three  works  to 
which  we  have  more  particularly  directed  the  at- 
tention of  our  readers,  as  eminently  calculated  to 
remove  many  of  the  difficulties  which  surround 
the  subjects  they  treat  of ;  and  although  we  have 
ventured  to  dispute  some  of  the  arguments  put 
forward  by  Dr.  Davies,  we  have  done  so  with  hes- 
itation, remembering  the  motto  affixed  by  Zeuxis 
to  a  painting^^'  It  is  easier  to  criticise  than  to 
execute." 
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The  Journal  of  PsyrJiological  Medicine  and  Mental 
Pathology.    Edited  by  Forbes  Winslow,  M.D. 

The  principal  contents  of  this,  the  twentieth 
number  of  Dr.  Winslow's  journal,  are,  articles  on 
Homicidal  Monomania,  a  curious  chapter  on  Ger- 
man Psychology,  the  Statistics  of  Crime,  the  Caw 
of  Lunacy  in  France,  and  on  American  Institu- 
tions for  the  Insane,  with  several  other  contribu- 
tions of  great  merit.  The  number  of  the  journal 
sustains  the  high  character  which  it  has  so  long 
enjoyed. 


Oq  visiting  Vienna  last  April,  Professor  Oppolz^r 
kindly  pointed  out  to  my  notice  a  case  of  pericArditLs» 
in  which  the  pulsation  of  the  pulmonary  artery  in 
the  third  intercostal  space  was  very  distinct  to  tbe 
feel,  and  also  visible.  On  going  to  the  hospital  tbe 
following  day,  it  occurred  to  me  that  this  mast  be  a 
valuable  case  with  reference  to  the  impulse  of  tbe 
heart.  On  examination,  in  consequence  of  the  boy's 
heart  beating  so  quickly,  and  several  sluJents  coining 
at  the  same  time  to  the  bedside,  I  deferred  tbe  farther 
examination  till  the  next  morning;  but  as  I  s^tood 
looking  at  the  chest,  the  alternate  rising  of  the  third 
and  fourth  intercostal  spaces  wtis  most  distinct.  On 
the  following  morning,  however,  the  pulsation  of  tbe 
pulmonary  artery  was  not  visible,  and  Si-arcely  per- 
ceptible to  the  feel.  About  a  month  after,  ttie  pro- 
fessor, with  his  usual  kindness,  drew  my  attention  to 
a  young  man,  in  whose  pulmonary  artery  coald  be 


A  Manual  of  Elementary  Chemistry^  Theoretical  and 
Practical.  By  George  Fownes,  F.R.S.  Fourth 
edition.  Revised  and  corrected.  8vo.,  pp.  681. 
London. 

This  edition  of  the  well-known  work  of  the  late  j  felt  the  peculiar  movement  of  the  semilunar  valres; 
Mr.  Fownes,  has  been  edited  by  Dr.  Jones  and  '  and  as  the  pulsation  of  the  artery  could  also  be  felt, 
Dr.  Hofman.  The  book  has  been  entirely  re-  |  though  not  so  distinctly  as  one  might  have  wished.  I 
vised.     Considarable  additions  in  organic  chem-  I  ^solved  to  examine  the  case  with  the  utmost  <»re, 

:«♦«„  k«„«  k«««  «,«^«    «rvx^  «^.««  r.P  ♦!.«  «u«,.<.«««  1  aod  had  the  satisfaction  of  feeling,  on  the  second  day, 
istry  have  been  made,  and  some  of  the  chapters  ^^^       j^  ^^^  ^        ^^^      t^^  %  ^^^  ^^  ^ 

have  been  re-written,   particularly  those  on  theihe^rt  in  suecessioi.     There  was  first  a  strong  im- 


alcohols,  the  organic  bases,  and  colouring  matters. 


The  Cydopcedia  of  Anatomy  and  Physiology.  Edited 
by  d.  B.  Todd.  Fart  XLIII.  Longman,  Brown,  and 
Longmans. 

This  part  of  the  above  work  contains  the  con- 


pulse  in  the  fifth  intercostal  space ;  the  heart  appear- 
ed immediately  to  sink  deep  into  the  chest,  a  moment- 
ary pause,  and  then- 1  felt  a  strong  pulsation  of  tbe 
pulmonary  artery. 

On  Thursday,  the  7th  inst.,  with  the  assistance  cf 
my  friend,  Mr.  Robert  Blaikie,  surgeon,  I  examined 
the  heart  of  a  young  dog,  about  the  size  of  a  large 
terrier.     On  opening  the  pericardium,  tbe  heart  vi 


elusion  of  the  article  Voice,  by  Mr.  Bishop  ;   the  _  ^ 

Anatomy  of  the  Wrist  joint,  by  Dr.  McDowel ;  |  seen  dVlatrng^Siii'TontroStTngT  w^      a'"iiight  tilting 
the  Abnormal  Anatomy  of  the  Wrist-joint,  by  |  movement.      We    both    agreed    on    the    fcdlowing 


Dr.  Adams  ;  and  a  supplement  on  the  Ovum,  by 
Dr.  Allen  Thomson.  As  usual,  the  part  is  illus- 
trated with  numerous  well-executed  engravings! 

On  Coms^  Bunions,  and  In-growing  of  the  Toe-nail- 
By  T.  J.  AsuTON,  Surgaon  to  the  Blenheim  Dis- 
pensary.    8vo,.  pp.  82.     London.     1852. 

Mr.  Ashton  makes  in  this  little  volume  a 
laudable  effort  to  rescue  from  the  hands  of  one  of 
the  most  notorious  of  all  the  varieties  and  forms 
of  quacks  and  quackery,  the  treatment  of  the 
painful  affections  to  which  the  above  title  refers. 
Sir  B.  Brodie  and  Mr.  Key  have  thought  these 
subjects  not  undeserving  their  attention,  and  both 
of  these  gentlemen  have  contributed  several  useful 
observations  thereon.     Of  these  observations  Mr. 


points : — 

"  That  there  could  not  be  the  slightest  doabt  whidi 
was  the  contraction  and  which  was  the  dilatation ; 

That  in  this  instance  the  tilting  occnrred  daring 
the  dilatation,  and  not  during  the  contraction  ; 

That,  on  holding  the  heart  between  the  hsjoda.  it 
distended  or  dilated  itself  with  considerable  foroe ; 

That  the  first  sound  was  synchronous  with  the  <& 
latation,  and  not  with  the  contraction.'^ 

The  theory  that  the  first  sound  is  synchronoaa  with 
the  contraction  rests  principally  on  tbe  experiments 
and  statements  of  Drs.  Hope  and  Williams.  Now, 
Dr.  C.  J.  B.  Williams  states,  in  his  fifth  Obeervatioo, 
^^  at  each  contraction  of  the  heart,  the  finger  felt  the 
tension  and  elongation  of  the  ventricles;  and  also 
something  like  a  brief  shock,  coinciding  exactly  with 
the  first  sound.''  Mons.  Bouilland  makes  the  follow- 
ing remark,  re-echoed  by  all  Europe,  "  that  we  would 
henceforth  commit  an  unpardonable  phtsioijogical 
ABSURDITY  to  make  the  impulse  and  shock  of  the  heart 


Ashton  avails  himself,  and  he  adds  many  further 
illustrations  from  his  own  dissections  and  practice.  | 

The  little  work,  on  the  whole,  is  one  which  cannot  i  coincide  with  the  diastole  of  that  organ."  At  the 
fail  to  be  useful  to  the  practitioner,  enabling  him  ■  ^l^^P\  ^^^'^  ^J^^^.^  '}  "^^""u  ^^?°  unpardonable 
to  spare  many  of  f  i^patient^  inconven\^     [  feS^fLthtrtf  K^^^^^^ 

and  suffering;  not  the  least,  that  of  the  pocket,  i^  the  year  1852,  as  a  physiological  abenrdity  to  de- 
when  submitted  to  the  jugglery  and  shams  of  the  ny  the  active  dilatation  of  the  heart ;  conaeqoeotiy, 
''  corn  doctors."  if  I  were  required  to  describe  the  state  of  the  heait, 

when  fully  dilated,  I  should  make  use  of  Dr.  Wil- 
liams* fifth  Observation,  with  merely  the  slight  alto- 
ation  of  dilatation  for  contraction.  It  is  self-evident, 
from  the  words  *'  tension  and  elongation.''  ^at  Dr. 
Williams  mistook  the  dilatation  for  the  contraction. 
I  now  consider  myself  fully  justified  in  advancing  the 
following  opinions : — *^  That  Drs.  Hope  and  WlllianM 
mistook  tbe  dilatation  for  the  contraction  of  the 
heart ;  that  the  tilting  is  nothing  but  a  jerking,  as  it 


iHbceltanton?  (Sorresponlrtnce. 

OBSERVATIONS  ON  THE  IMPULSE  OF  THE 

HEART. 

To  the  Editor  of  The  Lancet. 

Sir,— Allow  me  to  add  the  following  observations '  were,  of  the  apex  from  the^basis^uring  the~ac2vedi- 
on  the  impulse  of  the  heart  to  those  ahready  publish-  latation ;  and  that  such  jerking  or  tUling  doee  not 
ed  m  The  Lancet.  occur  when  the  heart  is  in  its  natural  poeitioo,  and 
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pressed  upon  equally  on  every  side  by  the  other  vis- 
Sera  of  the  chest." 

In  conclusion,  I  beg  leave  to  record  my  firm  belief 
in  the  unpardonable  physiological  absurdity,  that  the 
ImpuLse  of  the  heart  is  caused  by  its  active  dilata- 
tion. Sir,  Yours  truly, 

Robert  Cartwriqht. 

RICH  AND  POOR;   AND  A  WORD  ON  THE 
CARBUNCULAR    EPIDEMIC. 

To  the  Editor  of  The  Ijincet. 

Sir, — Free-trade  has  done  great  things  for  the 
medical  philosopher ;  it  has  annulled,  in  jgreat  mea- 
Bare,  the  relative  advantages  and  disadvantages  of 
classes  of  society  of  the  bjgono  age,  and  has  possibly 
modified  .some  of  the  specific  diseases.  The  rich  may 
now  be  said  to  be  merged  into  the  middle  class,  as  far 
as  the  supply  of  the  earth's  bountiful  productions  is 
concerned ;  the  means  of  sustenance  hitherto,  or  in 
former  years,  so  unequal  and  different,  are  now  on  a 
more  equal  footing;  the  luxuries  easily  and  only 
attainable  by  the  wealthy,  are  now  within  the  reach 
of  almost  everyone;  the  pine-apple,  the  foreign  fruits 
and  wines,  teas,  coffees,  and  innumerable  other  luxu- 
ries, are  now,  vulgarly  speaking,  dirt  cheap. 

I  am  anxious,  nevertheless,  to  divide  society  into 
only  two  classes,  the  rich  and  poor ;  and  I  should 
again  divide  these,  for  medical  purposes,  into  the 
prudent  rich  and  the  imprudent  rich,  and  the  prudent 
poor  and  the  imprudent  poor. 

[  make  this  classification  for  the  sake  of  utility  ] 
the  prudent  rich  and  poor  apply  the  means  at  their 
command  judiciously  for  the  preservation  of  life,  and 
which  have  been  dictated  by  a  high  intelligence  of 
the  knowledge  of  the  influence  of  right  and  wrong, 
indulgence  and  conduct.  As  derangement  of  health, 
disease,  and  death,  are  traceable,  every  day,  to  the 
violation  of  the  ordinary  laws  of  life,  it  appears  to  me 
therefore,  that  the  much  used  expression  of  the 
sanitarians,  ^'  preventible  diseases,'-  as  applied  to  the 
surreptitious  power  or  stenches,  &o.,  as  manufacturing 
specific  diseases,  is  reilly  and  truly  a  gigantic  error. 
No  one  will  deny  but  that  the  gratification  of  our 
tastes  and  desires,  without  limit  or  control,  is  an  all- 
powerful  element  in  the  maturin^r  of  any  individual 
diseases  of  an  hereditary  nature,  and  ultimately  de- 
stroying the  body,  and  that  to  a  greater  extent  than 
any  coincident  circumstance  of  the  presence  of  any 
offensive  abominations  in  the  vicinity  of  such  persons. 
It  is  time,  then,  that  we  should  not  allow  any  popular 
expression  of  opinion  on  one  side  of  an  important 
question  to  mislead  the  judgment  of  the  medical  roan 
who  is  anxious  to  call  things  by  their  right  names ; 
and  I  apprehend  that  an  error  of  this  nature  never 
would  have  gained  currency  if  medical  men  had  been 
selected  to  constitute  the  Board  of  Health. 

Your  readers  will  exclaim,  what  has  rich  and  poor 
to  do  with  the  science  and  practice  of  medicine  \  I 
answer,  a  great  deal.  In  your  ^^  Mirror  of  Medici ne 
and  Surgery"  there  was  lately  a  remaik  about  the 
prevalence  of  the  carbunculoid  disease  ;  and  a  ques- 
tion is  asked,  whether,  in  private  practice,  persons  of 
the  upper  and  middle  classes  are  equally  affected  with 
those  who  apply  to  hospitals.  I  have  found  the  middle 
class  of  persons  who  have  been  in  good  condition  of 
body  at  the  period  of  attack,  to  be  equally  affected 
with  the  poor.  I  have  seen  this  disorder  in  the  prudent 
and  imprudent,  rich  and  poor,  and  have  come  to  the 
conclusion  that  the  purulent  fermentative  action  in- 
duced by  the  epidemic  constitution  of  the  air  is  such, 
that  you  cannot  rely  on  those  who  shall  or  who  shall 
not  suffer  from  its  incursion.  1  have  recently,  since 
the  subsidence  of  the  carbunoular  affection,  met  with 


a  good  deal  of  ulcerations,  of  the  size  of  a  pea,  and 
sometimes  of  a  bean,  on  the  pharynx,  velum,  pendulum 
palati,  uvula,  and  often  of  the  mucous  suriface  of  the 
mouth.  I  have  found  this  affection  accompany  other 
disorders ;  for  instance,  I  had  three  children  laid  up 
wiyi  scarlet  fever ;  in  each  of  these  was  the  presence 
of  ulcers  noticed,  although  no  typhoid  symptoms  were 
indicated. 

Free-trade  will  exhibit  more  and  more  its  social 
advantages  ',  diseases,  or  rather  our  nosology,  will  be 
simplified ;  the  bounties  of  a  wise  Creator,  gathered, 
by  rail  and  steam,  from  the  different  zones  of  the 
earth,  will  be  interchanged.  The  blood,  it  is  hoped, 
of  the  Asiatic,  tempered  oy  diet  of  a  more  suitable  or 
unexciting  character,  will  partake  less  of  the  revenge- 
ful elements  of  his  ancestors ;  the  sanguinary  disposi- 
tions of  different  nations  may  undergo  some  whole- 
some modification  by  change  of  diet ;  and  thus  may 
the  universal  brotherhood  Be  accomplished,  and  thus 
we  may  be  able  to  banish  suffering,  ill-health,  and 
premature  decay,  to  a  ^eater  extent  than  it  is  at 
present  possible  to  conceive. 

I  am,  Sir,  your  obedient  servant, 

J.  C.  Atkinson,  M.D. 


A  FEW  OBSERVATIONS  ON  MR.  MACKARSIE'S 
CASE  OF  CONVULSIONS. 

[50TK  FROM  OR.  DICK.] 

To  the  Editor  of  The  Lancet. 


IR, — It  will  not,  I  trust,  be  considered  as  implying 
disrespect  to  Dr.  Hall,  or  to  Mr.  Mackarsie,  if  I 


Sir,— 1 

presume  to  question  somewhat,  whether  the  good 
effects  which  followed  tracheotomy  in  the  above  case 
are  entirely  due  to  spasm  of  the  glottis  being  removed, 
or  rather,  to  its  effects  being  eluded,  as  Dr.  Hall  and 
Mr.  Mackarsie  surmise,  and  not  to  other  causes,  pre- 
sently to  be  noticed. 

The  operation  was  performed  on  the  24th  of  Au- 
gust. On  the  night  of  that  day,  or  early  in  the  morn- 
ing of  the  25th,  there  was  a  discharge,  through  the 
incision,  of  "a  large  quantity  of  mucuiy  This  con- 
tinued on  the  26th  ;  on  the  Blst  of  Aueust  and  the 
Ist  of  September  there  was  "  violent  Tuemoptysis ;" 
and  on  the  three  or  four  succeeding  days  there  was 
"  bloody  mucus'^  expectorated. 

Now,  if  spasm  ot  the  glottis  tends  to  produce  con- 
vulsions by  obstructing  respiration,  dfoitiori,  such  a 
condition  of  the  lungs  as  must  have  preceded  and 
given  rise  to  the  profuse  mucous  and  sanguineous  dis- 
charges described  above,  was  most  likely,  surely,  to 
produjce  the  "fits*'  for  which  tracheotomy  was  per- 
formed. 

1  submit  that,  while  in  this  case  there  was  unques- 
tionable evidence  of  a  most  seriously  congei^ted  condi- 
tion of  the  lungs,  we  have  none  but  purely  conjectural 
ground  for  inferring  the  existence  either  of  trachelis- 
mus  or  laryngismus. 

Further,  the  removal  of  the  pulmonary  congestion 
and  of  the  "  fits''  was  coincident. 

In  this  case,  then,  so  far  as  facts  seem  to  guide  us, 
tracheotomy  was  useful,  not  by  relieving  spasm  of  the 
glottis,  of  whose  existence  we  have  no  satisfactory 
proof,  but  by  restoring  or  improving  the  physiological 
action  of  the  lungs,  and  thereby  enabling  these  organs 
to  rid  themselves  of  a  morbid  accumulation  of  blood 
and  mucus. 

The  congested  state  of  the  lungs  which  existed  in 
this  case  would  be  sufficient,  without  tradielismus  or 
laryngismu9j  to  cause  such  cerebral,  spinal,  and  other 
congestions,  as,  in  a  person  of  peculiar  nervous  pre- 
dispositions, would  lead  to  epileptic  and  other  seiz- 
ures. 
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DEGRADATION  OF  THE  TITLE  OF  M.D. 


No  doubt  it  is  within  the  range  of  pathological  pos- 
sibility, that  the  effects  referred  to  might  be  caused 
by  spasm  of  the  glottis  alone^  but  we  conceive  that 
the  proof  of  such  an  affection  is  next  to  impossible. 
Certainly  Mr.  Mackarsie's  case  is  not  in  point. 

It  may  be  added,  that  if  epilepsy  depended  on  spasm 
of  the  epiglottis,  or  on  compression  of  the  jugular 
veins,  there  would  be  blackness  of  the  countenance, 
indicative  of  arrested  venous  circulation — not  to  men- 
tion, that  an  arrest  of  the  cerebral  circulation  or  of 
respiration,  half  as  long  as  epileptic  seizures  usually 
last,  would  infallibly  cause  fatal  asphyxia.  If  con- 
gestion or  spasm,  then,  has  any  share  in  producing 
epilepsy,  that  congestion  is  elsewhere  than  m  the  cer- 
vical soft  parts  surrounding  the  trachea. 

The  depth  of  the  subcutaneous  parts,  and  the  en- 
gorgement of  the  vessels,  which  Mr.  Mackarsie  no- 
ticed in  making  his  incisions,  were  no  more  than 
might  have  been  expected  in  a  subject  whose  neck  (to 
use  Mr.  M.'s  own  words  and  italics)  was  "very 
short.'*  I  am,  Sir, 

Yours  obediently, ' 

Robert  Dick,  "    M.D. 


THE   DEGRADATION  OF  THE  TITLE  OF  M.D. 
To  tfi£  Editor  of  The  Lancet. 

Sir, — I  am  a  physician,  well  stricken  in  years,  and 
cannot  fail,  as  must  every  careful  observer,  to  notice 
the  gradual  declension  of  the  medical  profession  in 
social  estimation  and  position.  Reflecting  on  what 
can  be  the  cause  of  this,  I  have  come  to  the  conclusion 
that  the  most  potent  is  the  vulgarization  of  the  title 
of  M.D.  When  I  commenced  practice,  the  physician 
was  always  regarded  as  a  gentleman,  and  met  with 
the  consideration  due  to  a  gentleman  in  society,  and 
the  degree  of  M.D.  was  then  respected  as  indicative 
of  the  man  of  polite  education,  as  well  as  of  superior 
professional  attainments.  He  was,  in  fact,  the  con- 
necting link  between  the  profession  and  the  aristo- 
cracy, of  birth  and  talent,  and  it  was  due  to  the  status 
of  the  pure  physician' that  the  profession  of  physic  was 
ever  regarded  as  a  polite  calhng  rather  than  a  trade. 
Now  how  changed  is  the  state  of  things !  So  far  from 
now  representing  the  man  of  university  education  and 
prolonged  professional  study,  it  is  assumed  by  every 
one  fresh  emancipated  from  the  rolling  of  pills  and 
mixing  of  potions,  and  is  paraded  by  men  who  draw 
teeth  for  a  shilling,  and  "  vaccinate  gratis."  Can  it 
be  a  matter  of  surprise  that  when  Doctor  A.  is  seen 
tugging  at  an  obstinate  upper  molar,  and  even  eclipses 
his  opposite  neighbour  the  chemist  in  the  blye  and 
red  glories  of  his  shop  window,  that  the  title  should 
sink  in  public  estimation.  How  deplorably  it  has 
been  lowered  by  such  doings,  can  only  be  appreciated 
by  those  who,  like  myself,  have  passed  the  meridian 
of  life.  Why,  sir,  my  grocer,  who  stands  hat  in  hand 
in  my  hall  for  orders,  had  two  of  these  bastard  M.D.'s 
at  a  tea-party  last  night. 

There  seems  to  be  a  morbid  desire  among  general 
practitioners  just  now  to  dub  themselves  M.D.  A 
highly  respectable  gentleman  of  this  class  in  my  town 
has  not  long  since  thus  added  to  his  title.  If  he  hopes 
to  add  to  his  position  by  so  doing,  how  will  he  be 
mistaken !     Still  acting  as  an  apothecary  and  union 

doctor  however  his  brass  plate  ot  "  Dr. ,  Surgeon 

Apothecary,"  may  astonish  the  clodpoles  from  his 
parishes,  it  will  give  him  no  importance  in  the  eves  of 
the  more  intelligent.  By  thus  decorating  himself,  the 
practitioner  in  pharmacy  may  degrade  the  status  of 
the  true  physician,  but  he  will  not  raise  his  own. 
I  am,  sir,  your  constant  reader, 

Sept.  1852.  M.D.,  BUT  NOT  M.R.C.S.  AND  LR.A.C. 


DEGRADATION  OF  THE  TITLE  OF  M.D. 

To  the  Editor  of  The  Lancet. 

Sir, — The  style  of  the  letter  signed  **  M.D.,  but  not 
M  R.C.S,  apd  L.R.A.C.,"  will  scarcely  pass  unnotieed 
by  you,  as  the  recognised  champion  of  legitimate 
medicine,  under  whatever  title  it  may  be  practised, 
and  of  sound  professional  education,  no  matter  where 
obtained,  provided  the  royal  stamp  be  not  set  on  base 
metal. 

'i'he  attempt  to  degrade,  in  the  eyes  of  the  pab£e. 
the  highly  eaucated  class  who  practise  the  sdence  <d 
medicine  in  its  collective  branches,  will  meet  with 
scorn  from  many,  who,  even  in  the  accident  of  *'-  biith,^' 
are  probably  of  better  blood  than  your  correspondeiil. 

The  truth  is,  Sir,  that  **  the  apothecary"  has  ceased 
to  exist,  except  in  name ;  and,  in  spite  of  the  soeal 
disadvantages  he  has  had  to  contend  with,  from  being 
dubbed  with  an  appellation  which  designated  a  daas 
of  men  vastly  inferior,  in  point  of  education,  to  dtt 
druggist  of  the  present  day ;  he  has  so  raised  himself 
in  the  estimation  of  the  public,  that  it  ia  becoming 
more  and  more  common,  in  the  conntir,  to  reqoe^ 
that  the  second  opinion  may  be  that  of  some  inteifi- 
gent  general  practitioner  in  the  neighbourhood. 

The  antiquated  notion,  which  regarded  the  M.D. 
as  the  only  educated  practitioner  of  medicine,  is  fuk 
giving  way  to  the  ascertained  fact  that  the  examina- 
tion and  required  professional  study  for  the  CoUeg* 
diploma  and  the  Hall  certificate  is,  to  say  the  kart, 
as  lengthened  and  as  strict  as  for  the  Uni  veraty  degree. 

Of  this  fact  the  educated  part  of  the  oommunity  sie 
becoming  daily  more  aware ;  and  ^*  M.D ,"  who  doubt- 
less belongs  to  the  firm  of  ^^  Pure,''  will  find  to  ha 
chagrin  that  the' barber's  pole  and  the  gold-headsd 
cane  are  alike  buried  in  the  tomb  of  all  the  Capoletf- 

In  the  profession  of  medicine,  as  in  other  avoca- 
tions, there  are  doubtless  many  low  and  under-educated 
men ;  but  they  form  a  small  section  of  the  entire  pro- 
fession ;  and  if  your  correspondent  had  simply  re- 
gretted that  the  practice  ot  medicine  was  by  lav 
allowed  to  assume  anything  approaching  a  trading  in 
drugs,  I,  with  thousands  of  my  class,  would  hkrt 
joined  hands  with  him ;  but  his  ill-judged  and  jealous 
attack  makes  one  almost  regret  that  the  grocer  (wha 
in  his  turn,  is  probably  envied  by  his  fellow-trades- 
men) did  not  extend  his  invitation  to  the  polite  Pore— 
an  introduction  to  the  "  two  bastard  M  .D.'sT  woqU 
not  have  been  out  of  place  :  at  all  events,  the  profes- 
sional airs  of  the  Pure  would  have  conduced  to  the 
entertainment  of  the  evening  ;  and  as  he  will  not  be 
neglected  henceforth,  I  can  only  express  a  hope,  in  the 
immortal  words  of  Cowper,  that 

'*  When  next  John  Gilpin  rides  abroad, 
I  may  be  there  to  see.** 

I  am,  Sir,  your  obedient  servant, 

A  Member  of  the  same  College  as  John  Hubtei, 

AsTLET  Cooper,  Benjamin  Brodie  ;  and  a  I> 

centiate  of  the  Company  who  can  add  to  theis 

well-earned  laurels,   in  the  cause  of  a^ 

VANCED  scientific  education,  the  KEVER-DTISO 

gratitude  of  the  Profession,  by  one  Great 
Act — BY  Petitioning  the  Crown  and  Lsgisli- 

TURE  for  a  change  IN  NaME  AS  COMPLETE  AS  IT 
IS  IN  FACT— AND  BY  REQUIRING,  FROM  THE  PRAC- 
TITIONERS OF  Physic,  the  most   absolute  asd 

ENTIRE  ABANDONMENT,  NOT  OF   THE  PrEPARATIOS 

OF  Remedies,  but  of  all  Trading  in  Drugs. 

October.  1853. 


To  the  Editor  of  The  Lancet. 
Sir, — I  cannot  allow  the  remarks  of  a  phjaciaii 


on 
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The  Degradation  of  the  Title  of   M.D.,''  to 


VACCINATION  AND  RE-VACCINATION.— A  NAP  AFTER  DINNER. 


451 


pass    by  entirely  unnoticed.     The   author    is    evi- 
aently  of  the   old  Tory  school,  and  very  far  behind 
the     a^e    we   live   in.     He   alludes    sneerin^ly    to 
**  rolling  pills,''  "  mixing  potions,"  and  *•  tugging  at 
upper  molars,"  and  implies  that  such  operations  lower 
u  man's  social  status,  and  bring  the  degree  of  M.D. 
into  disrepute.    It  seems,  too,  to  hurt  his  dignity  that 
his  '^  grocer,  who  stands  hat  in  hand  in  his  hall  for 
ordera^"  should  have  *^  two  of  these  bastard  M.D.'s  at 
a  tea-party."    Upon  all  this  I  would  merely  observe, 
that  in  these  days  in  which  we  live,  it  is  not  the  mere 
title  of  M.D.,  or  Physician,  or  both  combined,  that 
will  exalt  a  man  in  society,  nor  is  it  the  ^^  rolling  of 
pill*'    or  "tugging  at  teeth,"  that  will  lower  him. 
No ;  a  man  is  now  only  estimated  at  what  he  is  really 
worth  ;  his  knowledge,  his  gentlemanly  bearing,  his 
f;ood  feeling,  and  the  strict  discharge  of  his  duties 
(wfuitev€r  these  may  be,)  will  alone  ensure  him  a  high 
position ;  whereas  ignorance,  roughness  of  manner, 
and  pride  (even  if  found  in  a  physician^  and  one  who 
sabscribes  himself  "  M.D.,  but   not    M.R.C.S.   and 
L.R.A.C^)  will  most  assuredly  lower  himself  to  the 
level  of  his  ^*  grocer,^'  and  perhaps  considerably  lower. 
Your  correspondent  also  confounds  M.D.  with  Phy- 
fflcian.     Is  he  not  aware  that  the  former  title  indi- 
eates  that  the  owner  of  it  has  had  an  University  edu- 
cation, and  is  not  incompatible  with  the  ^^  rolling  of 
pills,^  &c.  &c. ;  whilst  that  of  Physician  implies  ex- 
amination at  the  College  of  Physicians,  and  is,  by 
consent  and  arrangement,  incompatible  with  such 
operations  ?        I  am,  Sir,  your  constant  reader, 
A  Physician  and  M.B.,  and  M.R.C.S.,  &c.  &c. 

London,  October,  iSd-l^ 


any  trace  left  of  the  fearful  complaint  from  which  it 
60  narrowly  escaped.  An  elder  child,  which  I  had 
previously  vaccinated,  did  not  take  the  complaint. 
Small-pox  was  very  prevalent  in  the  neighbourhood 
at  the  time,  and  made  sad  havoc  amongst  the  un^ 
vaccinated,  both  children  and  adults. 


INFLUENCE  OF  VACCINATION  AND  RE- 
VACCINATION. 

To  the  Editor  of  The  Lancet. 

Sir, — As  a  devout  believer  in  the  efficacy  of  vacci- 
nation^  when  properly  performed  and  re-performed, 
which  belief  has  not  been  lessened  by  twenty-five 
years  of  extensive  and  successful  vaccination  and  re- 
TaccinatioD,  I  beg  leave  to  send  you  the  following 
case,  as  an  illustration  of  what  may  be  done  by  the 
timely  intervention  of  the  immortal  Jenner's  glorious 
prophylactic. 

I  am,  Sir,  your  obedient  servant, 

Bedfordtquara.  October,  ISfiS.       SaMUEL  RicharDS,  M.D. 


A    NAP   AFTER    DINNER. 

To  the  Editor  of  The  Lancet. 

Sir, — If  any  of  your  readers  have  ever  acquired  the 
bad  habit  of  sleeping  after  dinner,  and  broken  them' 
selves  of  it^  I  should  be  glad  to  know  the  means  they 
adopted.  I  have  tried  coffee,  exercise  in  the  open  air, 
cold  water  to  the  face  and  temples,  but  all  without 
effect.  On  resuming  a  chair  in  my  study,  Morpheus 
recommences  the  attack,  and  so  invariably  conquers 
that  I  have  almost  altogether  given  up  resistance,  and 
now  quietly  take  iny  nap  out.  As,  however,  I  find 
the  habit  very  inconvenient,  I  am  willing  to  make 
one  further  effort,  if  any  of  your  readers  have  aught 
to  suggest.     I  am,  Sir,  your  obedient  servant, 

A  Constant  Reader. 


A    NAP    AFTER    DINNER. 

To  the  Editor  of  The  Lancet.  * 

Sir, — "  A  constant  Reader"  of  The  Lancet  notifies 
to  your  readers  that  he  is  "  a  constant  sleeper'*  after 
dinner,  and  that  these  siestal  seizures  are  detrimental 
to  his  comforts  and  studies ;  and  they  are  further  in- 
formed that  he  has  tried  coffee,  fresh  air,  &c.,  in 
abatement  of  Morpheus'  charms,  with  ^^  no  effects.'* 
Now,  Sir,  I  have  the  vanity  to  believe  I  can  suggest 
to  your  correspondent  measures  of  relief;  and  it  shall 
be  upon  this  understanding,  that  he  shall  lodge  a  fee 
in  your  hands,  payable,  in  the  event  of  success^  to  the 
Medical  Benevolent  Association  ;  and  should  be  be  a 
professional  man,  he  can  the  better  earn  an  extra 
guinea  in  behalf  of  that  most  excellent  institution. 
I  am,  Sir,  yours  very  obediently, 

C  D.  G. 


Vaccinia  and  Variola. 

On  the  8th  of  July  last  I  was  desired  to  visit  E. 
£ ,  aged  seventeen  months,  in  Little  Newport- 
street,  Soho.  I  found  her  covered  with  confluent! 
small-pox,  of  which  she  died  on  the  fifteenth  day ' 
frofm  the  appearance  of  the  eruption.  She  had  not 
been  vaccinated.  The  mother,  whom  I  had  put  to  bed 
about  seven  weeks  previously,  was,  with  her  infant, 
constantly  in  attendance  on  the  poor  little  sufferer. 
The  natural  expectation  was  that  the  infant  must  ne- 
cessarily take  the  complaint,  and  the  parents  spoke 
of  it  as  a  much-dreadea  yet  unavoidable  occurrence. 
I  immediately  vaccinated  the  infant,  to  get,  if  possi- 
ble, the  start  of  th&  small- pox,  intimating  to  the  in- 
credulous parents  that  if  we  could  not  under  such 
circumstances  prevent^  we  might,  at  all  events,  "  bother 
it.''  The  vaccination  took  finely,  and  went  through 
all  its  stages,  although  about  the  fifth  day  small-pox 
also  made  its  appearance  in  a  confluent  form,  but,  ac- 
cording to  my  expectation,  was  so  bothered  by  the 
yaccination,  that  it  died  off  in  a  modified  form  at 
about  six  days  and  a  half  after  its  appearance.  The 
child  recovered  rapidly,  and  I  believe  there  is  hardly 
57— yoL.  11, 


To  *•  A  Constant  Reader.'* 

Sir, — In  reply  to  your  request  for  advice  as  to  the 
best  means  of  overcoming  .the  unpleasant  and  en- 
croaching habit  of  napping  after  dinner,  I  have  much 
Fleasure  in  recommendmg  a  mode  of  treatment,  which 
have  found  of  infallible  efficacy.  Direct  your  at- 
tendant to  procure  beforehand  a  liberal  supply  of  the 
most  pungent  nettles,  and  having  arrangea  them  in  a 
suitable  form,  let  him  apply  them  with  an  energetic 
hand,  following  you  round  and  round  the  apartment 
until  the  drowsy  god  is  entirely  ousted  from  the 
dominion  which  he  had  so  unwarrantably  usurped 
over  you.  Allow  this  process  to  be  repeated  daily  for 
some  time,  and  I  think  you  will  find  the  result  satis- 
factory. I  am.  Sir,  faithfully  yours, 

"  Wide-Awake." 

I     A    NAP    AFTER    DINNER. 

To  the  Editor  of  The  Lancet. 

Sir, — I  would  suggest  as  a  curative  agent  for  post- 
prandial drowsiness  to  ^^  A  Constant  Reader,"  who  is 
at  a  loss  how  to  combat  this  influence,  the  sitting  in  a 
hard,  uncomfortable  chair.  I  was  myself  for  some 
time  the  victim  of  this  habit ;  but  having  become  the 
resident  house-surgeon  to  an  elemosy^ary  institution, 
the  governors  of  which  have  been  as  usual  not  at  all 
solicitous  about  furnishing  with  an  eye  to  the  comfort 
of  their  medical  officer,  I  find  no  difficulty  at  all  in 
keeping  staring  wide-awake,  as  there  is  not  a  chair  in 
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the  establishment  that  might  Dot  have  been  ased  bj 
the  Inquisition  as  an  instrument  of  torture.  » 

I  strongly  suspect  that  the  fautcuil  of  ''  A  Constant 
Reader'^  is  too  luzurioutilj  padded  to  act  as  an  anti- 
soporific.  If  he  finds  a  difficulty  in  procuring  a  chair 
sufficiently  h<ird  and  angular,  I  shall  be  particulary 
happy  to  effect  an  excliange  'with  him. 

I  am,  Sir,  your  obedient  servant, 

J.  E.  N. 


THE  PREVENTION  OF  BED-SORES. 

To  the  Editor  of  The  Lancet. 

Sir, — Of  the  evils  arising  to  patients  long  confined 
to  bed,  either  by  debilitating  disease,  or  injuries,  more 
especially  those  implicating  the  spinal  cord,  few  give 
the  surgeon  more  anxiety  and  trouble  than  the  local 
mortification  of  the  sou  structures  from  continued 
pressure  on  the  part — called  bed-sores.  To  obviate 
these,  the  hydrostatic . bed  and  caoutchouc  pillows 
answer  their  desired  purpose,  but  are  not  within  the 
means  of  many  sufferers,  neither  are  they  always  ap- 
plicable, or  even  necessary,  if  due  vigilance  is  od- 
served  on -the  part  of  the  medical  attendant.  Various 
stimulating  lotions  are  recommended  to  be  used  to  the 
integument  immediately  symptoms  exist  of  its  being 
affected,  and  though  in  some  oases  answering  the 

Surpose,  yet  are  objectionable  from  the  necessity  of 
isturbing  the  patient  several  times  daily  by  their  ap- 
plication. Plasters  spread  on  leather  or  amadou  fre- 
quently succeed,  but  have  their  disadvantages — the 
former  in  consequence  of  becoming  hard  by  perspira- 
tion, or  moisture  from  other  sources,  and  thus  de- 
feating the  object  intended ;  the  latter  on  account  of 
its  expense,  but  more  particularly  from  its  inequality 
in  thickness,  and  not  being  in  pieces  of  sufficient 
dimensions.  These  considerations  induced  me  to  think 
of  a  substitute,  and  I  find  soft  woollen  felt  to  answer 
the  purpose  admirably  :  it  retains  its  elasticity  for  a 
longer  period  than  amadou,  and  does  not  become  hard 
by  moisture ;  of  course  it  may  be  spread  with  soap, 
adhesive,  or  any  plaster  the  medical  attendant  may 
desire. 

I  enclose  a  small  piece  as  a  specimen,  and  should 
you  think  it  worthy  of  being  known  to  your  numerous 
readers,  by  inserting  this  letter  in  your  valuable 
journal,  you  will  greatly  oblige 

Your  obedient  servant, 

Cavendish-square,  Oct.  185S-  T.  J.  ASHTON. 


fore  operating,  I  take  the  liberty  of  naming  the 
to  you,  feeling  that  any  suggestions  you  might  kindW 
offer  would  greatly  aid  me ;  and,  if  not  too  mnn 
trouble,  perhaps  you  would  inform  me  what  instni- 
ment  you  particularly  recommend,  and  where  I 
depend  on  obtaining  it.  I  wish  to  perform  the 
tion  in  the  early  part  of  the  week,  the  patient 
very  anxious  I  should  do  so.  I  feel  deeply  solicitcws 
as  to  the  result  of  the  operation,  and  shall  have  greaik 
pleasure  in  communicating  it  to  you,  as  no  doubt,  &ora 
the  nature  of  the  case,  you  will  feel  interested  in  h, 
should  only  reiief  be  afforded,  : 

,  Apologising  for  troubling  you,  I  remain,  dear  Sir, 
Yours,  faithfully,        W.  J.  Mackaksic« 

Dr.  Marshall  Hail.  

July  2,  ISaS. 

Dear  Sir, — Pray  read  these  papers  carefullj,  and 
determine  whether  the  ease  be  larykgeal.  Uaksi 
that  is  done,  we  must  not  think  of  the  operation.  I 
shall  wait  to  hear  from  you  again,  and  snail  be  motfc 
happy  to  assist  you  every  way.  Excuse  haste,  and 
believe  me,  Yours,  truly, 

W.  J.  Mackanle.  Esq.  MaRSHAU.    Hall. 


Clay-cross,  Chesteifield,  July  3, 185S. 

Dear  Sir, — In  reply  to  your  kind  favour  reodved 
i  this  morning,  allow  me  to  state,  that  m j  patient,  re- 
specting whom  I  wrote  to  you,  ha^  suffered  from  epi- 
leptic fits  for  some  years ;  the  attaek  is  sudden^  throw- 
ing him  forcibly  upon  the  ground ;  he  then  strngzlei 
violently  until  he  can  take  a  full,  free  inspiratiGa. 
For  two  or  three  minutes  there  is  continaed  crmtrngt 
from  the  glottis  being  spasmodically  closed :  but  in- 
mediately  on  his  having  a  free  inspiration,  the  it 
leaves  him,  and  he  is  then  in  a  perfectly  comatose 
state  for  some  time.  During  the  nt  the  face  is  much 
congested,  the  throat  swollen,  and  the  veina  ranch 
distended.  Of  late  his  mental  faculties  have  grado- 
allv  become  much  impaired,  and  if  there  is  any  pro- 
bability of  its  affording  relief,  his  frienda  are  extremely 
anxious  that  tracheotomy  should  be  performed. 

If  not  too  intrusive,  may  I  ask  your  opinion  as  to 
my  adopting  it  ?  Any  suggestions  tou  may  kindly 
offer  will  be  much  appreciated.  I  shall  await  a  Sm 
before  taking  any  further  step ;  and  thanking  joa  icr 
your  kindness,  remain,  dear  Sir, 

Yours  faithfully. 

Dr.  Manhall  Halt  W.J.  Si ACKARSIC, 


CASE  OF  EPILEPSY  SUCCESSFULLY  TREATED 
BY  TRACHEOTOMY. 

By  W.  J.  Mackarsie,  Esq.,  Clay-cross,  Chesterfield. 

(Communieattd  by  Marshall  Hall,  M.D.,  F.R.S.,  Jtc.) 

To  the  Editor  of  The  Lancet. 

Sir, — As  I  think  the  following  correspondence  will 
prove  both  interesting  and  useful,  I  do  not  hesitate  to 
send  it  to  you  without  alteration.  I  will  forward  the 
interesting  case  itself,  with  all  its  details,  for  your 
next  numDer.*   I  am,  Sir,  your  obedient  servant. 

GrosveDor-street,  Oct.  4, 1853.  MARSHALL  HaLL. 


(copy.) 

Clay«cros8,  Chesterfield,  July  1, 1859. 

Dear  Sir, — Haidng  read  your  papers  in  The  Lak- 
CET,  in  reference  to*  the  new  mode  of  treatment  of 
Epilepsy,  I  have  recommended  it  to  a  patient  of  mine, 
wno  has  been  for  several  years  under  the  first  mem- 
bers of  the  faculty  at  Manchester  without  deriving 
any  benefit,  and  who  expresses  himself  perfectly  wil- 
ling to  submit  to  the  operation  of  tracheotomy.    Be- 

Vidt  the  present  number,  p.  427. 


July  C,  18S9. 

Dear  Sir, — The  advantage  and  propriety  <^  tn- 
cheotomy  are  precisely  in  proportion  to  the  larynged 
closuie  and  obstruction  to  respiration.  Y'ou  are  the 
judge  of  this ;  but,  from  your  descriptioD,  I  am  in- 
clined to  recommend  it  as  most  promising.  In  one  ease 
the  diagnosis  was  wrong,  ana  the  remedy  could  d 
course  avail  nothing.  All  in  medicine  depends  oa 
diagnosis — is  it  not  so  ? — and  not  in  this  case  only.  I 
have  tliought  of  a  most  simple  mode  of  operating, 
which  I  will  describe  when  1  hear  from  you  again. 
All,  except  this  operation,  is  explained  in  my  Crooni- 
an  Lectures  for  lo50,  51,  52,  which  will  be  published 
in  one  volume,  by  Messrs.  Longman  &  Co.  next  week. 
Yours,  my  dear  oir,  very  truly, 

W.  J.  Mackarsie,  Esq.  MARSHALL  HaLL. 


Clay-cross  Cbesterfield,  J«ly  8, 1892. 

Dear  Sir, — In  accordance  with  your  kind  fevonr 
last  received,  I  again  communicate  with  you  in  refer- 
ence to  my  proposed  operation  of  tracheotomy.  I  have 
seen  the  patient  more  than  once  since  I  heard  frxnn 
you,  and  what  I  have  been  able  to  ascertain  as  to  his 
symptoms  prior  to,  and  when  suffering  from,  the  fits, 
strengthens  my  impression  as  to  the  propriety  of  the 
operation. 
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As  I  stated  in  xnj  last,  when  seized  with  the  fits, 
he  falls  instantaneously,  and  for  two  or  three  minutes 
appears  quite  unable  to  breathe,  during  which  period 
he  strag^rles  and  foams  at  the  mouth.  When  he  can 
first  draw  breath  it  is  accompanied  with  a  crowing 
sound ;  but  so  soon  as  he  can  oreathe  freely^  the  fit 
eeases,  and  he  then  lies  for  some  time  in  a  perfectly 
ccmiatose  state. 

Id  the  hope  that  it  may,  to  some  extent,  benefit 
him,  I  am  very  desirous  of  performing  the  operation 
the  early  part  of  next  week  ;  in  a  district  however, 
10  remote  as  this  from  the  metropolis,  it  would  be  dif- 
ficult for  me  to  procure  the  necessary  instruments, 
except  directly  from  London,  and  as  I  could  wish  they 
should  be  good,  and  such  as  fully  accord  with  your 
modus  merandiy  if  not  too  great  an  intrusion,  I  should 
esteem  it  a  favour  if  you  would  furnish  me  with  the  ad- 
dress where  I  can  best  obtain  such  instruments,  and  I 
will  request  a  friend  in  London  to  procure  them  for 
me.  1  snail  feel  great  pleasure  in  noting  the  progress 
of  the  case,  and  m  furnishing  you  with  any  particu- 
lars of  apparent  interest. 

I  remain,  dear  Sir,  yours  faithfully, 

W.  J.  Mackarsie. 

Dr.  Manhall  Hall. 


10th  Jnly,  1853. 

Mt  Dear  Sir, — I  have  written  to  Dr.  W ,  for 

the  address  of  the  instrument  maker  of  whom  he 
bought  his  tracheotome. 

It  should  be  of  a  good  size,  and  a  curved  silver  tube 
should  be  sent  with  it,  which  will  be  suitable  to  the 
orifice  when  made.  I  shall  be  anxious  to  know  the 
progress  and  result  of  the  case,  and  to  communicate 
any  further  information  in  my  power. 

Pray,  return  Dr.  W *8  letter ;  and  would  it 

be  too  much  trouble  to  send  me  copies  of  my  two 
notes  1  I  am,  my  dear  Sir,  very  truly  yours, 

W.  J.  Mackante,  Esq.  M.  HaLL. 


Clay-croBfl,  Chesterfield,  Jaly  13th,  185*3. 

Dear  Sir, — I  am  exceedingly  obliged  by  your  kind 
communications  in  reference  to  my  epileptic  patient, 

and  also  for  your  writing  to  Dr.  W ,  from  whom 

I  this  morning  received  a  note,  recommending  me  to 
Messrs.  Weiss,  of  the  Strand.  I  have  written  to  them 
for  a  tracheotome,  and  on  its  arrival  shall  be  anxious 
to  operate ;  and  I  shall  feel  pleasure  in  reporting 
progress  and  result. 

In  one  of  your  notes  you  alluded  to  a  simple  mode 
of  operation  you  had  thought  of;  if  not  too  much 
trouble,  would  you  favoor  me  with  a  description  of  it  ? 
I  remain,  dear  Sir,  yours  very  truly. 

Dr. Manhall  Hall.  VV.  J.  MaCKARSII:. 


Clay- cross,  S8th  5ept.  1853. 

Dear  Sir, — ^Understanding  from  your  last  that  you 
would  not  return  to  town  before  the  end  of  this 
month,  I  have  delayed  writing  to  you  about  my  case 
of  tracheotomy,  which  I  performed  tfiis  day  six  weeks ; 
and  although  there  were  many  anomalies  in  the  case, 
and  I  have  nad  many  difi&culties  lo  contend  with,  still 
you  will  be  pleased  to  learn  that  he  has  not  had  one 
fit  since.  I  have  kept  minute  notes  of  the  case,-  and 
shall,  when  I  know  you  have  arrived  in  town,  forward 
them  to  you,  I  really  think  this  case  ought  to  be 
published, — Ist,  on  account  of  the  beautiful  success 
attendiug  your  most  valuable  suggestion,  and,  2d,  on 
account  of  the  anomalies  and  difficulties  encountered. 
Waiting  an  intimation  of  your  return, 

I  remain  yours,  very  faithfully. 

Dr.  Marshall  Hall,  \V.  J .  MaCKARSIE. 


Clay-cross,  Oct.  3d,  18d3. 

Dear  Sir,— I  enclose  you  a  brief  account  of  my 
case  of  tracheotomy.  The  man  has  now  quite  recoy- 
ered,  and  looks  more  healthy  than  I  have  ever  seen 
him.  The  attempt  at  the  return  of  the  fits  is  one 
most  beautiful  part  of  the  case,  showing  the  benefit  of 
your  operation ;  and  again,  although  I  have  not  ob- 
served it  mentioned  with  respect  to  the  faculties— 
which  these  fits  always  sooner  or  later  impair — ^be- 
coming improved  by  the  fits  being  cured,  still,  I  am 
led  to  believe,  from  this  case,  that  the  brain,  although 
much  impaired  in  function^  by  their  frequent  recur- 
rence, may,  after  a  time,  by  the  cause  being  removed, 
resume  to  a  very  great  extent  its  normal  action. 

I  grieve  to  see  in  the  papers,  that  one  patient  has, 
within  the  last  week,  been  allowed  to  die,  without 
this  mode  of  cure  being  put  to  the  test.  Although  it 
will  not  cure  all  cases  oi  epilepsy,  still,  where  a  fatal 
result  is  anticipated,  and  tne  breathing  is  laborious, 
no  man  ought  to  be  afraid  boMly  to  put  in  force  your 
most  valuable  suggestion. 

With  many  thanks  for  your  kindness,  allow  me  to 


remam, 

Dr.  Marshall  Hall. 


Dear  Sir,  yery  faithfully  yours, 

W.  J.  Mackarsie. 


ST.    THOMAS'S    HOSPITAL. 

To  the  Editor  of  The  Lancet. 

Sir, — ^I  wish  to  call  your  attention  to  the  scandalous 
manner  in  which  the  out-patients  are  treated  in  the 
above  hospital.  The  apothecary's  shop,  in  which  the 
medicines  are  dispensed,  is  a  miserable  hole  for  such 
an  institution,  there  not  being  standing-room  for  more 
than  twelve  or  fifteen  persons  to  wait  at  one  time,  with 
two,  or  at  the  most  three,  assistants  to  dispense 
medicine  for  often  100  to  200  patients.  The  con- 
sequence of  this  miserable  arrangement  isy  that 
the  great  majority  of  the  poor  creatures  are  kept 
waiting  for  hours  outside  on  the  cold  stones  and  in 
the  open  air.  Pray,  Sir,  insert  this  letter  in  your  next 
number,  or  in  your  own  way  expose  this  inhuman 
treatment  of  the  poor  and  afflicted. 

Yours  obediently,  Argus. 


jUtbical  JactB,  ^ms,  Itema,  Ut. 


flxTRAORDINARY    WaY    OF    CONDUCTING    A    CoRO- 

ner's  Inquest. — It  is  painful  to  have  to  find  fault 
with  public  officers,  and  particularly  so  when  the 
offices  they  hold  were  placed  as  safeguards  around 
human  life ;  but,  painful  as  it  is,  circumstances  some- 
times make  it  a  duty.  There  are,  perhaps,  no  investi- 
gations which  it  is  more  important  to  conduct  strictly 
and  carefully  than  those  taken  before  coroners,  and 
therefore  none  in  which  negl^t  and  hastiness  are 
less  excusable  or  more  culpable.  We  regret  that  an 
instance  has  recently  occurred  in  this  town  which 
calls  for  severe  censure.  On  the  second  day  of  St. 
Matthew's  fair,  a  man  named  Thomas  Heiniman,  and 
who  resided  at  Bawdrip,  left  this  town  to  return  to 
his  home.  At  about  eleven  o'clock  at  night  he  was 
found  lying  insensible  on  the  road,  about  two  miles 
from  the  town.  He  was  taking  up  by  a  Mr.  Whiting, 
and  one  or  two  others,  and  conveyed  to  the  union 
workhouse,  where  he  was  received  by  the  porter  at 
about  twelve  o'clock ;  the  surgeon  of  the  house  was 
called  in,  but  during  the  following  day  the  man  died, 
and  subsequently  a  post-mortem  examination  of  the 
body  was  made.  An  inquest  was  held  by  Mr.  Poole, 
the  borough  coroner,  who  called  as  witnesses  the  por- 
ter of  the  workhouse,  and  also  a  person  belonging  to 
the  house,  who  identified  deceased,  but  who  had  not 
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Been  the  body  till  after  dejath ;  and  on  the  evidence 
of  these  persons  only,  a  verdict  of  "  accidental  death" 
was  returned.  None  of  those  who  found  the  body 
were  called,  nor  was  the  surgeon,  nor  was  the  opinion 
of  any  medical  man  tal^en  as  to  the  cause  of  death. 
The  circumstances,  too,  are  such  as  pecliliarly  to 
show  the  necessity  of  care,  as  there  was  not  only  a 
wound  on  the  top  of  deceased's  head,  but  a  very  ex- 
tensive fracture  in  the  base  of  the  skull,  which  must 
have  been  occasioned  by  considerable  violence.  Con- 
jectures are  of  course  rife,  and  a  general  dissatisfac- 
tion is  felt  among  those  who  are  acquainted  with  the 
facts  at  the  result  of  the  inquiry — if,  indeed,  it  de- 
serve the  name.  A  gentleman  occupying  the  position 
of  coroner  ought  to  know  that  hearsay  is  not  evidence 
in  any  court,  and  that  therefore  even  the  porter,  who 
was  examined,  could  give  no  legal  evidence  whatever, 
except  as  to  what  transpired  after  he  had  received 
the  body ;  and  he  ought  also  to  know  that  in  cases  of 
violence  medical  evidance  is  indispensable  to  enable 
the  jury  to  arrive  at  a  correct  decision.  An  inquest 
ought  to  be  an  inquiry  into  the  cause  of  death,  but 
who  will  say  that  this  was  ?  If,  in  fact,  inquests  are 
to  be  such  shams  as  this — inquiries  which  can  throw 
no  light  on  the  facts  of  the  case,  and  which  can  be  of 
no  service  in  the  promotion  of  justice  or  in  checking 
crime,  inquiries  wnich  can  scarcely  give  the  appear- 
ance of  watchfulness  over  human  life,  and  whicti  cer- 
tainly contain  no  fragment  of  the  reality — better 
abolish  the  office  of  coroner  altogether,  better  have  no 
investigation  than  one  that  can  answer  no  purpose. 
The  present  case,  wo  conceive,  ought  to  be  treated  as 
if  there  had  been  no  inquest  at  all,  and  there  should 
be  one  held  an  early  as  possible,  and  the  matter  gone 
into. — Bridgewater  Gazette. 

Murder  Committed  by  a  Patient  upon  his  Medi- 
cal Adviser. — The  list  of  the  fearful  casualties  to 
which  medical  practitioners  are  exposed  is  indeed 
extensive,  and  much  more  so  than  the  public  dream 
of.  Here  is  a  shocking  instance  of  a  surgeon  falling 
a  sacrifice  to  the  mental  aberration  of  his  patient. 
The  murderer — Paul  Neunez — is  twenty-six  years 
old,  son  of  the  post-master  of  a  village  called  la  Ja- 
nette,  in  Belgium,  and  had  for  the  last  two  years 
been  under  the  care  of  Dr.  Leclerq,  residing  at  Hal, 
a  place  situated  at  a  short  distance  off  La  Janette. 
ISeunez  was  affected  with  cerebral  disease,  and  Dr. 
Leclerq  had  frequently  warned  the  mother  that  her 
son  was  not  right  about  the  head,  and  that  he  should 
be  watched.  The  opinion  of  the  doctor's  annojed  the 
patient  very  much;  he  often  complained  of  him,  and 
conceived  at  last  such  a  hatred  oi  his  medical  atten- 
dant, that  he  resolved  to  kill  him.  He  went  there- 
fore to  Brussels,  August  15,  where  he  bought  a  double- 
barrelled  pistol,  which  he  made  the  gunsmith  load 
for  him  with  two  bullets ;  he  provided  himself  with 
powder  and  some  more  balls,  and  returned  home.  On 
the  6th  of  September  he  went  to  Hal,  during  the  fair, 
intending  to  shoot  Dr.  Leclerq  at  a  public  ball,  but 
the  latter  was  prevented  from  going.  The  deed  was 
therefore  put  off;  but  on  the  Sunday  following, 
Neunez  returned  to  Hal  with  the  determination  of 
using  his  pistol  at  the  door  of  the  church.  He  in- 
quired of  a  man  living  opposite  at  what  time  the 
doctor  generally  went  to  mass,  and  having  been  told 
that  the  latter  was  not  in  the  habit  of  going,  he  said, 
"  So  much  the  worse  for  him ;  I  must  go  to  his  house, 
then."  He  went  straightway,  and  was  admitted  by 
the  male  servant  and  Mrs.  Leclerq,  with  whom  he 
conversed  freely,  whilst  waiting  to  be  introduced  into 
the  doctor's  study.  After  consulting  with  his  unfor- 
tunate medical  adviser  for  a  few  moments  (the  latter 
having  received  him  with  great  kindness,)  Dr.  Leclerq 


proceeded  to  write  a  prescription,  when  Neanez  qm- 
etty  walked  up  to  him,  placed  the  pistol  on  his  victim*! 
left  ear,  and  nred.     A  slight  straggle  ensned  between 
the  wounded  man  and  his  assassin,  but  the  latter, 
covered  with  blood,  %oon  released  himself,  and  walked 
out  of  the  house  before  Mrs.  I/eclerq  or  the  domestics 
had  time  to  rush  to  the  ^tudy  whence  the  report  had 
proceeded.     The  murdered  man  had  attempted  to 
follow  Neunez,  had  left  his  study,  and  was  foood  Ivic^ 
speechless  and  covered  with  blood  on  the  threshold  df 
his  dining-room,  where  he  soon  expired.  The  wretched 
culprit  went,  afier  this  fearful  deed,  to  an  inn  oppo- 
site Dr.  Leclerq^s  house,  and  assured  the  inmates,  who 
were  terrified  at  his  being  covered  with  blood,  tli&t 
they  need  not  be  alarmed — ^it  was  only  the  blood  of 
that  doctor,  whom  he  had  just  killed  ;  and  asked  fv 
water  to  wash  himself,     \^^hen  examined  by  the  ma- 
gistrate, he  said  that  it  was  himself  who  had  shot  Dr. 
Leclerq,  and  that  he  hoped  he  was  dead,  ais,  being 
now  in  prison,  he  could  not  go  and  finish  him.    Whea 
the  unK)rtunate  wife  of  his  victim  was  mentioned  to 
him,  he  said  that  he  was  very  sorry  for  her,  but  thai 
as  he  had  property,  he  would  will  it  to  her  befoie  be 
was  guillotined. 

Death  of  Napoleon's  Surgeon. — A  few  days  tgo, 
Mr.  John  Stokoe,  surgeon,  late  of  Durham,  Who 
served  in  the  British  Fleet  at  the  battle  of  Trafalgar, 
and  was  subsequently  appointed  surgeon  to  Najpoieoa 
at  St.  Helena,  died  suddenly  at  his  hotel,  just  aiter  be 
had  ordered  breakfast.  Deceased  had  many  souveoifs 
given  him  by  the  ex-emperor. 

Sanitary  Condition  of  the  West  Indies.— Tbe 
state  of  the  public  health  in  Jamaica  is  improved,  *nd 
small-pox  has  greatly  abated.  In  St.  Lucia,  many 
persons  have  removed  to  the  higher  parts  of  the  island, 
dreading  the  approach  of  yellow-fever,  which  is  coia- 
mitting  ravages  in  Martinique,  and  has  appeared  ia 
St.  Thomas's.  

# 

Sussex  County  Hospital. — The  foundation-itone 
of  two  new  wings  to  this  hospital  has  been  laii 
which,  when  completed,  will  increase  the  aceomiBO- 
dation  from  50  to  123  beds.  Since  the  opening  of  the 
hospital  in  1828,  the  benefits  which  it  has  coaferred 
upon  the  suffering  poor  are  incalculable. 

Godfrey's  Cordial. — At  Lincoln,  a  child  wis  late- 
ly poisoned  through  the  nurse  administering  a  dose 
of  Godfrey's  Cordial  intended  for  the  mother.  The 
medical  evidence  proved  that  a  teaspoonfal  of  it  w 
sufficient  to  cause  death. 


The  Legion  of  Honour  given  to  Quacks.— We 
are  grieved  to  find  that  the  Cross  of  the  Legioa  d 
Honour  has  been  given  to  the  veriest  quack  when 
France  ever  produced.  The  man  had  been  for  yean 
selling  and  advertising  a  wonderful  medicine  for  sj- 
phylitic  disease,  and  nas  now,  j)robably  by  dint  of 
money,  obtained  a  distinction,  which  in  fomier  tine^ 
used  to  be  granted  only  to  men  of  high  attainmeott. 
or  who  had  rendered  some  dgnal  service  to  tbeir 
country. 


Hospital  for  Sick  Children. — We  regret  to leain, 
that  although  in  September  this  useful  institution  r^ 
lieved  152  infant  patients,  it  now  has  to  redaee  its 
beds  from  42  to  20. 


Western  General  Dispensary. — Since  its  open- 
ing, this  Dispensary  has  relieved  153,787,  anddoiiDj 
the  year,  10,317  sufferers. 
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LECTURES : 
Clinical :  Delivered  at  Guy's  Hos- 
pital.   By  John  Hilton,  £sq., 
C.R.S.,  Surg^n  to  the  hospi- 
tal. 

Lecture  III.  Fractures  of  ribs 
connected  with  emphysema; 
case  of  fractured  ribs  from 
severe  blows  on  the  chest ; 
emphysema  manifested  ve- 
ry rapidly,  and  as  rapidly 
subsiding ;  complete  recov- 
ery ;  mechanism  of  the  es- 
cape of  the  air ;  why  does 
the  air  not  pass  into  the 
pleural  cavity ;  influence  of 
old  adhesions  in  preventing 
the  cavity  of  the  pleura 
from  filling  with  air;  ad- 
vantage of  strapping  in  ca- 
ses of  fractured  ribs  with 
emphysema ;  escape  of  air 
into  the  areolar  tissue  with- 
out any  external  wound; 
possibility  of  air  being  ad- 
mitted through  the  wound, 
as  in  fracture  of  the  skull, 
thigh,  &c.;  more  or  less 
certainty  as  to  the  fact  of 
the  lung  being  injured ;  va- 
rious ways  in  which  emphy- 
sema may  occur  indepen- 
dently of  broken  ribs ,  air 
in  the  cavity  of  the  pleura ; 
air  in  the  anterior  and  pos- 


terior mediastina. — Case  of 
a  boy  who  had  emphysema, 
but  no  fracture  of  ribs,  in 
whom  the  air  occupied  the 
posterior  mediae tmum. — 
Uase  of  a  ^oung  man  with 
whom  straining  caused  the 
rupture  of  pulmonary  cells 
and  diffusion  of  air  into 
the  posterior  mediastinum ; 
post-mortem  examination — 
The  tracing  of  the  course 
of  the  air  when  the  pleura 
pulmonalis  is  not  ruptured ; 
causes  of  the  symptoms 
manifested  when  air  has 
penetrated  the  posterior  me- 
diastinum; the  most  com- 
mon cause  of  emphysema  is 
fracture  of  ribs,  with  lace- 
ration of  the  pleursB ;  pos- 
sible consequences  of  a  se- 
vere blow  upon  the  chest ; 
the  most  frequent  causes  of 
emphysema ;  extent  of  the 
emphysematous  distension ; 
rapid  disappearance  of  em- 
physema; the  manner  in 
which  the  air  escapes,  un- 
known to  the  surgeon; 
prognosis  of  fractured  ribs, 
with  emphysema;  analogy 
with  anasarca;  treatment 
of  traumatic  emphysema, 
158 
Lecture  IV.~Case  in  which 
the  patient  died  with  the 
calculus  in  the  bladder ;  ex- 
hibition of  the  preparation ; 
details  of  the  case.  The 
symptoms  of  stricture  of 
the  urethra  and  those  of 
stone  in  the  bladder  com- 


pared. The  pathological 
significanqy  of  an  habitual- 
ly hot  and  dry  skin.  The 
importance  -of  consul  tations. 
Should,  in  the  present  case, 
lithotomy  or  lithotrity  be 
performs  ?  Circumstances 
ravourable  to  lithotrity. 
Question  of  the  quantity  of 
water  which  should  be  im 
the  bladder  during  the  ope* 
ration  of  lithotrity.  Ap- 
pearance of  the  urine ;  mi- 
croscopical examination. 
Determination  of  the  lesion 
which  produces  h»maturia. 
Reasons  for  not  using  leech- 
es in  peritonitis  connected 
with  diseased  kidnejr.  The 
advantages  of  washing  out 
the  bladder ;  quotation  of  a 
case  in  which  this  practice 
was  especially  useful. — 
Symptoms  of  urea  in  the 
blood.  Somnolency.  Irri- 
table bladder.  Good  effects 
of  chloroform  applied  to  the 
h^po^astrium.  Nervous  ir- 
ritability brought  on  by 
poisoned  blood.  Death  b^ 
coma ;  post-mortem  exami- 
nation ;  urine  in  the  cavity 
of  the  abdomen ;  pus  in  the 
kidneys ;  parietes  of  the 
thickened  bladder  of  a  green 
colour ;  attempt  at  an  ex- 
planation of  this  phenome- 
non ;  cause  of  the  thicken- 
ing of  the  bladder,  and  of 
the  formation  of  saoeuli; 
decomposition  of  the  urine 
Tctained  in  these  saoeuli* 
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Lecture  V. — Remarks  on  the 
case  of  calculus  in  the  blad- 
der related  in  the  last  lec- 
ture; recapitulation  of  the 
facts  of  this  cose  ;  consider- 
ations touching  the  amount 
of  dilatation  which  the  ure- 
thra should  undergo  by  the 
use  of  catheters  ;  rules  re- 
garding this  dilatation, 
which  is  generally  carried 
too  far ;  the  meatus  urina- 
rius  is  the  criterion  or 
guage ;  case  in  which  over- 
dilatation  might  have  done 
much  harm ;  another  case 
in  which  over -dilatation  and 
slitting  up  of  the  meatus 
failed  to  effect  a  cure ;  good 
results  in  the  same  case  ob- 
tained by  a  second  surgeon 
in  adopting  an  opposite 
course ;  remarks  on  this 
case.  Question  as  to  when 
a  stricture  of  the  urethra 
may  be  considered  cured; 
distinction  to  be  made  as  to 
the  age  of  the  patients. 
Enumeration  of  tne  signs 
which  point  out  that  a  stric- 
ture is  quite  cured — viz., 
1,  unobstructed  passage  of 
the  instrument;  2,  nature 
of  the  stream ;  8,  complete 
emptying  of  the  bladder; 

4,  no  ammoniaoal  odour ; 

5,  absence  of  mucus  or  pus ; 

6,  absence  of  any  discharge. 
Remarks  on  the  causes  of 
constitutional  disturbance 
in  cases  of  stone  in  the 
bladder ;  disease  of  the  kid- 
ney one  of  the  principal 
causes  ;  danger  of  resort- 
ing to  operations   of  any 

,  kind  with  patients  labour- 
ing under  disease  of  the 
kidney ;  parallel  between 
the  symptoms  produced  by 
the  presence  of  a  stone  in 
the  bladder  and  those  de- 
pending on  diseased  kid- 
ney ;  symptoms  exclusively 
owing  to  the  presence  of  the 
calcmus ;  case  illustrating 
such  influence  formerly 
treated  by  Mr.  Aston  Key. 
The  operation  of  punctur- 
ing the  bladder  through  the 
rectum  for  complete  reten- 
tion of  urine;  dislike  of 
some  surgeons  to  the  ope- 
ration. Case  of  complete 
retention  of  urine.  Enu- 
meration of  the  various 
symptoms  of  stricture,  and 
remarks  touching  their 
cause.  Tumours  in  the 
perinsBum ;  necessity  of 
opening  them  early.  Fis- 
tulous apertures.  Com- 
plete retention.  Bleeding 
from  the  urethra  from  forc- 
ed attempts  at  catheterism; 
evil  effects  of  this  practice, 
415 

^ecture  VI.— CJontinuation  of 
the  case  of  retention  of 
urine  in  which  the  bladdef 
was  punctured  through  the 
rectum.  Fruitless  attempts 


at  passing  a  catheter  ;  dis- 
charge of  pus  through  the 
meatus  urinarius.  The  use 
of  opium  in  cases  of  reten- 
tion. The  surgeon  should 
endeavour  to  give  relief 
without  an  operation. 
Symptoms  of  a  full  and  dis- 
tended bladder ;  distinction 
between  suppression  and 
retention.  Anatomical  rea- 
sons why  the  bladder  dis- 
tends in  a  particular  direc- 
tion. Parallel  between  the 
urinary  apparatus  and  the 
hydraulic  press.  Opera- 
tion of  puncturing  the  blad- 
der through  the  rectum. 
Description  of  the  opera- 
tion. Precautions  to  be  ta- 
ken when  the  patient  ret 
turns  to  his  bed.  Progress 
of  the  case  after  the  opera- 
tion. Great  improvement. 
Blood  in  the  urine ;  removal 
of  the  oanula.  Severe  con- 
stitutional symptoms,  death. 
Remarks  upon  the  likeli- 
hood of  peritonitis  having 
taken  place ;  safety  of  the 
operation.  Post-mortem  ex- 
amination. Anatomical  pre- 
paration showing  the  course 
of  the  trocar.  Pathologi- 
cal peculiarity  of  this  pa- 
tient's bladder.  Consider- 
ations about  the  cause  of 
death  in  this  case.  Reasons 
why  this  patient's  bladder 
was  punctured  through  the 
rectum.  Review  of  the 
several  methods  of  punc- 
turing or  relieving  the 
bladder  distended  with 
urine  : — 1,  by  forcing  a  ca- 
theter into  the  bladder. 
2,  By  puncturing  above  the 
pubis.  8,  By  puncturing 
through  the  permseum.  4, 
By  puncturing  through  the 
rectum.  Recapitulation  of 
the  reasons  which  support 
the  operation  of  puncturing 
the  oladder  throup^h  the 
rectum.  Analogy  with  tra- 
cheotomy in  disease  of  the 
larvnx,  and  rest  to  the 
strictured  oesophagus  in 
giving  nourishment  by  the 
lower  bowel.  Case  of  pa- 
tient nourished  by  enema- 
ta  for  thirty-four  days,  419 
On  lithotomy  and  lithotrity.  By 
William  Coulson,  Esq. 
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Robert  Fowler,  44 

Case  of  eontraclion  of  tbeftent*' 
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Report  of  a   case  of  catalepsy 
illustrating  some  new  principles 
of  treatment  in  convulsive  and 
spasmodio  diseases.    By  C.  B. 
BadcUifo,  265 
Remarks  on  the  eifeots  of  clothing 
on   cutaneous  exhalation.    By 
Hayes  Kyd,  848 


Gn  carbuncles  and  boils  ;  with 
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wifery. By  N.  J.  iiighmore, 
269 
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Cases  of  fissure  of  the  anus  and 
ulcer  of  the  lower  part  of  the 
rectum.    By  T.  J.  Ashton,  272 

Case  of  bothriocephalus  latus, 
(Russian  and  Swiss  tape- worm,) 
occurring  in  an  English  child, 
cured  by  the  oil  of  male  fern. 
By  Wm.  Withey  Gull.  274 

Case  of  diseases  of  the  aorta,  and 
hypertrophy  of  the  left  ventricle 
of  the  heart;  with  remarks. 
By  John  Topham,  275 

Case  of  death  from  the  formation 
of  a  fibrinous  concretion  in  the 
heart.      By  Walter  Garstang, 
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Removal  of  a  carious  os  calcis.  By 
A.  G.  Field,  277 

Gn  a  case  of  phlegmasia  dolens  of 
the  upper  extremity,  occurring 
after  parturition.  By  J.  M. 
Winn,  278 

Case  of  rupture  of  the  peritonteal 
coat  of  tne  uterus.  By  Richard 
Lee,  278 

Cases  of  ovarian  dropsy.  By  T. 
H.  Tanner,  334 

Gn  topical  medication  in  the^ treat- 
ment of  diseases  of  the  mucous 
membrane  of  the  air-passages. 
By  Horace  Green,  346 
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urine.    By  Arthur  Hassall,  197 

Gout  and  trismus  following  injury 
of  the  foot.  By  J.  M.  Salter, 
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The  cotyledon  umbilicus  in  epi- 
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Case  of  ranula,  successfully  treat- 
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Gn  the  treatment  of  popliteal 
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K.  Swettenham,  354 

On  the  treatment  of  diarrhoea  by 
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suits  of  cases  treated  by  oper- 
ation, 52 

Gn  some  of  the  principal  effects 
resulting  from  the  detach- 
ment of  fibrinous  deposits 
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diseases  of  the  liver ;  and  on 
the  action  of  chologogne  med- 
icines, 186 

A  memoir  on  the  pathology  and 
treatment  of  leucorrhoea,  ba- 
sed upon  the  microscopical 
anatomy  of  the  os  and  cervix 
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A  MIRROR  OF  THE  rtlACJTICE 
OF  MEDICINE  AND  SURGERY 
IN  THE  HOSPITALS  OF  LON- 
DON, &c. 

St.  Qeorge*8  Hospital  : — 

RemoYal  of  a  tubero-cjstic 
tumour  of  the  breast,  Gl 

Supposed  disease  of  hip-joint ; 
aeath  from  meniDgitis  ;  au- 
topsy, 123 

Hernia  of  the  csBcum  and  its 
appendix  ;  strangulation  ; 
foreign  body  in  the  yermi- 
form  process;  remoYal  of 
the  latter ;  death :  autopsy, 
124 

Apparently  idiopathic  teta- 
nus ;  death  ;  autopsy,  216 

Encephaloid  disease  of  the 
lower  portion  of  the  femur ; 
amputation ;  recovery,  217 

Supposed  spina  bifida  in  a 
young  man  ;  enormous  size 
of  the  tumour ;  puncture ; 
tetanus;  death;  auptopsy, 
217 

Encephaloid  disease  of  the 
testicle  presentinff  an  en- 
chondromatouB  induration, 
219 

Disease  of  the  hip-joint  of 
several  years*  standing ; 
death;  examination  of  the 
joint,  298 
University  Coli^ege  Hospi- 
tal:— 

Lithotomy  upon  a  child  two 
years  old,  67 

Impaction  of  a  calculus  in  the 
urethra  of  a  little  boy,  67 

Case  of  a  cvst  filled  with 
watery  fluid  projecting  into 
the  anterior  chamber  of  the 
eye  ;  punctures ;  recovery 
with  perfect  sight,  120 

Successful  rhinoplastic  opera- 
tion, 122 
London  Hospital  ; — 

Aneurism  of  the  abdominal 
aorta,  connected  with  pain 
in  the  inferior  extremity, 
supposed  to  be  rheumatic  ; 
death ;  autopsy,  68 

Cises  of  urinarv  calculus  in 
the  female ;  lithotrity  and 
lithotomy,  122 

Abscess  of  the  lung  following 
pneumonia  ;  death  ;  au- 
topsy, 216 

Ineuinal    hernia ;   imperfect 
descent    of    the    testicle; 
strangulation ;     reduction 
without  operation,  862 
KiN6*s  College  Hospital  : 

Two  cases  of  vesical  calculus 
in  boys  ;  lithotomy ;  re- 
covery, 65 

Talipes  cquinus;  tenotomy, 
rectification  of  the  de- 
formity, 66 

Simple  sarcomatous  tumour 
in  the  axilla;  spontaneous 
cure  bv  disintegration,  125 

Tumour  m  the  axilla,  126 

Operation  for  cicatrices  from 
burns,  210 

Caries  of  the  tuberosity  of  the 
ischium;  removal  of  ne- 
crosed bone  ;  caries  of  a 
portion  of  the  ilium;  with- 


drawal of  a  loose  portion  of 
bone   through  an   opening 
made  at  a  distance  from  the 
fistulous  tract,  210 
Strangulated  femoral  hernia ; 

operation,  210 
Encephaloid   cancer    of    the 
testicle;     removal    of  the 
organ.  211 
Treatment  of  ununited  frac- 
ture by  the  introduction  of 
ivory  pegs  into  the  frag- 
ments, 280 
Boirrhus  of  the  testis  ;    re- 
moval, 286 
Gout  from  infancy,  287 
Melanotic  tumours  in  differ- 
ent parts  of  the  trunk,  288 
Recurrence     of     an     osteo- 
cartilaginous tumour,  con- 
nected with  the  nasal  pro-^ 
cess  of  the  superior  maxilla; 
second  removal,   recovery, 
288 
Fracture  of  the  os  oalcis,  289 
Trephining  of  the  tibia  in  two 
cases ;  in  one  for  abscess  in 
the  interior  of  the  bone,  and 
in  the  other  for  necrosis  un- 
connected with  any  tegu- 
mentary  solution  of  conti- 
nuity, 860 
Trephining   oT  the  tibia  for 
necrosis,  unconnected  with 
any  tcgumentary  solution 
of  continuity,  861 
Spasm  of  the  muscles  of  the 
larynx,  simulating  hiccup, 
and  supposed  to  be  excited 
by  the  presence  of  the  tssnia 
solium  in  the  digestive  ca- 
nal, 488 
St.     Bartholomew's    Hospi- 
tal:— 
Acute   inflammation    of   the 
knee-joint  and   the  whole 
shaft    of  the    tibia,   in    a 
young  subject;    rapid  sup- 
puration and  destruction  of 
part ;    amputation  ;    reco- 
very, 130 
Carcinoma    of   the   rectum ; 
artificial  anus  by  Amussat*s 
method;  temporary  relief; 
death  ;  autopsy,  200 
Traumatic    tetanus  ;    death ; 

autopsy,  201 
Encephaloid    disease   of  the 
pelvis  and  upper  part  of  the 
femnr,  208 
Encephaloid   disease   of  the 

femur  and  ilium,  208 
Fracture  of  the  skull  in  a 
obild  ;  hernia ;  cerebri  ;  re- 
covery ;  subsequent  death, 
208 
Encephaloid    disease   of  the 
humerus ;     amputation    of 
the  shoulder-joint,  206 
Strangulated  hernia  in  a  child 
ten  weeks  old ;  operation  ; 
recovery,  289 
Strangulated  hernia  in  a  child 
five  months  old ;  operation ; 
recovery,  289 
Strangulated  congenital  her- 
nia in  a  child  ten  weeks 
old ;  operation ;  death,  290 
Epidemic  of  oarbuncular  in- 
flammation of  the  lip,  291 


Second  case.— Illnstntiogtlie 
mild  variety,  291 

Third  case.— Illustrathtv  Uk 
very  simple  variety,  291 

Encysted  hernia  in  the  right 
inguinal  canal;  abaorml 
situation  of  the  right  tati- 
cle;  strangulation:  open- 
tion ;  recovery,  858 

Inguinal  hernia  of  the  ri^t 
side ;  imperfect  descent  of 
the  testicle  on  the  sase 
side ;  strangulation ;  fonu- 
tion  of  a  watery  cyst;  ope- 
ration; reoovery,  859 
CHAHiNG-Oaoss  Hospital  :~ 

Removal  of  one-half  of  fte 
lower  maxilla  for  n- 
condary  canceroiis  Bam- 
festation,  182 

Hysterical  paralysis,  22Jl 

Rapid  necrosis  of  the  tibit; 
amputation  above  the  Imee, 
according  to  Mr.  Lnb'i 
method,  284 

Pissure  of  the  soft  and  bard 
palate;  operation, 286 

Medullary  'tumour  of  line 

size,  situated  in  the  rig^t 

inguinal  region ;  partial  k- 

moval ;  death ;  antopt7,3£2 

Royal  Free  Hospital:— 

Fissure  of  the  soft  sad  baH 
palates,  and  of  the  areolar 
arch ;  operation  upos  the 
velum  and  osseous  parts, 
64 

Cases  of  stricture  of  Ibe 
urethra  treated  witb  tbc 
urethral  guide  and  tnbei, 
181 

Case  of  bite  from  a  viper ; 
severe  symptoms;  leoon- 
ry,  216 

Irreducible  femoral  henia; 
severe  pain  occasiooed  bj 
the  truss ;  removal  of  tbe 
adherent  omentum  ud  a 
portion  of  the  sae  bj  ope* 
ration,  486 
Westminster  HoeprrAL.— 

Xrestment  of  ulcers  bjtbe 
exclusion   of   atmospberie 
air,  69 
Middlesex  Hospftal:— 

Fracture  of  the  tnberde  vf 
the  tibia.  Case  of  fraetare 
of  the  patella,  with  aa 
anchylosM  knee,  70 

Two  cases  of  scirrhous  easecr 
of  the  breast  of  twelit 
years'  standing ;  ftmaerab* 
lation  of  the  organ  is  tbe 
first  case ;  non-interfereoct 
in  the  second,  297 
St.  Thomas's  HosprrAL:— 

Gangrene  of  the  feet  trm  a- 
posure;  amputation  of  boib 
legs;  recovery, 206 

Encephaloid  disease  of  tbe 
testicle  ;  removal  of  tbe 
organ,  208 
Encephaloid  disease  of  tbe 
testicle;  post-mortem  ex- 
amination, 208 
Severe  neuiilgis  arrested  bj 

surgical  operation,  209 
Melanotie    tumour   growisg 
flrora  the  heel ;  ampttatka 
of  the  leg,  294 
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Guy's  Hospital  : — 

Carcinomatous    tumour     At- 
tached to  the  uTula  and  pos- 
terior pillar  of  the  fauces  ; 
removal ;  recovery,  63 
Aneurism  of  the  aorta,  en- 
croaching both  pn  the  chest 
and  abdomen ;  death  ;  au- 
topsy, 129 
Encephaloid   disease    of   the 
lower  portion  of  the  femur ; 
amputation  high  up ;    new 
tourniquet ;  recovery,  219 
Coses   of  amputation  at  the 

shoulder- joint,  221 
Severe  injury  to  the  upper 
part  of  arm  by  machinery  ; 
amputation  at  the  shoulder- 
joint,  221 
£ncephaloid    disease    of    the 

clavicle  and  scapula,  222 
Treatment  of  ununited  frac- 
ture by  the  introduction  of 
ivory  pegs  "into   the  frag- 
ments, 279 
Amputation    of     the     little 
finger ;    dangerous    symp- 
toms mmifested  after  the 
administration    of    chloro- 
form ;  resuscitation  by  gal- 
vanism, 288 
Cysts  of  the  female  breast  in 
communication  with  a  lac- 
tiferous tube ;    operation ; 
microscopic    investigation, 
488 
Kick  on  the  abdomen ;  pre- 
vious   reducible     ingmnal 
hernia ;   anomalous   symp- 
toms ;  perforation  of  intes- 
tines;  peritonitis;  death; 
autopsy,  486 
Srr.  Mart*  Hospital  : — 

Lithotomy  on  a  little  boy,  aged 
one  year  and  eleven  months, 
62 
Severe  hsemorrhage  from  the 

gums  in  a  little  girl,  62 
Removal    of  a  large    intra- 
uterine polypus,  127 
Traumatic   stricture   of   the 
urethra;  treatment  by  di- 
latation, and  subsequently 
by  incision ;  chorea ;  death ; 
autopsy,  211 
Fracture  of   the   humerus ; 
delirium  tremens;   death; 
auptosy,  218 
Aneurism  of  the  left  carotid 
artery  close  to  the  origin 
of   the    vessel ;   Bra8dor*8 
operation,  218 
Injury  to  the  upper  part  of 
the  left  arm;  amputation 
at      the      shoulder-joint ; 
death,  214 
Compound   fracture    of    tl^e 
hand,  with  extensive  lacera- 
tion of  the  integuments  and 
tendons ;  recovery  without 
amputation,  293 
Fbse  Cancer  Hospital  : — 
Large   medullary  cancer    of 
the    superior  maxilla  and 
malar    bone;    death;    au- 
topsy ;    transformation   of 
both  bones  into  medullary 
substance,  292 
PscsHAM  House  Astlum  : — 
Extract    from    the     '*  case- 
book," 296 


Kent     Ophthalmic     Hospi- 
tal.— 
Melanosis  of  the  left  eye  ;  ex- 
tirpation of  the  globe,  225 
City  of  Dublin  Hospital  :— • 
Treatment  of  cases  of  ununi- 
ted fracture,  by  the  intro- 
duction of  ivory  pegs  into 
the  fragments,  282 

EDITORIAL. 
Present  position  of  vaccination,  79 
Inoculation  for  small-pox,  806 
The  SufFdlk  imposture,  806 
The  pathological  formation  of  fat, 

808 
Blood-changes  in  disease,  809 
Condition  of  the  blood  in  starving 

animals,  809 
The  Hunterian  museum,  864 
*    French  lunatic  asylums,  864 
Address  to  students,  866 
The  medical  treatment  of  the  late 

Duke  of  Wellington,  489 
Specialism  in  medicine,  440 
The  recent  occurrence  at  Bethle- 
hem, 442 
Drunkenness  and  its  cure,  448 


REVIEWS    AND     NOTICES    OF 
BOOKS, 
^he  diseases  of  the  bladder  and 

the  prostate  gland,  76 
The  pestilence  in  England,  77 
On  ratty  de^neration  of  the 

placenta,  78 
Homoeopathy  unveiled,  or  ob- 
servations on  Hahnemann,  his 
doctrines   and    treatment  of 
disease,  78 
A  practical  treatise  on  chemical 
analysis,  including  tables  on 
calculation,  79 
Class-book  of  botany  ;  being  an 
introduction  to  the  study  of  the 
vegetable  king|dom,  79^ 
Animal   electricity ;    being  an 
abstract  of  Dr.  Du  Bois-Rey- 
mond*s  Discoveries,  144 
On  the  anatomy  and  physiology 
of  the  male  urethra ;  and  on 
the  pathology  of  strictures  of 
that  canal,  144 
On  diseases  of  the  liver,  146 
Physiological  researches,  147 
The  medical  manual  for  apothe- 
caries' hall  and  other  medical 
boards,  149 
Pathology  of  the  human  eye,  149 
The  stomach  and  its  difficulties, 

149 
On  rheumatism,  gout,  and  neu- 
ralgia, as  affecting  the  head 
and  ear  ;   with  remarks  on 
some  forms  of  headache,  226 
The  physical  diagnosis  of  dis- 
eases of  the  abdomen,  226 
Lectures  on  clinical  medicine, 

227 
Insanity  ;   its  causes,   preven- 
tion, and  cure,  including  apo- 
plexy, epilepsy,  and  conges- 
tion of  the  brain,  228 
Cyclop»dia   of    anatomy    and 

physiology,  228 
Disease  in  childhood ;  its  com- 
mon causes,  and  directions  for 
its  practical  management,  229 
Ou  the  diseases  of  the  kidney, 
their  pathology,  diagnosis  and 
treatment ;  with  an  introduc- 


tory chapter  on  the  anatomy 
and  physiology  of  the  kia- 
ney,  300 
A  practical  treatise  on  diseases 

of  the  skin,  802 
Great  artists  and  great  anato- 
mists, 808 
The  spirometer,  the  stethoscope, 
and  scale-balance;  their  use 
in  discriminating  diseases  of 
the  chest,  and  their  value  in 
life  offices,  &c.,  808 
Lectures  on  the  principles  and 

practice  of  midwifery,  868 
A  compendious  history  of  small- 
pox ;   with  an  account  of  a 
mode  of  treatment,  constitu- 
tional and  local,  which  ren- 
ders the  disease  comparative- 
ly   harmless,    and    prevents 
those  deformities  occasioned 
by  the  ulceration  of  the  skin, 
871 
Report  of  the  proceedings  of  the 
Pathological  Society  of  Lon- 
don, 444 
Facts  and  |observations  on  the 
physical  education    of  chil- 
dren, &c.,  444 
A  commentary  of  medical  and 
moral  life ;  or,  mind  and  the 
emotions  considered  in  rela- 
tion to  health,  disease,  and 
religion,  444 
Handbook  of  natural  philosophy 

and  astronomy,  444 
Practical  observations  on   dis- 
eases of  the  lungs  and  heart, 
446. 
Lectures  on  the  physical  diag- 
nosis of  the  diseases  of  the 
lungs  and  heart,  446 
Practical  remarks  on  palpitation 
and  other  functional  diseases 
of  the  heart,  446 
The    nature,    symptoms,    and 
treatment  of  consumption;  be- 
ing the  essay  to  which  was 
awarded     the    Fothergillian 
gold  medal  of  the  Medical  So- 
ciety of  London,  446 
The    journal   of  psychological 
medicine  and  mental  patholo- 
gy, 448 
A  manual  of  elementary  chem- 
istry, theoretical  and  praoti- 
tical,  448 
The  cyolopeedia  of  anatomy  and 

physiology,  448 
On  corns,  bunions,  and  in-grow- 
ing of  the  toe-nail,  448 

FOREIGN  DEPARTMENT. 
New  mode   of  treating  varicose 

aneurism,  149 
A  West  Indian  remedy  for  tnnia 

solium,  149 
Amputation  of  a  healthy  upper- 
jaw,  as  a  preliminary  step  to  the 

removal  ofafibro-plastiotumour 

of  the  pharynx,  880 
A  new  way  of  taking  cod-liver  oil, 

281 
Occulists  in  Turkev,  281 
Baneful  effects  of  hard  cider  in 

Paris,  281 
Chloroform   ointment   for   hemi- 

crania  and  neuralgia,  &c.,  281 
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LECTURE  I; 

PrdminaTy  ^hsenations — Experitiam  of  the  theo^ 
ties  of  jhUa^opkers — ExpUtnaUon  of  the  agency 
of  (he  miiui — Cloee  analogy  of  the  nervous  and 
eUetne  JLuids — Effech  of  utm/oepherie  electrieity 
on  the  human  system— Diitrtes  of  mind  the  cause 
of  cancer — Opinions  of  Sir  AstUy  Cooper  and  Sir 
B.  Brodie — Nervous  affections — Illustration  of 
their  action — Hysteria — Qout-^  Theory  ofgoutr-^ 
Temperament — Influence  of  the  sanguine  tempera- 
ment— Anecdotes  illustrative  of  the  fatal  power 
of  the  mind — Hope — its  aeiion^--Hypoehondru 
Otis — Theory  ofdyspepsia%  and  its  operation^  on 
the  temper  and  disposilion-^Instances  of  uncan- 
troUed  anger — John  Hunter — Sle^ — theory  of 
operation  mf-^Dreaming — Nightmare-^^Delirium 
— SemnamhuUsm — Suicide — Epilepsy — Apoplexy 
'^Paralyns^'lnstances  of  the  power  of  the  mind 
— Fear-^  Orief~^oy —  Chloroform-^NareoticS'^ 
Opnim-^^^r  agency^^Alcohol^-^Fainting. 

Mr.  President  and  Gentlemen,-— In  eDter- 
ing  on  the  office  of  Lumleian  leotorer,  which  I 
h«?e  the  honour  of  holding,  and  in  offering  the 
prodoet  of  my  humble  experience  to  so  learned 
*  bodj,  some  litUe  allowance  will,  I  trust,  be 
made  for  the  many  imperfections  which  I  am  but 
^  weU  aware  are  inseparable  from  my  position. 
Tho  Boience  of  medicine  has,  within  the  last  few 
jean,  adyanced  with  strides  so  rapid,  and  im- 
proYements  so  unquestionable— whilst  treatises  so 
lominoiis  aad  voluminous,  in  every  department  of 
science,  have  been  launched  so  liberally  from  the 
press-— that  the  selection  of  a  subject  for  a  lec- 
tare  is  as  difficult  as  the  prospect  of  throwing  new 
light  upon  it  is  comparatively  hopeless.     An  ez- 
ptnsive  veil  of  obscurity,  nevertheless,  still  shrouds 
^  arcana  of  nature  and  of  disease  ;  and  many 
tte  the  objects  which  neither  the  mental  acumen 
of  man,  nor  the  telescope  of  time,  wiU  probably 
l>e  ever  able  to  explain.     We  witness  disease  in 
myriad  forms  and  varieties,  and  i^re  hourly  in- 
voked to  obviate  its  ravages ;  and  we  succeed  : 
wo  employ  the  remedies  which  science  has  sup- 
plied, and  experience  ha3.  attuned  to  their  com- 
plicated operatipna :  vq  {match,  in  numberless 


instances,  the  sufferer  from  an  uQtimely  grave  ; 
or,  if  we  &il  in  averting  a  &tal  termination, — 

"  Make  languor  smile,  and  smooth  the  bed  of  death." 

^  Not  entirely  discouraged,  therefore,  by  the 
difflcalties  with  which  it  is  encompassed,  I  have 
selected  for  my  subject,  in  the  performance  of 
the  duties  which  are  assigned  me.  The  Reciprocal 
Agencies  of  Mind  and  Matter  ;  and,  inasmuch  as 
no  part  or  portion  of  the  body  is  exempt  from 
mental  operations,  and,  on  the  other  hand,  die 
functions  of  the  mind  are  either  impaired  or 
obliterated  by  diseases  of  the  Encephalon,  a  most 
extensive  ana  interesting  field  is  open  before  us. 
Such,  indeed,  is  the  varying  intensity  with  which 
the  mind  operates  directly  or  indirectly  on  our 
corporeal  structure,  that  at  one  time  it  prostrates, 
and  in  a  moment  extinguishes  every  manifestation 
of  life — at  another,  it  paralyzes,  or  only  partially 
destroys  it :  or  it  lays  the  lamentable  foundation 
of  protracted  and  incurable  disease.    Knowing,  as 
we  do,  that  the  brain  is  the  seat  of  the  acknow- 
ledged superiority  of  man  over  the  whole  of  ani- 
mated existence — the  fountain  from  the  which 
our  every  passion  and  our  every  feeling  flows-^ 
the  abode  of  consciousness — the  throne  of  intel- 
lect—of  reason— of  memory-— of  judgment — in  a 
word,  of  every  manifestation  of  the  human  mind — 
it  becomes  our  duty  to  study  its  material  condi- 
tions in  connection  with  disease,  as  well  as  to 
trace  out  and  observe  the  mental  phenomena  de- 
pendent on  its  impairment.     It  is  not  my  inten- 
tion, however,  to  wander  into  the  mystical  laby- 
rinth of  metaphysical  inquiry,  nor  to  subject  my- 
self to  the  animadversions  of  theologians  by  ad- 
vancing doctrines  to  which  any  objection  can  be 
raised.    A  broad  margin  exists  between  the  ilni- 
mu%  and  the  Anima.     The  workings  of  the  one 
(inasmuch  as  they  are  connected  with,  or  depen- 
dent on  the  brain  and  nervous  system)  come  le- 
gitiiqately  within  the  proviqpe  of  the  physician, 
aiid  mi^y  fairly  be  dispussed  without  entrenching 
op  the  object  of  the  care  and  cure  of  the  dime ; 
and  fieur  be  it  from  me  to  invade  his  holy  mission, 
or  trespass  on  the  boundary  of  his  pious  office ! 
Undisputed  as  it  is  by  men  ei^dowed  with  reason* 
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ing  faculties,  and  not  afraid  to  exercise  them, 
that  the  brain  is  the  material  organ  of  the  mind — 
established  as  the  proposition  is  by  positive,  and 
strengthened  as  it  is  by  negative  reasoning-— we 
have  no  choice  but  to  believe  it :  hourly  evidence 
demonstrates  it ;  and,  to  shrink  from  the  contem- 
plation of  its  workings,  or  ,to  reject  the  fact  itself, 
is  to  mistrust  the  wisdom  and  deny  the  Omnipo- 
tence of  Him  who  created  and  endowed  it !  Not 
that  the  identity  of  mind  and  matter  is  hence  to 
be  inferred— the  "^rvsujxara"  of  Galen  are  as 
dbtinct  firom  the  brain  itself  as  the  irvsufxara, 
or  atmospheric  gales,  which  elicit  sound  from  the 
(Eolian  harp,  are  distinct  from  the  harp  itself. 
^'  The  wind  bloweth  where  it  listeth,  and  no  man 
can  tell  whence  it  cometh,  or  whither  it  goeth." 
Should  the  brain  be  disordered,  as  is  evinced  in 
the  delirium  of  fever,  or  should  its  structure  be 
impaired,  as  in  cases  of  insanity,  the  healthy  ac- 
tion of  the  mind  is  impaired  or  obliterated  also  ; 
and,  should  the  harp  be  out  of  order,  or  its 
strings  be  out  of  tune,  its  music  is  discordant,  its 
melody  destroyed,  or  no  sound  whatever  can  be 
elicited  from  it.  The  brain  being  the  seat  of 
consciousness  and  of  perception,  objects  act  upon 
it,  exciting  different  emotions  and  sensations,  which 
are  conveyed,  through  the  medium  of  the  nerves, 
to  different  organs  of  the  body — to  the  glands,  for 
example,  whereby  the  secretions  are  instantly 
affected.  What,  in  common  parlance,  is  the 
'^  mouth-watering,"  but  the  sight  and  anticipation 
of  a  savoury  morsel  acting  through  the  brain  and 
nerves  on  the  salivary  glands,  augmenting  their 
secretion,  and  otherwise  preparing  the  digestive 
apparatus  for  the  exercise  of  its  function  ?  What 
are  tears,  but  the  liquid  essence  of  grief  or  joy 
emanating  from  the  action  of  the  mind  on  the 
lachrymal  glands,  under  the  influence  of  mental 
emotion  ?  What  is  the  palpitation  of  the  heart 
and  tremor  of  the  muscles,  in  cases  of  sudden  and 
strong  excitement,  but  the  action  of  the  mind  on 
the  muscular  fibre,  and  consequently  on  the  cir- 
culating system,  through  the  medium  of  the 
nerves  ?  And  so  on  with  other  functions  of  the 
animal  economy  which  it  is  unnecessary  to  enu- 
merate. That  these  effects  are  produced,  and 
these  sensations  generated,  is  known  by  daily 
and  hourly  experience  to  every  one  ;  but  to  de- 
monstrate how  it  is  effected,  ^^Hic  lobar y  hoc 
opu,^"^  The  subject,  at  all  events,  has  ffiven 
birth  to  many  shrewd  conjectures — to  many  mge- 
nious  theories — to  great  varieties  of  opinion,  and 
to  much  profound  reasoning  amongst  philosophers, 
from  the  time  of  Hippocrates  to  the  present  day. 
Haller,  who  has  examined  these  respective  theo- 
ries most  minutely,  leans  to  the  opinion  that  the 
modui  operandi  of  the  nerves  is  by  means  of  a 
most  subtle  fluid  permeating  their  cavities,  and 
to  which  the  name  of  '^  Spint^^  was^ven.  This 
is,  in  fact,  the  ''  Arachaus^^  of  Van  Helmont,  the 
«  Anima^^  of  Stahl,  the  "  nvgufwx"  of  Galen,  the 
^<  Materia  vita  diffusa^^  of  Hunter,  the  "  Vital 
jprinapZe"  or  ^^  Subtle  asence^^  of  others,  oil  of 
which  are,  in  iCetot,  synonymous.  Hunter  conceiv- 
ed that  this  mobile,  invisible  spirit,  was  superadd- 


ed to  inert  matter,  as  magnetism  is  to  inm, 
put  in  motion  other  bodies  which  are  evident 
the  senses ;  that  it  is  conseauently  analogou 
electricity  and  magnetism,  though  not  ideotk 
and  is  so  beautifully  described  in  the  6th  E\ 
of  Virgil. 

As  to  the  ^^  vibrations  and  vibratimiele8'( 
Hartley,  whether  of  an  elastic  ether,  or  of  thii 
finitesimal  particles  of  the  brain  and  nc 
''  there  may  be  such  things"  (as  Dr.  Reid 
^'  for  what  we  know,  and  men  may  ratioioDjii 
quire  whether  they  can  find  any  evidence  of  i 
existence ;  but,  while  we  have  no  proof  of  i 
existence,  to  apply  them  to  the  solution  of  [ 
nomena,  and  to  build  a  system  upon  then, 
what  I  conceive  we  call  building  a  castle  in  il 
air."  It  is  true  that  Sir  Isaac  Newton  fonnel  t{ 
conjecture  of  this  nature,  an  authority  fUA 
would  seem  to  give  it  a  firmer  foundation ;  lul 
he  admitted  also  that  it  was  not  estabUetf  hf 
proof,  thou^  it  was  entitled  to  be  emiMli^ 
experiments.  Hartley,  however,  referreiiHtv 
sensations  and  ideas-— in  a  word,  all  theepoip 
tions  of  our  minds— to  tlus  theory  of  Vibntb- 
a  theory  which  is  opposed  and  ridiculed  bjStnr- 
art,  Reid,  and  Drummond.  Descartes  b  tr 
tempted  almost  to  demonstrate  how,  bj  theai- 
mal  spirits  going  and  returning  in  the  wm^ 
muscular  motion,  perception,  memoiy,  and  ni' 
giuation  are  affscted.  Some  aoatomiatB  nfd 
tiiese  ideas  on  the  assertion  that  the  nemm 
not  tubular  !  Otiieirs  assert  that  they  are!  U 
Gallois  believed  that  there  is  a  lecretion  inik 
nerves  by  which  their  power  is  tiansBitted,  m 
through  which  medium  the  brain  and  ^^^ 
row  exercise  their  action  throudiout  the  h^- 
Then,  again,  there  is  a  sect  of  jSeaSsUy  of  w 
Bishop  Berkeley  and  Hume  were  tlie  hxai 
Berkdey,  indeed,  so  wannly  embraced  ^^ 
theory  of  ideas  and  perceptions,  as  toreje«*  tbe 
very  existence  of  matter  altogethff<  ^^  ** 
Lord  Byron  observed, — 
«*  When  Bishop  Berkeley  said  « There  ¥Mi»nJft«; 
And  proved  itr— 'twas  no  matter  what  hesiidr 

The  only  other  theory  which  I  shall  M^ 
and  that  to  which,  in  my  opinion,  the  gr^ 
plausibility  attaches,  is,  that  t^e  nervonB  * 
ence  depends  mainlv  on  some  modification  of  g>f 
vanism  and  electricity ;  and  it  is  an  ®<r"^IJ?J[ 
ous  and  corroborative  fact,  that  sabstanoes  toJ 
conduct  electricity  are  also  condnctoiB  of  w 
nervous  fluid,  and  via  versa.  A  strong  in^* 
of  animid  electricity  presents  itself  in  the  GjJ 
notus,  or  electrical  eel,  which  it  is  sofficienttttf 
I  should  name,  without  detailmg  its  well-knoit 
properties.  y. 

This  is  a  favourite  hypothesis  with  manyiW 
physiologists,  as  well  as  with  myself,  "^^  *  *T 
comparison  of  their  agencies  substantiate! jw 
closeness  of  their  analogy.  The  experiments  m- 
stituted  by  Dr.  Wilson  Philip,  of  dividrng  ^ 
nerves  supplying  the  stomach  and  '^"^?I°r 
gans,  and  then  substituting  tiieir  sospendod  m- 
tions  by  a  stream  of  galvanism,  still  fi"^"  ^ 
firm  the  doctrine,  and  so  vnidly  illw™»  ^ 
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pobability,  as  to  plaoe  all  others  comparatively 
I  the  shade.     The  nerves  are,  in  short,  the 
kotrio  wires  by  which  the  brain  telegraphs  its 
iorkings  to  different  glandular  stations,  or  issaes 
li  commands  to  the  muscles  of  volition !      If 
kfise  wires  are  severed,  the  telegraph  works  in 
ain ;  if  those  nerves  are  divided,  the  operations 
f  the  mind  on  the  respective  organismus  are  an- 
jBdlated   also.     Dr.   Philip,  after  detailing  his 
Kperiments,  asks — '^  Is  it  possible  to  explain  the 
Bmlt  of  these  experiments  without  admitting  the 
ieotity  of  the  nervous  fluid  and  galvanism  ?     We 
mst  either  admit  this,  or  that  there  is  another 
lower  capable  of  performing  the  most  character- 
Bde  and  complicated  functions  of  the  nervous 
lystem."     Dr.  Cooke  favours  the  same  opinion. 
Ur.  Walker,  in  his  work  on  Philosophy,  says-r- 
'^If  a  person  stand  on  the  electric  stool  with 
glias  feet,  and  touch  the  prime  conductor  for  a 
isw  minutes  while  the  machine  is  working,  his 
pulse  will  be  greatly  accelerated ;  and  if  bled  in 
tkaJbatoation,  the  blood  will  be  projected  a  con- 
nderable  distance, — showing  that  electricity  stim- 
ulates the  motion  of  the  heart,  and  increases  the 
motion  of  fluids.     Can  any  doubt  remain''  (he 
asks)  ^'  that  this  wonderful  agent  is  a  prime  in- 
strument in  muscular  motion  ?"    The  perpetual 
variations  of  our  feelings  and  spirits,  without  any 
aanenable  cause,  are,  I  have  no  doubt,  frequently 
produced  by  the  varying  proportions  of  electricity 
in  the  atmosphere,  exerting  an  influence  on  the 
brain  and  nerves  tiirough  the  medium  of  our  re- 
spiratory organs ;  and  it  is  highly  probable  that 
the  vital  energy  common  to  all  animals  and  vege- 
tables is  dependent  on  the  agency  of  electricity, 
though  perhaps  not  identical  with  it.     Mr.  Smee, 
iQ  his  Treatise  on  Instinct  and  Reason,  says — 
'^  A  gentleman  who  has  much  to  do  with  various 
penons  as  an  agent,  assured  me  that  the  weather 
much  influenced  the  action  of  people,  and  to  such 
an  extent  was  he  practically  acquainted  with  it, 
that  he  never  went  out  to  canvass  on  a  dark  and 
and  ^oomy  day ;  but  when  the  sun  shines,  and 
the  sky  is  bright,  people  feel  happy  within  them- 
selves, and  then  he  can  do  business  with  them  ?'' 
(p.  260.) 

In  damp  and  hazy  weather,  when  electricity  is 
carried  ofF  from  our  bodies  by  humidity,  our 
spirits  become  languid,  and  our  sensibility  less 
aeate-— the  nerves  lose  their  tension  and  elasti- 
city; whereas,  on  high  mountains,  spontaneous 
flashes  have  been  seen  to  be  darted  from  the 
fingers,  the  body  containing  more  than  the  sur- 
rounding rarefied  and  conducting  air. 

I  am  corroborated  in  this  my  opinion,  also,  by 
Dr.  Holland,  who  says — ^'  Little  though  its  influ- 
ence has  yet  been  defined,  I  believe  that  the  elec- 
trical state  of  the  atmosphere  is  that  of  all  its 
conditions  which  has  most  important  and  diffused 
effects  on  the  animal  economy,  more  rapid  and 
pervading  than  any  other,  and  (as  one  of  the 
vital  stimuli)  more  intimately  allied  to  the  func- 
tions of  the  nervous  system,^'  (Notes  and  Reflec- 
tions, p.  485.)  It  is  difficult  to  advert  to  the 
effects  of  atmospheric  electricity  on  the  body 


without  noticing  the  question  whether  this  great 
natural  agent  is  not  of  itself  directly  engaged  in 
the  functions  of  the  nervous  system.  It  is  obvi- 
ous that  changes  of  atmospheric  electricity  have 
much  influence  on  the  sensations  and  voluntary 
powers,  producing  results  variously  analogous  to 
those  which  attend  certain  morbid  states  of  body 
more  familiar  to  us.  An  atmosphere  highly 
charged  with  electricity  produces  alternations  of 
chill  and  warmth  on  the  skin,  and  many  indescri- 
bable sensations  ;  sometimes  feelings  of  a  rheu- 
matic character  in  the  muscles,  tingling  and 
itching  of  the  sentient  extremities  of  the  nerves  ; 
and  a  thunder  cloud  is  frequently  productive  of 
headache  or  other  cerebral  affections.  All  this 
demonstrates  the  influence  of  electricity  on  the 
animal  economy. 

But,  to  return  from  this  digression. 

If  the  mind  possesses,  through  the  medium  of 
the  brain  and  nerves,  such  an  immense  and  pow- 
erful influence  on  the  subordinate  corporeal  orga- 
nization as  to  enable  man,  under  the  excitement 
of  mental  emotion,  to  perform  the  astounding 
feats,  and  accomplish  the  Herculean  labours 
which  we  continually  witness  or  read,  it  can 
easily  be  understood  that  it  can  also  impair  or 
totally  subvert  the  firail  and  delicate  elements  of 
which  our  corporeal  frame  is  composed.  Thus  it 
happens  that  by  its  stimulus  to  the  circulating 
system,  the  action  of  the  heart  and  arteries  is 
impelled  at  times  beyond  their  powers  of  en- 
durance ;  and  a  vessel  bursting  on  the  brain,  a 
fatal  apoplexy  suddenly  ensues,  or  a  lingering 
paralysis  is  entailed  for  probably  a  melancholy 
series  of  years.  The  body  succumbs  to  the  sove- 
reign influence  of  the  mind ;  and  the  hero,  whose 
"  very  name  struck  terror  to  the  foe,"  is  at  once 
reduced  to  a  state  of  helpless  impotence. 

In  others,  where,  through  misfortune  or  through 
grief,  the  spirits,  once  so  buoyant,  are  utterly  de- 
jected and  depressed,  the  canker-worm  of  care, 
with  slow  and  insidious  progress,  eats  into  some 
less  vital  organ,  and,  altering  its  structure  and 
vitiating  its  Acuities,  gradually  undermines  the 
fabric  of  the  constitution,  and  establishes  a  pain- 
ful, an  incurable,  and  ultimately  a  fatal  disease. 

During  the  few  years  in  which  I  formerly  prac- 
tised in  London,  whilst  engaged  one  morning  in 
conversation  with  the  late  Sir  Astlev  Cooper  in 
his  study,  a  patient  was  announced  who  had  come 
from  Norfolk  for  that  justly  eminent  surgeon's 
opinion  and  advice.  Hjs  keen  and  practised  eye 
at  once  discerned  the  malady ;  and  before  he  put 
a  question  to  the  elderly  and  melancholy  object 
that  had  entered  the  room,  Sir  Astley  asked  me 
if  I  could  name  his  disease  ?  I  admitted  my  ina- 
bility beyond  that  of  a  constitution  thoroughly 
impaired ;  on  which  Sir  Astley  said  that  he  was 
much  mistaken  if  the  poor  man  was  not  suffering 
from  carcinoma  of  the  rectum,  and  that  probably 
his  mind  was  ill  at  ease.  On  examining  the  pa- 
tient the  accuracy  of  his  diagnosis  was  most  fully 
confirmed.  He  then  observed  how  frequently 
that  disease  ensued  on  mental  distress. 

The  disease  is,  however,  by  no  means  confined 
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to  the  rectum.  The  female  breast  and  the  uterus 
are  particularly  subject  to  scirrhus  from  the  same 
cause. 

"  I  should  have  observed,"  says  Sir  Astley 
Cooper  in  hb  lectures,  when  speaking  of  the 
causes  of  this  disease,  *'  that  one  of  the  most  fre- 
quent is  grief  or  anxiety  of  mind.  It  arrests  the 
progress  of  secretion,  produces  irritative  fever, 
and  becomes  the  forerunner  of  scirrhous  tubercle. 
How  often  have  I  found''  (he  continues)  '^  when 
a  mother  has  been  watching,  night  after  night, 
with  anxious  solicitude,  the  pangs  and  sufferings 
of  her  child,  and  has  had  the  comfort  and  gratifi- 
cation of  seeing  its  recovery,  that  in  a  short  time 
after  this  she  has  come  to  me  with  an  uneasiness 
of  the  breast,  which  on  examination  J  have  dis- 
covered to  be  scirrhous  tubercle.  Full  three- 
fourths  of  these  cases  arise  from  grief  and  anxietv 
of  mind.  It  is  the  state  of  mind  and  body  which 
predisposes  to  this  disease.  The  mind  acts  on 
the  body,  the  secretions  are  arrested,  and  the  re- 
sult is  the  formation  of  scirrhus.  Look,  then,  in 
this  complaint,  not  only  at  altering  the  state  of 
the  constitution,  but  relieve  the  mindy  and  remove, 
if  possible,  the  anxiety  under  which  the  patient 
labours." 

Most  surgeons,  I  believe,  concur  in  this  opin« 
ion.  Some,  however,  consider  that  there  must 
be  an  hereditary  or  constitutional  predisposition 
to  the  disease.  Others,  that  it  belongs  especially 
to  maidens,  or  to  women  who  have  never  borne 
children.  Its  visitations,  however,  occur  indis- 
criminately ;  and  where  the  exciting  cause  is  suf- 
ficiently strong  to  generate  the  disease  at  once  in 
a  diathesis  favourable  to  it,  a  similar  result, 
though  more  remote,  may  ensue  whore  it  may 
not  be  expected.  Leaving,  however,  the  subject 
of  cancer  (which,  it  must  be  admitted,  is  a  strong 
illustration  of  the  morbid  consequence  of  mental 
sorrow)  yet  still  adhering  to  the  depression  of 
spirits  as  a  fertile  source  of  bodily  suffering,  we 
embark  at  once  on  the  wide  ocean  of  Nervous 
Diseases. 

Here  again  the  softer  and  more  susceptible  sex 
are,  as  it  is  well  known,  the  peculiar  victims  ;  for 
their  sensibilities  being  more  refined — their  habits 
(especially  in  the  aristocratic  circle  of  society) 
far  more  sedentary — whilst  their  minds  are  less 
briskly  engaged — the  influence  of  nervous  irrita- 
bility is  more  intensely  felt,  and  moro  perma- 
nently engrafted,  than  in  man.  Their  passions, 
moreover,  being  as  strong,  or  perhaps  stronger 
than  in  man,  but  covered  by  that  mantle  of  con- 
cealment which  Nature,  hand  in  hand  with  femi- 
nine modesty,  throws  over  them,  the  inward  fire 
keeps  slowly  smouldering  on,  and  secretly  con- 
suming the  frail  tenement  in  which  it  lies  imbed- 
ded— they  become  the  prey  of  grief  and  disap- 
pointment ;  robbing  them  of 

*<  Tired  Nature's  sweet  restorer,  balmy  sleep" 

—destroying  their  appetite  for  food,  and  their 
enjoyment  of  pleasure — ^absorbing  their  every 
thought — disturbing  their  secretions — and  thus 
undermining  their  general  health,  and,  perMaps, 


ultimately  sapping  even  the  citadel  of  Reason  il> 
self !     So  Virgil,  speaking  of  Dido,  says  : — 

"  At  Regina  gravi  jamdadnm  saneia  onri 
Yulnus  alit  Tenia,  et  caeoo  carpitur  igne 
Multa  yxtx  virtiis  animo,  mnltusque  recnraat 
Gentis  honos — ^hnrent  infixi  pectore  Taltii8» 
Yerbaque — ^nec  plaoidiun  membris  dat  eura  qnietem.* 

Hence  arises  Hysteria  in  its  mvriad  &itaA 
shapes,  acting  on  and  agitating  different  pai^ 
and  simulating  sundry  structuriS  affeotiona  so  ■- 
sidiously  as  to  endanger  the  diagnosis  even  rf 
experienced  physicians.     The  irritable  breast  db» 
scribed  by  Sir  Astley  Cooper,   the   hysterial 
joint  and  other  local  affections,  delineated  so  wd 
by  Sir  B.  Brodie,  are  striking  illustrations  d  it; 
and  it  is  distressing  to  think  and  to   know  tki 
even  limbs  have  been  amputated,  itnd  paznfd 
operations  performed,  under  an   erroneoos  and 
simulated  impression  of  the  existence  of  nrpm 
disease.     To  quote  the  latter  talented  nmn^ 
(Sir  Benjamin  Brodie)  own  words: — "loo not 
hesitate  to  declare  that  among  the  higher  eboes 
of  society  at  least  four-fifths  of  the  female 
who  are  commonly  supposed  to  laboor  under  Pl- 
eases of  the  joints,  labour  under  hysteria,  aid 
nothing  else,''  (Lectures,  p.  37.)     These  diseiM 
occur  in  persons  of  an  irritable  dispositioB  nd 
nervous  temperament,  in  whom  there  is  excessre 
excitability,  accompanied  with  diminished  povtf. 
The  catamenia  are  almost  always  irregular,  sad 
generally  deficient ;  and  this  whole  class  of  dis- 
ease is,  probably,  in  the  majority  of  instances,  the 
reverberations  of  disappointed  Nature  on  the  nG^ 
vous  system.     The  mind  acting  on  the  body 
through  the  great  sympathetic  n^rve,  affects  &• 
ferent  parts  and  different  structures,  varjii^  m 
intensity,  in  form,  and  in  duration,  in  proportiflR 
to  the  varying  sensibilities  of  its  viotims.   fienee 
the  extensive  catalogue  of  what  are  des^gnatad 
hysteric  affections,  deriving  their  name  (as  the 
etymology  indicates)  from  that  focos  of  exdie- 
ment  to  which  my  theory  alludes.    ^^Sed  nee 
spectabilior  est   hujus  morbi  freqaentia,'*  up 
Sydenham, ''  quam  varietas  ilia  maltiformis,  qn 
se  ostendit,  et  nullos  ferd  non  emulatur  ex  s 
affectibus    quibus    atteruntur    miseri    mortalo. 
Quamcunque  enim   corporis    partem    insedeiit, 
symptomata  (qualia  ei  competunt  parti)  stadm 
producit,  et  nisi  medicus  tam  saeaci  quddam  so- 
lerti^L  et  ^eivonirf  quam  in  arte  pentia  valeat,  fraai 
ei  fiet,  atque  ista  symptomata  a  morbo  aliquo  e»- 
sentiali  hujus  vel  illius  partis,  non  verd  i|b  affee- 
tione  hysteric^,  pendere  arbitrabitnr.^' 

Though  corroborating  my  purpose,  it  would 
consume  an  unnecessary  portion  of  time  were  I 
to  adduce  all  the  extraordinary  and  protean  forms 
in  which  hysteria  manifests  itself.  Suffice  it  to 
say,  that,  contingent  as  the  malady  is  on  persons 
of  high  nervous  excitability,  attended  wiUi  dimi- 
nished power,  it  is  best  obviated  by  that  class  of 
medicine,  and  met  by  that  line  of  treatment,  which 
calms  the  one  and  renovates  the  other ;  and  the 
medicines  and  treatment  must  be  adapted  to  the 
particular  form  in  which  it  presents  itself^  and  to 


THE  RECIPROCAL  AQENCIES  OF  MIND  AND  MATTER. 


le  indmdaal  ciroumstanoes  of  the  person  so 
fected.  I 

Albeit,  however,  the  female  sex  is  more  espe- 
illy  the  subject  of  this  disease,  the  etymology 
[which,  as  I  just  observed,  would  clearly  confine 
fto  Woman,  many  are  the  instances  in  which  men 
n  also  visited  by  it,  inasmuch  as  it  is  an  affec- 
on  of  the  nervous,  as  well  as  of  the  uterine 
jstem.  ''  Quinimo,"  as  that  patriarch  of  medi- 
ine  just  quoted  observes,  '^  non  pauci  ez  iis  viris 
ai  vitam  de^entes  solitariam,  chartis  solent  im- 
allescere  eodem  morbo  tentantur."  Another 
roof,  thouffh  a  negative  one,  of  its  nervous  origin, 
i  presentea  in  the  fact,  that,  however  acute  may 
aye  been  the  local  pain,  dissection  casts  no  light 
la  it3  pathology,  uie  seat  of  all  the  suffering 
nrmcing,  in  a  large  majority  of  instances,  no 
Eacenuole  cause  of  its  intensity,  whUst  the  whole 
daaB  of  tonic  remedies  which  would  aggravate  the 
Dumio  inflammation,  were  it otherwiseuian  vision- 
iry,  18  that  which  experience  establishes  as  the 
most  conducive  to  relief,  the  disease  being  depen- 
dent, in  tut,  on  loss  of  tone,  with  excess  of 
neryons  Boaceptibility. 

It  would  be  a  culpable  omission,  in  speaking  of 
the  influenoe  of  the  mind  as  a  cause  of  disease, 
were  I  not  to  make  a  brief  allusion,  also,  to  that 
tfistocratic  visitation  termed  the  €k>ut.  We  know 
tbt,  independently  of  hereditary  disposition,  its 
vmimm  is  in  the  stomach — that  its  agen6y  is 
Qonveyed  b^  the  blood  to  the  organs  which  it 
principally  mvades,  and  that  excesses  of  an  Epi- 
rarean  character  will  produce  and  mostly  generate 
I  DwoxyBm.  It  cannot,  however,  be  denied  that 
dl  powerful  mental  emotions,  though  opposite  in 
fheir  nature,  will  generate  it  also  in  a  gouty  sub- 
ject, and  that  a  fit  of  &niger  is  a  notonou^y  fire- 
C[uent  exciting  cause.  The  passions  may  either 
occasion  an  attack  or  cause  its  retrocession,  or 
S^Te  birth  to  some  irregular  or  misplaced  action ; 
and  &e  suddenness  of  metastasis  proves  i^at  the 
influnmatory  type  is  one  ^^  $ui  generis^^^  and  de- 
mting  from  l^e  nature  of  inflammation  in  its 
ordiniy  form.  If,  as  I  have  before  observed, 
and  as  must  be  universally  admitted,  the  influence 
of  the  mind  will  alter  the  secretions,  there  is  no 
lesson  wby  the  stomach  and  its  office  of  digestion 
Aoold  be  exempted.  We  know  that  the  sudden 
snnonncement  of  bad  news  will  at  once  take  away 
4e  appetite ; — ^and  why  ?  The  shock  vibrates  to 
tne  vanous  parte  of  the  body,  through  the  medium 
n  the  nervous  and  circulating  systems;  the 
mous  energy,  is  thereby  partially  paralysed; 
lie  function  of  digestion  is  consequently  deranged, 
ind  a  paroxysm  of  gout  is  at  once  generated, 
there  the  predisposition  exists. 

Weakness  of  the  remote  nervous  ramifications 
nil  necessarily  influence  the  secretions  of  the 
arts  which  they  supply ;  and  when,  as  in  ^uty 
objects,  the  blood  abounds  with  excrementitious 
Batters,  the  exhaled  and  secreted  fluids  possess 
preternatural  or  morbific  properties,  which  afifect 
be  serndbilitj  of  the  extreme  nerves,  and  irritate 
be  tissues  m  which  they^  are  deposited.  The 
Idotrio  rapidity  with  which  MaiUutam  ocoura 


can  only  be  explained  by  reference  to  the  organic 
nervous  system,  in  co-operation  with  the  arterial ; 
the  materies  morbi  being  vested  in  the  peculiar 
state  of  the  blood.  Now,  if  we  contemplate  the 
intimate  connection  which  subsists  through  its 
medium,  we  can  easily  comprehend  the  trans- 
ference of  sensibility  from  one  part  to  another. 
The  tone,  however,  iSf  not  the  structure  of  a  part 
having  been  impaired  by  previous  attacks,  renders 
that  part  constantly  liable  to  a  fresh  invasion ;  or 
it  may  visit  other  organs,  according  to  the  several 
causes  which  prevail,  or  the  vascular  conditions 
which  at  the  time  may  happen  to  be  in  existence 
in  those  organs. 

In  consequence  of  frequent  and  severe  attacks 
the  structure  of  the  minute  vessels  subsequentiy 
becomes  altered,  and  the  lithic  lava  of  gout  is  at 
length  deposited  in  the  form  of  tophi  or  chalk 
stones. 

Temperament  is  frequently  connected  with  the 
progress  of  disease.  There  can  be  no  doubt  that 
the  irritable  temperament — i.  e-,  the  sanguine,  is 
more  peculiarly  under  the  influence  of  casual 
injurv  and  of  disease,  and  that  an  accident  which 
in  others  would  yield  to  the  vis  medicatrix  naturay 
is  frequently  followed  up  in  such  subjects  by 
serious  constitutional  disturbance.  This  tempera- 
ment, wherein,  as  Hunter  shrewdly  observes,  there 
is  an  ''  overaction  to  the  strength  of  the  parts,"  is 
characterized  by  extraordinary  vivacity  of  the 
nervous  and  vascular  systems.  Tremblingly  alive 
to  the  slightest  impressions,  the  sensibility  of  such 
persons  is  more  acute ;  and  I  am  firmly  of  opinion 
that  they  sufiier  infinitely  more  pain  under  surgical 
operations,  as  well  as  more  grief  under  mental 
affliction,  than  others  who  are  not  thus  endowed. 
The  mind  is  susceptible  of  greater  emotions — 
their  feelings  are  less  under  control — they  float 
more  buoyantly  on  the  surface  of  hope,  or  they 
sink  more  deeply  beneath  the  depths  of  despon- 
dency. They  are  more  liable  to  tetanus  after  an 
operation,  and  their  recovery  is  more  uncertain 
and  protracted.  Raving  madness  belongs  more 
particularly  (according  to  the  observations  of 
Esquirol  ana  many  others)  to  the  sanguine 
temperament,  whilst  the  melancholic  is  most  prone 
to  Monomania  and  depression  of  spirits :  nor  ij 
death  an  unfrequent  consequence  of  this  excess  of 
their  morbid  sensibility.  The  body  in  such  subjects 
is  the  slave  of  its  tyrant  empress,  and  life  itself 
succumbs  to  her  dominion.  Such  persons  have 
been  known  to  expire  suddenly  during  the  steps 
preliminanr  to  a  surgical  operation.  A  striking 
instance  of  the  &tal  agency  of  the  mind  is  record- 
ed of  a  man  who,  under  the  bloodthirsty  Robes- 
pierre, was  condemned  to  be  guillotined :  by  some 
accident  the  knife  was  arrested  in  its  descent,  and 
on  removing  the  victim  for  the  purpose  of  adjust- 
ing the  &tal  apparatus,  life  was  found  to  be 
extinct :  the  mind  had  anticipated  the  executioner, 
and  performed  his  office. 

Another  instance,  which  I  believe  is  well  authen- 
ticated, is  presented  in  the  case  of  three  criminals 
on  the  Continent,  who  were  condemned  to  die, 
and  were  only  reprieved  for  the  advancement  of 
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B<nenoe,  and  given  oyer  aocordingly  to  the  tender 
mercies  of  surgeons,  as  the  subjects  of  experiment. 
These  professors  informed  them,  that  though  the 
sentence  of  death  was  immutable,  yet  under  the 
circumstances  they  should  suffer  little  or  no  pain 
in  its  execution,  which  it  was  decreed  should  be 
carried  out  by  the  gradual  loss  of  blood.  Their 
eyes  being  bandaged,  a  slight  puncture  was  then 
made  in  each  of  their  arms,  and  a  small  stream  of 
warm  water  was  poured  continuously  over  the 
arm ;  thus  giving  them  the  entire  conviction  that 
their  blood  was  flowing  into  the  pail  beneath. 
After  this  had  been  carried  on  a  reasonable  time, 
it  was  found  that  two  out  of  the  three  had  ceased 
to  live !  The  fatal  influence  at  other  times,  though 
equally  effective,  is  more  distant. 

A  surgeon  in  Essex,  with  whom  I  was  well 
acquainted,  rode  several  miles  on  horseback,  early 
in  October  some  years  ago,  to  consult  my  father. 
He  was  about  forty-five  years  of  age,  and  not  only 
appeared  to  be,  but  admitted  that  he  was,  in  good 
bodily  health ;  yet  a  conviction  had  impressed 
him  that  he  should  not  survive  <he  ensuing 
February.  It  was  in  vain  that  my  father  endea- 
voured to  reason  him  out  of  it,  and  urged  him  to 
follow  his  favourite  amusement  of  fox-hunting 
through  the  approaching  season.  He  did  so ;  but 
<<doaSi  on  the  pale  horse"  overtook  him,  and 
realised  his  unalterable  apprehension.  A  patient 
who  despairs  of  recovery  is  certainly  in  greater 
danger  than  he  who  is  convinced  of  his  con- 
valescence ;  and  the  vista  of  disease  is  dark  and 
dreary  in  which  the  taper  of  hope  has  been  utterly 
extinguished.  The  physician,  therefore,  who  by 
his  countenance  or  by  his  manner  can  inspire  it, 
has  gained  an  unquestionable  advantage  in  the 
work  of  his  vocation.  The  patient,  especially  if 
of  a  nervous  temperament,  studies  his  every  turn 
of  countenance — weighs  hiis  every  word-^and  the 
thermometer  of  his  feelings  rises  or  falls  accord- 
ingly. The  mind  becomes  enlisted  in  the  service, 
and  by  its  influence  on  matter  dispels  the  peccant 
humours  that  oppress  it.  It  becomes  the  duty 
therefore  of  the  physician  to  infuse  consolation 
and  to  inspire  hope,  wherever  he  can  do  so  without 
oonflscating  truth ;  for 

'<  Snnt  verba  et  Toees  quibus  bono  lenire  adoloem 
Possis,  et  magnam  morbi  deponere  partem.'* 

And  here,  though  tfie  language  of  poetry  may  by 
some  be  deemed  inconsistent  with  the  graver 
matter  of  a  medical  lecture,  I  cannot  forego  the 
quotation  of  lines  so  beautifully  iQustrative  of  the 
powers  as  well  as  of  the  ^'  pleasures  of  hopcy"  as — 

"  Gk),  seek  the  dismal  chamber,  where  disease 
Beclines  with  wasted  form  and  pcJlid  bue ; 
Wbere  tbroagb  tbe  balf-oloeed  abutter  sadly  creeps 
A  feeble  ray  tbat  scarce  a  twil^bt  sheds ; 
Whilst  all  around  distressing  signs  appear 
Of  flmitless  remedies !  Mark,  then,  bow  sweet 
To  lift  tbe  eye  of  Hope  upon  a  friend ! 
To  feel  upon  tbe  flattering  pulBe  tbe  grasp 
Of  one  beloved — ^it  beats  witb  firmer  force— 
^e  laaffoid  eye  beams  momentary  joy ; 
And  ai^ess,  cheated  by  tbe  smilmg  soene^ 
Awhile  forgets  her  pain-inflieting  taskl" 


liia  &•  despair  of  valief  that  too  often  impela 


the  sufferer  to  fly  into  the  arms  of  death  in 
to  I 

«  Wbirl  bim,  happy  riddance,  from  himself" 

This  arises  most  frequently  from  ezaggei 
nervous  irritation,  as  in   the   higher  grades] 
hypochondriasis  resulting  from  both  pbjsieali 
moral  causes,  and  acting  with  awful  se?c 
the  brain  through  the  nerves  of  the 
apparatus.     In  aggravated    cases  of  dp 
where  the  mucous  membrane  of  the  stomaek  i 
intestinal  tube  is  disordered,  the  mind 
impured:  hope   is  abandoned:  reason  is 
thrown,  or  ratiier,  in  such  cases,  as  Lord  ~ 
observed — ^^  Reason  is  not  driven  from  kr 
but  distraction  sits  down  upon  it  along  widi! 
and  holds  her  trembling  upon  it,  and  fj^teasl 
from  her  propriety."     The  delusions  oifftiKy,! 
disordered  imagination,  and  morbid  8e(ttS% 
flit  around  their  victim,  and  terrify  ik  Tk 
sympathetic  palpitation  of  ihe  heart  k  warn- 
Fttrued  into  organic  disease  ;  the  little  oenwc 
hepatic  cough  is  converted  by  the  inu^ufisi 
into  pulmonary  phthisis ;  or  the  occaaonal^ 
ness,  confusion,  pain,  heat,  or  other  ssmim 
sensations  in  the  head,  engender  an  appidieiiai 
of  apoplexy,  paralysis,  or  derangement  Sne- 
times  the  sufferer  avoids  society  from  hm^  )d 
all  pleasure  in  it ;  or,  if  some  pitying  leb&ivff 
friend  should  endeavour  to  engage  him  is  en- 
versation,  he  is  unable    to  enter  upon  %  ai 
swerves  perpetually  from  the  subject  to  ianibs 
his  feelings,  and  seek  their  explanation.  Gnsoii- 
tion  is  refosed ;  or  the  abortive  effort  IdB^ 
his  despondency  by  making  light  of  his  coapw 
is  twisted  into  raillery,  ana  perverted  into  imW- 
ness.     Tortured  by  hypochondriasB,  «n<Ifi^ 
ened  by  Ihe  ghosts  of  fkncied  ills,  he  ffies  fr||j| 
one  physician  to  another  for  advice;  ^)*??!l 
by  the  ignis  fktuus  of  empirical  pnftfiw** 
and  baseless  promises  of  cure,  he  hemes  w 
dupe  of  quackery  and  the  martyr  of  impostoe. 
Here  there  is  frequentiy  a  reciprowted  ^^^ 
mind  and  body ;  the  unrenofitting  nid^tin«f *  ^^ 
mind  impairs  the  secredons  and  oigestionjiij 
the  irritability  of  the  nerves  and  mncoas  memtwj 
(aggravated  perhaps  by  the  drastic  pi^wj 
witii  which  he  has  injudiciously  been  torW 
has  added  fresh  irritation  to  the  mateml  oigB 
of  the  mind.     It  is  astonishing  to  o^'^j; 
constantiy  the  temper  is  affected  by  this  jnal^ 
A  friend  and  connection  of  mine,  a  most  ifflww 
man  in  all  the  domestic  relations  of  hfe,  ma » 
pattern  of  piely,  became  so  irascible  laaff  » 
influence,  that  he  would  sit  before  ^^^T, 
kick  the  fender,  tiU  he  nearly  ^^^^^^ 
swearing  violentiy  on  the  slightest  Pfvocja^ 
and  (to  use  his  own  words)  "longing  wr  »^ 
that  he  might  cut  any  one  to  pieces  thw  «^' 

his  way/'  Amiisrf 

It  is  on  the  same  principle  that  tne  ""^j 
is  almost  hivariably  urritable  and  morow;  ^^ 
similar  effect  frequently  ensues  *ft^ *^  ^ 
or  on  eating  ind^estible  articles  of  i^ 
irritation  of  ihe  gaatro-intestinal  b«^  * 
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licated  to  the  brain ;  the  temper  manifests 
stimulus  ;  perception  is  less  acute,  and  the 
ital  faculties  are  tarnished  and  oppressed: 
jOe  the  yaluable  Roman  maxim,  ^^  Impransi 
mriie  /''  is  evidently  founded  on  observation 
[good  sense. 

notwithstanding  the  entire  derangement  of 
b  the  bodily  and  mental  functions  in  this 
9&Be,  Anatomy  has  thrown  no  light  on  its 
iiology.  Villermay  maintains  that  the  primary 
t  is  in  the  stomach,  and  that  the  disease  consists 
I  morbid  state  and  an  excess  of  organic  sensi- 
ify  of  the  nervous  system,  which  is  reflected 
apathetically  on  di£Ferent  organs.  Broussais 
fers  it  to  the  coats  of  the  stomach,  and  a  chronic 
bmmation  of  its  mucous  membrane.  M.  Geor- 
I)  on  the  other  hand,  refers  all  the  phenomena 
the  brain,  and  supports  his  theory  with  most 
biBble  arguments.  Certainly,  when  the  cause 
i  different  cases  is  closely  studied,  it  would 
ppear  that  sometimes  the  disease  is  manifested 
nmaiily  in  tbe  brain,  and  at  others 'in  the 
iiftMthefanotions  ;  each  theory  has  its  respective 
neritg.  "  Ei  vituld^  tu  dignus^  et  kk .'"  Be 
hsfi  2a  it  may,  the  stomach  in  either  case  is 
fkcied.  The  hypochondriac,  however,  must  not 
fidy  abstain  from  those  ingesta  which  augment 
Ub  irritability,  but  must  also  exercise  some  moral 
^stnuDt,  and  do  his  utmost  to  curb  the  first 
opake  of  temper,  by  the  aid  of  his  reason  and 
e%ion,  as  well  as  hj  abstinence.  Many,  after 
beir  nervous  energy  is  exhausted,  resort  to  fresh 
tmnliis  and  to  narcotics,  and  with  temporary 
dief ;  but  the  irritability  is  mostly  exasperated 
ff  saoh  measores  after  the  soothing  effects  have 
ttsed  away ;  and  both  insanity  and  suicide  have 
Men  the  ultimate  result. 

Want  of  proper  restraint  during  infancy  and 
ibildhood  hiys  the  foundation  of  irritability  of 
temper  in  nnmberless  instances,  and  affords  a 
a  lamentable  illustration  of  the  mind's  dominion, 
^irritability  swells  into  incontrollable  passion, 
irbioh  grows  with  their  growth,  and  strengthens 
with  Iheir  strength,  till  the  mind  assumes  an  un- 
Wlthjr  condition,  runs  away  wi^  the  reason,  and 
becomes  insensible  to  its  curb.  Cerebral  excite- 
ment at  last  induces  cerebral  disease ;  the  men- 
branes  become  vascular,  and  subsequently  thick- 
ened, and  the  reiterated  moral  is  converted  into 
I  permanent  physical  cause  of  mental  derange- 

Abondant  instances  might  be  adduced  of  sudden 
leath  from  the  vehemence  of  anger,  as  well  as  of 
to  devastating  effects  on  the  organismus  of  our 
Wily  frame.  Amongst  the  former  may  be 
Jiinerated  the  celebrated  John  Hunter^dying  in 
».  George^s  Hospital,  from  the  irritation  con- 
K^ent  on  opposition  to  one  of  his  motions  at  the 
weekly  Board  of  its  Governors  I  Cheyne,  Bonetus, 
*d  other  authors  give  similar  instances.  The 
[jcretion  of  bile  is  unquestionably  deteriorated 
by  the  operations  of  the  mind;  its  blackened  in- 
Wation,  combined  with  depression  of  spirits, 
ttis  BQpplied  the  appropriate  cognomen  of  melan- 
^lift.    This  10  corroborated,  moreover,  by  the 


relief  that  it  derives  from  mercury,  and  its  specific 
action  on  the  liver,  as  well  as  the  reb'ef  given  to 
the  irritated  gastro-intestinal  nerves  by  carrying 
off  the  acrid  secretion  by  mild  and  cooling  purga- 
tives :  and  hence  Lord  Byron  declared  that  an 
ounce  of  salts  exhilarated  him  more  than  a  bottle 
of  champagne !  Since,  however,  both  mind  and 
body  suffer  in  hypochondriacs,  both  demand  our 
attention.  Where  the  disease  is  traceable  to  hard 
study,  close  confinement,  &c. — which  so  frequently 
happens — it  is  evident  that  both  must  be  discon- 
tinued ;  and  where  (as  in  Broussais'  theory)  there 
is  evidence  of  ^'gastro-enterite,"  the  antiphlogistic 
plan  must  be  adopted  in  the  first  instance,  and 
the  tone  of  the  stomach  subsequently  repaired  by 
that  regimen  and  those  medicines  which  expe- 
rience has  established  as  most  efficacious,  but  which 
it  is  superfluous  that  I  should  here  enumerate. 

Thus  far  I  have  cursorily  alluded  to  some  of  the 
manifestations  of  mental  influence  in  the  form  of 
those  ordinary  diseases  which  are  daily  subjected 
to  our  attention  ;  and  in  so  doing  I  have  sought  to 
refer  the  agency  to  that  animal  electricity  which 
(as  I  have  observed)  so  many  physicians  and  phi- 
losophers consider  the  most  plausible  explanation. 
A  careful  contemplation  of  the  phenomena  can, 
in  mv  opinion,  bring  us  to  no  other  satisfactory 
conclusion ;  and  the  more  closely  they  are  analysed 
and  the  more  attentively  examined,  the  stronger 
is  the  corroboration.     But — 


<c 


Est  quodam  prodlre  tenos,  si  non  datnr  ultra.'' 


There  is  a  boundary  which  we  cannot  pass,  and 
there  are  secrets  in  nature,  hidden  from  our  eyes, 
which  can  probably  never  be  revealed.  The  ma- 
terial organ  of  the  mind  is  within  our  grasp, — al- 
beit, its  subtile  essence  still  eludes  it ;  as  the 
mariner  can  shift  his  sails  and  shape  his  course 
through  the  deep,  but  cannot  control  or  command 
the  winds  that  waft  him  through  it !  The  human 
mind,  even  in  its  highest  state  of  culture,  is  inade- 
quate to  the  attainment  of  many  mysteries ;  but 
light  from  Heaven,  which  has  shone  on  many 
scenes  of  former  doubt  and  darkness,  may  yet  con- 
duct the  diligent  inquirer  to  truths  such  as  human 
intellect  has  never  mtherto  attained. 

We  have  taken  a  glance  of  the  power  of  the 
mind  in  producing  disease  and  even  death,  and  we 
have  yet  much  before  us  as  we  advance.  It  may 
not,  however,  be  irrelevant  to  direct  our  transient 
attention  to  its  powers,  and  also  to  its  condition, 
apart  from  disease — ^viz.  in  a  state  of  Sleep,  a  state 
in  which  the  external  senses  and  the  voluntary 
motions  are  lulled  into  insensibility  and  temporary 
quiescence,  whilst  the  involuntary  motions  are 
carried  on  with  steadiness,  though  perhaps  with 
some  relaxation  of  their  activity.  Here,  in  other 
words,  the  functions  of  the  brain  are  comparative- 
ly suspended,  whilst  those  of  the  ganglionic  system 
(though  sharing  a  portion  of  the  insensibility  of 
tiie  brain  from  mutual  connexion)  enjoy,  with 
modified  chaise,  their  own  inherent  power.  When 
the  activity  of  the  brain  and  nervous  system  has 
been  exhausted  (as  occurs  every  24  hours  under 
the  ordinary  oiroumstanoeB  of  existence,)  or  when 
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a  greater  demand  than  usual  has  been  made  upon 
them  by  excess  in  mental  or  muscular  exertion,  or 
by  any  other  course  tending  to  expend  their  in- 
herent excitability,  this  well-known  miniature  of 
death  ensues  ;  it  is,  in  fact,  a  most  salutary  pro- 
vision of  nature  for  the  restoration  of  that  vi$  vita 
which  would  otherwise  quickly  be  expended  alto- 
gether.    During  sleep  the  process  of  nutrition  is 
also  carried  on  more  perfectly,  and  with  increased 
activity  ;  and  this  is  in  some  measure  proved  by 
the  increase  of  corpulence,  and  general  deposition 
of  adipose  substance,  in  those  who  indulge  un- 
necessarily in  it.     This  is  humorously  instanced 
in  the  fat  boy  in  "  Pickwick  !"    Every  farmer 
knows    that,    where    sleep   is  perfectly  sound, 
and  the  mind  as  well  as  the  body  is  in  deep  repose, 
both  rest  from  their  labours  and  regain  their 
strength,  and  so  imperious  is  the  demand  where 
either  mind  or  body  have  been  entirely  exhausted, 
that  neither  silence  nor  darkness,  nor  uneasy  pos- 
ture,— nay,  not  even  (as  history  can  establish)  the 
close  approach  of  the  hour  of  a  public  execution, 
can  sometimes  avert  it.     The  fatigue  of  the  body 
is,  however,  more  inducive  of  it  than  fatigue  of 
mind  ;  for  a  close  attention  to  literary  labour  fre- 
quently generates  an  irritability  which  prevents  it ; 
whereas  in  Captain  Barclay's  celebrated  match  of 
walking  1000  miles  in  1000  consecutive  hours,  he 
was  not  only  fast  asleep  (especially  in  the  latter 
part  of  his  task)  the  momerU  he  sat  down  after 
completing  his  nule,  but  it  was  with  the  greatest 
difficulty  that  he  could  be  aroused  at  the  proper 
time  for  accomplishing  another — so  powerful  a  se- 
dative is  exhaustion ! 

After  a  certain  time,  however  (which  is  when 
the  mental  energies  are  recruited,)  the  sleep, be- 
comes less  deep,  the  waking  fancy  begins  to  work, 
and  those  inexplicable  monsters  of  the  mind  called 
Dreams  arise.  They  are  the  interludes  between 
sleeping  and  waking,  where  imagination  is  busy 
whilst  reason  is  prostrate  and  sensation  is  torpid, 
and  where,  consequently,  the  altered  balance  of 
nervous  power  distorts  the  action  of  the  brain,  not 
unfrequently  generating  intellectual  abortions  of 
hideous  and  incongruous  formation.  This  is  pain- 
fully exemplified  in  what  is  well  known  by  the 
name  oiNightmare^  where,  under  that  abolition  of 
voluntary  power,  a  painful  desire  to  exert  the 
voluntary  muscles  arises ;  although  as  soon  as  those 
voluntary  muscles  regain  their  power,  the  phan- 
tom vanishes.  This  is  consequent  for  the  most 
part  on  cerebral  irritation  communicated  by 
the  gastric  nerves  during  a  paroxysm  of  dys- 
pepsia. 

Now  it  is  the  aggravated  state  of  cerebral  irrita- 
tion attendant  on  lever  which  constitutes  Delirium. 
Delirium  is  nothing  more  than  a  protracted  dream 
during  a  state  of  disease  ;  and  as  dreams  generally 
consist  of  the  revival  of  old  associations  respect- 
ing past  events,  or  of  new  ones  consequent  on 
recent  occurrences,  which  the  intellectual  powers 
are  too  much  disordered  to  arrange,  a  confused 
mass  of  ideas  is  presented,  and  expressed  aloud. 
Delirium,  therefore,  is  a  state  of  thinking,  without 
the  person  being  able  to  control  the  association  of 


ideas,  or  correct  his  thoughts  by  external  objects 
sometimes  they  would  appear  to  be  prophetic, 
their  influence  over  the  mind  even  fatal !   A 
illustrative  of  the  power  of  dreaming  ]&  well  tni 
ticated  in  a  lady,  the  daughter  of  Sir  Charles 
who  stated  that  one  night,  when  she  was  in 
a  little  old  woman  came,  undrew  her  curtains, 
said — "  I  am  your  mother,  and  to-morrow,  bj 
o'clock,  you  will  be  with  me  !''    The  young 
arose,  wrote  a  letter  to  her  father,  sealed  it 
black  wax,  and  by  12  o'clock  on  the  following 
was  dead, — so  strong  was  the  impression  on 
mind.     There  is  an  inscription  on  her  tomb 
confirmation  of  this  extraordinary  effect  of 
mind  on  the  body,  even  during  sleep.  Mi 
deaths  have  been  predicted  in  dreams  and 
verified  ;  numbers  in  lottery  tickets  hare 
whispered  in  a  dream,  and  been  drawn  prini  I 
some  useful  admonitions  have  been  commnBia^ 
for  which  ''  search  the  Scriptures." 

Yet,  although  this  is  the  ordinary  iikM 
constitutes  dreaming,  there  is  another  stitesliletp 
named  Somnambulism,  in  which  the  boij  io^ 
tions  are  more  under  the  control  of  the  will  tin 
what  usually  constitutes  dreaming,  so  that  tbeii' 
dividual  acts  under  the  influence  of  hiscoDc^iiii* 
Here,  while  the  senses  are  obscured,  andillol^ 
objects  are  unperceived,  the  somnambulist  v» 
fests  a  faculty  of  seeing,  feeling,  and  of  &ctF- 
ering  the  object  of  which  he  is  in  pursuit;  k)i 
walks,  and  frequently  over  dangerous  plaees^iifA^ 
feet  safety,  and  performs  many  of  the  conwifli- 
ces  of  life,  and  can  occasionally  hold  oooiastkiL 
The  brain  would  fain  appear  to  be  secretiis^ 
under  the  influence  of  sleep,  and  telegrapbgw 
fulfilment  to  the  obedient  muscles  of  Tdi^"" 
Many  and  ludicrous  are  the  instances  recorded? 
medical  authors ;  nor  has  the  dramatist  ktptf 
the  opportunity  of  amusing  the  public  bjtht* 
presentation  of  these  vagaries  of  Moipheiv-''  1^ 
Somnambula,"  to  wit.     I  could  relate  Difljjj 
will  only,  however,  adduce  one  which  cuae  aider 
my  observation  in  a  young  lady  ofang'"^®^ 
perament  and  high  nervous  irritattVyj  *^°;*? 
was  under  my  care.     She  was  a  person  of  W 
cultivated  mind,  and  devoted  hewdf  Teary  chij 
to  the  acquisition  of  knowledge,  which  vMi«I 
probably  conducive  to  the  irritation.  After  hi^ 
been  in  bed  and  asleep  for  two  or  three  houn,* 
would  gradually  rise,  put  on  her  dressing-p'BiP 
down  stairs,  walk  about  the  drawing-room,  so* 
times  balance  herself  like  a  rope  dancer  oa » 
back  of  the  sofa  as  she  walked  fi-om  one  end  tfl 
to  the  other ;  then  go  into  the  dining-room,  m 
the  collarette,  help  herself  to  a  glass  of  wine, « 
wards  return  to  her  bed-room,  plunge  ^.^'^J 
to  a  basin  of  water,  and  get  into  bed  a^-  ^^ 
spoken  to,  she  would  mutter  an  indistinct  tssm 
In  the  morning  she  was  perfectly  ^^^?^ 
her  midnight  ramble  and  only  complained  ojSJ^ 
headache,  but  not  enough  to  interfere  witt  ■■ 
daily  occupations.  ^ 

It  is  difficult  to  explain  these  extraordinaijor 
currences  satisfactorily  or  pathologically.       a 
The  functions  of  the  brain  and  mcdulUjspiw* 
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ft  separate — sleep  is  undoubtedly  an  affection  of 

}  brain  ;  and,  wbere  the  brain  is  much  oppressed, 

istituting  CotM,^  its  functions  are  entirely  sus- 

ided — in  sleep  only  partially  so.   Yet  the  spinal 

|0dons  continue  in  office ;  and  though,  in  a  pro- 

|lfced  state  of  coma,  not  only  they  would  shortly 

tinspended,  but  life  itself,  they  are  so  little  af- 

iled  during  sleep  that  the  voluntary  muscles 

|R)  a  liberty  of  action ;  >nd  somnambulism  is 

Bally  a  result  and  a  proof  of  this.     When  the 

bedoDs  of  the  brain  are  e^i/ireZy  rested,  and  sleep, 

|Hnpt  from  visionary  interludes,  is  dispelled  by 

iitare  being  restored,  it  is  then  perhaps  that  the 

idleet  is  most  clear,  the  judgment  most  perfect, 

J0  preeeption  most  acute,  the  sensibilities  most 

laed.    Thus,  *'  The  first  moment  of  waking  has 

wa  defined — that  moment  of  horror  to  the  un- 

ippy  when,  amidst  returning  perceptions,  increas- 

din  Muteness  by  the  refreshment  of  repose,  a 

ease  of  misery  suddenly  darts  its  sting  into  the 

ttrt,  and  renews  with  tenfold  vigour  its  suspended 

a^udii.^^    This  is  the  time  when  so  many  victims 

){ mental  emotion  rush  headlong  into  eternity ; 

lad,  could  many  of  those  unhappy  beings  who  have 

!)e6o  found  dead  in  the  morning  be  restored,  I  have 

M  doubt  that  they  would  substantiate  my  oonvio- 

iM.   They  try  to  sleep  again,  but  they  invoke  the 

bwBj  god  iu  vain  : 

"He,  like  the  world,  his  ready  visit  pays, 
Wliere  fortune  Biniles :  the  wretched  he  forsakes ; 
Swift  on  his  downy  pinion  flies  from  woe. 
And  lights  on  lids  unsullied  with  a  tear.*' 

Could  they  bat  sleep  again— could  sleep  but  be 
idaced  by  nareotics — their  melancholy  exit  had 
Nn  averted ;  but,  aroused  by  Nature  firom  that 
ieet  oblivion  in  which  all  their  cares  and  troubles 
nre  just  now  shrouded  and  at  rest,  the  sad  reality 
)f  their  eondidon  is  more  acutely  felt  than  when 
■n&^ling  with  those  who  carry  on  the  world,  and 
^wthey  were  comparatively  abstracted  from 
ttenuelTes  by  the  passing  objects  around  them. 
TVeinteufflty  of  feeling  predominates  over  every 
oilker  eooaderation  in  mat  solitary  hour,  and,get- 
tu^  an  unfortunate  ascendancy  over  their  better 
jofigment,  precipitates  them  into  the  abyss  which 
uone  app4r8  to  promise  them  a  refioige  from  all 
nbJunaij  difficulties  and  anxieties.  '^  Some  peo- 
W'  (ohserves  Dr.  Burrows)^"  the  more  soundly 
vejr  deep,  when  they  awake,  have  all  their  hallu- 
Jtttions  more  vivid,  and  resume  all  their  vio- 
^•"  That  the  ganglionic  system  is  distinct 
wm  the  brain  is  further  demonstrable  by  experi- 
^t;  for  convulsions  of  the  most  violent  charac- 
Nr  oeour  after  decapitation,  and  can  be  called 
i^  action  by  galvanism  long  after  the  manifesta- 
i>B  of  life  have  ceased.  Again,  the  spinal 
potions  may  be  entirely  arrested,  as  in  parapl^ia, 
H  yet  the  operations  of  the  brain  remain  unaf* 
For  example,  I  was  requested  to  see  a 

^^  in  my  neighbourhood  who  had  fallen  firom  a 
^  on  hu  baeK,  and  fractured  tiie  dorsal  verte- 
"*•  Entire  ansssthesia  of  the  lower  extremities 
J**^  w  well  as  all  possibility  of  moving  them ; 
pUs  intellect  remamed  unimpaired  tiU  a  few 
"^  before  his  death,  which  did  not  occur  till 


six  weeks  after  the  accident.     Many  such  cases 
are  recorded.    All  these  effects — the  classification 
of  nerves,  their  distinct  offices  or  functions,  to- 
gether with  their  pathology — are  most  lucidly 
expounded  in  Dr.  Marshall  Hall's  Lectures  on  the 
Nervous  System  ;  but,  as  this  subject  is  indepen- 
dent of  the  operation  of  mind  on  matter,  it  may 
be  somewhat  irrelevant  to  enlarge  on  it  on  this 
occasion.     Where  mental  shocks  are  productive 
of  spasmodic  affections  (of  the  which  they  are  a 
fertile  source,)  it  is  through  the  action  of  the  brain 
on  the  excito-motory  nerves.     A   paroxysm  of 
epilepsy  induced  by  mental  excitement  is  strongly 
illustrative  of  this ;  and  sudden  alarm  or  a  burst 
of  anger  is  a  most  frequent  cause.     ^'  Parmi  les 
causes  excitantes  de  Tepilepsie  la  frayeur  tient 
tout  k  coup  sur  I^  premier  rang.     La  colore,  et 
un  chagrin  profond,  paraissenv  (aprds  la  frayeur) 
tenir  le  premier  rang  parmi  les  causes  de  I'epilep- 
sie.^'    It  is  produced  by  depressing  as  well  as  by 
exciting  passions.     When  there  is  a  predisposition 
to  epilepsy,  a  cause  of  either  kind,  be  it  produc- 
tive of  excessive  or  of  defective  action,  may  inter- 
rupt the  equable  transmission  of  the   sensorial 
power,  and  thus  occasion  a  fit :  and  hence  it  is  de- 
sirable to  retain  every  patient,  who  is  subject  to 
epilepsy,  in  a  state  equally  distant  from  plethora 
as  from  undue  emptiness  of  the  cerebral  vessels. 
In  epilepsy  both  the  cerebral  and  spinal  systems 
are  equally  affected,  as  is  demonstrated  by  the 
temporary  stupor  and  insensibility  in  combination 
with  the  violent  convulsions  of  the  whole  frame. 
The  frequent  occurrence  of  an  epileptic  fit  during 
sleep  evinces  that  it  is  referrible  to  venous  con- 
gestion in  the  brain  ;  and  the  termination  of  the 
fit  in  stupor  and  headache,  in  addition  to  the  effu- 
sion of  serum,  and  other  morbid  appearances, 
consequent  on  repeated  attacks,  proves  how  deep- 
ly the  brain  is  implicated  in  this  distressing  dis- 
ease.   The  intellectual  powers  also  become  im- 
paired, and  frequently  terminate  in  idiocy  or  in- 
sanity, dependent  on  serious  organic  lesions  within 
the  cranium.     In  other  cases  no  abnormal  ap- 
pearance is  discernible.     ''  Sed  et  fessi  fuerunt 
summi  in  arte  viri  atque  in  rebus  anatomiois  peri- 
tissimi"  (to  use  the  words  of  Van  Swieten)  '^quod  in 
cadaveribus  hoc  morbo  defunctorum  nihil  invene- 
rint  saspd  quod  culpare  poterant. "    The  patholofnr 
of  this  disease  is  unquestionably  involved  in  mudh 
obscurity. 

Now,  connected  with  or  consequent  on  epilepsy, 
it  is  not  uncommon  to  find  apoplexy  or  palsy. — 
My  learned  predecessor  in  this  rostrum.  Dr.  Mar- 
shall Hall,  classed  them,  in  fact,  under  one  bracket, 
and  supported  the  theory  with  his  well  known  in- 
genuity and  talent.  He  says : — ^*^  The  patient 
affected  with  paroxysmal  apoplexy  sometimes  be- 
comes epileptic ;  the  epileptic,  on  the  other  hand, 
sometimes  experiences  attacks  which  gradually 
assume  the  more  apoplectic  character.  The  fits 
of  apoplexy  usually  terminate  in  an  apoplectio 
stupor,  and  this  sometimes  in  mania."  Sudden 
emotions  (as  I  stated  in  the  early  part  of  my  lec- 
ture) ' 
owing 


have  verjr  frequently  given  rise  to  apoplexy, 
;  to  the  hi^y  increased  arterial  action,  and 
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the  venous  compression  attendant  on  it,  of  which 
numerous  instances  are  given  in  Aret»us,  Portal, 
Cheyne,  and  other  authors ;  and,  as  hoth  these 
states  occur  in  an  epileptic  fit,  an  apoplectic  or 
paralytic   seizure  may  naturally  be  expected. — 
Paralysis,  according  to  my  repeated  observation, 
is  more  frequently  connected  with  the  depressing 
passions — such  as  distress  of  mind  from  losses, 
sorrow,  frustrated  speculations,  and  other  sources 
of  anxiety   and  disappointment.     The   nervous 
energy  which  had  previously  subsisted,  and  carried 
the  projectors  through  much  mental  and '  bodily 
fatigue,  producing  increased  determination  to  the 
bram,  with  congestion  of  the  sinuses  and  veins,  is 
succeeded  by  exhaustion  of  organic  nervous  power, 
giving  birth,  in  persons  of  a  gouty  diathesis,  to  an 
attack  of  gout — in  others,  of  mature  age  (and  in 
whom  the  circulation  through  the  brain  is  liable 
to  physical  imperfection,)  to  a  rupture  of  the 
minute  blood-vessels,  and  consequent  effusion  into 
some  part  of  the  enccphalon.     The  result  of  such 
effusion  manifests  itself  variously,  according  to  the 
seat  or  to  the  extent  of  the  lesion  that  has  occur- 
red,    it  may  have  occurred  in  the  base  of  the 
brain,  or  in  the  spinal  column,  as  well  as  in  the 
meninges  or  substance  of  the  brain  itself.     If  the 
effusion  in  the  brain  be  slight,  absorption  may  take 
place,  attended  with  entire  reooverv ;  or  the  effu- 
sion may  increase,  and  be  followea  by  extension 
and  aggravation  of  the  paralysis,  and  ultimately 
by  death.    But  there  can  be  no  doubt  that  both 
apoplexy  and  paralysis  are  occurring  almost  daily 
from  intellectual  disturbance,  and  consequent  on 
a  deficiency  of  the  due  equilibrium  of  the  nervous 
and  vascular  systems.     Amongst  the  multitudin- 
ous minor  instances  adducible,  another  striking 
instance  of  the  effect  of  the  mind  is  displayed  in 
the  change  of  the  colour  of  the  hair,  which  be- 
comes rapidly  grey,  or  falls  off,  under  the  influence 
of  anxiety  and  grief.     The  late  chaplain  of  New- 
gate told  me  that  he  has  been  astonished  at  the 
rapidity  with  which  dark  brown  or  black  hair,  in 
young  subjects  who  have  fretted  after  their  com- 
mitment, has  been  bleached.     A  lady  of  my  ac- 
quaintance, who  experienced  great  unkindness 
from  her  husband  soon  after  marriage,  lost  every 
hair,  not  only  from  the  scalp,  but  the  eye-brows 
and  eye-lashes  came  off ;  and  her  skull  in  a  few 
weeks,  was  as  smooth  and  polished  as  a  billiard  ball. 
Other  instances  of  the  extraordinary  operations 
of  the  mind  present  themselves  in  the  metamor- 
phoses of  the  FoBtns  in  Utero,  as  is  well  known, 
and  are  highly  authenticated ;   and,   moreover, 
powerfully  illustrative  of  the  subject  of  my  lecture 
— in  the  dispersion  of  warts  by  what  is  termed 
charming  them — ^the  suspension  of  an  ague-fit  by 
impressing  the  patient's  mind  with  the  conviction 
that  it  will  not  recur  (be  the  instrument  what  it 
may) — ^the  removal  of  disease  by  pretending  to  a 
miraculous  agency — of  the  toothacne,  by  invoking 
the  presence  of  the  dentist,  &c.  &c. 

I  will  now  take  a  cursory  view,  however,  of  the 
effects  of  one  or  two  of  the  passions.  I  have  just 
observed  that  Fear,  or  rather  sudden  fright,  is  a 
frequent  exciting  cause  of  epilepsy.   Its  immediate 


operation  is  to  paralyze  the  body,  and  is 
precisely   opposite  to  the  influence  of  Rip 
violent  anger.     The  respiratory  nerves  m 
stantly  affected,  causing  embarrassment  in 
ing,  and  accelerated  action  of  the  heart,  &! 
with  diminution  of  its  momentum,  and 
of  the  returning  venous  blood  ;  thus  giviog 
the  pallor  so  notoriously  characteristic  of  the 
There  is  a  temporary  congestion, 


sion. 


quently,  in  the  heart  and  lungs,  andexhi 
nervous  power  to  such  an  extent  that  the 
totter  and  shake,  and  scarcely  a  muscle  bstj 
ticipates  in  the  asthenia  ;  sometimes  (is  1 1 
already  observed)  the  exhaustion  of  the  ta 
vosa  at  once  annihilating  existence.    Itiiifti 
source  also  of  insanity,  as  well  as  of  nemvi 
ease.    I  was  consulted  a  few  weeks  once  ill 
case  of  a  youne  lady  who  was  affected  intit;iti| 
hemiplegia  and  chorea,  froTsy  being  frigbmlr 
a  crazy  man,  who  forced  himself  intoi&?iMr 
after  aark,  but  she  soon  recovered.    Tkttsi 
case  of  fatuity  at  this  time  at  High  fiea^av 
of  the  asylums  which  I  visit,  owing  to  thepis^ 
being  frightened  at  school  by  a  mock  triilrflBi 
for  stealing  a  knife  from  oneof  his8ch<wi-tii0v; 
they  pretended  that  they  were  going  to  bngluB: 
he  escaped,  and  hid  himself  for  some  hsm  ■  > 
ditch,  where  he  was  found  idiotic.   NnW* 
similar  instances  might  be  adduced,  renhii|fi'^ 
fancied  apparitions,  or  other  causes  of  tew  «» 
surprise. 

Look,  again,  at  the  consequencesrf^^ 
the  animal  system.  We  have  menti«iflie» 
these  in  the  beginning  of  my  lectiire-w-,P"f 
noma :  and  many  more  sad  conseqiicBoeiiBpJ* 
enumerated.  It  tends,  when  inordiMte,  to»^ 
mination  of  blood  to  the  brain :  it  ib  iij""^ 
quent  cause  of  insanity ;  and  would  ^  ■"  ?? 
so,  did  not  Nature  proffer  the  rebefrfteB*  1» 

countenance  at  once  betrays  i*»  ^*^5r]f"J[j*", 
guU  oris  is  of  itself  so  characteri^ rf«BW 
sorrow  that  the  artist  can  ins^^^^'y^T^^^ 
and  change  the  representation  o^^^-®^ 
of  weeping  by  a  mere  stroke  oflo^V^^^^ 
that  musde  into  play.  The  commim  pW « 
being  "  down  in  the  mouth"  no  dooW  W"^ 
origin  from  the  action  of  this  Jn^^^Jirf 
languor,  moreover,  prevails ;  for  Ae  ^^^ 
nervous  energy  wluch  follows  ft«fc  <»  ^^^ 
and  restlessness  of  sorrow  depre«ee  ^ 
frame,  and  leaves  it  in  a  state  ^.^^^^r^ 
inertia.  A  general  stupefaction  of  <*«  "^ 
mosdy  ensues,  all  the  vivid  V^^'^^TJ^^ 
might  previously  have  reigned  l>®*^. *.      "jve 

concentrated  in  the  pw<J<>«?*»*".*  >?X^ 
expression  of  countenance  is  P*"*"*};/.  .  t^ 
and  his  must  be  a  flinty  heart  '^."^^^^^fn 
of  commiseration  and  sympathy  tf  ^^^  *  ^ 
witnessmgit.  All  the  harsher  einottow^^^ 
countenance  are  lost  and  T^^^^^r^^  ^ 
man  is  said  to  be  more  radiant  throagfl 

of  sorrow— 

"  So  properly  the  object  ©^  ^^^^baeoJW**' 
That  heaVn  is  pleased  to  »»1«,*^» 
And  dresses  her  most  smiahlj  v  <**^ 
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That  the  heart  may  become  Btructnrally  affect- 
,  by  the  continuance  of  grief  may  be  asserted 
ith  little  fear  of  contradiction  ;  or  HtUe  faith  can 
( reposed  in  the  writings  of  Corvisart  and  others, 
10  have  studied  its  pauiology  with  attention. — 
liat  is  the  simple  and  constant  concomitant  act 
sighing  bat  the  comparative  inertness  of  the 
tart*8  action,  and  the  consequent  impulse  of  con- 
)8ted  lungs  to 

**  Cleanse  the  fraught  boBom  of  that  perilons  stuff. 
That  weighs  upon  the  heart." 

Sir  Charles  Bell  has  beautifully  described  all  the 
linutise,  and  explained  them  admirably,  in  his 
^Anatomy  of  Expression,"  a  work  which  merits 
» place  in  every  library  of  science  and  interest, 
Bilgr^  a  few  little  errors  of  opinion.  He  carries 
mhis  illustration  even  in  the  brute  creation,  and 
icmonstrates  by  close  analogy  that  though  they 
have  not,  strictly  speaking,  reason  for  their  guide, 
they  have  instinct, — ^nerves,  and  feelings,  and 
%mo\ions,  and  passions,  in  common  with  ourselves, 
and  BO  verifies  the  poet's  humiliating  assertion, 
that 

"  Man  differs  more  from  man  than  man  from  beast.'' 

The  opposite  excitement — ^viz.,  that  of  intense 
/oy — ^has  also  a  most  powerful  effect  on  the  sys- 
tem, and  is,  perhaps,  more  to  be  dreaded  in  its 
consequences  of  the  two.    This  has  been  abun- 
dantly witnessed  from  the  sudden  and  unexpected 
inpervention  of  great  wealth  on  nipping  pover^ 
iy ;  and  insanity,  and  even  death,  have  been  a  not 
tnfrequent  consequence ;  for  the  mind  is  elastic, 
and  gradually  rises  from  the  weight  of  sorrow  that 
depressed  it ;  but  when  the  load  of  embarrassment 
and  anxiety  and, distress  is  suddenly  removed, 
and  a  superabundant  influx  of  nervous  excitement 
uas  suddenly  infused,  the  specific  gravity  of  rea- 
aoD  is  thrown  as  it  were  from  the  mind's  centre, 
and  never  able  to  regain  her  seat.     It  is  an  over- 
«httge  of  animal  electricity,  and  an  explosion 
foUovB,  the  illumination  and  destruction  being 
simoltiaeoiis.     Instances  of  its  fatal  property  are 
recorded  and  &miliar.     FUny  asserts  positively 
tiuit  the  joy  of  having  won  the  prize  in  tragedy 
pot  an  end  to  the  days  of  Sophocles,  and  also  of 
Bionyaius  of  Sicily.     He  also  gives  the  example 
of  the  Roman  lady  who  died  for  joy  to  see  her  son 
afe  returned  from  the  battle  of  Canned.   Another 
instanee  presents  in  the  old  Greek  who  died  on 
ike  spot  from  excess  of  joy  on  seeing  his  three 
A)nB  crowned  with  laurel  at  the  Olympic  games. 
The  pathology  is  only  explicable  on  the  principle 
of  nervous  excitement  already  specified — in  other 
words  a  shock  of  animal  electricity  ;  for  no  struc^ 
tural  disease  could  be  detected  by  post-mortem 
inspection  under  such  circumstances.     We  can 
only  say  that  the  equilibrium  of  the  nervous  and 
yi^ular  systems  has  been  disturbed  to  a  degree 
incompatible  with  the  laws  of  existence,  and  death 
is  the  result ! 

AU  other  emotions  and  passions  are,  in  fact, 
only  modifications  of  the  influence  of  the  mind  on 
^e  material  organization  already  described ;  and 


it  may  be  difficult  to  penetrate  more  deeply  into 
''  cet  abyme  des  incertiiudes*^  than  has  been  done 
by  those  whose  names  I  have  quoted,  and  by  other 
physiologists  whose  reputation  is  immortalized  by 
their  researches  in  this  interesting  branch  of  medi- 
cal philosophy,  and  is  identified  with  it.  It  cannot 
be  denied  that  the  functions  of  the  brain  and 
nerves — the  reflex  action  of  the  latter — the  res- 
pective peculiarities  of  the  sentient  and  motor 
nerves — the  distinctions  between  involunary  mus- 
cles and  muscles  of  volition — the  ganglionic  system 
— the  separate  offices  of  the  brain  and  spinal 
marrow,  and  all  their  individual  and  combined 
operations  and  uses,  have  been  most  minutely 
studied,  and  most  assiduously  investigated,  and 
partiy  ascertained,  witiiin  the  last  few  years,  not 
only  by  those  on  whom  the  grave  has  closed,  but 
by  several  who  still  live  to  enjoy  the  superhiam 
quasitam  meriiU,  Should  the  latter  have  retired 
from  the  field  of  philosophy  to  enter  it  no  more, 
the  laurel  still  is  green  upon  their  brow  ;  and  with 
this  encouragement,  let  us  hope  that,  though  the 
subject  is  intricate,  and  the  barrier  apparently  in- 
surmountable, others  may  not  be  deterred*  from 
prosecuting  the  inquiry,  remembering  that 


<c 


The  wise  and  active  conquer  difficulties 
By  daring  to  oppose  them." 


In  fact,  the  subject  merits  even  more  attention 
than  it  has  hitherto  received ;  for,  however  valu- 
able the  pathological  observations  may  ultimately 
be,  the  inferences  which  have  been  drawn  from 
the  experiments  which  have  been  instituted  are 
nevertheless  so  incomplete  and  perplexed,  that 
farther  research,  and  the  '^  Umgioris  avi  dUigevi- 
^ia,"  are  requisite  to  verify  them.  The  nature 
and  exact  functions  of  the  ganglia — ^that  prime 
minister  of  organic  life;  the  sympathetic  nerve, 
with  its  various  connections  and  offices ;  the  en- 
dowments and  relations  of  the  medullary  and 
cineritious  constituents  of  the  brain  and  nerves ; 
the  unity  of  the  nervous  power  ;  the  vital  princi- 
ple itself,  and  its  connection  with  material  orga- 
nization ; — ^in  a  word,  the  terra  incognita^  which 
at  present  forms  the  extreme  boundary  of  human 
knowledge,  is  still  involved  in  an  obscure  mist 
and  mystery  which  affords  ample  space  for  our 
consideration  and  study. 

If  Vivisection  be  indispensable  to  the  farther 
prosecution  of  physiological  inquiry,  and  physio- 
logy stagnates  because  humanity  shudders  and 
shrinks  from  the  infliction  of  pain,  it  is  gratifying 
to  feel  that  her  handmaid.  Chloroform,  is  come 
amongst  us  as  though  to  obviate  the  leading  ob- 
jection to  experiment,  and  beckon  us  to  farther 
scientific  investigation.  Her  supreme  power  over 
the  entire  nervous  system  may  ere  long  open  the 
portal  to  information  which  as  yet  has  been  closed 
against  us,  whilst  her  anaesthetic  agency  must 
rank  high  amongst  the  most  valuable  of  modem 
medical  blessings  and  discoveries.  The  extended 
action  of  it,  and  of  other  powerful  ansBsthetic  and 
stimulant  medicines  on  the  nervous  system,  is  a 
subject  well  worthy  of  especial  study.  It  has 
buret  in  upon  us  lately  with  a  dazzling  efinlgenoy, 
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although  it  must  at  present  be  oonsidered  in  com-  the  morbific  impressions  are  made  ;  and  the 


parative  infancy.  As  we  employ  it  more  gene- 
rally, and  become  better  acquainted  with  it,  many 
advantages  may  be  anticipated  from  this  class  of 
remedy,  especially  in  mental  and  nervous  affec- 
tions. We  all  know  or  have  witnessed  the  opera- 
tion of  the  Nitrous  Ozyde  on  the  nervous  system  ; 
the  astonishing  influence  of  Mesmerism  ;  the 
ansosthetic  effect  of  the  inhalation  of  ^ther  ;  the 
operation  of  Aconite  and  other  narcotics, — ^the 
effects  of  all  of  which  on  the  brain  and  spinal 
marrow  are  strongly  illustrative  of  the  antithesis 
of  my  subject — ^viz.,  the  action  of  matter  on  mind: 
and  here,  amongst  the  first  and  foremost,  must  be 
classed  the  maddening  fascination  and  mental  be- 
wilderments consequent  on  Opium  and  the  prepa- 
rations of  it, — ^that  Nepenthe  of  both  mental  and 
corporeal  suffering  and  inquietude, — '^  sine  quo," 
as  Celsus  observes,  ^^  medicina  quasi  manca  sit, 
ac  claudicet !"  How  many  a  painful  paroxysm 
of  agony  does  it  not  avert !  How  many  a  night 
of  ease  and  tranquillity  does  it  not  procure,  which, 
but  for  ''this  sweet  oblivious  antidote,"  were 
spent  in  suffering  and  restlessness!  Who  can 
forget  the  poetry  and  pathos  with  which  its  Ely- 
sian  properties  nave  been  depicted  by  De  Quincy 
in  his  "  Confessions  !"  Yet  who  would  not 
shrink  from  the  Gircsean  cup,  or  dash  it  to  the 
earth,  rather  than  be  similarly  enslaved  by  its 
intoxications  !  Under  its  powerful  influence  the 
nervous  system  is  variously  affected  in  different 
individuab.  Perception  is  confused ;  ideality  is 
excited ;  memory  is  blunted,  or  is,  perhaps,  ex- 
traordinarily augmented ;  visions  arise  which  are 
confounded  with  realities ;  and  the  mind  becomes 
entangled  and  intoxicated  by  it !  It  begins  by 
exciting,  but  terminates  by  stupefying  the  brain, 
inducing  coma  and  death  :  but  its  action  on  the 
mind  through  its  material  organization  is  a  strik- 
ing illustration  of  the  dependence  on,  and  the 
connection  of,  the  one  with  the  other.  The  subli- 
mities of  genius  are,  indeed,  not  unfrequeniiy 
invoked  and  elicited  by  these  mental  stimulants, 
which  excite  the  brain,  though  at  the  expense  of 
the  stomach.  Many  of  the  fine  pictorial  produc- 
tions of  Fuseli  are  said  to  have  been  the  children 
of  indigestion  and  irritated  brain, — ^nay,  it  is  as- 
serted that  he  ate  freely  at  supper  of  whatever 
was  calculated  to  cause  dyspepsia  and  nightmare, 
for  ibis  express  purpose. 

The  effects  of  all  the  narcotic  poisons  on  the 
animal  organismus  are  very  analogous ;  some  are 
more  rapid  in  their  effects  than  others,  as  Frusbic 
Acid ;  some  are  attended  by  convulsions ;  some 
dilate,  whilst  others  contract  the  pupil  of  the  eye. 
The  principal  symptoms  are  cephalalgia,  vertigo, 
affection  of  the  retina,  with  paralysis,  convulsive 
stupor,  and  death  ;  but  no  morbid  lesions  are  dis- 
cernible from  narcotic  poisons,  unless  we  include 
venous  congestion  or  serous  effusion  in  the  ence- 
phalon.  The  general  impression  is,  that  they 
either  operate  on  the  brain  through  the  circu- 
lating system,  or,  as  others  maintain,  their  opera- 
tion IS  on  the  centre  of  the  nervous  eystem,  and 
its  sympathy  with  those  expansions  of  it  on  which 


stantaneous  death  consequent  on  a  large  dose 
Prussic  Acid  favours  this  theory. 

The  action  of  stimulants  is  to  awaken  the 
ceptibility  to  impressions,  to  pour  fr«sh  oil 
the  lamp  of  exhausted  nature,  to  sharpen  the 
tellectual  energy,  and  to  diBsipate  sorrow 
anxiety.     ''  Give  strong  drink  unto  him  that 
ready  to  perish,  and  wine  unto  those  that  be 
heavy  hearts.     Let  him  drink  and  forget 
poverty,  and  remember  his  misery  no  more,' 
Solomon. 

Profane  authors  teem  with  such  encomi 
Many  a  passage  might  be  cited  from  scores 
classic  authors  in  support  of  the  exhilarating 
creative  influence  of  Wine.  Some  of  our  moil 
celebrated  statesmen  would  not  attempt  to  spea^ 
until  they  had  aroused  their  powers  of  eloqaeeee 
by  stimulant  potations ;  and  Horace  asks — 

«  Fecundi  callces,  qnem  non  feoere  diserta.^ 

Energy  is  therefore  the  first  impreaaoi  ibi 
is  made  by  Alcohol  as  well  as  by  OpiiUL  1^ 
mental  fimction  acts  with  unwonted  power  ;iA 
is  awakened — and  fancy  and  imagination  heof 
aroused,  and  luxuriating  with  unfettered  Tigasr, 
the  poet  and  the  orator  pour  forth  their  suhliBeft 
strains,  and  give  utterance  to  their  grandest  tstr 
ceptions.     If,  however,  the  stimnliis  exceed  tb 
due  proportion,  and  reason  is  floated  fron  ha 
capitol,  the  ideas  become  confused  and  iseokd* 
rent,  the  powers  of  the  mind  are  swaa^sJ,  Te^ 
tigo  follows,  bringing  exhaustion  in  its  tnia,  taA 
a  98udo  apoplexy  finishes  the  scene.     Wkn  \ 
copious  potation  has  been  suddenly  made,  vt 
only  the  mucous  membrane  of  the  stomadi  is  iih 
flamed  and  injured,  as  Dr.  Roupell  has  tUj(fe- 
picted  to  us  in  his  treatise,  and  illvsteled  fi& 
coloured  plates,  but  the  shock  sustained  bj  tke 
nerves  is  communicated  to  the  brainy  and  a  htil 
result  ensues  before  time  for  absorpluni  can  teJ» 
place.     From  smaller  proportions,  d&ily  sad  con- 
stantly repeated,  we  have  palsy,  djBpepsa^mama, 
delirium  tremens,  debility,  and  every  mdics&m 
of  the  intellect^— the  brain,  and  whole  nervoa 
system,  being  shattered  and  destroyed — and  as 
gaols  are  crowded,  our  madhouses  are  stocked, 
and  our  church-yards  filled,  by  the  victims  of  t^ 
pernicious  and  demoralisdng  vice.     Without,  bov- 
ever,  digressing  into  a  treatise  on  alcohol  and  ils 
effects,  suffice  it  to  say,  that  the  vis  nerxma  vA 
powers  of  the  mind  are  salubriously  angmeDteJ 
or  perniciously  impaired  by  its  action  on  the  bnia, 
according  to  circumstances : — and  in  alluding  to 
the  articles  which  I  have  just  enumerated,  I  fed 
that  I  have  adduced  the  strongest  illustration 
with  which  we  are  acquainted,  of  the  instrumentil 
agency  of  Matter  on  the  Mmd.     This  it  is  lAoA 
renders  the  study  of  the  operations  of  stimulaiito 
and  of  narcotics  particularly  incumbent  on  tiicss 
who  devote  their  time  and  attention  to  the  trest* 
ment  of  insanity :  for  the  condition  of  insane  pa- 
tients is  very  various.     Wine,  which  in  a  state  of 
health  induces  a  temporary  delirium,  will,  on  ^ 
other  hand,  mitigate  or  suspend  the  low  muttering 
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til  ium  of  typhoid  fevers,  where  it  arises  from 
pressed  vitality.     The  same  observation  applies 
opiam.      How  frequently  this  is  demonstrated 
the  calmness  and  rationality  with  which  pa- 
nts awake,  where  Morphia  has  been  given  in 
fix  proportion  as  to  induce  sleep  under  such 
peumslanees  !  and  though  of  course  insanity  is 
i  to  be  confounded  with  delirium,  yet  how  valu- 
!ke  ia  the  effect  of  morphia,  and  of  henbane  at 
lies,  ia  every  lunatic  asylum,  as  well  as  in  the 
rer  hospital !     My  friend  Dr.  Seymour  asserts 
16  acetate  of  morphia  to  be  more  efficacious  in 
At  melancholy  stage  in  which  Suicide  is  to  be 
l^rehended,  than  any  mode  of  treatment  which 
m  be  adopted ;  and  I  fully  coincide  in  such 
pinion  in  many  instances.     It  is  equally  so  in 
oerperal  insanity,  and  in  other  forms  of  mental 
lienation  attended  with  irritation  and  debility, 
jow  strikingly  this  is  evidenced  in  the  delirium 
I  potu,  or  ^^  tremens"  as  it  is  generally  termed, 
^here,  from  nervous  exhaustion,  therefore,  the 
lerve  matter,  whatever  it  may  be,  no  longer  ex- 
ercisea  its  function  as  a  medium  through  which 
the  mind  exercises  volition  or  receives  impres- 
sions, morphia  would  appear  to  impart  a  new  mode 
of  consciousness.     It    suspends  the    exhaustion 
which  causes  the  disorder  of  the  sensorium  in  Ty- 
phus, and  refreshment  follows  the  repose  that  is 
induced  by,  it — ^in  a  word,  the  alternations  of 
mental  action  correspond  with  states  of  bodily 
excitement  and  exhaustion ;  but  the  cause  of  any 
deviation  from  the  normal  condition  of  either 
mind  or  body  must  be  ascertained  before  the  ap- 
propriate remedy  can  be  prescribed,  inasmuch  as 


Where  syncope  is  consequent  on  sudden  loss  of 
blood,  on  the  heat  of  crowded  apartments,  on  the 
use  of  the  hot  bath,  on  lone  standing,  and  other 
physical  derivatives  of  blood  from  the  brain,  this 
theory  ia  admissible  ;  but  that  it  is  aUo  produced 
by  the  agency  of  the  mind  appears  undeniable, 
and  the  etymology  of  "  leipothymia,"  or  "  animi 
deliquium,^'  is  accordingly  given  to  it.  Since, 
however,  it  cannot  be  denied  that  Syncope  is  by 
no  means  an  unfrequent  consequence  of  fatigue, 
— and  inasmuch  as  I  should  deeply  regret  to  find 
myself  a  remote  or  proximate  cause  of  such  an 
occurrence  in  this  room  by  trespassing  at  too 
great  a  length  on  your  attention, — I  will  here 
close  my  lecture. 


LECTURE  II. 


On  nervous  agency — Insanity — early  indications  of 
it — instances  of  the  acuteness  of  insane  people^^ 
tendency  of  women  to  insanity  ^^its  exciting  causes 
"-^tudy — religion — poetiy — Its  usual  divisions 
and  varieties^^ludicrous  instances — anecdote  of 
Hatfield  and  the  late  Mr.  Baron  Garrow, — 
Medical  Jurisprudence* — Monomania. — Patho^ 
logy. — Lunar  ij^Zuence. — Proportions  of  male  and 
female  patients. — Effects  of  the  passions. — Chances 
of  recovery  i 

In  my  preceding  lecture  I  endeavoured  to 
pourtray  some  of  the  leading  agencies  of  the  mind 
(throuffh  the  medium  of  the  brain  and  nerves)  on 


_    _  _  our  bodily  structure,  and,  as  far  as  the  impene- 

oerebral  excitement  in  an  opposite  condition  would  1  trable  mysteries  of  the  modus  agendi  will  admit, 
be  aggravated  by  opium  or  stimdants.  to  describe  their  operations  and  results.     Their 


Inequality  in  the  distribution  of  blood  to  the 
brain  uvariably  affects  the  intellectual  functions, 
be  the  cause  what  it  may.     This  is  evident  in  the 
ample  act  of  fainting  (in  which  all  consciousness, 
perception,  volition,  and  other   properties,  are 
raspended  for  a  time)  as  much  as  in  congestion 
of  the  brain.     Fainting  is,  in  fact,  a  vivid  in- 
stance  of  the  subjugation  of  the  body  to  mental 
emotion,  for  it  is  a  suspension  of  the  heart's  ao- 
tioQ,  consequent  on  a  sudden  impression  on  the 
nund.    This  theory  is,  however,  opposed  by  that 
eminent  physiologist  Bichat,  who  asserts  that  the 
brain  has  no  immediate  influence  upon  the  heart. 
His  opinion  was,  that  the  passions  and  mental 
emotions  are  to  be  referred  primarily  to  the  heart, 
and  not  to  the  cerebral  system  ;  and  in  analyzing 
the  pathology  of  syncope  he  contended  that  the 
BQspension  of  the  heart's  action  was  in  all  cases 
the  primary .  circumstance  ;  that  of  respiration, 
sensation,  and  voluntary  motion,  being  only  secon- 
dary.    Great  as  may  be  the  presumption  to  differ 
from  so  celebrated  a  physiologist,  it  is  difficult 
to  concur  in  this  opinion ;  for  where  it  occurs 
in  persons  of  delicate  susceptibility  on  the  sight 
of  a  toad,  or  a  spider,  or  blood,  or  any  other  of- 
fensive object  of  sight,  (as  so  frequendy  occurs,) 
it  is  surely  an  impression  on  the  brain  through 
the  medium  of  the  optic  nerve,  and  communicated 
uamAaarUy  to  the  hoart  and  wonlating  system 


extensive  variety<-— their  extraordinary  manifesta- 
tions— their  morbific  and  fatal  consequences,  are 
daily  evinced,  and  indisputably  establidied ;  and 
the  more  seriously  we  reflect  on  them,  and  the 
more  carefully  we  contemplate  them,  the  mor^ 
imperatively  are  we  bound  to  admit — 

"  How  complicate— how  wonderftil  Is  man ! 
How  passing  wonder  He  that  made  him  such  I" 

We  have  shown  in  a  few  instances  how  the 
whole  animal  machinery  is  subject  to  the  two 
classes  of  nerves — to  those  which  proceed  directly 
from  the  brain  and  spinal  marrow,  and,  in  ac- 
cordance with  their  origin,  are  termed  cerebro- 
spinal ;  and  to  those  which  are  characterized  by 
ganglia,  and  termed  ganglionic.  The  former 
comprise  that  portion  of  the  nervous  system  which 
relates  to  sensation  and  volition ;  the  latter  con- 
sist of  those  which  supply  involuntary  motion, 
and  which  are  the  source  of  nutrition,  and  of  the 
movements  of  the  internal  muscles  over  which  we 
have  no  control.  To  these  Sir  Charles  Bell  has 
added  the  ^^  Respiratory :"  their  functions  are 
separate ;  and  the  distinction  is  demonstrated  by 
the  circumstance  that  the  latter  can  be  carried  on 
independently  of  the  former,  as  has  been  proved 
by  the  physiological  experiments  instituted  by  Le 
Gallois,  Sir  Benjamin  Brodie,  Dr.  Wilson  Philip^ 
and  others.    There  is,  nevertheless,  a  concatena- 
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tion  of  the  whole  nervous  system  by  various  min- 
ute filaments,  connected  also  with  the  sanguiferous 
system ;  and  as  the  function  of  secretion  is  affect- 
ed by  the  action  of  the  nerves  on  the  blood,  it  is 
evident  that  the  different  secretions  vary  in  pro- 
portion to  the  supply  of  nervous  power  :  hence  it 
is  that  diseases  are  established  by  the  combined 
influence  of  the  brain  and  spinal  marrow,  em- 
ployed as  they  are  in  forming  the  secreted  fluids, 
and  in  supporting  the  other  processes  on  which 
the  due  structure  of  every  part  depends.  Hence 
also  arise  the  phenomena  and  treatment  of  dis- 
ease in  general ;  the  restoration  of  health  being, 
in  other  words,  the  restoration  of  secretions. 
Now,  although  I  have  said  that  the  functions  of 
the  sensorial  and  of  the  nervous  powers  are  sepa- 
rate, the  sensorial  power  is  capable  of  impres- 
sions on  the  involuntary  muscles  through  the  me- 
dium of  the  sympathetic  or  ganglionic  nerves,  as 
is  evinced  under  the  excitement  of  various  mental 
emotions  and  passions.  Again,  the  temperature 
of  the  animal  body  is  maintained  by  the  evolution 
of  caloric  from  the  blood  through  the  agency  of 
the  nerves ;  for  the  temperature  ^  any  part  is 
reduced  by  whatever  impairs  the  action  of  the 
nerves  supplying  it ;  and  the  whole  body  is  re- 
duced in  temperature  where  the  whole  nervous 
system  is  affected.  I  merely  mention  these  well- 
known  facts  in  confirmation  of  the  entire  subjec- 
tion of  the  body  to  the  mind  through  its  material 
instruments  the  brain  and  nerves,  and  of  the  im- 
mense and  universal  influence  which  they  posseflb 
and  exercise  over  every  portion  of  the  animal 
economy. 

The  sensorium,  evidently  residing  in  and  ope- 
rating at  the  source  of  the  nervous  power,  there 
receives  the  various  impressions  transmitted  by 
the  nerves,  and  there  influences  those  nerves 
which  convey  its  dictates.  Thus  all  the  func- 
tions of  the  nervous  and  muscular  svstems,  by 
which  we  are  connected  with  the  world  that  sur- 
rounds us,  are  constantly  subjected  to  the  senso- 
rial power  ;  while  the  fanctions  on  which  our  life 
depends  (with  the  exception  of  respiration,)  are 
only  occasionally  so,  and  under  circumstances  in 
which  the  will  has  no  control.  The  muscles  of 
respiration  are  only  partly  involuntarily,  for  we 
can  accelerate,  or  retard,  and  for  a  few  seconds 
control  them  altogether,  as  is  instanced  in  what 
is  commonly  called  ''  holding  the  breath,"  though 
the  impossibility  of  existence  without  llie  act  of 
respiration  very  soon  compels  us  to  renew  it.  I 
Were  it  not  that  the  consequences  of  tho  lungs 
being  deprived  of  atmospheric  air  predominate 
over  that  suspension  of  sensorial  power  which  oc- 
curs in  apoplexy,  death  would  be  the  rapid  result 
of  every  apoplectic  seizure.  Yet  respiration  be- 
comes more  laboured,  slow,  and  stertorous,  in 
proportion  as  the  sensibility  of  the  sensorium  di- 
minishes, till  the  last  gasp  is  heaved,  and  life  is 
extinct. 

Enough  has,  however,  been  advanced  in  sup- 
port of  the  power  of  the  mind,  and  of  its  material 
agents.  The  respiration  is  instantly  affected  by 
jt ;  and  all  the  chaos  of  passion  and  of  menttd 


emotion  is  most  graphically  illustrated  (is  Sk 
Charles  Bell  has  demonstrated)  through  theii»' 
dium  of  what  he  terms  the  respiratory  nerres. 

Without  entering  farther,  therefore,  on  tb 
physiology  of  the  nervous  system,  and  itiiwa^ 
the  ground  which  has  been  soassidttoiislj^odiiei 
by  those  celebrated  philosophers  who  hare  deepij 
investigated,  and  ably  elucidated  that  o\xcm  jtt 
interesting  mine  of  science,  I  have  determined  n 
take  now  a  view  of  the  mind  of  man  ia  a  sUtetf 
disease.  I  have  already  represented  it  in  Diif 
of  its  fltful  vagaries,  and  attempted,  howem^ 
bly,  to  recal  its  protean  operations  to  your  mfi» 
ry,  where,  in  the  zenith  of  its  healthfal  powa,il 
has  partially  affected,  or  wholly  sabjo^ed,  it 
fragile  encasement. 

Over  voluntary  and  involuntary  muscles  tb 
mind  exercises  its  omnipotence ;  and  betheeija 
what  it  may,  or  the  structure  what  itwiD^ikii- 
fluence  and  agency  are  despotic  and  apra^  / 
That  influence,  however,  is  not  confined  to  iiiii 
state  of  health,  since,  when  its  leading  rnnuA 
and  peculiar  human  characteristic,  Ross^bi 
been  overthrown,  its  many  other  attribntoRta 
their  seat :  and  memory,  perception,  Tolilii, 
passion,  sensation,  would  seem  in  many  iasiuM 
to  have  scarcely  suffered  from  the  shock.  Nff, 
although  we  began  by  admitting  that  tlie  niii 
and  body  are  distinct,  it  was  also  shown  M^ 
one  was  indispensable  to  the  manifestatioDioftb 
other ;  and  therefore,  if  its  material  cm  i* 
impaired,  the  operations  of  its  immateiial  fei^ 
would  generaUy  be  perverted  or  annihilated.  Tk 
modifications  of  disordered  action  jflA^^ 
from  its  impairment  will  be  principally  repli^ 
by  the  seat  of  the  disease :  and  a  tolenUy  Met* 
rate  diagnosis  ipay  often  be  formed  tcew^' 
The  form  also  of  the  disease  frequently  betn]* 
the  pathology ;  for  the  brain,  like  other  QifB*i 
being  liable  to  disease  of  structure  uf^^^ 
disorder  of  fanction,  the  researchei  d  ^^^l 
have  shed  a  valuable  light  on  tlie  prog^sB  tf 
well  as  on  the  diagnosis  of  mental  diaeaaea. 

Insanity  exists  frequently  without  any  itojffpj* 
nization  of  the  encephalon,  is  purely  foBGtMiiali 
and  is  then  infinitely  more  amenable  to  rmecieB; 
indeed,  where  it  depends  on  extensiYedisciaew 
structure,  aU  hope  of  recovery  must  be  u^V 
abandoned.  Its  invasion  is  generally  ff^^ 
There  is  a  period  of  what  has  been  appropnw! 
termed  «  Incubation ;"  and  this  is  the  penodB 
which  it  is  the  most  under  our  control. 

That  the  longer  the  disease  has  existed  ike  lef 
is  the  probabilitv  of  recovery,  is,  I  '^Tf'JJj 
versally  acknowledged  by  all  who  haye  aevoW 
themselves  to  this  branch  of  our  profeesion ;  ttj 
the  statistics  of  the  makdy  prove  it.  Andi* 
considered  it  incurable  after  the  e^P*'*^^ 
two  years ;  but  unless  it  be  dependent onlw 
of  structure,  experience  leads  me  to  dispite  w 
opinion.  That  such  recoveries  are  comparaHtej 
rare  I  am  free  to  admit ;  but  their  chances  jam 
depend  on  the  care,  kindness,  and  comfort  afloia- 
edthem.     Many  paupers,  who  had  l»en  iwnws 

of  workhouses  for  years,  considered  inc«w*» 
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iDd  neglected  in  consequence,  have  been  restored 
ifter  a  few  months'  residence  in  a  county  asylum, 
rhere  they  have  been  more  carefully  treated  and 
nore  kindly  used. 

Sinca,  then,  the  invasion  of  insanity  is  gene- 
"ally  gradual,  the  slightest  alteration  in  the  habits 
>r  natural  disposition  (especially  where  there  ex- 
sts  an  hereditary  tendency)  should  be  carefully 
)b8erved.  Few  people  are  Phrenologists,  but  all 
ire  Physiognomists ;  and  the  expression  of  the 
sountenance,  and  particularly  of  the  eye,  will 
Frequently  give  the  first  notice  of  the  incubation. 
It  shrinks  from  the  popular  gaze,  and  catches  fur- 
bire  glances  of  the  visitor  ;  it  has  a  sly,  and  a 
Sxed  and  downward  look  ;  or  it  has  a  vagrant 
and  vacant  expression ;  in  some  it  has  a  quick- 
ness and  restlessness  ;  but,  be  the  bias  what  it 
may,  there  is  an  indescribable  character  beaming 
through  its  glassy  surface,. which  tells  the  tale  to 
the  experienced  observer.  In  the  exercise  of  my 
office  of  visiting  physician  to  the  asylums  in  Essex 
for  the  last  twenty-four  years,  I  have  always 
studied  this  feature,  and  have  found  it  most  valu- 
able in  assisting  me  to  decide  on  the  existence  of 
mental  disease,  where  the  aberration  has  been  so 
slight,  or  the  part  of  sanity  so  ably  acted,  as  to 
almost  deceive  the  magistrates  who  have  accom- 
panied me  in  my  visitations,  and  induce  them  in 
feet  to  doubt  the  propriety  of  tho  confinement. 
Dr.  Male  says,  "  Insanity  may  generally  be  dis- 
covered by  a  wildness  in  the  eyes ;  very  high  or 
very  low  spirits  ;  extravagant  or  inconsistent  con- 
versation or  action.  The  eyes  are  sometimes 
fixed^  for  a  long  time  on  one  object,  and  often  on 
vacuity.  These  first  symptoms  (he  adds)  usually 
pass  unnoticed  by  inexperienced  observers  ;  and 
It  is  frequently  difficult  to  convince  them  that 
the  patient  is  insane,  unless  his  conversation  is 
absolutely  incoherent,  or  his  conduct  dangerous," 
(p.  209.) 

The  appeals  of  patients  for  liberty  are  per- 
petual, and  generally  supported  by  so  positive  an 
assurance  that  they  are  unjustly  detained,  that  I 
bave  frequently  had  great  difficulty  in  satisfacto- 
nly  controverting  them  ;  and  special  visitations, 
independently  of  those  which  are  appointed  by  tho 
Act  of  Parliament,  have  frequently  been  required 
for  that  purpose.  •  A  young  lady  of  singular  acute- 
ness  and  of  finished  education,  who  held  the  situa- 
tion of  governess  in  a  family,  and  was  sent  to  the 
asylum  of  the  late  Dr.  Allen,  of  High  Beech, 
addressed  me  once  in  these  words : — "  1  under- 
stand, sir,  that  yon  are  the  visiting  physician  to 
this  establishment,  and  that  one  of  your  duties  is 
to  see  that  no  person  is  improperly  confined  here. 
Now,  sir,  as  1  assert  that  such  is  my  position, 
^Qge  my  intellect !"  and  in  the  examination 
which  devolved  on  me,  and  which  lasted  a  oon- 
Biderable  time,  I  was  most  forcibly  reminded  of 
the  words  of  Shakspeare  : — 


^— "  How  pregnant  her  replies ! 

A  hnnpiness  that  madness  often  hits  on, 
Wlitoh  sanity  and  reason  eonld  not  be 
Bo  prosperously  delivered  of!'* 

la  this  instance  the  wildness  of  Ae  tje  was  dis- 


cernible, and  at  variance  with  her  well-dissembled 
firmness  and  self-possession. 

The  acuteness'  of  the  insane  in  disguising  their 
malady  is  astonishing.  In  a  case  of  madness  tried 
at  Chester  before  Lord  Mansfield,  the  patient 
was  so  clever  that  he  evaded  questions  in  court 
the  whole  day,  and  seemed  to  everybody  per- 
fectly sane.  Dr.  Batty,  however,  came  into 
court,  and,  knowing  the  point  of  tho  man's  de- 
rangement, asked  what  had  become  of  the  prin* 
cess  with  whom  he  had  been  in  the  habit  of  cor- 
responding in  cherry -juice  ?  Instantly  the  man 
forgot  himself,  and  said  it  was  true  that  he  had 
been  confined  in  a  castle,  where,  for  want  of  pen 
and  ink,  he  had  written  his  letters  in  cherry-juice, 
and  thrown  them  into  the  stream  below,  where 
the  princess  had  received  them  in  a  boat.  This 
man  had  had  sagacity  enough,  during  the  wholo 
of  the  day,  to  answec  correctly  all  the  questions 
put  to  him  in  court,  Lord  Mansfield .  being  tho 
presiding  judge.  Even  the  acuteness  of  Lord 
Erskine  was  insufficient  (being  unacquainted  with 
his  particular  hallucination)  to  detect  the  in- 
sanity of  a  lunatic  who  fancied  himself  to  be 
Christ ;  and  he  was  indebted  for  the  discovery  to 
the  presence  of  Dr.  Sims. 

Sleeplessness  is  another  predominant  feature  in 
early  as  well  as  in  matured  insanity.  The  senso- 
rium  is  too  morbidly  alive  to  sanction  healthy 
rest,  and  the  busy  imagination  is  at  work  by  night 
as  well  as  by  day.  It  is  mostly  referrible  to  ex- 
cess of  nervous  and  vascular  action  in  the  brain^ 
like  the  delirium  attendant  on  fever,  and  is  accom^ 
panied  by  the  ordinary  indications  of  preternatu- 
ral excitement  consequent  on  such  excess,  and 
superseding  the  feeling  of  exhaustion. 

A  morbid  perversion  of  the  affections  and  natu- 
ral feelings,  though  unattended  by  any  percepti- 
ble lesion  of  intellect,  is  a  very  frequent  early 
indication ;  nay,  so  constant  is  this  moral  aliena- 
tion, that  it  is  considered  by  Esquirol  to  be  the 
proper  characteristic  of  mental  derangement.  We 
observe  it  vividly  marked  in  puerperal  cases,  and 
1  have  witnessed  feelings  of  strong  attachment 
suddenly  supplanted  by  indications  of  decided 
aversion  to  the  husband  and  children.  Utero- 
gestation  of  itself,  independently  of  any  tendency 
to  insanity,  is  frequently  accompanied  by  extreme 
susceptibility  of  impressions,  by  peevish  irritabili-^ 
ty  of  temper,  by  depression  of  spirits,  and  other 
reflections  of  the  womb  on  the  brain  and  nervous 
system. 

The  state  of  the  mother  during  pregnancy  is 
frequently  also  communicated  to  the  infant,  even 
where  no  constitutional  liability  to  insanity  ex- 
ists ;  and  it  is  in  the  womb  that  we  are  to  look 
for  some  of  the  modifications  of  mental  disease. 
The  mother,  who  would  otherwise  have  had  the 
gratification  of  witnessing  the  '^  mens  sana  in 
corpore  sano"  in  her  offspring,  had  the  current 
of  life  and  circumstances  run  smoothly  during 
that  important  condition,  will,  if  subjected  to 
fright,  or  vexation  or  anxiety,  or  other  causes 
which  disturb  her  mental  serenity,  give  birth  to 
infants  whose  hnm  and  nervous  systems  will  bo 
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liable  to  convulsive  or  spasmodic  affections ;  or, 
as  they  advance  in  life,  to  imbecility  or  dementia. 
This  was  abundantly  proved  during  the  excite- 
ment of  the  French  revolution,  and  is  too  often 
exemplified  in  private  life,  where  the  woman  has 
been  doomed  to  suffer  unkindness,  or  unmanly 
violence,  from  him  to  whom  she  had  been  taught 
to  look  for  comfort  and  support. 

In  a  very  considerable  majority  of  cases  of  in- 
sanity in  women,  much  of  the  disease  will,  how- 
ever, be  found  accompanied  by  irregularities  of 
the  uterine  system.  This  condition  arises  from, 
or  may  be  partly  attributable  to,  a  state  of  con- 
gestion in  which  the  brain  participates,  combined 
with  the  nervous  irritation  consequent  on  an  alter- 
ed state  of  the  system,  and  is  frequently  relieved 
by  the  abstraction  of  a  few  ounces  of  blood.  The 
practice  of  venesection  during  pregnancy  (which 
was  more  common  formerly)  would,  I  have  little 
doubt,  tend  more  than  any  other  measure  to  pre- 
vent both  puerperal  insanity,  convulsions,  and 
other  common^  sequelae  of  parturition ;  but  the 
lancet  has  lost  much  of  its  pristine  popularity. 

In  addition  to  the  expression  of  the  eye  and 
countenance,  to  sleeplessness  and  alienation  of 
feeling,  there  are  numberless  and  various  indica- 
tions of  change  in  the  mental  condition,  such  as 
thoughtfulncss,  inactivity,  neglect  of  and  apparent 
indifierence  to  former  pursuits  and  pleasures,  ab- 
sence, constipation,  vitiated  secretion,  sudden  im- 
pulses, restlessness,  extravagant  schemes,  suspi- 
cion, sudden  bursts  of  laughter  or  of  tears,  &o., 
&o.  Some  forms  of  insanity,  indeed,  so  closely 
resemble  aggravated  cases  of  hysteria,  as  almost 
to  identify  them,  especially  in  that  form  which  is 
termed  Erotofiiamia,  Here  there  is  generally 
some  irregularity  in  the  uterine  function,  together 
with  excited  imagination,  protracted  desire,  and 
great  susceptibility  of  the  whole  nervous  system, 
of  all  which  the  maiden  ''  nulli  bene  nupta  ma- 
rito"  is  peculiarly  the  subject.  This  is  another 
illustration  of  the  effect  of  the  mind  on  the  body. 

The  brain  is  at  first  only  sympathetically  affect- 
ed ;  but  the  reiteration  of  hysteric  paroxysms 
will  occasionally  induce  a  morbid  action  of  it, 
with  delirium,  and  ultimately  insanity, — more 
particularly  where  the  exciting  cause  is  referrible 
to  blighted  hopes  and  affections.  And  when  I 
speak  of  this  as  a  cause  of  mental  derangement, 
1  will  venture,  without  fear  of  contradiction,  to 
assert  that  any  strong  impression  on  the  senso- 
rium,  or  any  passion  in  excess,  may  give  birth  to 
it,  especially  where  there  is  a  constitutional  pre- 
disposition to  the  malady.  Dr.  Prichard  (the 
late  commissioner  in  lunacy)  considered  the  pas- 
sions and  emotions  the  principal  and  most  fre- 
quently productive  causes  of  madness;  and,  in 
common  with  Pinel,  Georget,  and  others,  was  of 
opinion  that  the  moral  causes  predominate  con- 
siderably over  the  physical.  In  the  wealthy  and 
well  educated  classes  of  society  there  can  be  little 
doubt  of  it,  for  obvious  reasons ;  but  amongst  the 
poor  and  uneducated  I  believe  that  the  balanc 
will  be  found  in  favour  of  the  latter  ;  their  Intel- 
lect>  rusty  by  disuse,  la  less  under  the  influence 


of  excitement:  their  feelings  are  more  dQll-,t!iQ 
nerves  less  sensitive  ;  and,  unless  roused  into  ae- 
tion  by  spirituous  stimulants,  their  geaeral  s» 
ceptibility  is  less  acute.  Hence  it  is  that  amcBgik 
the  savage  tribes,  where  the  mind  is  totallj  in- 
cultivated,  insanity  is  comparatively  rare.  Ri^ 
pronounces  it  to  be  unknown  amongst  the  I^oiljt 
American  Indians.  Intense  study,  on  the  oik 
hand,  is  an  occasional  source  of  it ;  and  the  im 
close  application  and  over-strained  mental  ex^* 
tion  in  some  of  the  forcing-houses  for  puerile  ii- 
tellect  called  "  Seminaries,^'  frequently  lay  tbe 
foundation  of  nervous  disorders,  and  even  of  Ib- 
sanity,  in  those  who  are  delicately  eonstitofced, 
or  in  whom  an  hereditary  predisposilion  eziste. 

Rousseau  considered  reading  to  be  the  eeonige 
of  infancy,  and  would  not  allow  his  Emilias  t9 
learn  a  line  by  heart  till  he  was  twelve  years  oli 
Madame  de  Sevigny  says  also : — ^"  Je  suis  per- 
suadee  que  la  plupart  des  maux  vieoDent  d'im 
le  cul  sur  selle!"  Children  of  the  presoit^ 
are  sometimes  too  much  confined ;  and  if  ea- 
strained  (observes  Dr.  Darwin)  to  sit  in  ^e  an 
place  for  hours  together,  arc  liable  to  aeqmre  i 
habit  of  playing  with  their  hands,  feet,  &c.,  eaU 
^'  tricks,"  to  exhaust  an  accumulation  of  the  irti- 
tability  by  which  they  are  goaded. 

Where  the  amount  of  study  exceeds  the  (^ 
bility  of  enduring  it,  especially  in  young  satjwiSj 
fearful  consequences  may  be  expected.  These- 
ceptibility  of  the  immature  brain  is  stimulated tt 
the  expense  of  bodily  power ;  the  forced  pia^ 
is  watered  with  the  blood  of  life,  and  nitire^ 
laws  arc  violated  irreparably.  Thus,  in  M^ 
to  the  budding  genius  of  "  unhappy  White,*^Bjn» 
exclaims — 


*'  Oh !  what  a  noble  heart  was  Bore  undone, 
When  Science  self-destroyed  her  favoiiriteHB' 
Yes,  she  too  much  indulged  ^by  fond  P^iu^^^<'    .. 
She  sow'd  the  seeds,  but  Death  has  reaped  tbefitit 
'Twas  thine  own  genius  g^ve  the  final  blow, 
And  help'd  to  plant  the  wound  that  laid  thee  mr 

Dr.  Andrew  Combe  observes,  "  1  ha?e  la^ 
seen  several  instances  of  insanity,  and  also  of  tow 
incapacity  for  future  useful  exertioD,  l*'^'^'^ 
by  long  protracted  and  severe  study,  in  »°Jf*° 
whose  talents,  under  a  better  system  of  cm*- 
tion,  would  have  raised  them  to  eminence.   "<{P* 
was  a  remarkable  example  of  this.    Bj  ^^ 
application  he  fell  into  that  state  of  exhaastw 
which  Smollett  also  once  experienced— a   e<»* 
vigil"— a  sort  of  torpid  indistinct  «»sten«^!? 
affection  of  the  brain  when  the  principle  of  iw 
is  so  reduced,  that  all  external  ohjeota  9^f?^^ 
if  passing  in  a  dream ;  and  it  was  only  by  p^ 
up  study  and  ridingon  horseback  that  be  n^g«" 
comparative  health.    Sir  Humphrey  Da^  brouff 
on  a  severe  fit  of  illness  by  over-excitement  o^  ^ 
brain  in  his  chemical  researches ;  «nd  m 
teresting  life  of  him  Dr.  Paris  h>«/^^Jl 
"  he  was  reduced  to  the  extreme  of  'f^'^^. 
and  his  mind  participated  in  the  debilitj « "* 

body,"  (p.  183.)  :n«withtfc« 

It  is  the  same  with  the  braio  as  h mjV  ^ 
muscles :  exercise  strengthena  »nd  rcfreaneB, 
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labour  weakens  and  exhausts  tbcir  power ;  and, 
as  in  the  lamentable  instance  of  Sir  Walter  Scott, 
irhere,  in  the  decline  of  life,  his  embarrassed  mind 
and  circumstances  compelled  him  to  force  the 
brain  beyond  •what  it  was  willing  to  supply,  it 
sunk  under  the  exertion. 

Let  me  not,  however,  by  these  observations,  be 
branded  with  the  stigma  of  discouraging  literary 
labour.     A  man  may  denounce  intoxication  with- 
out   abjuring  wine, — and  a  physician   may  pre- 
scribe opium  with  advantage,  though  an  overdose 
may  destroy  life.     The  mind  of  every  man  is  not 
only  capable  of,  but  improved  by  a  definite  pro- 
portion  of  exertion.      Attention  may  be,   and 
ongbt  to  be,  kept  up  for  a  certain  time  ;  and,  by 
frequent  exercise,  the  study  which  at  first  occa- 
sioned fatigue  may  be  protracted  with  facility  and 
pursued  with  pleasure  ;  and  it  is  worthy  of  record, 
that  mathematicians  and  philosophers  have  gene- 
rally attained  a  considerable  age, — so  that  even 
abstract  calculation,  or  correct  thinking,  does  not 
appear,  with   all  these  delirious  visitations,   to 
shorten  the  duration  of  life,  or  Sir  Isaac  Newton 
would  have  died  long  before  he  reached  his  85th 
year.     Mathematics  have,  in  fact,  been  considered 
to  be  prophylactic  of  insanity,  instead  of  inducing 
it ;  and  Plato  designated  mathematical   demon- 
strations the  "  purgatives  of  the  soul. "    Certainly, 
as  the  late  Sir  Henry  Halford  observed,  "  nothing 
more  entirely  bars  the  intrusion  of  ^  thick-coming 
fancies,'  by  occupying  the  whole  mind,  than  ma- 
thematical studies ;  and  he  instances  a  physician 
who,  whilst  he  was  practising  physic  with  great 
reputation   in   the   country,    became   deranged. 
After  a  separation  from  his  family  of  some  months, 
he  vras  advised  to  resume  the  study  of  Euclid,  to 
which  he  had  occasionally  dropped  hints  of  his 
partiality.     He  did  resume  it,  and  with  the  hap- 
piest effect,  and  recovered  at  length  so  entirely 
as  to  be  able  to  recommence  business  in  London, 
and  to  continue  to  practise  physic  until  his  death,'' 
(Essays,  p.  134.) 

A  certain  learned  member  of  the  present  House 
of  Lords,  I  am  informed,  is  in  the  habit  of  seeking 
recreation  of  his  mind  from  abstruse  political  stu- 
dies, by  solving  quadratic  equations  and  stiff  prob- 
lems. Lord  Bacon  advised  that  ''  if  a  man's 
wits  be  wandering,  he  should  study  n^athematics." 
The  poet,  on  the  other  hand,  (whose  imagina- 
tion is  ever  on  the  wing,  whilst  his  reasoning 
powers  are  comparatively  at  rest,)  is  more  liable 
to  insanity  than  the  philosopher  ;  and  it  is  a  curi- 
ous fact  that,  in  one  asylum  which  .1  visit,  the 
great  nephew  and  niece  of  one  celebrated  poet, 
the  son  of  the  author  of  a  poem  which  has  immor- 
talized him,  and  John  Clare,  (the  celebrated 
Northamptonshire  rustic  poet,)  were  all  inmates 
at  the  same  time  The  "  Insanit,  et  versus  facit" 
was  frequently  exemplified  in  Clare,  even  during 
my  visitations ;  and  I  have  by  me  several  pretty 
poetical  effusions  written  by  him  during  his  con- 
finement there. 

Religion,  so  called,  or  perhaps  more  properly 
spiritual  intoxication,  is  another  and  a  frequent 
source  of  mental  aberration ;  and  perhaps  there 


is  not  an  asylum  of  any  celebrity,  public  or  pri- 
vate, in  which  some  unhappy  victims  of  misguided 
fanaticism  are  not  to  be  found.  A  mind  that  is 
by  nature  weak,  and  that  having  been  overwhelmed 
with  sorrow  for  the  loss  of  relatives  or  friends,  or 
other  depressing  events,  and,  early  and  deeply 
imbued  with  religious  feelings,  resorts  to  medita- 
tion and  retirement  for  relief,  is  very  liable  to 
melancholia  :  still  more,  a  man  who  has  been 
awakened  to  a  sense  of  contrition  from  a  life  of 
debauchery,  by  some  serious  illness,  or  by  the 
impassioned  appeal  of  clerical  eloquence,'  and  im- 
pressed with  the  idea  that  he  has  forfeited  all 
hope  of  forgiveness  by  his  misconduct,  abandons 
himself  to  sorrow  and  despair,  may  be  plunged  at 
once  into  melancholy  madness,  or  driven  to  a 
state  of  raving  and  distraction  from  which  he  may 
never  be  redeemed.  I  cannot  recal  to  memory  a 
more  painful  illustration  of  insanity  than  has  been 
presented  to  my  contemplation  in  the  restlessness 
and  horror  manifested  by  this  kind  of  patient ; 
nor  is  there  a  more  frequent  cause  of  suicide. 

"  In  minds  broken  down  by  adversity,"  sa^ 
Dr.  Burrows,  "and  little  acquainted  with  its 
genuine  precepts,  a  consequence  opposite  to  that 
which  was  sought  and  expected  from  religion 
sometimes  ensues.  In  this  case  the  moral  leel- 
ings  have  greater  force  than  the  spiritual,  and  the 
disappointment  is  not  the  default  of  the  principles 
of  the  Christian  faith.  However  natural  it  may 
be  for  a  devout  person  to  discredit  that  it  is  ever 
a  cause  of  mental  distraction,  or  for  him  who 
teaches  that  religion  is  the  sole  duty  of  life  to 
disbelieve  that  too  much  enthusiasm  can  subvert 
the  intellectual  system,  yet  it  is  clear  that,  under 
certain  circumstances,  insanity  15  occasioned 
through  the  agency  of  religion."  ^  Enthusiasm 
and  insanity  bear  such  close  aflfinity,  that  the 
shades  are  often  too  indistinct  to  define  which  is 
one  and  which  the  other.  The  over-zealous,  con- 
sequently, should  be  taught  to  temper  their  fer- 
vour with  discretion,  and  be  reminded  that  the 
calendar  of  crime  is  stained  with  the  blood  which 
has  been  shed  by  its  fanatical  exuberance.  ^  It  is 
not  Religion^  but  the  distortion  of  zeal,  which  is 
a  very  different  thing. 

Itinerant  preachers,  who,  abounding  in  zeal 
but  deficient  in  judgment,  endeavour  to  frighten 
their  motley  and  illiterate  auditors  by  declama- 
tion, have  frequently  shaken  reason  from  her  seat, 
and  laid  the  foundation  of  this  distressing  type  of 
the  disease.  A  young  woman  (for  the  softer  sex 
are  principally  the  victims)  came  under  my  care 
not  long  since,  solely  from  listening  to  one  of 
these  spiritual  empirics.  Even  divines  of  a  higher 
order  have  exercised  and  evinced  almost  incredi- 
ble influence  on  their  congregation.  Thus,  during 
a  funeral  sermon  preached  by  Bossuet,  on  the 
death  of  Henrietta  Ann,  the  daughter  of  our 
Charles  I.,  and  wife  of  the  Duke  of  Orleans,  the 
writers  of  the  time  mention  that  "  the  whole  au- 
dience arose  from  their  seats ;  that  terror  was 
visible  in  every  countenance  ;  and  that  for  some 
moments  Bossuet  himself  was  unable  to  nroceed !" 
The  Abb6  Caron,  who  published  the  life  Cff  M. 


20 


THE  RECIPROCAL  AGENCIES  OF  MIND  AND  MATTER. 


Bridaine,  the  missianary,  states  that,  at  the  con- 
clasioQ  of  one  of  his  sermons,  at  Magaole,  on 
Hell,  the  auditors  were  so  much  aff  jcted  that  they 
all  rcmaiDed  motionless ;  that  for  three  days  fol- 
lowing his  mission,,  all  the  town  remained  in  con- 
sternation and  mournful  silence  ;  and  that,  in  the 
streets  and  public  places,  young  and  old  men 
were  seen  lifting  their  eyes  and  hands  to  heaven, 
and  crying  aloud  ''  Mercy  !  0  Lord,  mercy  !'* 
liutlcr  states  that  he  was  present  at  a  sermon 
preached  by  the  late  Dr.  Hussey,  the  Catholic 
Bishop  in  Waterford ;  "  that  during  one  apos- 
trophe the  audience  was  agonized,  and  that  at 
the  conclusion  there  was  a  general  shriek,  and 
some  fell  to  the  ground,"  (Reminisc,  p.  257.) 

With  such  startling  effects  on  the  nervous  sys- 
tem as  these  anecdotes  of  pulpit  eloquence  depict, 
it  cannot  be  a  matter  of  surprise  that  the  brain 
should  sustain  a  powerful  shock,  or  tharits  equi- 
librium should  be  upset.  I  have  adduced  them 
as  additional  illustrations  of  the  power  of  the  mind 
over  the  body,  and  deem  it  unnecessary  to  enlarge 
on  the  moral  causes  of  insanity.  Amongst  the 
pkysicAl  may  be  enumerated  hereditary  predispo- 
sition, intoxicating  liquors,  ^congestion  of  the 
brain  from  frequent  determination  of  blood  to 
the  head,  coups  de  soleil,  injuries  to  the  head, 
narcotics,  gastro-intestinal  irritation,  (of  which  I 
spoke  in  my  preceding  lecture,)  epilepsy,  apo- 
plexy and  paralysis,  metastasis,  scrofula  and  other 
causes  of  structural  disease  in  the  encephalon, 
masturbation,  venereal  excesses,  and  whatever 
tends  to  exhaust  organic  nervous  power. 

In  mentioning  whatever  exhnusU  organic  ner- 
vous power,  as  one  of  the  physical  causes  of  in- 
sanity, I  find  that  I  am  concurring  in  opinion  with 
Dr.  Henry  Monro,  who,  in  a  very  able  treatise 
recently  published,  asserts  his  opinion  "  that  in- 
sanity is  a  disease  of  deficient  nervous  tone  con- 
sequent on  loss  of  vitality."  Insanity  is  a  disor- 
dered condition  of  the  brain  or  mental  instrument, 
manifesting  itself  in  a  disturbance  of  the  intellect 
<tta/faculties  by  what  are  termed  hallucinations, 
or  erroneous  impressions  or  delusions  [and  desig- 
nated intellectual  insanity  by  the  late  Dr.  Prich- 
ard]  ;  or,  a  perversion  of  all  the  natural  feelings, 
affections,  and  habits,  without  any  assignable 
cause  [which  the  same  author  calls  moral  insani- 
ty] ;  or,  an  entire  absenQe  of  reason,  in  which 
the  mind  is  more  or  less  annihilated— in  other 
words  dementia.  The  usual  divisions  are  mania^ 
melaiickoliay  and  idiocy. 

These  three  deviations  from  a  healthy  or  nor- 
mal condition  of  mind  admit  of  varied  divisions 
and  subdivisions,  according  to  the  predominant 
form  or  character  of  the  disease.  The  human 
mind  is  such  a  heterogenous  mass  of  ideas  and 
propensities,  that  when  reason  has  lost  her  con- 
trol, they  break  forth  in  various  forms  and  de- 
grees, rendering  thereby  a  lunatic  asylum  a  chaos 
of  ungoverned  passions,  hallucinations,  and  delu- 
sions. Thus,  under  one  roof,  we  find  one  man 
singing,  another  reciting,  another  standing  appa- 
rently absorbed  in  thought,  another  melancholy 
u)d  mute,  another  walking  hurriedly,  and  mut- 


tering incoherently  to  himself,  another  full  d 
tricks  and  mischief, — all  and  each  of  them  re- 
gardless and  unconscious  of  the  absurdity  of  the: 
deportment,  and  holding  no  intercourse  with  tatir 
companions,  but  each  playing  a  paij^  in  the  wabng 
dream  of  his  own  disordered  imagination.  Yci 
are  in  a  group  of  wakeful  somnambulists ;  Eoxe 
will  answer  you  if  spoken  to  ;  others  will  remaii 
obstinately  silent ;  tsome  will  give  not  only  a  ra- 
tional but  a  shrewd  reply.  Nor  do  madmec 
always  lose  the  power  of  reasoning ;  on  the  coa- 
trary,  they  are  frequently  most  acute,  but  their 
Data  are  erroneous  :  they  labour  under  dek- 
sions, — and  their  imaginations  convert  fancies  into 
realities,  and  so  betray  the  imperfection  of  their 
intellect ;  for,  being  regardless  of  censure  or  of 
ridicule,  they  have  no  concealment,  and  therefore 
reveal  their  hallucination,  and  are  kings,  or  dei- 
ties, or  statesmen,  or  poets,  or  anything  else  that 
may  be  prompted  by  their  visionary  impresskui; 
and  it  is  in  vain  to  attempt  by  force  of  ai^gomezU 
to  controvert  the  impression.  This  *'  tyranny  oi' 
fancy's  reign"  is  most  vividly  pourtrajed  by  that 
transcendant  delineator  of  the  human  mind,  Ho- 
garth, who,  in  his  last  painting  of  the  Rake*s  Pro- 
gress, has  represented  the  diversity  with  painfil 
fidelity. 

Can  we,  then,  approach  any  nearer  to  a  defini- 
tion of  insanity,  asks  Dr.  Conolly,  (an  authority 
which  admits  no  question  and  requires  no  praise,) 
than  by  saying  that  is  the  ^'  impairment  of  uj 
one  or  more  of  the  faculties  of  the  mind,  accoin- 
panied  with,  or  inducing,  a  defect  in  the  cc»- 
paring   faculty."      These   self-sfyled   kings,  or 
statesmen,  or  whatever  be  their  delusion,  are  no- 
able  to  compare  their  assumed  condition  with  tlie 
dress,  or  the  society,  or  the  situation  in  which 
they  exist.     Their  reasoning  faculty  may  not  be 
wholly  lost,  but  they  are  blind  to  the  absorditj  of 
their  assumption.     Their  data  are  erroneous,  and 
what  reasoning  powers  they  may  possess  are  exer- 
cised on  the  vision  of  their  imagination.     ConT-erss 
with  them  on  other  topics,  and  they  may  appear 
very  rational  beings  ;  yet  in  each  case  there  ib  a 
diseased  state  of  mind;  and   this  insane  belief 
(arising  as  it  does  from  a  want  of  power  to  com- 
pare things  which  are  with  things  which  are  w/) 
constitutes  their  insanity. 

Dr.  Millingen  attended  a  judge  in  the  W^ 
Indies  who  fancied  himself  a  turtle  !  This  ridi> 
culous  impression  did  not  prevent  him  from  Si- 
ting on  the  bench,  nor  from  the  fulfilment  of  Iiis 
judicial  office. 

There  is  no  end  to  the  variety  or  extravaganw 
of  delusions  in  this  class  of  lunatics.  A  paticat 
now  in  Mr.  Tomkins's  asylum  at  Witham,  ia 
Essex,  though  he  answers  rationally  when  Jon 
converse  with  him,  is  tortured  day  and  night  with 
the  impression  that  he  has  little  devils  in  bia 
stomach,  and  that  they  talk  to  him  and  tease  bim. 
Ho  was  actually  crying  with  vexation  when  I 
visited  him  last  week,  and  asked  me  if  I  could 
not  hear  them.  Even  Luther  fancied  the  deril 
was  in  him,  and  that  he  heard  him  speak.  Br. 
Ferriday,  of  Manchester,  Dr.  EUiotson  informs 
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I,  had  a  patient  who  imagined  that  he  had  swal- 
mod  the  devil ;  and  so  benevolent  was  he  in  his 
seling,  that  he  would  not  discharge  the  contents 
f  his  alimentary  canal,  lest  he  should  let  him 
>ose  on  the  world.  Bishop  VVarburton,  in  a  note 
»  ono  of  his  works,  speaks  of  a  person  who 
lought  he  was  converted  into  a  goose-pie  ;  and 
>r.  Arnold  saw  a  man  who  fancied  himself  in  the 
kinily  way.  Even  the  celebrated  Pascal  was  the 
ibject  of  a  false  delusion,  and  was  so  entirely 
nprcssed  with  the  apprehension  of  being  on  the 
dge  of  a  precipice  that  was  before  him,  that  he 
isisted  on  being  tied  into  his  chair.  This  was, 
s  Shakspeare  forcibly  expresses  it  in  Macbeth — 


-*•  A  false  creation 


Proceeding  from  the  beat-oppressed  brain." 

Very  many  highly  interesting  instances  are  de- 
ailed  in  Dr.  ConoUy's  inquiry  into  the  Indica- 
ions  of  Insanity,  all  tending  to  show  how  per- 
OQs  may  be  deranged  on  one  or  more  subjects, 
rhile  the  rest  of  the  faculties  are  sound  ;  or  how 
hey  may  be  deranged  on  every  subject, — in  which 
uise  they  display  a  wild  association  of  ideas  and 
^consistencies. 

Their  Propensities  also  break  forth  in  cxagger- 
ited  disorder,  and  the  depravity  of  their  feelings 
is  often  variously  manifested,  whilst  their  iotelleo- 
;aal  faculties  are  comparatively  little  affected. 
They  have  sudden  impulses,  and  probably  destroy 
their  children,  or  their  nearest  relations,  or  their 
Bovereign,  and  with,  perhaps,  the  best  possible  in- 
tentions. A  strong  instance  of  this  occurred  in 
the  person  of  Hatfield,  and  with  which  I  will 
conclude  this  catalogue  of  examples ;  but  it  is 
combined  with  such  an  extraordinary  instance  of 
memory,  that  it  is  deserving  of  record.  The  late 
Mr.  Baron  Garrow  asked  me,  in  the  year  1825, 
to  visit  Bedlam  with  him.  On  entering  the  hos- 
pital accompanied  by  Mr.  Wright,  the  resident 
medical  attendant  at  that  time,  and  hearing  from 
him  that  Hatfield  was  still  there,  and  that  we 
should  see  him,  Baron  Garrow  cautioned  us  not 
to  mention  his  name,  observing  at  the  same  time 
that  he  was  counsel  for  the  prosecution  on  Hat- 
field's trial,  although  from  the  circumstance  of 
twenty-five  years  having  elapsed,  and  his  never 
having  seen  the  prisoner  either  before  or  since 
that  time,  (and  then,  of  course,  only  in  his  wig 
and  gown,)  it  was  not  to  be  expected  that  he 
should  be  recognized.  Scarcely,  however,  had 
we  been  three  minutes  in  his  apartment,  when 
Hatfield,  fixing  his  fierce  eye  upon  the  judge, 
asked  him  if  his  name  was  not  Garrow  ?  On 
b  oing  answered  in  the  affirmative,  Hatfield  said, 
**  Then,  sir,  I  have  one  favour  to  ask  of  you, 
which  is,  that  as  you  were  instrumental  to  getting 
me  imprisoned  here,  you  will  exert  yourself  to 
get  me  set  at  liberty !"  Garrow  then  asked  him 
why  he  had  committed  this  act  of  high  treason 
on  a  king  who  was  so  highly  respected  and  be- 
loved ?  To  which  Hatfield  replied, ''  Because  1 
wished  to  make  a  God  of  him  !"  Many  parents 
have  murdered  their  children  from  similar  infatu- 
ations, or  to  rescue  them  frgm  a  sea  of  sublunary 


cares  and  privations ;  and  the  newspapers  of  the 
present  day  have  been  recently  stained  with  some 
of  these  unnatural  records. 

In  very  many  instances  the  seat  of  irritation 
appears  to  be  in  the  cerebellum ;  and  all  feelings 
of  morality  and  decorum  are  prostrated  at  the 
shrine  of  concupiscence.  This  form  of  the  dis- 
ease generally  leads  to  a  state  of  fatuity,  and  ter- 
minates in  epilepsy,  convulsions,  and  paralysis. 
In  cases  of  insanity,  generally,  but  perhaps  more 
especially  in  cases  of  this  character,  I  have  ob-. 
served  a  peculiar  effluvium  to  proceed  from  pa- 
tients ;  so  much  so,  that  were  I  to  be  uncon- 
sciously placed  where  several  are  congregated,  I 
could  at  once  detect  my  position.  This  pecu- 
liarity does  not  appear  to  be  generally  noticed  by 
authors,  and  may  probably  be  occasioned  by  the 
influence  of  the  disordered  brain  on  the  secre- 
tions, unconnected  with  any  want  of  cleanliness. 

To  enter  into  all  the  divisions  and  subdivisions 
of  different  authors,  in  their  attempts  to  classify 
the  various  forms  in  which  insanity  presents  itself, 
would  be  a  work  of  supererogation  in  a  lecture, 
and  a  tedious  occupation  of  attention  and  of  time. 
Regnault,  in  his  "  Competence  dcs  M<3decins," 
says — "  Les  m^decins  out  voulu  classer  les 
Nuances  de  la  Folic,  c'est  a  dire  des  choses  aussi 
pen  susceptibles  d'etre  classees  que  les  Nuages  ! 
Quel  en  a  et6  le  resultat  }  C'est  que  des  mots 
Grecs  ont  et6  substitues  d  des  mots  Fran^ais, 
intelligibles  pour  tout  le  monde,  et  des  idees  con- 
tradictoires  reunies  dans  le  m^me  mot !"  Medi- 
cal jurists  usually  class  the  different  forms  under 
the  four  heads  of  Mania,  Monomania,  Dementia, 
and  Idiocy.  Nevertheless,  medical  jurisprudence 
too  frequently  enters  into  subtiltics  which  only 
serve  to  perplex  a  jury,  who,  from  never  having 
given  their  attention  to  mental  pathology,  are  of 
course  entirely  ignorant  of  its  varieties.  These 
distinctions  are  occasionally  required  on  a  cross- 
examination  by  a  barrister,  with  a  view  to  obtain- 
ing a  verdict  for  his  client,  by  ingeniously  upset- 
ting the  evidence  which  has  been  elicited  by  the 
opposite  counsel :  he  endeavours  to  entangle  the 
medical  witness  in  tbo  snare  of  Definition — a 
Charybdis  in  which  the  unhappy  victim  will  in 
all  probability  be  swamped, — *^  a  question  which," 
Dr.  Paris  observes,  '^  a  medical  witness  is  always 
called  upon  to  answer,"  it  being  very  difficult  to 
define  the  invisible  line  which  divides  perfect  and 
partial  insanity ;  or  he  runs  him  upon  the  rock 
of  lucid  irUervaU, 

^'  To  constitute  insanity  it  is  not  necessary," 
as  Dr.  Male  says,  ^^  to  exhibit  the  ferocity  of  a 
wild  beast,  nor  to  perform  the  antics  of  a  buffoon ;" 
they  speak  for.  themselves.  The  grand  question 
in  a  court  of  law  is  to  decide  whether  a  party  be 
of  sufficiently  sound  mind  to  manage  his  property ; 
or  (on  beins  tried  for  murder  or  other  violation 
of  the  laws)  whether  ho  was  conscious  of  the 
crime  he  was  committing — whether  (in  other 
words)  he  was  in  such  a  state  of  mind  as  to  render 
him  a  responsible  agent.  The  verdict  (according 
to  Sir  Matthew  Hde)  "  must  rest  upon  circum- 
stances duly  to  be  weighed  and  considered,  both 
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by  the  judge  and  jury,  lest,  on  the  one  side,  there 
be  a  kind  of  inhumanity  towards  the  defects  of 
human  nature,  or,  on  the  other  side,  too  great  an 
indulgence  given  to  great  crimes." 

That  it  frequently  requires  close  study,  acute 
perception,  great  tact,  and  considerable  experi- 
ence, to  arrive  at  a  just  discrimination,  must  be 
admitted  by  every  one.  In  addition  to  which, 
several  interviews  may  be  indispensable  before  a 
physician  can  give  a  satisfactory  opinion ;  for 
lunatics  are  extremely  cunning.  Many  have  lucid 
intervals,  (excepting  in  a  state  of  utter  idiocy  or 
imbecility,)  and  their  state  of  mind  varies  under 
different  circumstances  and  positions ;  so  much  so 
that  a  commissioner  would  incur  a  heavy  respon- 
sibility who  should  decide  a  testamentary  dispute, 
or  subject  a  criminal  to  execution,  or  even  dis- 
charge a  patient  from  confinement,  without  ample 
previous  opportunities  of  interview  and  investiga- 
tion. The  physician  must  adopt  his  own  plans 
for  the  attainment  of  what  is  required  of  him, 
and  may  bear  in  mind  that  which  was  suggested 
by  Shakspeare  in  Hamlet : — 


.««  Bring  mo  to  the  test, 


And  I  the  matter  will  reword,  which  madness 
"Would  gambol  from" — 

a  test  which  Sir  Henry  Halford  states  that  he 
found  efficient,  and  which  he  instances  in  his  Es- 
say on  the  subject.  Professor  Taylor  also  wisely 
observes,  in  speaking  of  wills  made  by  old  per- 
sons, where,  in  consequence  of  alleged  imbecility, 
some  disappointed  expectant  has  disputed  the 
will : — ''  If  a  medical  man  be  present  when  the 
will  is  made,-  he  may  easily  satbfy  himself  of  the 
state  of  mind  of  the  testator,  by  requiring  him  to 
repeat  from  memory  the  way  in  which  he  has 
disposed  of  the  bulk  of  his  property.  If  a  dying 
person  cannot  do  this  without  prompting  or  sug- 
gestion, there  is  reason  to  believe  that  he  has  not 
a  sane  and  disposing  mind,"  (p.  660.) 

In  cases  of  murder,  the  fashionable  plea  of  in- 
sanity or  monomania  is  constantly  adopted  by  the 
counsel  for  the  defence,  and  in  a  great  majority 
of  instances  with  success,  partly  on  the  score  of 
humanity,  and  partly  in  consequence  of  the  pre- 
valent modern  antipathy  to  punishment  by  death. 
It  is  not,  of  course,  my  province  to  enter  on  a 
discussion  of  the  validity  of  this  perpetual  plea. 
Each  case  must  rest  on  the  individual  facts  which 
appear  on  the  trial.  Justice  should  not,  however, 
succumb  to  misplaced  lenity,  or  to  legal  inge- 
nuity; nor  should  a  mawkish  consideration  for 
the  murderer  rescue  him  from  the  atonement 
which  the  biblo  authorizes  and  the  legislature 
demands. 

In  alluding  to  the  plea  of  Monomania,  many 
persons  consider  it  to  be  a  state  in  which  the 
mind  is  perfectly  sound  except  on  one  particular 
subject ;  and  this  construction  would  appear  oc- 
casionally to  have  been  substantiated  by  oases 
which  have  been  recorded.  The  barrier,  how- 
ever, between  sanity  and  insanity  is  not  so  entire 
but  that  some  few  breaches  may  be  detected.  It 
is,  in  fact,  only  a  species  of  moral  insanity ;  but 


the  erroneous  impression  on  one  partietilar 
is  so  strongly  marked,  as  to  throw  the 
character  of  the  mental  alienation  in  the 
The  mind  is  concentrated  on  one  object  or  tnii 
of  ideas,  so  that  the  insanity  is  partial.  1  fc  ffiae- 
fests  itself  sometimes  in  a  propensity  to  ibeft, 
sometimes  to  arson,  sometimes  to  homicide ;  asi 
the  subjection  of  such  a  criminal  to  legal  puni^ 
ment  must  depend  on  the  general  evidence  of  ecs- 
sciousness  of  action. 

Some  persons  are  only  guilty  of  felony  wiia 
under  the  influence  of  spirituous  liquors,  and  tto 
become  dangerous  to  society.     A  question  ittta- 
rally  presents  itself  whether  such  person  can  be 
legally   detained  in  an  asylum.     1  have   knovi 
several  instances  of  this  ;  and  a  patient  is  at  tioi 
time  under  confinement  in  one  of  the  asylums  d 
which  I  am  the  visiting  physician,  who  attempted 
to  murder  his  wife,  but  in  whom  no  evidence  d 
insanity  is  discernible  under   the   regimen  a»d 
diet  of  the  institution.     A    prisoner  is   now  is 
Chelmsford  gaol,  and  has  been  there  for  the  1^ 
fifteen  years,  for  murder,  under  the  inflnenee  d 
intoxication  and  passion ;  and  though  he  was  se- 
quitted  at  his  trial,  on  the  ground  of  insanity,  &8 
never  evinces  it  now.     If,  however,  a  man,  under 
the  influence  of  ungovernable  anger,  has  &iher 
taken,  or  attempted  to  take,  the  life  of  a  fcDow- 
creature  ;  or,  if  prone  to  intoxication,  and  when 
intoxicated,  his  self-control  and  reason  are  iMt 
sufficient  to  restrain  him  from  homicide,  paUie 
safety  demands  his   confinement.     He  sahj^ 
himself,  when  at  liberty,  to  one  of  the  leadxag 
physical  causes  of ^  insanity,  and  becomes  iDsue, 
being  only  sane  during  the  lucid  intervals  of  as- 
briety.     Such  subjects.  Baron   Garrow  told  a«, 
ought  undoubtedly  to  be  under  restraint. 

To  return,  however,  from  this  digressoa  w 
medical  jurisprudence,  let  us  take  a  short  view  of 
mental  pathology :  and  here  Science  receives  ft 
check,  and  Philosophy  is  staggered — ^for  white 
extensive  necroscopic  examinations  furnish  a  va^ 
variety  of  disease  in  the  encephalon  of  the  loofttie, 
many  instances  of  confirmed  and  protracted  is- 
sanity  can  be  adduced,  in  which  no  vestige  d 
disease  could  be  detected,  and  where  all  ^ 
ravings  and  distorted  features  of  this  fell  disetfe 
have  passed  away, 

*'  And,  like  the  baseless  fabric  of  a  vision. 
Left  not  a  wreck  behind !" 

How  is  this  }  Has  the  perturbed  tenant  left 
its  cell  without  injuring  its  material  encasement  ? 
Has  the  sword  lost  its  edge,  and  rusted  in  iti 
scabbard,  without  the  scabbard  participating  ifi 
the  ravage  of  time  and  circumstance  ?  Whateia 
we  say  in  answer  to  this  query,  than  that 

"  There'  are  more  things  in  heaven  and  earth 
Than  are  dreamt  of  in  our  philosophj.*' 

Amongst  the  principal  diseases  of  the  brain  ia 
the  subjects  of  insanity,  are — evidence  of  inllaB- 
m  at  ion  and  its  sequelae  in  the  tunica  araebnoidea 
and  pia  mater,  viz.  :  thickenings;  serous  infiltra- 
tion ;  and  more  or  less  vascularity ;  injected 
stato  of  the  brain  and  its  convolutions ;  m^^ 
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anges  both  ia  its  cortical  and  medullary  sub- 
kDce,  Trith  increased  firmness  of  consistence  of 
th.  In  others,  a  softening  of  its  substance; 
ruin  in  the  lateral  ventricles  ;  changes  in  the 
irves  proceeding  from  tho  brain  ;  the  bones  of 
e  cranium  thickened,  and  harder  than  is  usual, 
th  inequalities  in  the  cranial  cavity  ;  alterations 
the  structure  of  the  pineal  gland  and  the  annu- 
r  protubcraucc,  &c.  Many  other  appearances 
kYQ  been  repre^  ntcd  as  existing ;  for,  as  has 
sen  observed  by  Esquirol,  "  The  inspection  of 
odies  of  lunatics  offers  numerous  varieties  as  to 
luatidn,  number,  and  kind  of  morbid  appear- 
Qces.  The  lesions  of  the  enccphalon  are,  how- 
vcr^  neither  in  relation  to  the  disorders  of  the 
lind,  nor  to  the  maladies  complicated  with  it. 
^ome  lunatics,  whose  mental  and  bodily  disease 
lad  given  suspicion  of  extensive  organic  lesion, 
L&ro  presented  but  slight  changes  of  structure  in 
the  brain  ;  whilst  others,  whose  symptoms  had 
been  less  severe,  have  been  the  subjects  of  great 
and  numerous  alterations.  But  what  disconcerts 
all  our  theories  (he  adds)  is,  that  not  unfre- 
q^aently,  even  in  th'e  instance  of  patients  who  have 
passed  through  all  the  stages  of  insanity,  and 
have  lived  many  years  under  derangement,  no 
organic  changes  whatever  have  been  traced,  either 
in  the  brain  or  its  containing  membranes." 

Dr.  Millingen  expresses  himself  of  the  same 
opinion,  and  still  farther  observes  : — ^'  All  the 
organic  lesions  found  in  the  insane  may  be  also 
observed  in  subjects  who  had  been  free  from 
mental  alienation !" 

Dr.  Haslam  details  the  morbid  appearances  on 
the  dissection  of  38  cases,  in  all  of  which  there 
was  more  or  less  structural  disease.     Mr.  Law- 
rence detected  the  same  in  100  consecutive  cases 
that  came  under  his  inspection  at  Bcthlem.     Mr. 
Davison,    the   house-surgeon    at  the   Lancaster 
Asylum,  after  a  careful  examination  of  more  than 
200  patients  who  died  in  that  hospital,  says  that 
he  scarcely  met  with  a  single  instance  in  which 
traces  of  diseases  in  the  brain  or  its  membranes 
were  not  evident :  the  pia  mater  and  the  cortical 
substance  were  the  parts  most  frequently  diseased. 
Dr.  Conolly  is  (1  believe)  of  the  same  opinion. 

It  would  be  easy  to  recount  an  extensive  cata- 
logue of  anatomists  and  pathologists  who  have  fa- 
voured us  with  the  results  of  their  researches,  and 
with  their  comments  and  inferences.  Martinet 
appears  to  have  connected  the  symptoms  which 
have  manifested  themselves  during  life  with  the 
appaarances  which  have  presented  after  death  as 
clearly  and  concisely  as  most  authors. 

In  casvs  of  insanity  consequent  on  physical 
causes,  such  as  inebriety,  blows  on  the  head,  &c.. 
It  is  most  probable  that  they  arise  from  a  greater 
or  less  degree  of  inflammation  of  the  brain  or  its 
naembranes;  and  so  far  I  entirely  agree  with 
Bajle,  to  whose  authority,  from  his  researches 
and  practical  knowledge  acquired  at  the  asylum 
at  Charenton,  much  respect  is  duo  ;  and  that  such 
cases,  when  early  submitted,  yield  to  the  treat- 
ment, in  accordance  with  hia  theory,  is  a  strong 
proof  of  its  correctneas.     Daoias,  Calmeil,  Vogel, 


and  other  high  authorities,  entertained  similar 
opinions.  Hatfield  was  acquitted  on  tho  plea 
of  insanity  referred  to  a  wound  in  the  head,  which 
he  received  in  action.  For  this  reason,  when  it 
can  be  established,  in  cases  of  murder  or  felony, 
that  the  culprit  has  formerly  sustained  a  wound 
or  injury  to  the  brain,  an  acquittal  on  the  ground 
of  insanity  for  the  most  part  follows.  The  well* 
known  consequences  also  of  inflammation,  which 
so  frequently  are  observed  in  post-mortem  exam- 
inations, such  as  vascularity,  thickening,  effusion, 
&c.,  corroborate  the  connection  of  insanity  with 
what  he  terms  Meningitis.  But  irritation  may 
also  produce  it  in  a  high  degree,  and  yet  leave  no 
visible  vestige.  We  know  that  excruciating  pain 
attends  neuralgia,  and  yet  no  organic  lesion  in 
the  nerve  affected  is  discoverable  ;  and,  inasmuch 
as  the  nerves  are  processes  of  the  brain,  surely 
the  analogical  inference  may  be  admitted. 

Functional  disorder  may  exist  in  any  organ 
without  structural  lesion  ;  but  although  anatomy 
may  shed  no  light,  nor  reveal  its  cause,  the  txiU" 
enee  of  disorder  is  not  to  be  discredited. 

There  may  be  a  maniacal  Diathesis  as  well  as 
a  gouty  or  scrofulous  diathesis ;  and  where  the 
disposition  is  hereditary,  this  is  most  probably  the 
case, — and  then  a  slight  cause  will  be  productive 
of  V8  manifestation. 

Failing  to  demonstrate  the  union  of  insanity 
solely  with  cerebral  disease,  many  pathologists 
sought  for  elucidation  in  the  viscera;  and  the 
prsecordia,  the  intestines,  the  liver,  the  spleen, 
the  uterus,  &c.,  have  in  turn  sustained  the  etio- 
logical imputation  ;  and  some  modern  authorities 
refer  it  to  the  vascular  system.  Pinel  himself 
considered  the  abdominal  viscera  mainly  implica- 
ted, whilst  others  assign  it  to  the  ganglia  and 
sympathetic  system. 

I  have  already  alluded  to  the  action  of  ffajstrio 
irritation ;  and  the  fact  that  hyf>ochonariasis, 
melancholy,  and  even  suicide,  result  from  the  de- 
pression contingent  on  hepatio  affections,  cannot 
be  doubted  or  denied.  The  frequency  of  dis- 
eased liver  in  lunatics  has  been  often  noticed  in 
tho  autopsy  of  lunatics ;  this  may,  however,  have 
been  sometimes  simply  the  result  of  that  system 
of  intoxication  which  has  terminated  in  madness, 
and  so  extensively  induced  it. 

In  treating  on  Lunacy,  and  inasmuch  as  its 
etymology  would  seem  to  convey  that  the  moon 
exercises  an  influence  on  the  disease,  and  as  the 
question  is  frequently  mooted,  it  may  not  be  irrel- 
evant to  offer  a  transient  notice  of  it  to  your  at- 
tention. It  has  certainly  been  generally  admitted 
that  the  changes  in  tho  weather  and  in  our  system 
are  connected  with  those  of  the  moon — an  opinion 
which,  whether  true  or  false,  might  naturally 
originate  with  men  who  were  necessarily  most 
attentive  observers  of  everything  associated  with 
lunar  changes  when  lunar  changes  were  their  sole 
almanac.  In  an  unlettered  age  they  regulated 
the  movements  of  the  shepherd's  life  ;  and  whole 
tribes  worshipped  this  '^  queen  of  heaven  "  with 
abject  veneration,  as  presiding  over  every  atmos- 
pheric phenomenon ;  and  their  opinion  of  her  in- 
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fluence  over  our  earth  was  probable  and  natural. 
That  the  moon  has  an  effect  on  the  tides  of  the 
ocean,  is  undisputed  ;  and  surely  it  is  reasonable 
to  suppose,  a  priori^  that  an  influence  so  powerful 
QS  this  must  also  have  an  influence  over  atmos- 
pheric changes ;  and  to  this  day  (whether  or  not 
arising  from  an  indirect  operation  of  the  moon) 
changes  of  weather  more  frequently  are  observed 
to  occur  at  certain  lunar  periods  than  at  other 
times.  It  is  ascertained  that  the  mean  barome- 
trical pressure  attends  the  first  and  last  quarters, 
while  its  extremes  accompany  the  new  and  full 
moon.  The  electroscope  also  indicates  corre- 
sponding changes ;  and  from  the  observations  made 
by  Dr.  Allen,  of  the  York  asylum,  and  subse- 
quently of  High  Beech,  amongst  hundreds  of  in- 
sane patients  for  a  series  of  years,  he  told  me  that  •■ 
he  arrived  at  the  conviction  that  an  excited  and 
unsettled  state  of  mind  prevailed  more,  on  an 
average,  at  these  times  than  at  any  other.  Lunar 
phases  are  by  many  thought  to  influence  epilep- 
tic lunatics,  but  not  to  act  upon  cases  of  mania 
or  dementia.     Shakespeare  says  : — 

**  Sure  'tis  an  error  of  the  moon,  that  comes 
Nearer  unto  the  earth  than  she  is  wont, 
And  makes  men  mad  !*' 

We  spoke  (in  the  first  lecture)  of  the  effects 
of  atmospheric  electricity  on  the  nervous  system, 
— and  though  I  willingly  concede  that  the  influ- 
ence of  the  moon,  through  the  medium  of  any 
change  in  the  mechanical  pressure  of  the  atmoi- 
phere,  is  so  inconsiderable  as  not  to  repay  us  for 
the  trouble  of  its  investigation,  yet  even  this  lunar 
influence  is  admitted  by  the  best  meteorologists 
of  the  day.  There  are  few,  however,  who  give 
much  credit  to  the  influence  of  the  moon  on  in- 
sane patients. 

The  relative  proportion  of  male  and  female 
lunatics  is  a  question  which  naturally  presents 
itself  when  the  subject  of  insanity  is  before  us  ; 
but  a  difference  in  opinion  prevails  in  this  as  well 
as  in  most  things,  and  the  comparative  frequency 
appears  to  vary  in  different  countries.  In  Great 
Britain  the  proportion  gently  inclines  to  males. 
In  France  to  females.  In  Germany  to  males. 
In  London  and  Middlesex  to  females.  In  the 
sum  total  of  lunatics  in  the  Asylums  of  various 
parts  of  the  civilized  world,  Esquirol  calculated 
37,825  males,  and  38,701  females :  the  equality 
is  remarkable, — but  when  the  causes  of  respective 
liability  are  considered,  the  balance  appears  to  be 
equal ;  for  although  the  nervous  susceptibilities  of 
women  may  subject  the  softer  sex  to  a  greater 
incursion  of  moral  insanity,  the  proneness  to  ine- 
briety in  man  ("acknowledged,  as  it  is,  to  be  so 
frequent  a  physical  cause)  would  give  them  the 
predominance.  Alienation  of  mind  is  observed, 
nowever,  at  an  earlier  age  in  females,  and  the 
uterine  functions  undoubtedly  subject  them  to  a 
large  exclusive  additional  liability  ;  they  are  also 
more  under  the  influence  of  superstition  and 
emotion  from  different  causes ;  but  then  their 
minds  are  less  subject  to  the  ravages  of  specula- 
tion and  perplexing  pecuniary  negociatibns,  in- 
tense thought,  and  its  anxieties.     The  predomi- 


nance of  the  malady  in  mea  in  England  mijl 
partly  attributable  to  the  women  beiD' 
soundly  and  religiously  educated,  to  their 
more  domestic,  and  less  subjected  to  tbe  exdi 
ments  of  gaiety  and  mixed  society  than  in  Fr 
On  this  principle  it  may  be  explained  why 
bacy  presents  a  preponderance  of  Inntics  otjI 
persons  in  married  life.  When  persoi.i  are 
ried,  Le  jeu  est  fait !  and  therefore  they  are  nj 
settled,  and  exempt  from  those  hopes  ari  h 
those  disappointments  and  anxieties,  vhich  are 
perpetual  source  of  excitement  to  the  young 
single,  who  have  not  yet  turned  over  theprii 
pal  leaf  in  the  book  of  life.  The  statistics  as 
the  ages  in  which  insanity  prevails,  (which  is &Gi| 
20  to  40,)  may  moreover  be  admitted  incvidt 
of  the  prevalence  of  passion  and  emotion  as  iodi* 
cive  of  mania. 

It  may  be  difficult,however,  to  say  at  what  tp 
reason  usurps  her  sway  over  passion,  and  sq^ 
gates  her.  Suffice  it  to  observe,  that  few  objeea 
are  more  revolting  than  "  the  silver  livc^  of  id- 
vised  age,"  so  polluted  with  morbid  juyemlepro* 
pensities. 

'^Possent  ut  juvenes  visere  feryidi 
Multo  non  sine  risa 
Dilapsam  in  cineres  facem." 

This  is,  however,  not  an  unfrequent  type  of 
senile  insanity.  As  a  general  rule  it  may  he  beH 
that  mania  in  all  its  forms  of  excitement  appean 
chiefly  in  early  life,  melancholia  in  middle  life, 
and  dementia  towards  the  close  :  the  form  of  in- 
sanity varying  much  with  the  respective  tempe* 
mentof  the  mdividual,  and  mostly  imboedffitfc 
the  hereditary  taint. 

Be  this  as  it  may,  our  passions  may  be  awiiff' 
ed  the  chief  causes  of  Insanity  y  producing  fitinnili- 
ting  or  depressing  effects,  which  act  most  gcD^ 
rally  both  on  our  physical  functions  and  our  na- 
tal faculties.  This  circumstance  cipltins  the 
extreme  rarity  before,  and  the  common  prcnl«« 
of  madness  after,  puberty,  when  our  relabTe  s^ 
cial  condition  exposes  us  to  the  influence  both  of 
our  natural  passions  and  their  artificial  aberraUons. 
When  intensity  of  thought  has  brought  on  «»»■ 
herence,  such  a  confusion  prevails  in  the  mam 
impressions,  that  no  distinct  recollection  of  fomo 
circumstances  appears  to  exist.  Hence  the  net, 
that  subjects  who  have  been  insane  from  disip- 
pointment  in  then:  fondest  attachments  rartlj 
mention  the  name  of  the  object  of  their  lo«. 
When  they  do  recollect  the  person's  n«^^;  ""^ 
appear  to  he  grieved  when  it  is  mentioned,  (M»- 
ever  violent  their  outbreakings  may  be,)  wc  oij 
entertain  the  most  sanguine  hopes  of  recowij- 
A  young  man,  the  only  son  of  his  widowed  molii^ 
and  to  whom  he  was  most  piously  attoched,  ^ 
suddenly  restored  to  sanity  on  being  ^^^^^ 
abruptly  told  that  his  mother  was  dead !  He  wb» 
into  a  flood  of  tears,  was  awakened  to  ^'^/^ 
his  temporary  delusion,  and  reason  r««**°*;.i5'^ 
seat.  The  sensorium  in  mania  is  so  soscepuwo, 
that  violent  action  may  restore  sanity  or  ro«y^ 
tinguish  vitaUty ;  but  such  sudden  ^^^r^, 
are  rare  occurrenoes.     The  duration  of  »»  » 
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tremelj  various.  It  may  remit,  or  intormit,  and 
these  darations  of  exoitement  constitute  what  are 
termed  *'*'  lucid  intervals.''  The  patient  appears 
to  he  restored,  bnt  the  ray  of  light  is  often  tran- 
sient and  fallacious.  It  is  nevertheless  cheering  to 
observe  the  light  of  reason  breaking  in  upon  the 
benighted  mind,  evincing  as  it  does,  that  though 
reason  may  havo  abdicated  her  throne  for  awhile, 
her  restoration  is  not  only  probable,  but  at  hand. 
After  a  careful  consideration,  it  appears,  as  Dr. 
Burrows  observes,  that  the  prognosis  may  be  sum- 
med up  in  tiie  following  oraer. 

Recovery  may  be  anticipated  in  proportion  to 
the  youth  of  tbd  patient,  and  the  recentness  and 
comparative  mildness  of  the  attack. 

The  chances  of  recovery  are  greatest  in  the 
first  attacks,  and  diminish  with  each  subsequent 
invasion,  and  with  Uie  duration  of  the  disease 
and  advanced  age  of  the  patient. 

Mania  is  cared  most  frequently — next  melan- 
eholy  and  monomania— lastly  and  the  least^  de- 
mentia imd  fatuity. 

Melancholia  is  difficult  of  cure  in  proportion 
to  the  degree  of  depression — a  dread  of  poverty, 
of  poison,  and  perverted  ideas  of  religion,  indica- 
ting an  obstinate  disease. 
Chronic  insanity  seldom  recovers. 
Puerperal  mania  generally. 
Insanity  with  a  propensity  to  suicide  is  a  &• 
vonrable  form,  if  recent,  and  coming  under  early 
treatment. 

Acute  dementia  is  curable — chronic  dementia 
and  insanity  not  so. 

Hereditary  predisposition  protracts  and  dimin« 
iflhes  the  chances  of  recovery,  but  does  not  entire- 
ly prevent  it. 

Relapses  are,  however,  more  to  be  expected 
when  it  exists. 

An  amendment  of  personal  appearance  attend- 
ed by  improvement  in  mioid,  indicates  recovery. 

When  the  insane  preserve  or  acquire  all  their 
phyncal  functions,  and  eat  and  rest  well,  present- 
mg  their  usual  appearance  wMaut  recovtring  (Mr 
f^aUlie$y  recovery  is  hopeless. 

Insanity  caused  by  excessive  study,  by  the  dew 
operation  of  moral  emotions,  or  attended  by  hal- 
luoiaations,  by  pride,  &c.,iB  seldom  cured. 

Complications  with  apoplexy^  P^J^  ^^^  epUep- 
9)  are  incurable  and  fatal. 

Men  are  more  liable  to  relapses  than  women, 
ttd  one  half  of  all  relapses  occur  in  the  first 
wee  months  after  recovery. 


LECTURE  III. 

Statistics  of  Insanity  —  Marriagt  -»  Necessity  of 
Early  IVeatment — Mortality  — Danger  of  DepU^ 
lion — Pathology — Medical  Treatment^Dr*  Coi^ 
olly^^  Dr.  Monro — Healthy  Condition  of  the 
Insane — Advantages  of  kindness  and  confidence 
— lllustration-^Suicide — causes  of---^ Hereditary 
predisp^tion-^ Prevention  —  Idiocy — Speech  of 
Lord  Carlisle.'^Conelusionn 

In  taking  into  consideration  the  leading  charac- 
teristics and  powerful  agency  of  that  gift  of  God 
which  constitutes  the  supremacy  of  man  over  the 
rest  of  animated  nature,  The  human  mifid^f  I  began 
by  attempting  to  give  a  sketch  (how  brief  soever 
and  imperfect  it  might  be)  of  its  physiology.  I 
traced  a  feeble  outline  of  the  different  leading 
theories  of  its  mode  and  power  of  acting  on  our 
corporeal  organization ;  illuiitrating  the  abstruse 
consideration  by  examples  of  its  effects — its  agency 
in  generating  diseases — and  its  connection  with 
various  mental  passions  and  emotions.  I  sub- 
sequently took  a  cursory  view  of  the  phenomena 
of  its  morbid  condition,  viz.  Insanity;  and  I 
now,  in  conclusion,  propose  to  resume  the  subject 
of  what  must  undoubtedly  be  considered  the  most 
awful  visitation  which  '^  flesh  is  heir  to."  It  is 
much  to  be  lamented  that  mental  alienation,  in 
one  form  or  another,  is  and  must  be  perpetually 
on  the  increase,  for,  endowed  as  it  is  with  an 
hereditary  property  more  inherent  than  any  other 
malady,  it  travels  (though  ^^  baud  passibus  aequis'*) 
with  the  increase  of  population ;  and  I  believe 
that  I  am  not  goUty  of  exaegeration  when  1  stato 
that  there  are  now  no  less  wn  80,000  persons  in 
Great  Britain  and  Ireland  who  are  thus  afiiicted. 
Dr.  Burrows,  to  whom  I  have  frequentlv  alluded, 
and  whose  authority  is  quoted  oy  all  modem 
writers  on  the  subject,  calculated  that  in  six- 
sevenths  of  the  whole  of  the  patients  under  his 
charge  the  cause  was  traceable  to  hereditary  dis- 
position. Much  of  this  is  attributable  to  inter- 
marrLige,  especially  in  the  highest  circle  of  society, 
where  corresponding  rank  its  a  principal  incentive 
to  that  state  ;  and  it  is  diBtressug  to  observe  how 
the  young  of  both  sexes  will  rush  to  the  embrace 
of  their  wealthy  and  aristocratic  admirers,  if  a 
coronet  but  form  the  crest,  though  insanity  and 
scrofula  may  be  the  supporters  to  their  arms! 
Should  the  families  of  both  sides  be  liable  to 
insanity,  the  probability  of  this  sad  heir-loom  is, 
a  fortiori^  doubled,  and  the  manifestation  of  the 
disease  will  probably  be  doubled  also  in  the 
offspring  of  persons 

"  mex  dataros 

Progeniem  vitiosiorem." 

Yet,  though  Insanity  is  ever  on  the  increase,  for 
reasons  just  stMed,it  b  equally*  true  and  satts^ 
ftctory  to. feel  that,  since  it  has  become  the  sub- 
ject of  ^eper  stadf  and  closer  observation,  onr 
knowledge  <rf  the  treatment  and  general  manage* 
ment  of  its  viotima  is  mtMh  enlightened  mi 
itiprored.  Aa-erreneons  idea  enee  prevailed  thai 
il  was  oenoMMify  iaouiUe;  and  tfe  mehmthely 
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sabjeots  of  this  infirmity  were  abut  up  in  dangeons 
and  dark  cells,  and  subjected  tq  coercion  and 
cruelties  on  which  it  is  painful  to  reflect.  "Cribb'd, 
cabin M,  and  confined,"  no  effort  was  made  to 
restore  iheir  intellect,  or  contribute  to  their  coip- 
fort.  They  passed  their  gloomy  days  and  wretched 
nights,  year  after  year,  in  straw  and  darkness,  till 


tendency  in  proportion  to  the  inherent  liafaiKtiei 
of  the  person,  or  the  excitement  of  the  occanonil 
cause.  Sometimes  recurrences  appear  to  be 
periodical  or  intermittent,  and  I  know  one  erne 
in  which  the  person  so  afflicted  was  so  awve  ef 
the  approaching  visitation  that  he  always  presentei 
himself  for  admission  at  a  priraie  asylum  before 


death  in  mercy  came  to  liberate  them  from  a  state  each  crisis  arrived,  and  feqaested  to  be  taken  care 
of  utter  hopelessness  and  unremitting  suffering,  of !  The  difference  between  a  Relapse  and  a 
No  commissioners  visited  them — no  friends  were ;  Recurrence  is  that,  in  the  former,  the  symptons 
permitted  to  approach  them — and  the  melancholy  can  hardly  be  said  to  have  entirely  disappeared 
all  that  awaited  the  poor  wretches  who  were  |  ere  they  present  themselves  afresh :  in  the  latter, 
consigned  to  sueh  infamous  Bastilles  was  i  the  restoration  to  sanity  baa  been  complete.  Tie 

"  Lasoiate  ogni  •peraaza,  vol  ch'  eatvate  f'  I  return  in  both  oases  generally  aris^  from  exposora 

»  , .,  ,  1  I  ^  what  originally  induced  it,  be  the  eanaewhatii 
Thanks,  however,  to  the  enlarged  philanthrophy  ^^y^  ^^^  jg  ushered  in  by  the  same  symptoms  tkt 
and  enlightened  aggrandizements  of  medical  fi^st  indicated  its  existence.  The  longer  and  tke 
science  of  the  present  day,  this  national  disgrace  ^^^  complete  the  recovery,  the  ksB  is  the  liabifitj 


is  swept  away  ;  and  the  statistics  of  insanity 
dearly  show  that  a  very  large  proportion  of  the 
insane  are  now  restored  to  the  light  of  reason, 
and  to  the  use  of  all  their  faculties.  Dr.  Prichard 
states  that,  in  recent  cases,  the  proportion  was  7 
out  of  6  in  the  York  Retreat.  The  different 
forms  of  the  disease  are  now  more  deeply  studied ; 
their  causes  ascertained ;  their  differing  character 
met  with  appropriate  medical  and  moral  treat- 
ment ;  and  society  is  enriched  by  the  resuscitation 
of  many  a  valuable  member  that  bad  else  been  for 
ever  lost  to  it.  So  amenable,  in  fact,  is  it  now 
considered  to  proper  management,  that  were  it 
possible  to  obtain  an  exact  comparison  of  the 
number  of  recoveries  from  other  diseases  with 
those  of  insanity,  more  would  be  found  to  recover 
from  this  than  from  most  others.  Early  treat- 
ment is,  however,  so  indispensable  to  rapid  reco- 
very, that,  were  the  same  prompt  attention  given 
to  insanity  that  is  generally  given  to  other  diseases, 
still  happier  results  might  ensue  ;  but  the  invasion 
of  mental  derangement  is  often  so  insidious,  and 
the  relatives  are  so  disinclined  either  to  admit  its 
existence,  or  to  reveal  it  to  any  one,  that  the 
affliction  is  neglected  till  its  real  character  becomes 
unquestionable.     But^'why  ?  as  Horace  says, 

*• Nam  eur 

Qase  Indunt  ocalum  festinas  demere ;  si  quid 
Est  animwn,  difiers  ottraadi  tempos  in  annum  ?" 

Such,  however,  is  the  case  ; — and  the  malady,  be- 
coming more  confirmed  by  duration,  is  propor- 
tionally more  difficult  of  cure.  In  estimating  the 
Prognosis,  it  will  be  necessary  to  review  the  parti- 
cular species,  the  predisposing  or  exciting  causes, 
the  simple  or  the  complicated  character,  the  age, 
sex,  and  constitution  of  the  patient,  as  well  as  uie 
duration  of  the  disease — ^for  the  curability  mainTy, 
AS  I  say,  depends  upon  these  circumstances.  I 
save  a  summary  of  them  at  the  close  of  my  last 
leeture,  in  aocordanoe  with  the  observation  and 
experience  of  others  as  w<^l  as  with  mine  own  ; 
and  the  complexion  of  the  malady  is  now  so  well 
understood,  that  the  elaasifieation  of  earable  and 
incurable  patients  is  readily  made  in  every  asylum. 
The  cure,  however,  is  not  always  either  permanent 
or  complete.  Relapsas  and  reottrrenoes  are  ever 
to  }>e  apprdroadad,a«d  e—h  iriaps^  fawfaiesibe 


to  a  recurrence,  and  as  the  frequenej  of  reear- 
renee  or  relapse  arises  mostly  from  premature  ^ 
charge,  patients  shonld  be  considered  exenpt 
from  every  indication  some  time  before  their 
JSxeat  is  signed.  Recovery  from  mania  is  noidy 
gradual — ^a  mtti^tion  of  the  intense  syraptaika 
becomes  observable,  with  occasional  lucid  iBtrmi& 
Sometimes  it  is  sudden.  I  gave  an  instance  of  it 
in  my  last  lecture,  from  the  abrupt  and  sodden 
intimation  of  a  parentis  death  :  bat  this  is  aot 
common.  The  removal  of  paUents  from  tbeir 
own  home,  and  from  the  circle  of  their  own  iaanly, 
will  frequently  produce  a  rapid  and  strong  impres- 
sion on  the  malady.  The  new  scene,  and  &e 
attendance  of  strangers  on  patients,  awaken  the 
inward  inquiry  into  their  situation  and  poaitkn ; 
and  the  raving  state,  which  had  hitherto  prevtiM 
will  lapse  at  once  into  a  state  of  tranquillity  tad 
silence— ^^a  conmimmation  devoutly  to  be  wi^ed.** 
Where,  indeed,  the  excitement  is  ioordiMtei, 
seclusion  and  confinement  become  indispenadik. 
By  seolnsion,  I  mean  simply  the  removal  froa 
noise,  or  any  other  excitement,  to  a  quiet  apart- 
ment, till  this  turbulent  manifestation  has  sab- 
sided  ;  and  at  the  Asylum  at  Hanwell  we  iad 
that  there  are  apartments  on  purpose,  the  walls 
of  which  are  all  padded,  and  the  floor  protected 
by  bedding,  so  that  all  possibility  of  a  patint 
injuring  himself  is  entirely  obviated,  whilst  d» 
irritation  of  coereion  is  at  the  same  time  avoidrd. 
These  demiers  rcMsaris  are,  of  coarse,  only  in 
extreme  cases. 

It  appears  extraordinary  that  an  organ  like  the 
Brain,  endowed  as  it  is  with  all  the  phenomna 
which  regulate  existence,  and  which  is  so  indii- 
pensable  to  life  that  even  the  slightest  preflBsrs 
on  it  simulates  death,  and  annihilates  all  pover 
both  of  mental  and  bodil  v  action,  can  be  so  ntterlj 
disordered  as  to  require  incarceration  year  after 
year  ;  and  that,  notwithstanding  the  privatioa  rf 
its  principal  functions,  life  should  he  protiacted 
in  so  many  instances  to  so  late  a  period  as  maniMB 
attain, — that  its  intellectual  office,  in  other  words, 
should  be  totally  suspended*  and  its  phyMcal 
continue  unaffiseted !  Yet  so  it  is  in  some  few  in- 
stanoes,  as  the  census  of  the  continental  asylnniii 
as  well  as  those  of  this  oonntiy,  can  proTO.    b 
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te   comparatively  few  cases  in  which  longevity 
Bcnrs,  the  solution  of  the  problem  must  be  in  the 
^rcDgtli  or  the  constitution,  the  absence  of  any 
lental   anxiety  or  feeling,  and  the  regularity  of 
te ;  nor   must  we  omit  the  care  and  attention 
aid  to  the  health  of  the  inmates  of  an  asylum. 
h*.  Kitchener  used  to  say  that  "  Glass  will  last 
a   long    as   iron  if  you  take  care  of  it ;"  and 
erhaps  nothing  conduces  more  to  longevity  in 
UTselves    (I   speak   on  the  presumption  of  our 
jot  hcing  insane  !^  than  regularity  in  our  regimen 
s  well  as  in  our  diet.     The  average  mortality  I 
^elieye  to  be  about  1  in  4,  and  those  who  feel  an 
nterest  in   the  subject  have  only  to  inspect  the 
'egistry  of  different  asylums  and  make  the  calcula- 
ion :  snffice   it  to  say   that,   in  the   aggregate 
[^tbough  there  are  many  exceptions,)  the  mortality 
)f  the  insane  very  far  exceeds  that  of  an  opposite 
[condition,  independently  of  the  many  fatal  com- 
plications to  which  insanity  is  liable.  Of  these,  by 
far  the  most  frequent  are  Apoplexy  and  Epilepsy, 
and  their  concomitants,  Paralysis  and  Convulsion ; 
and  these  constitute,  moreover,  the  principal  fatal 
terminations.     Very  many  sink  from  exhaustion, 
or,  as  Dr.  Henry  Monro  terms  it,  "  depression  of 
Titality,'*  accompanied  sometimes  by  a  general 
serona  effusion  and  infiltration — the  vital  energy 
is  exhausted,  and  the   flame  goes  out  because 
there  is  no  more  oil  in  the  lamp.  This  is  especially 
the  case  in  Melancholia,  and  also  where  Mania 
has  degenerated  into  dementia  and  idiocy;  and 
inasmuch  as  insanity  is  a  disease  based  on  debility, 
such  a  termination  may  naturally  be  apprehended, 
especially   where  it  has   become   chronic.     In 
incipient  or  acute  cases  there  is  gradually  more 
or  less  inflammatory  action,  with  a  vascular  condi- 
Uon  of  the  brain  or  its  membranes ;  but  then  it  is 
of  so  asthenic   a  character  as  not  to  sanction 
Bepletion  in  its  general  acceptation.     A  few 
leeches  to  the  head  may  relieve,  and  very  often 
do  relieve,  and  the  same  favourable  result  is 
derived  from  cupping;  but  the  lancet  is  very 
Bsldom  admissible,  even  in  raving  cases,  and  is 
now  scarcely  ever  used.     In  puerperal  cases,  or 
in  delirium  tremens,  we  may  almost  pronounce  it 
iatal,  and  a  discrimination  must  always  be  made 
between  inflammation  and  irritation.     The  latter 
state  is  that  which  mostly  obtains  in  insanity,  and 
Tiniversally  in  the  forms  which  I  have  just  men- 
tioned,    if  blood  be  abstracted,  it  very  rarely 
exhibits  a  huffy  coat ;  and  what  alteration  may  be 
observable  occasionally,  is  rather  to  be  explained 
on  the  ground  of  that  violent  exertion  and  mental 
excitement  which  Hunter  afllrmed  would  alter 
wore  or  less  its  properties.     I  attended  a  case  of 
violent  mania  not  long  since,  in  which  blood  had 
been  copiously  taken  by  the  lancet,  and  the  arm 
liftd  bled  afresh  after  the  surgeon  had  left  the 
bouse.     I  found  the  patient  bathed  in  profuse 
perspiration,  violent  as  ever,  and  restrained  by  a 
straight  waistcoat ; — next  day  he  sank  and  expired. 
A  post-mortem  examination  was  refused.     But  in 
"j^ery  recent  cases  (and  this  was  only  of  three 
^y«'  duration)  it  frequently  happens  that  no 
Aisease  of  ttnxcture  can  be  doteoted.    In  no  class 


of  diseases  is  this  more  frequently  the  case  than 
in  those  of  the  nervous  system.  The  structure  of 
the  brain  and  nerves  is  so  extremely  delicate,  and 
there  is  something  so  subtile  in  their  mode  of 
action,  that  considerable  disturbance  often  arises 
in  their  functions  without  our  being  able  to  detect 
a  corresponding  physical  cause.  Many  of  their 
disorders  are  consequently  termed  functional^  as 
we  cannot  demonstrate  to  any  certainty  on  what 
species  of  diseased  structure  the  various  forms  of 
insanity  depend.  The  dura  mater,  except  in  cases 
of  violent  injury,  is  comparatively  little  affected. 
In  Arachnitis  we  have  generally  a  complete  sus 
pension  of  the  mf^ntal  faculties,  and  symptoms 
which  progress  from  disordered  intellect  to  that  of 
complete  destruction  of  it.  There  is  also  coma, 
accompanied  with  convulsion,  and  subsultus.  In 
the  chronic  form,  first  described  by  Bayle,  the 
leading  character  of  the  attendant  delirium  is 
a  "  heightening  and  exaggeration  of  all  the  ideas.'' 
But  this  state  of  phrensy  gradually  subsides  into 
mental  alienation,  impeded  articulation,  &c.,  run- 
ning on  to  progressive  paralysis  both  of  body  and 
mind.  The  French  pathologists  inform  us  that  de- 
lirium is  more  to  be  expected  where  the  superfi- 
cial part  of  the  membrane,  on  the  convexity  of  the 
brain,  is  inflamed ;  but  that  Coma,  Trismus,  and 
Convulsive  affections,  indicate  the  Basilary  portion 
to  be  the  seat  of  disease.  The  membrane  some- 
times exhibits  patches  of  inflammation  ;  at  others 
the  inflammation  is  more  extensively  diffused j  at- 
tended with  opacity  and  thickening,  and  with  ad- 
hesion^ consequent  on  the  deposition  of  albumen 
or  lymph  ;  and  it  is  to  the  affection  of  the  mem- 
branes rather  thap  to  that  of  the  brain  itself  that 
Bayle,  in  his  *'  Maladies  du  Cervoau,"  attributes 
insanity,  and  conceives  that  the  subsequent  effu- 
sion of  serum  is  (by  its  pressure  on  the  substance 
of  the  brain)  the  cause  of  the  paralysis  and  de- 
mentia in  which  it  so  often  terminates.  The  pia 
mater  is  subject  to  the  same  iniications  of  disease 
as  the  tunica  arachnoidea;  and  with  these  ac- 
knowledged evidences  of  membranous  inflamma- 
tion it  appears  strange  that  copious  depletion 
should  not  be  found  advisable,  but  so  it  is.  Then, 
again,  there  is  great  expenditure  of  the  nervous 
energy  where  the  brain  (from  whence  all  nervous 
energy  proceeds)  is  thus  seriously  excited ;  and 
this,  in  my  humble  opinion,  is  a  main  reason  why 
depletion  cannot  be  borne, — why  sudden  prostra- 
tion Is  likely  to  succeed, — and  why  death  follows 
fast  upon  it.  Depletion  may,  and  very  ofteA  dQcs^ 
induce  a  temporary  mitigation  of  all  that  tension, 
throbbing,  and  other  sensations  of  plethora,  which 
accompany  early  and  acute  mi^nia ;  and  those  who 
are  coQiparatively  little  experienced  in  such  causes 
are  Induced  to  repeat  the  bleeding,  should  the 
vis  vitas  and  vis  nervosa  be  not  knocked  dowq  by 
the  first  bleeding.  In  inflammation  of  the  pleura^ 
or  peritoneum,  or  other  serous  membranes,  oj\t 
mainstay  is  the  lancet,  and  the  loss  of  blood  at 
times  necessary  to  rescue  the  patient  from  the 
grave  is  scarcely  credible.  In  the  Mbdicai. 
Gazette  of  March  1828, 1  published  a  si^coessful 
case  of  pleuritis  under  my  caxe,  illostraUvc  qf  aiadk 
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active  treatment,  in  which  one  hundred  and  sixty 
ounces  of  blood  were  taken  in  five  days.  Dr. 
Blundcll  has  also  recsrded  two  successful  and 
similar  cases,  in  which  a  gallon  and  a  half  of  blood 
were  abstracted  in  the  same  short  period. 

In  reports  of  the  Ardent  Fever   (the  KavCo^ 
of  Aretseus)  of  the  West  Indies,  Mr.  Comric,  a 
naval  surgeon,  says, — "  In  the  course  of  three  or 
four  days  above  two  hundred  and  fifty  ounces  have 
been  taken  away,  and  always  with  success  when 
timely  application  was  made."    Here,  however, 
there  is  no  exhaustion  of  nervous  power ;  the  in- 
flammation  is  confined  to  a  membrane   remote 
from  the  brain,  and  unconnected  with  it ;  and  de- 
pletion must  be  carried  till  that  inflammation  is 
subdued.     The  physician,  must,  therefore,  use  his 
own  judgment  in  the  treatment,  taking  care  not 
to  confound  arachnitis,  as  an  idiopathic  affection 
unconnected  with  mental  aberration,  with  the  de- 
lirium ferox  of  insanity,  and  the  supervention  of 
inflammation  on  it.     VVhat  I  particularly  mean  to 
express  is,  that  although  post-mortem  appearances 
in  Mania  frequently  give  undeniable  evidence  of 
inflammation  having  existed,  and  although  early 
depletion  may  be,  and  is  necessary  to  a  certain 
extent  (especially  where  the  subjects  are  young 
and  plethoric,  the  invasion  of  the  attack  sudden 
and  acute,  attended  with  strong  arterial  action, 
heat  of  scalp,  contracted  pupil,  and  intolerance  of 
light  and  sound,  &c.,)  the  greatest  care  should  be 
taken  not  to  exhaust  nervous  energy  to  such  an 
extent  as  to  endanger  the  attacks  degenerating  into 
irreparable  dementia.     Pinel  was  so  apprehensive 
of  this  result,  and  so  awake  to  the  deceptive  char- 
acter of  vascular  plethora  in  the  brain,  that  he 
opposed  bleeding  most  strenuously,  as  tending  to 
retard  recovery,  and  even  to  render  recovery 
doubtful .  Elsquirol  partly  coincides  in  this  opinion, 
but  relied  more  on  leeches  occasionally ;  Dr. 
Rush  was  particularly  blood-thirsty ;  and  Dr.  Has- 
1am  placed  much  reliance  on  it,  but  not  to  the 
extent  recommended  by  Dr.  Rush.     Dr.  Prichard 
believed  the  cases  to  be  very  few  which  would 
yield  to  large  depletion,  and  considered  that  the 
existence  of  the  patient  would  be  much  endanger- 
ed by  it.   Dr.  Burrows  (who,  following  the  exam- 
ple and  trusting  to  the  experience  of  others,  tried 
depletion  for  several  years)  admits  that  he  discov- 
ered his  error,  and  became  so  cautious  in  advising 
it  that  he  scarcely  ordered  venesection  in  six  cases 
of  mania  or  melancholia  in  the  same  number  of 
years ;  and  that  since  he  changed  his  practice  the 
oases  had  been  less  intractable  and  less  tedious, 
for  he  remarked  how  suddenly  the  strength  of  lu- 
natics gave  way  on  general  bleeding  ! 

It  sums  up  (as  I  said  before^  in  this, — that  the 
physician  must  exercise  his  own  good  judgment  on 
this  most  knotty  point  in  practice  (not  only  in 
this  but  in  every  case,  viz.  the  propriety  or  im- 
propriety of  bleeding,)  and  prescribe  in  accord- 
ance with  it.  Suffice  it  to  aad,  that  Dr.  Monro, 
Dr.  Conolly,  and  other  eminent  physicians  of  the 
present  day,  who  have  devoted  themselves  to  cases 
9f  insanity,  deprecate  the  lancet  altoaether. 

With  respect  to  the  substance  of  tbo  br^io^tlie 


leading  alterations  in  its  structure  consist  pi 
pally  of  increased  firmness  of  cooststence,  or  of 
the  opposite  condition,  termed  ramollissement  or 
softening ;  and  some  pathologists  are  of  opinl 
that  either  condition  may  terminate  in  its  o] 
Both  are  the  result  of  inflammation.  Paimlyss  ii 
the  common  result  of  Ramollissement,  and  wfaeo 
these  are  combined  it  is  needless  to  obserre  bow 
utterly  hopeless  the  case  must  be. 

Lesion  of  the  cortical  substance  appears  to  be 
mostly  connected  with  the  intdlectual  fiinetioaa, 
and  aisorganization  of  the  medullarj  to  aSe^ 
more  of  the  motor  powers  ;  but  disorganization  of 
cerebral  substance  may  exist  to  a  considerafale 
extent  without  any  manifestation  of  it  darii;g  life, 
and  large  quantities  of  the  brain  have  oome  away 
after  severe  fractures  of  the  cranium  without  any 
deterioration  of  the  intellect.     Instances  of  ikm 
are  recorded  in  the  Edin.  Med.  and  Surg.  Jonm., 
and  I  have  heard  also  of  a  boy,  who,  on  a  portian 
of  the  brain  coming  away  through  a  fissure  in  ike 
skull,  consequent  on  violent  injury,  coolly  reqineat- 
ed  that  it  might  be  sent  to  his  schoolmaster,  ia 
refutation  of  the  schoolmaster  having  often  told 
4)im  ^'  that  he  had  no  brains^'^'^^-n.  point  in  wkmk 
they  were  quite  at  variance  !     In  a  word,  great 
difficulty,  uncertainty,  and  differenco  of  optnioa, 
exist  on  the  physiology  and  pathology  of  this  im- 
portant organ,  notwithstanding  the  results  of  dis- 
section and  all  the  researches  ^at  have  been  made: 
and  more  experience  is  yet  necessary,  and  more 
study  must  yet  be  devoted  to  it,  ere  we  can  de- 
cide positively  on  the  contingencies  of  fonctioa 
and  lesion  of  this  empire  of  reason  and  the  soni! 
The  only  method  (the  late  Dr.  Baillie  told  me) cf 
advancing  medical  science,  is  to  compare  the  ap- 
pearances after  death  with  the  symptoms  that  maai- 
fested  diemselves  during  life,  wherever  and  when- 
ever an  opportunity  presents.  But  public  Hospitals 
and  Institutions  are  the  onl  v  places  in  which  ana- 
tomical investigations  can  be  efficiently  Bade.— 
In  private  practice  it  is  always  unpleasant  to  mike 
such  a  proposal,  and,  when  made,  the  chances  are 
much  against  its  being  granted.     I  can  only  my, 
with  respect  to  myself^  I  have  been  so  disconniged 
by  reiterated  refusals  that  I  now  very  seldom  so- 
licit iti    Only  it  is  distressing  to  think  how  mssy 
a  valuable  specimen  of  disease  which  would  hare 
been  a  most  desiraMe  acquisition  to  oor  Mnseini, 
and  which  might  materially  assist  the  advaneemeat 
of  pathology  and  science,  is,  through  false  feefisg, 
consigned  to  subterraneous  decomposition. 

Leaving,  therefore,  any  further  discussion  of 
the  pathological  condition  of  the  encephalon,  I 
will  merely  allude  to  the  visible  and  outward 
aspect  of  tiie  chronic  lunatic.  Here  the  hair  is 
generally  dry  and  stubbed,  sometimes  neglected, 
long,  ragged,  and  matted ;  the  skin  sreasy,  cada- 
verous, sallow,  with  (in  many  subjects)  a  papulated 
variegation  resembling  acne ;  sometimes  it  is  dry  and 
harsh,  as  though  there  were  little  or  none  of  that 
secretion  of  insensible  perspiration  which  we  find 
in  health  and  youth.  There  is,  in  short,  a  gene- 
ral want  of  tone  in  the  skin,  as  well  as  in  tlie 
whole  constitution;  the  deur  trimsparency ii ill 
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zchanged  for  a  muddy  aspect,  and  the  whole  ap- 
earance   of  the  patient  becomes  so  aged  and 
Itered,  that,  if  ever  Beauty  reigned^  aearce  a  ves- 
ige  will    be   discoverable.     And  yet  that  fell 
tsease,  that  fatal  scourge  of  Hiurope,  so  linked 
fith  Beaaty  as  to  carry  off  more  than  half  her 
ftpring  (Phthisis,)  is  one  of  the  most  fatal  diseases 
onseqaent  on  insanity.     Most  lunatics  become 
maeiated  ;  for,  ravenous  in  most  instances  as  is 
heir  appetite,  the  process  of  nutrition  lingers,  at 
east  in  a  large  majority,  and  tubercular  cachexia 
requentljr  supervenes,  or  they  become  atrophied^ 
rithoat  the  usually  prominent  features  of  phthtsiB. 
rhis  is»  however,  by  no  means  universal ;  for  cor- 
[mlence  may  be  observed  here  and  there  in  most 
isylnms,  and  if  it  were  true  (which /beg  leave  to 
leny)  that  *^  Fat  paunches  have  lean  pates,"  we 
night  expect  a  much  larger  number  of  them 
UBongst  the  insane — ^nay,  Bedlem  would  be  eram« 
ned  with  little  else !     Others  die  of  exhaustion, 
ladaced  by  long-continued  excitement,  want  of 
sleep,  and  that  smouldering  fire  of  adynamic  fever 
which  gradually  consumes  its  fragile  tenement. — 
The  latter  condition  is  often   leagued  with  a 
ehronio  inflammatory  state  of  the  mucous  mem* 
brane  of  the  stomach  and  bowels — that  subacute 
^  gartro-enterite''  on  which  some  authors  seem  to 
imagine  insanity  to  be  mainly  dependent ;  for,  al- 
though constipation  is  a  common  event  in  insanity, 
yet  an  opposite  condition  of  a  dysenteric  charac- 
ter will  frequently  be  found  to  prevail,  termina- 
ting now  and  then  in  colliquative  diarrhoea  and 
death.     Without,  however,  concurring  in  so  fan- 
dbila  Uieory  as  that  insanity  is  a  quasi-reflex 
action  from  the  abdominal  viscera,  it  has  been 
shown  by  the  statistics  of  upwards  of  one  thousand 
fktal  cases  hi  France,  that  next  to  diseases  of  the 
kain  and  its  membranes,  more  deaths  were  as- 
signed to  diseases  of  the  abdominal  viscera  than 
to  any  other  cause ;  and  next  to  them,  to  diseases 
of  the  heart  and  lunjp.     The  rate  of  mortality  is 
greater  in  men  than  m  women.    All  these  numeri- 
cal residts,  however,  are  uncertab,  and  of  course 
vary  with  different  contingent  circumstances  in 
diflbrent  asylums. 

The  allusion  to  these  different  diseases  to  which 
lanaties  are  liable,  and  to  which  they  mostly  suc- 
oumb,  naturally  awakens  our  attention  to  the 
treatment  of  them.  But  the  medical  treatment 
of  these  unfortunate  beings  is  principally  com- 
prised in  the  treatment  of  the  several  diseases 
with  which  they  may  be  visited ;  for  we  have  no 
anUmaniacal  drugs — no  Pharmacopoeia  Lunatiea. 
Their  diseases  must  be  met  much  in  the  same 
way  as  the  same  diseases  are  met  and  treated 
where  reason  is  undisturbed ;  and  the  hellebore 
with  which  Melampus  was  said  to  have  cured  the 
danghters  of  Proteus  may  be  classed  in  efficiency 
for  the  cure  of  mamia  with  the  pills  that  were  sold 
to  prevent  earthquakes !  Courses  of  different 
medicines,  such  as  mercury,  emetics,  nauseants, 
cathartics,  narcotics,  counter-irritants,  tonics,  &c.^ 
We  all  been  tried,  and  each  of  them  in  turn  may 
We  been  occasionally  attended  by  the  best  effects, 
ind  by  recoveries;  and  (to  be  brief)  where  oer-* 


tain  symptoms  have  shown  themselves  calling  for 
specific  medicines,  they  have  (as  might  be  expect- 
ed) fulfilled  the  object  of  their  exhibition.     To- 
nics are  undoubtedly  much  required  and  much 
used  (as  may  be  imagined  where  debility  is  so 
common,)  and  perhaps  more  than  any  other  class 
of  medicines.     Medicines  of  all  kinds  are  equally 
necessary,  according  to  circumstances,  for    the 
insane  as  well  as  fbr  the  sane.     Nevertheless, 
there  is  no  Panacea  in  either  case  !     Many  cases 
of  insanity  present  no  corporeal  disease,  though 
many  others  are  so  involved  in,  or  based  on  it, 
that  they  are  amenable  to  cure,  in  which  cases 
"Sublatft  caus&,  tollitur  effectus."     Hence,  a 
ward  in  a  public  lunatic  asylum  may  require  as 
much  medicme,  and  as  much  variety  of  treatment, 
as  the  patients  in  an  hospital.     In  fact,  they  re- 
quire double  care ;  for  the  mind  is  diseased  as 
well  as  the  body,  and  must  be  equally  ministered 
to.    "  No  one,"  as  Dr.  Davey  observes,  "  can 
be  expected  to  succeed  in  the  treatment  of  mental 
diseases,  who  fails  to  regard  the  brain  as  the  organ 
of  the  mind."     Again :  "  As  regards  the  strictly 
medical  treatment  of  the  insane,  those  general 
principles  of  science,  physiological  and  pathologi- 
cal, must  invariably  direct  the  practitioner,  which 
he  is  in  the  habit  of  recognizing  when  engaged  in 
the  management  of  all  other  diseases,  and  of  eyery 
kind  of  injury  ;  and  without  great  and  unremit- 
ting attention  to  the  various  subjects  of  diet,  ven- 
tilation, occupation,    amusement,    classification, 
&c.,  the  physician  will  find  all  his  labour  in  vain. 
To  these   all-important   auxiliaries  we   are  in- 
debted more  particularly  for  the  successful  result 
of  the  grand  experiment  made  at  Hanwell  by  Dr. 
John  Uonolly,  viz.,  the  entire  abolition  of  all 
kinds  of  restraint  in  the  management  and  cure 
of  the  lunatic,  and  the  adoption  of  Ac  humane 
plan  of  treatment,-— a  fact  this,  than  which  none 
other  appertaining  to  medical  history  is  more 
deserving  the  gratitude  of  the  philanthropist  and 
the  esteem  of  all  lovers  of  science ;   and  one, 
moreover,  not  only  well  calculated,  but  destined 
to  give  to  the  name  of  ConoUy  a  niche  in  the 
Temple  of  Fame  by  the  side  of  those  of  Oberlin, 
Fry,  Montague,  and  Clarkson."     I  cannot  quote 
this  merited  compliment  to  Dr.  Conolly,  from 
the  work  of  his  former  colleague  at  Hanwell,  Dr. 
Davey,  without  expressing  mv  unfeigned  pleasure 
in  knowing  that  Lord    Ashley   (now  Earl  of 
Shaftesbury,)  whose  name  and  exertions  in  the 
cause  of  Philanthropy  stand  out  in  such  tran- 
scendantly  bold  relief  in  the  present  day,  )ias 
most  successfully  set  on  foot  and  carried  out  the 
means  of  presenting  Dr.  Conolly  with  a  substan- 
tial testimonial  of  &e  high  appreciation  in  which 
he  is  held  by  his  medical  brethren  and  others  for 
the  science  he  has  displayed,  as  well  as  the  hu- 
manity which  he  has  evinced,  in  the  care  and 
management  of  the  insane. 

It  IS  remarkable  how  healthy  the  insane  are. 
In  a  visit  which  I  made  last  week  to  the  A^lum 
af  Hanwell,  in  company  with  Dr.  Conolly,  I  was 
astonished  to  find  scarcely  an  invalid  amongst 
nearly  one  tiiooaand  patients,— -certainly  HQt  (uftlf 
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a  dozen  requiriDg  medical  treatmeDt  for  bodllj 
disease.  I  have  observed  the  same  immunity  in 
the  asylums  in  Essex.  Much  of  this  exemption 
of  disease  is  attributable  to  the  cleanliness,  venti- 
lation, regulated  temperature,  exercise  in  the  open 
air,  regularity  of  diet  and  living,  and  all  those 
known  rules  and  regulations  which  act  as  prophy- 
lactics generally. 

In  going  round  Bethlehem  Hospital  with  Dr. 
Monro,  only  yesterday,  there  was  scarcely  a  pa- 
tient who  had  occasion  for  his  professional  advice 
for  any  bodily  disease.  There  was  what  sailors 
call  a  ^^  clean  bill  of  health"  amongst  about  four 
hundred  of  the  detenus,  and  the  ventilation,  clean- 
liness, and  regularity,  were  striking  features  of 
the  institution. 

The  grand  principle  of  modern  and  improved 
treatment  is  to  avoid  even  the  appearance  of  un- 
necessary restraint,  as  well  as  restraint  itself;  and 
to  treat  the  insane  with  a  confidence  which  will 
almost  invariably  excite  their  secret  but  proudest 
endeavours  to  preserve  and  retain.  There  is  a 
Becret  power  which  holds  the  helm  and  guides  it 
more  eflfectually  in  its  controlling  and  moral  infll- 
ence  than  the  rude  restraints  applied  to  the  bones 
and  muscles  of  the  human  frame.  There  is  no 
influence  so  powerful  as  the  sphere  of  a  moral  in- 
fluence. Put  the  padlock  on  the  mind ! — the 
Lock  on  the  Human  Understanding  !  One  of  the 
wildest  and  most  violent  patients  at  this  time  in 
the  Asylum  at  High  Beech  is  on  his  Parole :  and 
although  he  is  most  anxious  to  be  set  at  liberty, 
and  continually  appeals  fi)r  it  on  every  occasion 
of  my  visiting  that  asylum,  and  could  at  any  hour 
walk  into  Epping  Forest  and  escape  in  any  direc- 
tion, no  inducement  can  tempt  him  to  open  the 
latch-gate  which  bounds  the  garden  in  which  he 
daily  walks.  "  La  L'berfe  nous  rend  fideles?'* 
The  reliance  placed  on  his  sense  of  honour  has 
awakened  a  proper  pride  within  him,  and  strongly 
illustrates  the  good  effect  of  moral  treatment. 
"  There  is  a  stage,"  says  Dr.  Gooch,  **  approach- 
ing convalescence,  in  which  the  bodily  disease  is 
loosening  its  hold  over  the  mental  faculties,  and 
in  which  the  latter  are  capable  of  being  drawn 
out  of  the  former  by  judicious  appeals  to  the 
mind."  It  is  when  the  icy  fetters  in  which  reason 
has  been  enchained  begin  to  thaw  beneath  the 
genial  ray  of  moral  influence,  that  the  prospect 
and  the  hope  of  recovery  beam  forth.  Kindness 
of  manner, — appeals  to  their  sense  and  sensibility, 
— cheering  promises  of  cure  and  liberation, — and 
dealing  with  their  reason  as  though  she  had  not 
been  shaken  from  her  seat,  soon  give  the  medical 
superintendent  a  valuable  ascendancy  over  pa- 
tients, and  materially  tend  to  disperse  the  thick 
cloud  of  delusion  in  which  their  intellect  had 
hitherto  been  enveloped.  It  obtains  their  confi- 
dence and  conciliates  their  esteem.  They  look 
upon  their  manager  a^  a  minister  of  ''  balm  to 
their  hurt  minds,"  instead  of  a  tyrant  and  a  despot. 
This  feeling  was  extensively  demonstrated  during 
my  visit  to  the  different  wards  with  Dr.  ConoUy 
last  Saturday.  Their  subseryienoe  and  affection 
seemed  e<}uiu ;  but 


"If  e*er  it  chane*d,  as  sometimes  chftnee  it  mut, 
Tbftt  one  among  so  many  overleap'd 
The  limits  of  control,  his  gentle  ejre 
Grew  stern,** — 

and  they  were   instantly  sabdned.      Thej  an 
brought  to  consider  themselves  as  visitors  inaleid 
of  prisoners,  and  to  feel  that  when  their  miadS} 
which  had  been  in  an  unsettled  state,  sball  faatt 
recovered  their  serenity,  they  will  return  to 
business  and  their  friends.     In  the  interim, 
attention  is  engaged,  and  their  time  pleasuify 
and  advantageously  passed  in  occnpatiofis 
nected  with  trade,  or  in    diversified 
amusements,  both  in  doors  and  out,  aecordiBg  to 
their  fancy  and  inclination.     It  is  a  signal  error 
to  suppose  that  the  insane  are  to  be  treated  as  if 
they  were  wholly,  irrational,  for  they  are  not  so : 
very  many  of  them  are  accessible  to 
all  events,  and  in  all  cases,  they  should  be 
as  if  they  were ;  and  (if  capable  of  being 
with)  a  well-durected  reply  will  sometimes 
move  a  false  impression  from  a  patient^s 
A  lunatic,  under  the  care  of  the  late  Dr.  AUea, 
imagined  himself  to  be  Jesas  Christ,  and,  in  proof 
of  it,  showed  him  a  scar  he  had  in  his  side,  which, 
he  said,  had  been  occasioned  by  his  having  bcca 
pierced  with  a  spear.     Dr.  Alien,  remonstmtag 
with  him,  remarked  that  our  Saviour  was  wooii- 
ed  on  the  opposite  side.     Ashamed  apparently  at 
the  fallacy  of  his  own  reasoning,  he  hid  bifli«if 
under  the  bed-clothes,  and  never  again  reverted 
to  the  impression. — But,  to  return  to  the  salgcel 
of  reposing  confidence  in  patients.     Nothing  W 
absolute  necessity  should  justify  absolute  reotraint 
It  only  exasperates  the  furious,  and  renders  ^ 
suicide  more  determined  to  effect  his  purpose. 
The  faults  of  lunatics,  like  those  of  chiidfea, 
should  be  viewed  with  pity,  for  they  are  the  eM- 
lition  of  feeling  without  understanding.     We  voit 
visit  them  lightly,  blending  firmness  with  tisd- 
ness,  and  tempering  our  reproof  with  modevadoa 
and  prudence,  like  the 

<*  Father ! — whose  authority  in  show* 

When  most  severe,  and  mnstering  mil  its  fbves. 

Was  but  the  graver  countenaace  of  love ! 

Whose  favour,  like  the  elonds  of  spring,  m^t  ^^WWi 

And  utter  now  and  then  an  awfnl  voice. 

Yet  had  a  blessing  in  its  darkest  frown, 

Threatening  at  onoe,  and  nonrishukg  the  plant!" 

As  soon  as  their  convalescence  renders  them  ca- 
pable of  estimating  kindness,  they  wiU  much  man 
readily  submit,  and,  even  in  the  height  of  their 
most  furious  paroxysms,  it  is  astonishing  how  muek 
may  often  be  done  by  liberality  and  gentleness. 
This  may  be  extended  or  curtailed,  according  to 
their  conduct ;  making  them  sensible  of  greater 
indulgence  in  proportion  to  their  exercise  of  S^f- 
control — a  virtue  and  a  duty  which  should  be  in- 
culcated and  impressed  on  them  in  every  possible 
way.  I  will  give  one  instance,  and  only  one,  to 
show  the  advantage  of  liberality  combined  widi 
the  precept  of  teaching  this  important  duty. 

Some  years  ago,  a  man,  about  34  years  of  age, 
of  almost  Herculean  size  and  figure,  and  veij 
violent,  was  brought  to  the  York  Retreat.  Ht 
had  been  often  afflicted  ;   and  so    constandy, 
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iriag   the    present  attack,   had  he   been  kept 
laiaed,  and   so  fearful  were  those  who  had  the 
large  of  him  of  his  violence  and  his  strength, 
tat  his    clothes  were  contrived  to  be  taken  off 
ad  pat  on  bj  means  of  strings,  without  removing 
Lb   manacles.     Thej   were,  however,  taken  off 
hen  he  entered  the  Retreat,  and  he  was  ushered 
kIo    the    apartment  where   the  superintendents 
rere  sitting  at  supper.     He  was  calm ;  his  atten- 
ion  appeared  to  I !  arrested  by  his  new  position. 
le  was  dejsired  to  join  in  the  repast,  during  which 
le  behaved  with   tolerable  propriety.     After  it 
ras  concladed,  the  superintendent  conducted  him 
o  his  apartment,  and  told  him  the  circumstances 
>Q  which  his  treatment  would  depend, — that  it 
ras  his   anxious  wish  to  make  every  inmate  as 
comfortable  as  possible,  and   that  he  sincerely 
hoped  the  patient's  conduct  would  render  it  un- 
necessary to  subject  him  to  coercion.    The  ma- 
niac was  sensible  of  the  kindness  of  his  treatment. 
He  promised  to  restrain  himself,  and  he  so  com- 
pletely succeeded,  that,  during  his  stay,  no  coer- 
cive   means  were   ever  employed  towards  him. 
He  was  frequently  very  vociferous,  and  threaten- 
ed his  attendants,  who,  in  their  defence,  were 
very  desirous  of  restraining  him  by  the  jacket. 
The  auperintendent  on  these  occasions  went  to 
his  apartment,  and  though  the  first  sight  of  him 
seemed  rather  to  increase  the  irritation,  yet,  after 
sitting  some  time  quietly  beside  him,  the  violent 
excitement  subsided,  and  he  would  listen  with 
attention   to  the  persuasions  and  arguments  of 
his  friendly  visitor.     After  such   conversations, 
the  patient  was  generally  better  for  some  days 
or  a  week,  and  in  about  four  months  he  was  dis- 
charged perfectly  recovered ! 

Can  it  be  doubted  that,  in  this  case,  the  dis- 
ease had  been  greatly  exasperated  by  the  mode 
of  management  ^  or  that  the  subsequent  kind  of 
treatment  greatly  tended  to  promote  his  recovery  ? 
Surely  the  case  requires  no  comment. 

In  descanting  on  the  general  nature  of  insanity, 
I  have  hitherto  confined  myself  to  those  forms 
which  principally  come  under  our  notice. 


deinde  tenent  moMti  loea,  qui  sibi  mortem 
Intoatw  peperere  maau— lucemque  perosi 
ProJMere  animas  !'* 

And  as  this  is  a  class  of  patients  whose  melan- 
choly exit  implants  a  never-dying  horror  of  the 
disease,  vibrating  remotely  on  surviving  relatives 
&Bd  friends,  I  cannot  quit  my  subject  without  a 
few  passing  remarks  on  so  distressing,  but,  alas  ! 
BO  common  an  attendant.  Amongst  the  Greeks, 
or  still  more  amongst  the  Romans,  Suicide  was, 
under  certain  circumstances,  not  held  in  horror, 
but  in  high  estimation,  and  was  preferred  to 
slavery  or  subjection,  or  the  epithet  of  "  nobile" 
^rould  never  have  been  added  to  the  *'  lethum 
Catonis." 

In  France,  it  is  comparatively  little  thought  of, 
Md  though  the  English  are  often  stigmatized 
^th  the  propensity,  it  is  far  more  rife  with  pur 
Gallio  neiglu>our8  than  inth  us.  The  instances 
tadihe  promoting  oanseli  are  inftny  and  various^ 


and  occasionally  the  deed  is  done  without  any 
apparent  incentive.  The  emotions  consequent  on 
a  reverse  of  fortune  may  perhaps  be  considered 
as  the  principal ;  nor,  when  we  admit  that  even 
the  groundless  apprehension  of  it  operates  as  a 
fearful  cause  of,  and  presents  a  not  uncommon 
feature  in  the  malady  before  us,  can  we  wonder 
at  the  result  of  the  saddening  reality.  It  springs 
alike  from  sudden  impulse  and  from  long  premedi- 
tation. It  occurs  during  delirium  and  mania, 
and  follows  on  the  depression  and  anxiety  respect- 
ing futurity  in  cases  of  melancholia.  Strange  as 
it  may  seem,  such  persons  who  are  goaded  to 
madness  by  the  delusive  anticipation  of  pain  and 
hell,  rush  into  its  very  jaws  by  the  perpetration 
of  a  crime  which  wo  are  taught  would  subject 
them  to  the  eternal  punishment  they  dread  !  It 
reminds  us  of  the  desperation  pourtrayed  by  Byron 
in  a  shipwreck : — 

**  Then  rose  from  sea  to  sky  the  wild  farewell, 
Then  shrieked  the  timid,  and  stood  still  the  brave* 

And  some  leajiM  overboard  with  furious  yell, 
As  eager  to  anticipate  their  grave  !'* 

Some  seek  it  simply  as  a  termination  of  ennuiy 
of  satiety  of  life  and  of  the  exhaustion  of  all  its 
pleasures ;  some  from  remorse  and  self-reproach, 
from  chagrin  and  disappointment,  from  blasted 
prospects  and  from  blighted  hopes, 

**  glad  to  be  hurled 
Anywhere — anywhere  out  of  the  world," — 

and  owins;  to  an  impression  that  the  act  is  almost 
inseparaUt  from  insanity,  a  verdict  to  that  ejQTect 
is  mostly  recorded.  Could  this  sudden  impetus 
have  been  foreseen,  or  this  matured  determination 
been  discorered,  there  is  no  doubt  that  it  might 
often  have  been  prevented.  A  brisk  cathartic, 
or  a  soothing  anodyne,  or  a  calm  interposition  of 
consolation  or  remonstrance,  might  have  at  once 
dispelled  the  visionary  horror  which  prevailed 
over  their  clouded  reason  ;  but  (as  I  observed  in 
my  preceding  lecture)  the  impulse  comes  upon 
them  in  the  stillness  of  night,  when  the  victim 
first  awakens  to  a  magnified  view  of  his  unhappy 
condition,  and  when  solitude  favours  the  perpe- 
tration. The  dread  of  poverty  or  fear  of  future 
damnation  is  incompatible  with  life,  and  drives 
them  on  to  a  madness  which  no  Influence  of  prin- 
ciple can  restrain-^no  regard  to  consequences 
can  withhold.  Occasionally  it  has  resulted  from 
a  sort  of  futcination.  Such  persons  are  unable  to 
look  down  from  an  eminence  or  a  precipice  with- 
out an  impulse  to  throw  themselves  from  the  top 
of  it;  they  haye  been  known  to  request  that 
razors  may  be  taken  from  their  possession,  so  dis- 
tressing was  the  desire  to  avail  themselves  of  the 
opportunity  or  the  instrument ;  and  the  Monu- 
ment has  now  been  railed  in,  to  preclude  the 
possibility  of  such  an  unaccountable  propensity, 
foF  it  can  arise  from  no  process  of  reasoning.  .  It 
may  bo  partly  physical,  affecting  the  circulation 
of  the  brain,  which  is  a  reasonable  deduction  from 
the  aceompanyinff  vertigo ;  or  it  may  arise  from 
a  peculiarly  h^  soaoeptilnlity,  with  extreme 
weidmeit  of  the  nerfoos  syytoni.    Thus  we  find 
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sadden  precipitation  occur  in  nerToos  fevers  and 
in  delirium  tremens.  Most  frequently,  some 
form  of  partial  insanity  is  the  principal  or  con- 
curring cause. 

In  many  instances  of  suicide  the  influence  6f 
hereditary  predisposition  is  fully  established.  Dr. 
Gall  asserted  that  he  observed  it  in  several  suc- 
cessive generations,  and  M.  Falret  considers  it  to 
be  more  intimately  dependent  on  hereditary  pre- 
disposition than  any  other  form  of  insanity,  espe- 
cially in  cases  of  melancholia      The  seasons  are 
by  many  supposed  to  operate,  or  at  least  to  exer- 
cise a  partial  influence  ;  and  the  gloomy  month 
of  November  has  had  this  imputation  cast  upon 
it.     The  Census,  however,  leans  to  the  warmer 
months,  and  the  instances  are  found  to  predomi- 
nate when  the  thermometer  ranges  above  70^.   A 
warm  and  moist  atmosphere  is  found  to  depress 
the  energies  of  the  nervous  system,  connected 
possibly  with  the  condition  of  electricity  in  the 
air,  and  depressing  the  spirits ;  but  these  are 
very  insignificant  reasons  for  such  an  impulse,  and 
we  must  tax  those  to  which  I  have  already  allud- 
ed.    That  the  deed  is  not  by  any  means  confined 
to  persons  of  weak  mind  is  extensively  proved, 
when  we   reflect  on  those  who  have  committed 
it ;   on  the  contrary,  it  may  be  easily  traced  in 
such  cases  to  vascular  plethora  in  an  organ  which 
has  been  overstrained  in  its  intellectual  occupa- 
tion ;   engaged  most  deeply  and  responsibly  in 
political  ana  financial  measures,  in  the  manage- 
ment of  publio  business  or  negotiations,  by  which 
the  equilibrium  of  the  ciroulation  has  been  dig* 
turbed  ;  induoing  nervonsness,  headache,  irrita- 
bility, and  other  manifestations  almost  amounting 
to  deUrium.  In  eases  suoh  as  thiayaa  appropriate 
inedical  treatment,  with  rest  both  of  body  and 
mind,  would  most  probably  prevent  such  a  con- 
tingenoy  ;  and  it  k  the  duty  of  relations  to  watch 
the  manifestations  of  those  changes  in  the  feelings 
and  disposition  which  may  often  be  observable, 
and  which  generally  precede  the  act    Common 
sense  will  point  out  the  means  to  be  adopted ; 
and  the  naoal  derivatives  from  the  brain,  snch  as 
local  abstraction  of  blood,  cooling  saline  pnrga* 
tives,  cold  water,  or  evaporating  lotions  to  &e 
head,  pediluvia,  exercise  in  the  open  air,  and  in 
some  oases  (that  is  to  say,  where  the  brain  may 
suffer  from  want  of  tone)  the  judicious  exhibition 
of  morphia  or  henbane  ahould  be  resorted  to,  in 
addition  to  rest  from  those  labours,  or  removal 
(where  practicable)  of  those  causes  to  which  the 
phenomena  may  be  referrible  or  referred. 

Where  innate  and  connate  idiocy  has,  from  its 
hopelessness,  no  further  demand  on  those  who  are 
blessed  with  reason  than  their  mere  commisdra- 
tion,  or  their  Samaritan  oare,  I  have  nothing  to 
offer  beyond  the  blended  breathings  of  my  sym- 
pathy with  oUiera.  In  this  state,  the  moral,  the 
intellectual,  and  the  reflecting  manifestations  are 
in  some  nearly,  in  .others  entirely,  deficient;  in 
some,  the  instinctive  emotions  are  apparently  nn- 
felt  or  undeveloped— they  form  the  humiUating 
link  of  hnmaa  with  animal  oreationt  evineiag  no- 
thiQC  bot  brutal  pniptnmtiM  end  vnoonkoUed 


desires-*they  are  rachitic  or  scrofulous,  epOeptic 
or  paralytic— and  their  melancholy  state  ia  eaim 
quent  on  unalterable  physical  diforganixatioa.-^ 
I'heir  faces  and  features  are  as  destitute  of 
sion  as  though  their  respiratory  nerves  wer 
or  destroyea ;  their  mouths  are  gaping  and 
tually  drivelling,  and  they  to  idi  appemraiiee 
dead  to  all  perception,  emotion,  or  iJeas.  l/mi 
Carlisle  has  very  recently,  however,  in  a  pnUb 
meeting  convened  for  erecting  a  hospital  for  idioli^ 
depicted  their  condition  in  langui^  so  repleli 
with  an  eloquence  which  my  humble  abQity  wonU 
in  vain  attempt,  that,  inasmuch  as  it  is  too  appte* 
priate  to  require  any  apology  for  introdacing  ^ 
and  too  illustrative  of  tne  subject  to  sanction  its 
omission,  I  will  proceed  to  quote  it : — 

^^  Yet,  upon  refiection,  few  descriptions  of  per> 
sons  can  be  conceived  more  entitled  to  oar  gene- 
rous sympathy  and  our  active  assistance.  VTithoat 
being  invested  with  the  more  solemn  and  pictsr- 
esque  drapery  of  tragic  dignity,  they  are  exposed, 
perhaps,  beyond  all  others,  to  the  cold  negleet| 
the  coarse  gibes,  the  brutal  merriment  of  a  callooi 
and  unfeeling  world ;  they  are  the  butt  and  scare- 
crow of  the  village  green,  often  the  drudge  sent 
out  from  the  domestic  hearth.    Take  it  that  they 
meet  with  no  ill  treatment — that  no  aggrafatian 
of  cruelty  or  scorn  embitters  their  hard  lot — nay, 
that  fieimily  decencies  and  family  affections  gather 
round  them,  guide  their  path,  and  smooth  their 
pillow :  yet  what  a  life  of  negatives  is  theirs  at 
best !     rl'ature  spreads  in  vain  her  witchery  of 
hues,  her  golden  sunsets  and  her  starry  firnia- 
ments !    To  their  untutored  ears  music  has  bo 
melody ;   to  their  stagnant  minds  literatore,  sad 
science,  and  art,  and  the  sacred  Muse,  nttor  no 
varied  voice  !     To  their  turgid  souls  devotion 
points  no   God  !     Too  often,  though   dead  to 
pleasure  and  to  virtue,  they  exercise  powers  of 
mischief  and  annoyance,  and  though  we  must 
believe  and  hope  they  are  without  tlie  responsi- 
bilities of  crime,  they  yet  incur  all  its  degrada- 
tion. 

^^  The  instantaneous  cure,  the  entire  change 
of  the  possessed  mind,  were  only  the  work  of 
Him  whose  voice  the  demons  heard,  and  at  ones 
came  out."  *'  But,'^  he  continues,  *^  there  k 
reason  to  believe  that  much  may  be  done— that 
positive  advances  may  be  mader--4haiy  by  jndi* 
ciously  administering  to  the  requirements  both  of 
the  physical  and  moral  organization  (intimately 
connected  and  interlaced  as  they  freqaentlj  ars 
with  each  other),  orderly  habits,  steaay  employ- 
ment, rational  tastes,  kindly  feelings,  jast  seos- 
bilities  of  the  affections  and  the  conscience,  the 
sense  of  right  and  wrong,  the  fear  and  love  of 
God,  may  be  introduced  and  fostered,  and  devel- 
oped into  all  their  multiplied  and  goodly  resnlts; 
so  that,  in  fact,  in  the  best  instances,  the  k£k»i 
may  be  converted  into  a  decent  and  creditnUt 
member  of  society ;  in  the  worti^  his  existence 
mav  be  surroundea.with  an  atmosphere  of  oosfcri 
tnd  of  tenderness." 

But  enouj^ !  I  hope  that  I  ha^e  advaaoid 
sufficient  U>  gtft  e  g6neral  outline  of  my  vietm  of 
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litj,  and  an  abstract  of  the  proper  manage- 
it   of   its  subjects;  and  more  than  this  is 
rcelj  to  be  expected  in  the  narrow  limits  of 
B   aasigned  to  a  Lnmleian  lecture.     1  have 
lit  rather  on  those  divisions  of  it  which  are  more 
"jeptible  of  cure,  than  on  the  lamentable  condi- 
'^  in  which  this  happv  termination  is  either  far 
or  hitherto  'altogether  beyond  the  reach  of 
lioine  or  management.     Would  that  the  third 
sion  (by  which  I  mean  dementia,  fatuity,  and 
sy )  were  equally  under  our  control !    Where, 
rever,  it  has  supervened  on  that  disorganization 
ich  is  incompatible  with  reason  and  intellectual 

iction — be  it  from  age,  or  be  it  from  dbease 

^ar  that  little  must  be  expected,  and  that  little 
I  be  done.  Let  us  hope,  however,  that  these 
sering  anticipations  may  ultimately  be  realised  ; 
fct  the  general  diffusion  of  sentiments  so  strong,' 
ftihed^s  they  are  in  the  drapery  of  so  much 
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eloquence  and  so  much  beauty,  may  be  the  means 
of  extendmg  the  blessing  of  recovery  to  those  who 
may  at  present  be  considered  beyond  its  pale 
Would  that  I  had  the  capability  of  enhancing  such 
a  blessmg  either  in  person  or  in  purse.     I  can  add 
nothing  to  language  so  powerful  and  so  refined.    I 
have  not  the  matter  which  can  contribute  more  to 
what  little  is  alreadv  known  in  cases  of  such  a 
character;   neither  have  I  the  talent  or  ability 
which  can  justify  my  trespassing  at  greater  length 
on  your  time  and  your  attention.     I  thank  you 
most  cordially  for  the  patience   which  you  have 
manifested  in  listening  to  what  I  have  offered  dur- 
ing the  lectures  which  I  have  had  the  honour  of 
delivering:  and  as  this  is  (as  I  premised)  my 
maiden  appearance  in  the  character  of  a  lecturer, 
I  must  rely  on  your  kindness  to  excuse  the  my- 
riad imperfections  in  which  I  grieve  to  acknow- 
ledge they  abound. 


ON   THE 
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Oil  the  relation  of  insanity  to  certain  allied  condi- 
tions— Resemblance  of  insanity  to  dreaming^  fe- 
krile  delirium^  and  delirium  tremens^-4h€se  occo- 
eional  causes  of  the  disease — Excited  passion  and 
insanity — Psychological  fkaracter  of  insanity — 
Insanity  contrtuted  with  allusion,  hallucination^ 
delusion,  disease  with  mental  symptoms,  intellec- 
tual dulness,  eccentricity,  ahusedfancy,  and  moral 
depravity'^Pathology  of  insanity. 

Medical  and  legal  doctrines  on  the  subject  of 
liseased  mind  are  even  in  this  present  day  far 
Tom  harmonious,  and  therefore  m  teaching  you 
fhat  is  termed  the  medical  jurispmdenoe  of  in- 
tanity,  I  shall  consider  it  rieht  to  occupy  not  a 
ittle  of  the  time  with  a  detail  of  the  features  of 
aental  derangement,  so  as  to  afford  you  a  just 
lotion  of  what  the  lunatic  condition  actually  is, 


adsments  on  the  points  which  are  referred  to 
aedical  opinion.  In  so  doing,  while  I  shall  seek 
0  avoid  all  pathological  and  therapeutic  matters 
ys  unsuited  to  the  objects  of  such  a  course,  it 
nay  happen,  in  regard  to  most  of  you,  that  I  shall 
»e  effectmg  somewing  in  the  way  of  filling  up 
rhat  is  ordinarily  an  unfortunate  hiatus  in  the 
ducation  of  the  profession, 

E 


Insanity  is  one  of  several  states  of  imperfect 
action  to  which  the  organism  of  the  human  brain 
is  liable.  Among  these  I  may  enumerate,  for 
example,  the  conditions  of  dreaming,  and  the 
several  varieties  of  delirium,  all  of  which  are 
forms  of  mental  unsoundness,  having  certain  com- 
mon resemblances,  and  bearing  undeniable  rela- 
tions to  the  state  of  mind  which  exists  in  the  in- 
sane. They  are  all  conditions  in  which  certain 
faculties  of  the  mind  are  in  abeyance,  and  in 
which,  as  »  necessary  consequence',  psychical 
manifestations  are  perverted  or  imperfect. 

Dr.  HoUand  is  of  opinion  that  more  cases  of 
insanity  bear  a  similarity  to  the  mental  phasis 
which  constitutes  dreaming,  than  to  any  other 
cerebral  condition  whatever  ;  and  certainly  there 
are  no  observations  in  our  power  to  make,  that 


tnd  put  you  in  a  position  to  form  independent  seem  to  convey  so  distinct  an  impression  of  the 


sensorial  state  of  the  insane,  as  those  which  an 
individual  mav  attempt,  by  turning  his  attention 
upon  what  taxes  place  in  his  own  mind  when 
merging  into  the  sleeping  or  the  waking  state. 
In  the  transition  betwixt  these  two  conditions  the 
mental  operations  have  many  features  in  common 
with  delirium  and  intellectual  derangement.  As 
the  senses  are  gradually  released  from  sleep  qr 
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overcome  by  it,  tbo  succession  of  thoughts  is 
slowly  emancipated  from  control ;  the  ideas  are 
combined  in  a  manner  which  is  altogether  in- 
voluntary and  dissimilar  to  the  ordinary  workings 
of  the  imagination.  Conceptions  take  the  place 
of  sensations,  as  in  the  insane,  and  'Sensations 
become  misinterpreted,  as  happens  in  cases  in 
which  the  judgment  is  diseased.  If  the  train  of 
thought  were  expressed,  it  would  be  in  speech  as 
rambling  and  incoherent  as  the  raving  ot  the  de- 
nicntf  d.  The  cerebral  condition  in  dreaming  is 
so  far  allied  to  that  of  insanity,  that  occasionally 
a  state  of  painful  dreaming  gives  the  first  warning 
of  approaching  mental  disease,  and  the  patient 
seems  to  suffer  from  tho  disorder  in  ^'  the  howling 
wilderness  of  sleep,"  for  some  time  before  it  has 
gained  sufficient  energy  to  influence  the  powers  of 
volition  and  judgment  when  he  is  awake.  I  have 
occasionally  heard  an  attack  of  insanity  attributed 
to  a  frightful  dream,  the  delusion  that  afterwards 
haunted  the  mind  traced  to  an  impression  pro- 
duced in  this  way,  and  in  some  cases  have  known 
the  state  of  lunacy  to  spring  apparently  directly 
from  that  of  sleep. 

The  following  seems  an  example  of  a  cerebral 
condition  induced  by  sleep  merging  into  that  of 
insanity,  the  patient  going  to  bed  sane,  and 
awaking  lunatic  : — A  female  servant  in  the  coun- 
try, a  robust  young  woman,  about  twenty-seven 
"years  of  age,  in  whom  no  mental  peculiarities  had 
ever  been  observed,  came  down  stairs  from  her 
sleeping  apartment  one  morning  complaining  of 
headache,  and  inability  to  go  about  her  ordinary 
occupation.  She  exhibited  much  excitement  of 
manner,  and  confusion  in  her  talk,  and  repeatedly 
called  out  for  her  master's  son  who  she  insisted 
had  been  with  her  during  the  night,  and  hud  pro- 
« mised  her  marriage,  or,  as  she  phrased  it,  had 
married  her  before  God.  Circumstances  were 
every  way  at  variance  with  the  possibility  of  her 
story,  and  her  whole  appearance  dnd  conversa- 
tion were  manifestly  those  of  a  person  labouring 
under  an  insane  delusion.  Attempts  were  made 
to  reason  her  out  of  the  notion,  but  in  vain. 
Continuing  to  become  worse,  she  was  sent  home 
to  her  friends,  and  put  under  medical  treatment, 
with  so  much  advantage,  that  in  a  few  weeks  she 
was  allowed  to  return  to  service.  Her  old  place, 
however,  very  speedily  caused  the  delusion  to  be 
renewed  in  all  its  force,  and  she  was  again  re- 
turned  to  her  friends,  with  whom  she  continued 
for  some  months,  constantly  manifesting  the  same 
monomania.  She  then  came  under  my  charge ; 
but  it  was  some  months  before  she  recovered,  and 
became  aware  of  the  extent  to  which  she  had 
been  deceived  by  her  own  imagination.  A  year 
or  two  afterwards,  when  she  was  in  a  different 
part  of  the  country,  I  am  given  to  understand 
that  the  same  fancy  returned  very  suddenly  when 
she  was  in  a  stooping  position  cleaning  a  grate. 

The  state  of  dreaming  resembles  that  of  deli- 
rium or  insanity,  in  a  similar  disturbance  of  the 
laws  by  which  ideas  succeed  each  other  in  the 
mind,  and  a  corresponding  loss  of  voluntary  con- 
trol over  the  trains  of  thought.     Hence  the  intel- 


lectual manifestations  of  memory  and  companss 
are  impaired  in  both  states  :  conceptions  beegoi! 
sensations,  constituting  dreams  to  the  deejay 
and  delusions  to  the  lunatic.  If  the  dreawr 
added  the  fancies  of  his  sleep  to  hiswakiageiyi*, 
ricnce  and  belief,  as  an  insane  person  not  nsfie-  '■ 
quently  does,  and  as  appears  to  have  happeiudii 
the  case  just  narrated,  he  would  in  no  iraj  flv  i 
from  the  latter. 

Betwixt  febrile  and  maniacal  ddirvM  ttiefr 
tinction  seems  to  be  entirely  pathological:  p^ 
chologically  they  are  the  same.  In  the  forao^ 
the  vital  functions  of  the  great  nervous  centre  n 
more  deeply  implicated,  and  it  is  fiom  this  cl» 
acter  that  a  diagnosis  is  best  deduced.  Eilkr 
state  may  pass  into  the  other,  the  delirinatf 
fever  becoming  mania,  and  the  delirium  of  mss 
assuming  an  appearance  which  corresponds  ti 
the  nervous  symptoms  in  the  worst  descriptioB  cf 
typhus.  Such  changes  are  effected  notbjiST 
alteration  of  the  mental,  but  of  the  phjsk^ 
symptoms  of  the  disorder.  If  a  fever  pilial 
eontmnes  to  labour  under  delirium  after  all  otber 
febrile  symptoms  have  abated,  he  becomes  i  )t 
natic  patient,  and  will  have  to  pass  from  the  km 
hospital  to  the  asylum.  This  forms  the  oeo- 
sional  history  of  a  case  of  insanity,  and  most  eoi- 
monly  in  young  persons..  The  variety  of  iiBui^ 
assumed  is  generallv  that  of  dementia,  aiid  ^ 
recovery,  though  tedious,  is  not  improbable. 

A  carpenter's  apprentice,  aged  seTenteeD,i» 
attacked  with  the  usual  indications  of  fererof  a 
low  type.  The  case  throuirhout  was  marked  liy 
the  predominance  of  symptoms  referrjbJe  w  ae 
nervous  system ;  the  skin  was  very  hot;  thcpnbe 
feeble  and  quick ;  the  tongue  dry  and  bron; 
there  was  much  subsultus,  and  delirium  vas  ^ 
persistent.  In  the  course  of  three  weeb  ill  »c 
febrile  symptoms  had  abated ;  the  skin  was  ww; 
the  pulse  at  a  natural  standard,  and  theapp** 
restored  ;  but  the  eyes  had  a  very  wild  expr* 
sion  ;  he  could  not  be  prevailed  upon  to  amj« 
questions ;  he  was  violent  and  unmanageable, 
without  indicating  any.  reason,  or  making  tfj 
complaint.  Though  his  strength  was  daily JJ* 
proving,  and  his  bodily  health  apparently  rcrtM 
tho  mental  symptoms  became  more  and  ■«* 
urgent ;  and  he  was  considered  to  be  ^'^"^Jr 
put  under  superintendence  accordingly.  Ij 
exact  state  of  his  mind  could  not  be  asccrtaaei 
for  he  scarcely  spoke  for  several  months,  m^ 
actions  were  very  extraordinary,  and  app»reB"J 
influenced  by  spectral  objects  and  anral  idF*" 
sions.  His  recovery  occupied  a  period  of  v^ 
teen  months.  , 

Yon  will  find  several  interesting  cx«B»f»^  * 
delusion  and  mental  disease  combined  witbi 
resalting  from,  fever,  in  Roupeir»  Treatise 
Typhus.  . 

The  change  jfrom  a  sUte  of  maniac^  e^c^ 
ment  to  one  resembling  the  delirinm  of  iff^ 
k  familiar  enough  to  the  superintendento  of ^ 
tic  hospitals,  as  of  occasional  occurrence  to^ 
the  £atal  close  iA  eases  of  vit4ent  and  acute  ib»* 
In  such  instances  the.  patient  seems  to  die  enwc ; 
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the  vital    exhaustion  which  is  produced  by  ex- 
Bfme  cxolternent  of  the  nervous  system,  and  an 
diridnal,    seeing  the  case  for  the  first  time  at 
Is  stage,  might  from  the  symptoms  suppose  it  to 
>  one  of  malignant  fever. 
Betwixt   the  mental  condition  of  delirium  tre- 
9fis  and    insanity,  there  seems  to  he  no  other 
fference   than  what  is  made   by  duration.     If 
ic  patient,  labouring  under  83rmptoms  of  a  oer- 
in  sort,  die  or  recover  within  a  reasonable  time, 
y  two  or   three  weeks,  he  is  said  to  have  had 
»Uriain  tremens,  but  if  the  delirium  persist  be- 
md  some  such  period,  the  case  becomes  one  of 
ental  alienation,  and  is  dealt  with  accordingly. 
Bch  is  the  history  of  very  many  eases  of  insanity 
tiich  hare  had  their  origin  in  intemperance. 
Besides  the  above  conditions,  there  are  several 
iher  states  and  moods  of  the  mind  to  which  in- 
lalty  has  kindred  features ;  in  which  there  is  in 
egree  a  similar  loss  of  power  over  the  thoughts, 
ish  inefficiency  of  judgment,  and  even  illusions 
f  sense.      Anger,  fear,  grief,  enthusiasm,  and  ex- 
itement  of  the  imagination,  may  put  a  fool's  cap 
)T  a  time  on  the  wisest  head,  producing  states 
bat  differ  from  unsoundness  only  in  the  shortness 
f  their    duration,   and  the   possibility   of  their 
«ing  rectified  by  voluntary  effort. 

InsanUy  bears  resemblances  to  various  condi- 
ions,  and  presents  itself  in  a  variety  of  forms. 
Sometimes  it  is  congenital,  and  consists  of  unde- 
veloped faculties ;  the  powers  of  the  mind  have 
levor  been  completed,  or  they  have  never  ac- 
[uired  the  energy  necessary  to  manifest  them- 
selves in  natural  activity.     Sometimes  it  mainly 
Msomes  the  form  of  ungovemed  passion  and  loss 
yf  moral  control.     Another  time  it  resembles  de- 
lirium, and  consists  in  intellectual  disorder  and 
sonfosion  ;  and  lastly,  it  may  arise  from  destruc- 
kxon  or  obliteration  of  one  or  more  of  the  faculties 
[>f  the  intellect.     In  all  instances  the  character- 
isiic  is  defect  of  mental  power,  either  congenital 
or  the  consequence  of  debilitating  causes.     The 
power  which  is  deficient  is  the  controlling  power 
of  the  will,  as  exercised  over  the  current  of 
thought,  the  relation  through  which  every  mental 
operation  is  produced.     All  imperfect  mental  ac- 
tions result  from  this  cause,  but  none  of  these  are 
denominated  insanity  unless  that  imperfect  action 
fh\ch  has  either  congenital  defect  or  disease  as 
Its  cause,  and  for  its  sign  a  relative  or  an  universal 
iQcapaeity  of  judging.     Observe,  I  do  not  say  an 
ioeapaoity  of  judging  correctly,  but  an  incapacity 
of  judging  at  all :  the  former  would  merely  indi- 
cate imperfect  thinking  or  error,  but  the  latter 
iodioates  disease.     The  loss  of  the  power  of  judg- 
uig  is  exhibited  in  matters  of  sense,  in  matters  of 
conduct,  or,  it  may  be,  in  every  matter  with 
which  judgment  should  be  concerned.     Suppose 
It  to  be  a  diseased  perception  that  cannot  be  can- 
vassed by  the  judgment,  then  the  phasis  of  the 
uttatkity  is  inteUeotual,  and  its  leading  symptom 
^Jo&ion;  but  should  it  be  an  emotion  that  is 
^■scased,  then  the  moral  aspect  of  the  individual 
^  unsound,  and  the  prominent  feature  a  loss  of 
^ntrol  over  actions ;  and  instead  of  a  calm  judg- 


ment guiding  the  conduct,  you  may  have  an  im- 
pulse as  resistless  as  a  necessity,  unassailable  by 
reasoning,  and  removable  only  indirectly  by  treat- 
ment. 

To  constitute  insanity,  then,  it  is  neceasary 
that  a  diseased  condition  of  the  mind  interfere 
with  the  production  of  that  result  of  the  compari- 
son of  one  thought  with  another  which  we  term 
judgment.     We  cannot,  in  the  estimation  of  Dr. 
Conolly,  approach  any  nearer  to  a  definition  of 
the  state,  than  by  saying,  that  it  is  an  impair- 
ment of  one  or  more  of  the  faculties  of  the  mind, 
including  or  inducing  a  defect  in  the  comparing 
faculty.     Until  the  morbid  action  is  thus  power- 
ful, or  thus  much  extended,  it  is  not  insanity. 
Diseased  perception  may  produce  illusion  or  hal- 
lucination, but  so  long  as  the  power  of  comparing 
it  with  other  perceptions  is  intact  and  entire,  the 
false  impression  is  corrected,  and  has  no  influence, 
but  a  voluntary  one,  upon  the  conduct.     Even 
should  the  illusion  continue,  its  inconsistency  is 
more  apparent  to  the  judgment,  than  its  existence 
is  clear  to  the  sense.     In  such  a  condition  an  in- 
dividual possesses  a  phantasma,  but  is  not  pos- 
se&sed  by  it,  it  is  under  the  control  of  his  higher 
faculties  :  he  can  compass  it  about,  and  deal  with 
it  as  he  pleases.     An  insane  person  finds  no  cura- 
tive incompatibility  with  other  perceptions  in  his 
delusion,  because  he  has  no  power  of  instituting 
the  comparison.     It  controls  his  will,  but  his  will 
has  no  reaction  upon  it ;  and  he  remains  possessed 
by  it,  and  insane,  until  such  time  as  his  volition 
is  enabled  so  to  handlo  his  morbid  idea,  as  to 
make  it  subservient  to  comparison  and  judgment. 
Illusion,  hallucination,  and   delusion,  though 
usual  phenomena  in  insanity,  are  not  sufficient  to 
constitute  the  disease.     These  terms  are  of  com- 
mon occurrence  in  medical  writings  on  the  sub- 
ject, and  are  not  always  used  very  categorically. 
An  illttsum  is  a  mistake  of  the  senses,  a  false  per- 
ception ;  a  haUudnaiion  is  a  baseless  creation  of 
the  fancy ;  a  delusion  is  an  illusion  or  hallucina- 
tion misleading  the  judgment,  and  governing  the 
conduct.     Thus,  if  a  person  returning  homo  at 
night  mistook  the  trunk  of  a  tree  for  an  appari- 
tion, that  would  be  an  illusion  ;  if  he  saw  a  ghost 
where  there  was  neither  tree  nor  anything  else, 
that  would  be  a  hallucination  ;  if  he  believed  in 
the  reality  of  thi^Conception,  he  would  be  under 
a  delusion  ;  and  if  he  continued  to  act  in  accor- 
dance with  such  a  belief,  he  would  be  as  one  in- 
sane, yet  not  truly  mad  so  long  as  his  obedience 
to  it  remained  a  matter  of  his  own  free  will. 

A  careful  distinction  must  be  made  betwixt 
diseases  having  mental  symptoms j  and  diseases  of 
the  mind ;  betwixt  madness,  and  such  affections 
as  hypochondriasis  and  hysteria.  Hypochondri- 
asis consists  of  illusions  and  hallucinations  regard- 
ing one's  bodily  sensations,  and  is  therefore  not 
insanity,  until  these  become  deep-seated  and  per- 
manent delusions,  compelling  to  irrational  con- 
duct. Hysteria,  hypochondriasis,  and  various 
other  affections,  which  often  precede,  cause,  and 
accompany  insanity,  are  not  diseases  of  the  mind, 
bat  more  strictly  speaking  diseases  having  mental 


86 


'TOE  MEDICAL  JURISPRUDENCE  OF  INSANITY. 


symptomSf  until  by  generatiDg  delusions  they  pass 
into  insanity,  and  afterwards  continue  as  compli- 
cations of  the  disorder  which  they  have  created. 
Thus  we  have  hysterical  mania,  which  is  not  hys- 
teria merely,  but  hysteria  and  mania  combined  ; 
80  also  there  is  hypochondriacal  monomania,  which 
is  not  hypochondriasis  alone,  but  hypochondriasis 
and  insanity  together. 

Simple  defect  of  intellectual  power,  intdltctuod 
dtUnesSy  must  not  be  confounded  with  the  imbe- 
cility which  constitutes  a  variety  of  insanity,  which 
is  not  merely  a  feeble  intensity  of  mind,  but  a 
positive  deficiency  of  faculties.  Wherever  there 
is  a  feeble  exercise  of  attention,  or  defective 
memory,  there  will  be  imperfect  comparison,  and 
resulting  inaccuracy  of  judgment ;  but  not  from 
these,  or  similar  causes,  any  necessary  tendency 
to  be  governed  by  delusions.  In  all  cases  of  im- 
becility included  in  the  term  unsoundness  of  mind, 
there  are  both  emotional  and  intellectual  defi- 
ciency, a  loss  of  control  over  conduct,  and  from 
the  antecedence  of  judgment  being  in  some  part 
defective  or  diseased,  a  liability  to  confound  the 
actual  with  the  unreal.  Delusion  is  not  a  promi- 
nent characteristic,  however,  for  in  such  cases 
feebleness  is  the  type  of  alf  the  mental  manifes- 
tations, whether  healthy  or  disordered. 

Eccentricity  has  also  to  be  distinguished  from 
insanity.  All  the  insane  are  eccentric  in  their 
ideas,  their  language,  or  their  conduct,  but  the 
merely  eccentric  have  but  a  voluntary  resemblance 
to  the  insane.  Eccentricities  differ  from  lunacies 
in  not  arising  from  a  loss,  but  from  an  undue  ex- 
ercise, of  the  faculty  of  judgment ;  very  often 
from  a  vanity  or  self-respect  in  the  individual, 
that  leads  him  to  prefer  his  own  judgment  to  all 
other  judgment,  experience,  and  authority.  They 
offend  against  custom  and  experience  more  than 
against  reason.  The  eccentric,  if  he  cannot  give 
a  satisfactory  reason  for  his  outr6  conduct,  can  at 
least  assign  an  intelligible  motive :  the  lunatic  has 
no  explanation  to  afford  that  does  not  involve  an 
absurdity.  A  certain  individual  behaves  in  all 
respects  like  other  men,  unless  that  he  constantly 
walks  about  without  a  Kat,  or  any  other  artificial 
covering  for  his  head.  When  questioned  upon 
this  point  of  disagreement  with  the  custom  of  his 
neighbours,  he  says,  that  nature  did  not  intend 
the  head  to  have  any  other  prelection  than  what 
she  herself  had  afforded,  that  a  bare  head  is  more 
becoming,  that  he  feels  himself  in  every  way  more 
comfortable  as  he  is,  and  that  he  is  certain  that 
he  will  live  longer  in  consequence  of  acting  in 
this  rational  way.  In  two  instances  in  which 
lunatics  adopted  the  same  habit,  the  causes  as- 
signed by  them  were  of  a  very  different  descrip- 
tion. One  did  not  have  his  head  covered,  be- 
cause it  had  grown  so  large  that  he  could  not  get 
a  cap  to  fit  it ;  and  the  other  was  so  annoyed  by 
certain  mischievous  tormentors  of  an  invisible 
kind  drumming  upon  the  crown  of  hb  hat,  that 
in  general  he  preferred  to  carry  it  in  his  hand. 
The  eccentric  man  had  a  rule  of  conduct,  the 
result  of  his  own  narrow  judgment ;  the  two  luna- 
tics were  impelled  by  fancies  upon  which  their 


judgment  was  entirdy  inoperative.  Lord  Mn- 
boddo,  insisting  that  the  homan  family  woe  «h 
ginallv  adorned  with  tails,  ahowed  himaelf  a  ci- 
centrio  theorist;  had  he  asserted  that  tliejiiti. 
ally  retained  them,  he  would  have  had  aa  iam 
delusion,  instead  of  a  philosophic  croti^et  Hi 
would  have  had  a  false  perception  on  wUdb 
judgment  was  inoperative,  whereas,  he  wasguU 
by  his  judgment  to  a  strange  condlaaioD. 

Eccentricities  no  more  constitute  inaaiiitjf,<lB 

idiosyncracies  constitute  disease ;  and  as  tka 

are  competent  with  a  sound  state  of  the  bodj,s 

are  those  with  even  a  vigoroiiH  judment.  Fv 

example :  there  was  an  old  man  w&l  koon  ii 

London  in  the  last  ccntory,  who  was  of  u  n- 

gainly  appearance,  and  suDJect  to  oeca&aiiliA- 

tacks  of  a  hereditary  melancholy.    So  iBC0BS> 

tent  was  he  in  his  habits,  that  sometimes  hepm* 

tised  great  abstemiousness,  and  at  oth^  tisei 

devoured  huge  meals,  with  brutish  slovefiliMS 

and  voracity  ;   sometimes  he  would  penal  ii 

drinking  noming  stronger  than  water,  M  oeei- 

sionally  he  drank  wine  by  tumblerfols.   Hk  'vt 

come  was  far  from  large,  and  not  of  a  eeritt 

amount,  yet  he  kept  a  set  of  old  men  and  tomb 

about  his  house,  whose  bickerings  and  dingm- 

ments  now  and  then  drove  him  out  of  dooi&  He 

was  in  general  very  loquacious,  bat  had  beei 

known  to  sit  in  company  and  drink  a  dozei  ofi 

of  tea,  without  speaking  a  syllable.    ^Itea  not 

engaged  discoursing,  it  was  his  custom  to  keep 

muttering  to  himself.     In  walking  he  peiionad 

strange  gesticulations  with  his  limlM,  and  foaM 

not  go  in  at  a  door,  unless  he  ooold  eikei  is 

entry  in  a  certain  preconceived  niunbor  of  ^ 

and  so  as  to  introduce  himself  on  a  paitKalir 

foot,  turning  back,  and  recommencing,  until  k 

succeeded  as  he  desired*     There  was  a  rot « 

posts  near  his  house  which  he  would  not  pis 

without  touching  singlv,  and  if  he  found  tbtM 

had  omitted  one  in  the  series,  ho  retrac^w 

steps  to  remedy  the  neglect.    He  ^^^JJ 

orange-skins  for  some  mysterions  pvpoK  loia 

he  would  never  divulge.     He  snflfered  pemoije  of 

conscience  for  once  having  taken  milk  «»» 

coffee  on  Good  Friday,     fie  believed  iap^ 

and  went  ghost-hunting  in  Cocklane;  aw  ■« 

maintained  that  he  had  heard  his  mother  mm 

upon  him  by  name  from  the  other  world.  J^ 

Dr.  Johnson  was  so  far  from  insane,  that  hi*  jwf* 

ment  commanded  respect  and  adnuratioo  ev^ 

where,  and  by^the  common  o^nsen*  *^  *?J"J 

contemporaries  he  was  the  most  vigoronstoB* 

and  the  greatest  sage  of  his  time.  . 

There  are,  however,  instances  ^^^^^sjg, 
duct  resulting  from  abuse  of  thi  ^•*^!'*!J 
which  verge  closely  upon  ™*^?*'.  i^i^e 
sionally  pass  into  it.  The  distinction  JJ  "?!  ^ 
individual's  voluntary  power  over  hiathoj^ 
capable  of  bringing  the  o<Hnparing  ^t*^^ 
efficient  operation,  when  he  choosea  ^1  ^  . 
his  wiU.  Thomas  Hood  speaks  of  one  fW^ 
consequence  of  exciting  his  iaa^J  ^^ ^^k 
tales  of  diablerie,  used  to  ^y^'f'^^\L\^ 
most  speed  firom  the  street-door  to  the  »»*' 
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a  sort  of  wager  with  the  devil  eame  into 
da  head,  that  he  would  gain  the  top  before  count- 
D^  a  eertain  namber,  or  forfeit  eternal  happiness. 
sivery  one  poesiblj  experiences  moods  which  dif- 
br  in   no   respect  from  insanitT,  than  that  they 
ire  neither  permanent  nor  independent  of  the 
vill.       These  may  be  common  in*  imaginative 
ninds,  bat  instead  of  being  indulged^  they  should 
l>e   guarded  against  and  restrained,  for,  though 
iiej  exist  at  firet  by  sufferance  of  tiie  will,  they 
lometimes  gain  a  strength  that  defies  control,  and 
trimnphs  over  the  reason.     Hoffmann,  a  master  in 
fantastic  fiction,  suffered  so  much  from  intempe- 
rate abase  of  the  imaginative  faculty,  that  soli- 
tade  became  terrible  to  him.     He  was  never  quit 
of  a  mysterious  sense  of  danger  ;  things  the  most 
eheerfnl  became  incongruously  associated  with 
thoughts  the  most  dreadful,  while  monsters  and 
spectres,  which  ho  himself  had  created,  tyranized 
over  his  reason.     To  appease  his  terrors,  he  had 
frequently  to  summon  his  wife  from  bed,  to  sit 
by  him  as  he  studied  at  night.     He  was  constantly 
on  the  verge  of  insanity,  and  died  of  spinal  dis- 
ease, his  mind  being  tortured  by  his  &ncy  to  the 
last  hour  of  his  existence. 

Often  it  is  not  an  easy  matter  to  draw  a  dis- 
tlncdon  bet?dxt  insanity  and  moral  depravUy.     In 
every  case  of  mental  alienation  there  is  disorder 
of  moral  as  well  as  of  intellectual  manifestations. 
The  moral  disturbance  is  usually  the  earliest  de- 
veloped feature  of  ihe  malady,  frequently  it  is  the 
most   prominent,  and  occasionally  no  other  is 
distinguished ;  so  that  the  bad  have  been  liable 
to  pass  as  mad,  and  the  mad  for  bad,  according 
to  the  philosophy  and  fashion  of  the  time.    There 
is  no  problem  in  law,  medicine,  and  ethics,  of 
greater  social  importance,  or   of  more   difficult 
solution,  than  the  discrimination  of  insanity  and 
vice.     A  wicked  deed  may  be  the  result  of  an 
xmdeveloped  moral  sense,  as  for  example  in  a 
child  or  an  idiot ;  it  may  be  the  consequence  of 
such  extremity  of  passion  as  impels  to  instinctive, 
instead  of  deliberative  action  ;  and  it  may  be  the 
indication  of  a  conscience  enfeebled  by  voluntary 
neglect,  and  the  habitual  gratification  of  evil  de- 
sires.    Any  of  these  states  may  be  simulated  by 
disease ;  but  it  is  with  the  two  last  only  that  the 
jurist  will  have  difficulty  ;  for,  in  all  cases  of  in- 
sanity in  which  the  moral  sense  is  non-existent, 
the  powers  of  the  understanding  also  are  either 
undeveloped  or  destroyed.     No  hideousness  of 
depravity  can  amount  to  proof  of  insanity,  unsup- 
ported by  evidence  of  a  judgment  incapacitated 
or  a  will  fettered  by  disease.     In  those  cases  of 
mental  disorder  in  which  the  emotions  are  per- 
verted, and  where  there  b  no  clear  proof  of  de- 
ranged intellect,  cases  which  do  from  time  to 
time  occur,  the  presumption  of  insanity,  in  re- 
gard to  a  criminal  action,  has  to  be  upheld  by 
evidence  of  suspension  of  the  will.     The  actions 
of  an  individual  in  such  a  state  ought  to  be  im- 
pttlfiive,  involuntary,  and  irreconcileable  with  the 
idea  of  a  healthy  state  of  the  emotional  faoulties. 
I  have  endeavoured  to  draw  as  plainly  as  possi- 
ble certain  distinctions  betwixt  insanity  and  some 


conditions  which,  as  they  are  allied  to  it,  are 
sometimes  confounded  in  it.  Let  me  now  request 
your  attention,  in  conclusion,  to  a  few  remarks 
on  its  essential  nature  as  a  disease.  I  have  al- 
ready spoken  of  its  psychological  character.  As 
a  pathological  state  it  is  easier  to  tell  what  it  is 
not,  than  what  it  is.  Some  will  have  it  to  be  a 
disease  of  the  body,  in  which  metaphysics  are 
useless ;  others,  a  disease  of  the  mind,  to  which 
physic  is  as  inappropriate.  Still  we  find  it  cura- 
ble sometimes  by  moral  treatment,  sometimes  by 
medical ;  but  far  more  usually  by  a  judicious 
combination  of  the  twb,  and  almost  never  reme- 
died by  unassisted  nature:  a  truly  impressible 
condition,  and  far  from  an  opprobrium  medico- 
rum.  It  is  not  a  purely  corporeal  disease,  like 
one  of  the  neuroses  ;  it  is  not  a  nervous  affection 
merely,  but  a  neurosis  and  something  more; 
neither  is  it  a  purely  mental  affection,  like  error 
or  vice.  Both  mind  and  body  are  at  fault.  Ac- 
cording to  the  views  of  Feuchtersleben,  it  is  their 
relation  that  is  diseased;  of  the  body  to  the  mind, 
so  that  perception  is  morbid  ;  of  the  mind  to  the 
body,  so  that  volition  is  disordered.  From  which, 
then,  does  that  disturbed  relation  proceed,  which, 
when  established,  becomes  reciprooal-.fi  If  from 
the  organism,  it  is  a  physical  disease ;  if  from  the 
mind,  a  mental  one,  although  in  a  sense  not  to 
be  defined.  Were  I  to  dogmatize  to  you  on  this 
abstruse  matter,  I  would  say  that  there  are  two 
kinds  of  insanity,  one  a  mental  disease,  the  other 
a  bodily  one,  both  acquiring  the  psychosomatic 
character.  There  is  a  form  of  insanity  produced 
by  mental  causes,  in  which  the  physical  symptoms 
appear  secondarily,  which  is  sometimes  curablo 
by  moral  means,  and  which,  if  uncured,  either 
leaves  no  traces  behind,  or  a  morbid  anatomy 
which  is  its  result,  and  in  no  case  its  cause.  ^The 
other  form  proceeds  from  physical  derangement, 
occasions  sympathetic  mental  aberration  disap- 
pearing with  its  cause  and  having  a  traceable  pa- 
thology. 

Of  the  allied  conditions  of  which  I  have  been 
speaking,  hallucination,  stupidity,  eccentricity, 
excited  fancy,  and  moral  obliquity,  would  ran^e 
with  the  former;  and  illusion,  hypochondriasis, 
and  hysteria,  with  the  latter.  But  the  essential 
state — the  diseased  reciprocal  relation  disturbing 
personality — ^would  be  fully  represented  only  by 
those  conditions  which  I  have  now  omitted  to 
enumerate — namely,  delirium  and  dreaming.  The 
others  have  a  resemblance  to  insanity  in  their  ori- 
gin, but  do  not  partake  of  its  essential  character. 

1  repeat,  that  insanity  is  not,  strictly  speaking, 
to  be  termed  either  a  bodily  or  a  mental  disease ; 
that  it  is  a  disturbed  reciprocal  relation  of  mind 
and  body  ;  but  that  in  its  origin  it  is  sometimes  a 
mental,  sometimes  a  bodily  disorder;  and  that 
in  the  allied  states  alluded  to,  sympathetic  deli- 
rium—twhich,  if  we  recognize  the  two  kinds  of 
insanity  spoken  of— is  a  representative  of  the 
second,  and  the  delirium  of  dreaming,  which  is  a 
representative  of  the  first,  are  the  only  conditions 
that  have  the  same  essential  nature  with  what  is 
termed  unsoundness  of  mind. 
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MedieO'Ugal  authority  in  insanity ^^Civil  come- 
qitences  of  the.statt — Legal  sub-divisions  ;  idiocy, 
lunacy  f  unsoundness  of  mind. — Legal  doctrines.^- 
Medical  Clcusificalion  ;  (a)  general  insanity  ;  1 
amentia^  2  mania,  3  dementia  ;  (b)  partial  insan- 
ity ;  1  monomania,  2  moral  insanity ;  relation  of 
the  foregoing  states  to  each  other ;  doubtful  and 
variable  cases — General  description  of  the  insane 
state :  the  relation  of  country^  age,  sex,  station, 

'  temperament,  and  social  condition,  to  disease  of  the 
mind;  (a)  moral  condition  of  lunatics — Premoni- 
tory moral  disorder-^The  emotional  features  of 
insanity,  selfishness,  4nc. 

The  members  of  the  medical  profession  have 
very  important  duties  laid  upon  them  in  the  de- 
tection and  discrimination  of  insanity.  They  are 
certainly  not  more  peculiarly  qualified  than  any 
other  equally  intelligent  class  in  the  community 
to  determine  upon  the  evidence  of  mental  ineffi- 
ciency, or  to  come  to  sound  conclusions  on  the 
important  question  of  civil  competency,  and  the 
more  difficult  subject  of  criminal  responsibility  ; 
and,  on  this  ground,  their  authority  in  cases  of 
mental  unsoundness  has  sometimes  been  queru- 
lously objected  to,  and  their  judgment  under- 
valued. JDeftving  it  to  jurymen  and  judges  to 
solve  these  questions  authoritatively  and  judicially, 
there  is  no  class  better  entitled,-  by  education  and 
general  acquirements,  to  undertake  the  investiga- 
tion of  mental  conditions,  and  none  so  well  quali- 
fied to  pronounce  upon  the  point  of  mental  health. 
It  would,  however,  be  to  the  interest  of  the  public, 
and  the  credit  of  the  order,  that  these  particular 
medico-legal  functions  were  discharged  by  the 
specially  experienced  section  of  the  profession. 
The  medical  examiner  alone  has  aids  in  his 
knowledge  to  guide  him  to  a  correct  opinion  as 
to  the  healthy  or  unhealthy  state  of  mental  or- 
gans, and  the  soundness  or  unsoundness  of  the 
Sinctions  of  the  brain.  He  has  had  practical  op- 
portunities of  learning  how  to  distinguish  mania- 
cal from  delirious,  lethargic,  hysterical,  and  other 
allied  conditions,  and  can  discover  evidence  by 
detecting  symptoms  which  others  would  overlook, 
and  appreciating  indications  which  the  non-pro- 
fessional would  misconstrue.  The  physician  is  a 
jurist  in  cases  of  insanity,  not  on  psychological, 
but  pathological  merits.  He  knows  the  pheno- 
mena of  mental  aberrations,  and,  with  no  greater 
metaphysical  acumen  than  his  neighbours,  is  bet- 
ter able  to  distinguish  the  results  of  disease.  In- 
sanity is  the  phenomenon  of  ignorance  or  vice  as 
the  effect  of  disease. 

Insanity,  when  substantiated,  annuls  agreements 
entered  into  in  that  condition,  deeds  executed, 
and  testimony  given  ;  and  it  is  the  duty  of  the 
medical  jurist  to  examine  persons  suspected  to  be 
labouring  under  diseased  mind,  and  to  give  evi- 
dence fitted  to  guide  juries  to  a  right  decision  on 
the  question  of  the  competency  or  responsibility 
of  such  individuals.  He  has  to  investigate  the 
foundation  for  the  pleading  of  insanity,  when 
urffed  in  criminal  oases  as  a  reason  against  trial, 
judgment,  or  punishment ;  and  to  testify  as  to  the 
mental  condition  of  parties  whose  wills,  contracts, 


marriages,  declarations,  or  confessions, 
tempted  to  be  set  aside  upon  the  same  plea.  It 
is  upon  the  written  certificates  of  medical  prmed- 
tioners  that  a  legal  warrant  is  obtained  for  the 
confinement  of  a  person  as  lunatic  in  any  hcMxpital 
or  asylum,  by  which  his  personal  liberty  is  Ib- 
fringed,  and,  it  may  be,  his  civil  privileges  cur- 
tailed, and  his  responsibility  to  the  law  for  a  tiB« 
suspended.  After  an  individual  has  been  ao  far 
recognized  as  insane,  it  is  necessary,  before  e^m- 
tors  or  others  can  intromit  with,  or  administer  lis 
estate,  that  his  incapacity  be  shown  to  the  satis- 
faction of  a  jury,  as  in  a  court  of  commissioa  ia 
lunacy,  which  is  the  mode  in  England,  or  in  tke 
Sheriff's  court,  which  is  the  plan  followed  in  Seot- 
land.  Medical  testimony  is  a  necessary  prcliaii- 
nary  to  such  proceedings,  and  in  their  coarse  the 
professional  evidence  is  the  most  important. 

Before  we  turn  our  attention  to  the  forms  aad 
varieties  of  mental  derangement  recognized  by 
medical  writers  who  have  studied  the  subject,  let 
me  first  introduce  you  to  the  divisions  and  doc- 
trines which  the  authority  of  the  law  has  csstab- 
lished. 

Lawyers  speak  of  three  forms  of  insanity*- 
idiocy,  lunacy,  and  unsoundness  of  mind — and  at- 
tach to  these  terms  the  following  meanings : 
idiocy  is  congenital  insanity,  and  therefore  always 
defect  of  mind ;  but  the  deficiency  of  intellect 
must  amount  to  an  extreme  of  imbecility ;  /mnqr 
is  an  acquired  insanity,  not  of  necessity  permanent 
but  capable  of  lucid  intermission,  or  complete 
cure  ;  and  tmsoundness  of  mind  implies  snch  a 
degree  of  mental  disease,  or  decay,  as  renders  the 
subject  of  it  unfit  for  the  management  of  bis  af- 
fairs. 

All  who  are  idiotic,  lunatic,  or  unsound  of  mind, 
are  looked  upon  as  incompetent  in  civil  eases; 
but  only  the  first  of  these  classes  are  of  necessity 
irresponsible  for  criminal  actions.  Lunatics,  and 
others  of  diseased  mind,  are  accountable  for  any 
crime  not  committed  during  such  a  paroxysm  (^ 
their  disorder  as  may  be  held  to  have  subverted 
the  power  of  distinguishing  right  from  wrong. 

It  will  appear  to  you,  then,  that  we  have,  in 
law,  three  classes  of  the  insane,  and,  as  it  were, 
two  degrees  of  insanity — the  lower  degree  vitia- 
ting civil  acts ;  the  higher  absolving  also  from 
criminal  liability.  Now,  the  species  of  evidence 
admissible  for  the  establishment  of  the  former,  or 
lower  degree,  will  not  suffice  to  substantiate  the 
latter.  In  respect  to  a  civil  contract,  proof  of 
incompetency  may  be  derived  from  any  circum- 
stances indicative  of  diseased  mind,  even  from 
the  character  of  the  act  itself;  but  in  regard  to  a 
criminal  offence,  the  evidence  of  irresponsibility 
cannot  be  derived  from  the  action,  but  must  be 
deduced  from  such  other  circumstances  as  mani- 
fest the  individual's  incapacity  to  dbtinguish  law- 
ful from  unlawful. 

A  civil  act,  flowing  from  an  insane  deluaon, 
will,  on  that  very  score,  be  invalidated,  and  de- 
prived of  efficacy ;  indeed  the  rule  is,  that  the 
civil  deeds  of  a  lunatic  are  void,  even  when  they 
are  not  the  results  of  insanity,  though  to  this 
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•rinciple  there  are  recorded  exceptions.     Bat  a 


nnatic  who  has  compassed  a  orimiDal  action  is 
lot  of  necessity  absolved  from  legal  consequences, 
iven  should  the  offence  have  been  a  natural  result 
)f  his  insane  delusion. 

Such  is  a  brief  statement  of  legal  doctrines  ; 
ind  they  have  given  rise  to  much  and  intemperate 
^riticisiu.     They  are  the  results  of  an  imperfect 
Knowledge  of  the  disease,  with  a  clear  estimate  of 
Is   practical  consequences.     The   divisions  are 
lot  nosological,  but  judicial ;  you  have  not  mania, 
melancholia,  and  so  forth,  but  only  incapacity  to 
learn  the  law — incapacity  for  civil  freedom — in- 
Mpacity  to  obey  the  law — and  incapacity  for  per- 
ional  freedom — the  exponents  of  a  diseased  state 
eonventionaUy  •  divided   into  idiocy  and  lunacy, 
and,  in  order  that  the  classification  may  bo  per- 
fectly comprehensive,  supplemented  by  a  vague 
condition  called  unsoundness  of  mind.     A  greater 
anxiety  seems  manifested  to  guard  the  lunatics' 
pocket,  and  the  interest  of  his  heirs,  than  to  pro- 
tect his  life.     He  shall  not  by  his  harmless  folly 
place  either  himself  or  his  friends  at  disadvantage, 
bat  a  criminal  action  shall  not  interfere  with  his 
privilege  of  being  condemned.      Harmless  acts 
may  be  evidence  of  his  lunacy,  but  illegal  ones 
shall  not ;  for  it  is  assumed  that  he  may  he  blind 
to  what  is  merely  foolish,  and  yet  at  the  same 
time  able  to  distinguish  and  avoid  what  is  sinful. 
The  law  has  a  ready  eye  for  insanity  in  a  civil 
deed,  bat  will  not  even  look  for  it  in  one  that  is 
criminal.     Freedom  of  will  is  held  to  be  quite 
compatible   with  diseased    judgment;    and   the 
mina  which  is  enslaved  by  a  delusion  is  still  pro* 
samed  to  have  the  power  of  disobeying  it.     The 
plea  of  civil  incompetency  can  be  based  upon  any 
action  of  the  diseased  mind  ;  but  that  of  criminal 
incompetency  must  be  laid  on  a  more  restricted 
foundation.      Disqualifications  for  the   rational 
management  of  affairs  where  it  exists,  is  in  gene- 
ral readily  seen  in  the  confusion  which  it  has  cre- 
ated, and  is  always  possible  of  legal  proof;  but 
non-responsibility  for  crime   is  frequently  first 
Bospected,  in  consequence  of  the  act  for  which 
the  individual  is  called  in  question,  and  is  held 
to  reqaire  a  species  of  evidence  that  cannot  be* 
put  to  a  satisfactory  test.     Under  legal  exposi- 
tions of  such  doctrines,  lunatics  may  be  carried 
from  the  asylum  to  the  jail,  and,  almost  idiots, 
swing  on  the  gallows.     Not  only  may  such  things 
be,  but  such  things  have  been,  and  within  recent 
memory.     No  degree  of  imbecility,  unless  a  su- 
preme degree,  will  annul  guilt  and  avert  punish- 
ment ;  for  if  there  be  any  glimmering  of  reason, 
the  imbecile  is  not  an  idiot  in  the  legal  accepta- 
tion, but  capable  of  distinguishing  good  from  evil, 
and  thereby  acoountablc  to  the  law.     The  best 
evidence  of  insanity  may  be  rejected  in  conform- 
ity with  the  above  dicta,  for  doubtless  in  some 
instances,  the  fullest  proof  of  an  insane  mind  at 
the  time  will  lie  in  that  inadmissible  particular, 
the  character  of  the  crime  itself.     To  adduce 
such  testimony  would  be  deemed  equivalent  to 
taking  for  granted  that  which  it  is  an  object  of  the 
trial  to  determine  ;  but,  if  it  is  also  an  aim  of  the 
inquiry  to  come  to  a  just  decision,  there  are  cases 


in  which  the  aspect  of  the  criminal'^circttmstaDoe 


must  be  permitted  to  have  influence. 

In  medical  opinion,  insanity  results  from  the 
action  of  certain  pathogenical  agents,  so  limiting 
the  faculties  of  the  mind  as  to  render,  in  some 
matters,  the  influence  of  judgment  unseen,  and 
right  conduct  impracticable  by  independent  per- 
sonal effort.  Incompetency  in  the  afifairs  of  life 
is  one  manifestation  of  the  condition,  loss  of  vol- 
untary control  another  ;  but  perhaps  neither  fea- 
ture is  a  complete  portrait  of  any  one  case.  It  is 
the  accident  of  external  circumstance  that  educes 
either  characteristic  the  more  prominently,  and 
leads  to  the  mistake  of  accepting  a  merely  com- 
parative soundness  of  the  other  for  perfectjnteg- 
rity.  For  full  government  of  the  conduct,  all 
the  faculties  of  the  mind  are  required  ;  and  when 
it  is  clear  that  the  judgment  has  suffered  to  the 
extent  of  producing  civil  incompetency,  we  must 
admit  that  one  important  guide  of  the  will  is  en- 
feebled, and  a  presumption  of  irresponsibility  al- 
ready obtained.  We,  who  have  daily  opportuni- 
ties for  knowing  that  no  vital  organ  of  the  animal 
body  suffers  alone,  may  be  prepared  to  give  more 
than  due  weight  to  seeming  indications  of  a  cor- 
responding analogy  in  the  psychical  economy  ; 
but  when  we  consider  how  judgment  hangs  on 
memory,  memory  on  attention,  and  attention  on 
power  of  will,  we  cannot  but  in  the  very  fact  of 
received  delusion  recogniza  a  defect  of  the  facul- 
ty which  gives  personality  to  our  actions. 

The  members  of  the  legal  profession  whom 
official  position  has  afforded  opportunities  of  be- 
coming acquainted  with  the  nature  of  insanity, 
will  in  general  be  found  to  have  formed  views  on 
the  subject  more  in  accordance  with  medical 
opinion  than  those  which  are  ordinarily  expressed 
by  their  brethren.  Were  those  lawyers  to  whose' 
duty  it  may  fall  to  address  juries  in  such  cases, 
to  devote  a  share  of  their  attention  to  the  study 
of  mental  disease,  either  by  reading,  atteibding 
lectures,  or,  best  of  all,  by  visiting  the  insane 
themselves,  there  would  be  less  opportunity  to 
remark  a  difference  between  medical  and  legal 
opinions. 

The  most  generally  recognized  division  of  in- 
sanity is  into  general  and  partial. 

General  insanity  is  unsoundness  of  the  whole 
mind, — the  powers  of  intellect,  emotion,  and  will, 
being  all  involved  in  a  greater  or  less  degree  ;  so 
that  the  individual  may  neither  think,  feel,  nor 
act,  as  an  intelligent  and  responsible  being  in  re- 
gard to  any  matters.  Such  a  state  may  be  the 
result  of  three  different  conditions  of  the  mind, 
and  its  phenomena  will  vary  with  its  origin.  It 
may  be  the  natural  consequence  of  the  nan^e^ 
vtlopment  of  mental  faculties  to  the  healthy  human 
standard,  in  which  case  thought  will  be  feeble,  the 
expression  of  emotion  imperfeet,  and  conduct 
foolish.  It  may  result,  in  a  mind  of  natural 
capacity,  from  disorder  of  the  mental  faculties, 
occasioned  by  a  loss  of  voluntary  control  over  the 
succession  of  thoughts ;  and  then,  thinking  will 
be  delirium  ;  language,  incoherence ;  and  action, 
extravagance.  Lastly,  general  insanity  may  be 
the  accidental  consequence  of  ohlUtratvon  of  cer- 
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tain  faculties  by  disease,  in  which  case  the  phe- 
nomena will  be  a  mixture  of  those  of  non-develop- 
ment and  disorder.  There  are,  accordingly,  three 
distinct  forms  of  general  insanity  ;  and  to  these 
the  terms  amentia,  mania,  and  dementia,  have 
been  applied. 

AmetUia  is  congenital  general  defect  of  mind, 
intellectoal,  emotional,  and  impnlsive.  Under 
this  term  we  comprehend  idiocy,  and  all  the  de- 
grees of  natural  imbecility  that  may  be  included 
m  the  general  term  insanity.  In  its  highest  de- 
gree the  mental  feebleness  is  found  to  be  associat- 
ed with  imperfect  physical  development ;  and  the 
whole  phenomena  are,  by  Feuchtersleben,  re- 
ferred to  a  depressed  cerebral,  spinal,  and  even 
ganglionic  vitality. 

Mafda  is  that  form  of  insanity  characterized  by 
general  perversion  of  the  ordinary  mental  powers 
of  the  individual,  so  that  no  aspect  of  his  mind  is 
natural.  There  is  loss  of  voluntary  control  over 
thought,  emotion,  and  action,  manifested  in  de- 
lirium, extravagance,  and  motor  excitement.  Its 
phenomena  have  been  referred  to  cerebrospinal 
exaltation.  Mania  has  been  divided  into  acute, 
chronic,  remittent,  intermittent,  epileptic,  hys- 
terical, and  puerperal,  according  to  certain 
features  in  its  history.  The  phrase  ^^  moral 
mania,"  which  you  will  sometimes  meet  with, 
does  not  imply  any  variety  of  mania,  beine  em- 
ployed to  indicate,  not  a  species  of  general,  but 
of  partial,  insanity. 

Dementia  is  general  deficiency  of  mental  power, 
intellectual,  emotional,  and  impulsive  ;  not  con- 

§enital,  but  the  consequence  of  disease  or  natural 
ecay.  It  includes  all  forms  of  acquired  imbe- 
cility, and  has  the  features,  but  not  the  history, 
of  amentia.  Its  symptoms  are  those  of  impaired 
voluntary  control  over  thought,  feeling,  and  ac- 
tion, manifested  in  incoherence  of  language,  irra- 
tional excitement,  and  a  tendency  to  spasmodic 
motions  and  paralysis — ^phenomena  which  may  be 
referred  to  cerebrospinal  injury.  It  occurs  as  a 
primary  form  of  insanity  in  persons  of  unculti- 
vated or  weak  mind,  but  much  more  usually  is  a 
secondary  disease,  and  the  result  of  some  other 
form  of  the  disorder.  On  the  table  written  up 
before  you,  you  will  find  the  terms  acute,  primary, 
chronic,  secondary,  and  senile,  employed  to  de- 
signate its  varieties. 

Partial  insanity  is  a  term  which  'would  evi- 
dently imply  unsoundness  of  certain  of  the  men- 
tal faculties,  with  a  natural  condition  of  the  rest ; 
and  indeed  you  will  find  it  so  defined  by  most 
writers ;  but  it  is  much  nearer  the  truth  to  say 
that  it  is  a  more  limited  exhibition  of  unsound- 
ness, or  a  less  degree  of  the  same  state  as  gene- 
ral insanity.  The  mind  is  so  far  diseased,  that 
there  are  one  or  more  intellectual  or  emotional 
ideas  with  which  it  cannot  deal  as  the  minds  of 
other  men  would  do.  The  judgment  is  constantly 
at  fault  on  some  point,  and  the  will  unfree  ;  but 
though  the  points  are  limited  in  number,  the 
confusion  which  they  occasion  in  the  mind  itself 
is  general,  not  partial.  Partial  differs  from  gen- 
eral insanity,  rather  in  the  number  of  manifested 
aberratioBs,  than  in  the  number  of  faculties  in- 


volved. It  alsif,  I  believe,  may  be  the  resoli  ci 
congenital  defect,  and  accidental  obliteratioB  of 
fitcmties,  as  well  as  a  mere  manifestation  of  ds- 
rangement  of  powers  naturally  complete.  It  may 
have  the  character  of  imbecility  or  defect,  as  well 
as  that  of  confusion  or  delirium.  Two  kinds  of 
partial  insanity  are  recognized — viz.,  monomasia 
and  moral  insanity,  which  I  shall  now  biieAy 
define. 

Monomania  is  that  form  of  insanity  in  wliiek 
the  judgment  is  evidently  incapacitated  on  cer- 
tain subjects,  yet  seems  to  be  sufficiently  capable 
of  acting  in  regard  to  others.     A  fixed  deliuaoB 
fetters  the  attention,  overruling  the  influence  of 
all  opposed  perceptions,  and  directing  the  cos- 
duct.     The  phenomena  of  the  state  are  referahk 
to  a  persistent  morbid  cerebral  action.    Monoma- 
nia has  been  subdivided  into  a  multitude  of  forms, 
to  which,  as  you  see  from   the  table,  varkmi 
pedantic  desiCTations  have  been  applied,  intended 
to  be  descriptive  of  the  nature  of  the  meet  promi- 
nent diseased  manifestations.    The  best  practical 
division  would  be,  into  monomania  with  depres* 
sion,  in  which  the  delusions  are  productive  of 
despondency;    monomania  with    exaltation,  ii 
which  they  are  such  as  to  elevate  the  self-esteem 
of  the  individual ;  monomania  with  altematum, 
in  which  the  morbid  idea  sometimes  occasioBt 
excitement,  sometimes  depression ;   and   mono- 
mania with  indifference,  in  which  the  phase  can 
neither  be  said  to  be  of  a  high  nor  of  a  low  east, 
being  of  a  kind  that  negatively  affects  self-estima- 
tion. 

Moral  ifisaTtity  is  that  form  of  the  disease  whicli 
is  manifested,  not  by  incapacity  of  judgment  and 
intellectual  aberrations,  but  by  morbid  emotioiis, 
leading  to  loss  of  control  and  blind  or  irresisliUe 
obedience  to  disordered  impulses.  In  aQ  cases, 
though  the  intellectual  power  is  below  the  average 
stancuird,  it  ia  the  actions  of  the  individual  that 
are  irrational,  and  not  the  words ;  there  maj  he 
feebleness  in  thinking,  but  delirium  only  in  tiie 
conduct.  The  phenomena  might  be  accomited 
for  in  the  supposition  of  a  depressed  cerehnl 
vitality  in  combination  with  a  state  of  cerebro- 
spinal irritation.  The  varieties  of  the  disorder 
are  many ;  and  it  is  probable  that  some  of  them 
are  congenital  defects.  I  would  distinguUi  two 
kinds  of  moral  insanity — ^viz.,  diseased  paanoD, 
and  insane  impulse.  Of  the  former,  erotonwoia 
and  nostalgia  may  be  taken  as  examples,  and  die 
latter  would  include  the  propensities  to  suicide, 
homicide,  theft,  incendiarism,  drunkenness,  and 
unnatural  crimes,  where  such  can  be  characteris- 
ed as  diseased.  Feuchtersleben  seems  to  hold 
that  insanity  of  impulse  is  just  a  variety  of  mania 
(mania  sine  ddirio,)  in  which  obscure  feelings  in 
the  nerves  of  vegetative  life — ^the  ganglionic  sys- 
tem-—acquire  such  an  intensity  as  to  infringe  on 
the  motor  nervous  sphere,  and  thereby  occasioa 
delirious  involuntary  action. 

You  will  find  mention  in  medical  writers  cf 
such  forms  of  insanity  as  fatuity,  incohereDca, 
melancholy,  brutality,  &c. ;  these  are  not  addi- 
tional varieties,  but  merely  terms  used  in  place  cf 
the  foregoing,  better  employed  to  characteiiaa 
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mptoms  tban  to  construot  a  classification.  There« 
^  just  five  leading  forms  of  insanity — amentia, 
uiia,  dementia,  monomania,  and  moral  insanity ; 
ese  form  distinct  natural  groups,  though  neither 
oolutely  separated  nor  harshly  outlined.    From 
lat  1  started  to  you  of  the  relation  of  partial  to 
sneral   insanity,  you  will  judge  that  cases  of  a 
ivDposite  order  may  be  of  occasional  occurrence. 
he  acquired  forms,  by  which  you  are  to  under- 
and  all,  ^th  the  exception  of  amentia,  not  un- 
equently  merge  into  each  other ;  and  instances 
lom  tioie  to  time  appear,  of  a  description  so  in- 
irmediate     as    to  be   with    difficulty   classified. 
*here  is  sometimes  an  alternation  of  one  form 
rith  another  ;  a  case  of  monomania,  for  example, 
SBunaing)    daring  a  casual  paroxysm  of  excite- 
nent,  the  features  of  mania  or  dementia.     The 
>rogress  of  the  disease  not  unfrequently  exhibits, 
n  a  single  individual,  every  description  of  disor- 
iered  mind.     The  patient  is  at  first  morally  in- 
sane ;  then  he  adopts  some  particular  delusion, 
and  IS  evidently  a  monomaniac  ;  delusions  multi- 
ply, excitement  supervenes,  the  mind  acts  sanely 
on  no  occasion,  and  his  whole  aspect  is  maniacal ; 
finally,  this  violent  cerebral  disturbance  produces 
irreeoverahle  mischief  in  the  brain ;  the  excite- 
TSk&Tkt  ahates,  or  assumes  a  chronic  type,  but  the 
powers  of  the  intellect  are  as  much  or  more  in 
abeyance  than  ever,  and  he  falls  into  the  state 
which  is  termed  dementia — the  natural  termina- 
tion  of   every  state  of  disordered  mind  wKpch 
reaista  ihe  influence  of  remedies.     In  the  most 
ordinary  mode  in  which  insanity  is  developed, 
moral  disorder  is  the  first  indication  of  the  dis- 
ease.    The  patient  labors  under  emotional  per- 
version — is,  as  it  were,  morally  insane  before  he 
manifests  intellectual  derangement ;  and  the  dis- 
ease not  nnfrequently  disappears  by  retracing  the 
same  steps.     The  patient  has  not  completely  re- 
covered, however  unencumbered  the  imagination 
and  unfettered  the  judgment,  so  long  as  the  affec- 
tions, desires,  and  sentiments,  have  not  regained 
their  former  character  and  tendencies.    Until  the 
cure  is  thus   completed,  thouffh  the  individual 
should  be  reckoned  sane  enough  to  be  competent 
to  his  own  management,  and  be  liberated  accord- 
ingly} no  one  who  has  had  experience  of  lunatics 
will  regard  him  as  sound  enough  to  be  warranted 
and  trusted.     Such  an  one  will  either  acquire 
additional  mental  firmness,  or  be  certain  to  re- 
lapse into  his  former  state  of  disorder,  upon  the 
slightest  exciting  cause,  or  without  the  influence 
of  any  apparent  agency  whatever.     He  will  not 
mnain  stationary,  an  example  of  a  man  with  a 
new  moral  character-— a  second  edition,  but  not 
improved. 

i  shall  not  weary  your  attention  with  a  separate 
description  of  each  of  the  above  forms  of  lunacy. 
1  have  already  given  you  certain  specific  distinc- 
^oas,  and  shall  now  portray  the  generic  features 
of  insanity,— the  features  which  distinguish  it 
from  otiier  conditions,  and  which  will  be  most 
oonveniently  taken  up,  with  certain  other  par- 
ticulars that  require  notice,  in  a  gewral  descrip- 
^  of  the  tasone  state. 


Diseases  of  the  mind  are  most  common  in  high- 
ly civilized  communities,  and  in  countries  which 
have  acquired  the  highest  degree  of  political  and 
religious  freedom. 

They  are  also,  upon  the  whole,  more  common 
in  the  female  than  in  the  male  sex, — a  fact  which 
is  thought,  however,  to  be  in  some  degree  affected 
by  station  in  society.  In  the  higher  ranks,  ac- 
cording to  some  observations  which  have  been 
made  both  in  Britain  and  in  France,  lunacy  pre- 
vails more  among  males  than  amongst  females. 
The  more  sensitive  character  of  the  nervous  sys- 
tem in  females,  and  their  less  perfect  mental  and 
bodily  trainings  would  lead  us  to  expect  a  great 
preponderance  of  them  amongst  the  insane,  as 
there  no  doubt  would  be,  were  it  not  that  the 
greater  prevalence  of  intemperance  and  vice 
amongst  men  serves  to  bring  up  the  proportion  on 
the  other  side  nearly  to  an  equality. 

As  to  age :  insanity  is  not  a  disease  of  early 
life,  nor  is  it  so  liable  to  occur  in  declining  years 
as  when  both  mind  and  body  are  at  maturity. 
The  most  common  period  of  life  for  the  appear- 
ance of  insanity  is  betwixt  30  and  40 ;  rather 
earlier  in  the  female  than  in  the  male  sex.  About 
three-fourths  of  all  cases  occur  between  the  ages 
of  20  and  50.  Below  puberty,  insanity  is  almost 
unknown,  unless  in  the  forms  of  congenital  and 
accidental  imbecility ;  by  which  last  term  I  mean 
imbecility  of  mind,  the  consequence  of  convul- 
sions, fever,  or  accidental  injuries  of  the  head. 

The  physical  temperament  which  shows  the 
greatest  tendency  to  mental  derangement  is  the 
nervous  ;  the  temperament  which  is  least  liable  is 
the  sanguine.  As  far  as  observation  has  led  me 
to  any  conclusion  on  this  point,  1  would  say  that 
the  greater  the  mixture  of  the  nervous  and  the 
lymphatic  temperaments,  the  greater  is  the  ten- 
dency to  madness. 

All  writers  concur  in  representing  the  married 
state  as  more  exempted  from  the  danger  of  lunacy 
than  the  state  of  celibacy  is, — a  statement  verified 
by  numerical  returns,  and  still  farther  strengthen* 
ed  when  it  is  considered  that  the  mean  age  at 
which  insanity  commences  is  reckoned  at  34.*  If, 
then,  we  were  to  imitate  the  phraseology  of  cer- 
tain statisticians  who  speak  of  ^Hhe  average 
man,"  we  should  say  that  the  average  lunatic  is  a 
female  about  35  years  of  age,  and  of  a  lymphatio* 
nervous  temperament. 

T%e  moral  condition  of  Zana^.— Most  of  the 
premonitory  symptoms  of  insanity  are  evidentiary 
of  a  change  in  the  moral  constitution  of  the  indi- 
vidual. The  best  warning  is  given  by  a  meta- 
morphosis of  the  natural  character,  of  a  perma- 
nent and  remarkable  description.  The  subject  of 
this  alteration  has,  as  it  were,  turned  his  back 

*  In  vpwardi  of  1,000  caaei  of  iasai|ity  occurring  In  this  qoartct 
oftheeoantry, 
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upon  hhnsclf,  and  become  the  opposite  of  what 
he  formerly  was.  A  diffident  and  retiring  man 
will  be  found  making  some  extraordinary  exhibi- 
tion of  himself  at  a  public  meeting,  to  the  amaze- 
ment of  all  his  acquaintances  ;  or,  perchance,  he 
takes  to  writing  and  publishing  productions  in 
which  he  makes  manifcsft  to  the  whole  world  the 
symptoms  of  approaching  disorder.  1  have  known 
the  cacoethcs  scribandi  to  be  a  premonitory 
symptom  of  madness  in  many  instances  ;  private 
matters  and  domestic  occurrenct  s  being  laid 
before  the  public  in  newspaper  advertisements, 
placards,  and  hand- bills  ;  nor  is  it  an  unusual 
discovery  to  find  an  insancly-poetioal  manuscript 
in  the  repositories  of  on  3  who  has  just  become 
lunatic.  A  man  whose  natural  disposition  it  was 
to  be  very  timid  and  cautious  in  the  prosecution 
of  his  business  affairs,  will,  in  the  moral  disorder, 
which  gives  the  first  warning  of  diseased  under- 
standing, be  found  plunging  into  all  manner  of 
rash  speculations  and  hazardous  stocks,  or  even 
turning  projector  of  the  roost  bold  and  startling 
schemes,  (.^hanges  of  profession,  pursuits,  and 
religious  persuasion,  arc  other  modes  in  which  the 
alteration  of  disposition  and  temper  manifests 
itself.  A  suddcB  passion  for  intoxicating  liquors, 
contrary  to  all  former  habit,.is  also  not  nnfrequent 
evidence  of  threatening  insanity.  In  short,  the 
sober  man  often  becomes  intemperate ;  the  pru- 
dent, rash  and  extravagant ;  and  the  sedate  and 
reserved,  noisy  and  wild, — dispositions  being  ac- 
quired which  seem  opposed  to  the  natural  charac- 
ter. Changes,  even  in  a  desirable  direction,  if 
midden,  unaccountable,  and  extreme,  are  equally 
auspicious.  1  have  known  in  such  circnmstanees 
the  intemperate  to  become,  not  merely  temperate, 
but  abstinent ;  the  dull  and  heavy  to  seem  active 
and  intelligent ;  the  careless,  pious ;  and  the 
timid,  courageous ;  each  of  these  spurious  amend- 
ments foreshadowing  the  mental  eclipse.  Such 
reversals  as  described,  occurring  in  those  heredi- 
tarily predisposed,  you  may  consider  as  indicative 
of  explosion  ;  and  if  you  act  opportunely  as  a 
physician,  you  will  lessen  the  probability  of  your 
being  required  as  a  medical  jurist. 

Though  a  change  of  this  description  is  the 
usual  precedent  of  the  intellectual  disorder,  still 
the  moral  aspect  of  the  unsound  mind  is  not 
always  of  the  antipodean  character.  When  in- 
sanity does  occur  without  this  sort  of  forewarning, 
the  emotional  features  of  the  disease  are  then  as 
likely  to  be  a  caricature  of  the  natural  outline  of 
the  patient's  disposition.  Passions  which  had 
stamped  the  mind  in  the  state  of  health  become 
dominant  in  a  state  of  disease  in  which  the  volun- 
tary power  over  their  exhibition  is  impaired  or  sus- 
pended,— constantly  diminished.  The  naturally 
ambitious  man,  who  in  his  heart  worshipped 
wealth  and  station,  stands  forth  confessed  and 
bare ;  he  becomes  a  king,  or  at  least  the  possessor 
of  enormous  wealth.  The  vain  female,  whose 
chief  objects  in  life  were  dress  and  adulation,  be- 
comes a  queen,  and  is  alchemist  enough  to  con- 
vert any  paltry  convocation  of  rags  and  straw  into 
a  crown.     When  insanity  is  marked  by  the  pre- 


dominance of  some  one  passion,  it  is  more  bnndly 
displayed  than  it  ever  is  in  a  sane  being ;  ti^ 
the  natural  language  of  the  emotion  is  siieh  u  m 
caricaturist  could  exaggerate.     Such  moods  ait, 
however,  not  generic,  but  special  phenomeiia,aBd 
are  seen  in  certain  varieties  of  monomania.   Ov 
business  at  present  is  rather  with  those  feeliagi 
which  affect  the  moral  portrait  of  eveiy  lAMtic, 
and  of  these  one  of  the  best  marked  is  selfidinesB. 
Selfishness  is  one  of  the  most  prominent  fin- 
tures  of  the  unsound  mind.     A  great  manjmonl 
defects  are  comprehended  in  tbb  term.    Itio' 
plies  the  decline  or  destruction  of  the  best  part  of 
our  social  nature,  the  loss  of  the  sympathetie  aad 
benevolent  emotions,  and,  in  consequence,  a  las 
control  over  much  that  is  ugly  and  hatefsl  b 
humanity.     Such  feelings  seem  to  be  a  finer  part 
of  the  moral  constitution,  for  they  are  ordiauil; 
the  first  to  suffer  from  the  approaching  maladj, 
and  the  last  to  be  perfectly  re-established.   ^  It 
many  persons  thus  situated,"  says  Dr.  Thonn 
Mayo,  ^'in  whom,  at  the  time   at  which  tbs 
inquiry  is  made,  the  reasoninff  powers  are  is  i 
clear  and  sound  state,  and  whose  emotioDS  are 
flowing  easily  and  quietly,  we  are  enabled  to 
detect  disease  by  observing  that  the  patient  is  not 
going  along  or  sympathizing  with  us,  or,  indeed, 
with  any  one  extrinsic  to  himself.     Perhaps  ha 
conversation  can  only  be  characterized  is  morM 
by  its  remarkable  want  of  relation  to  all  tbt  s 
passing  in  the  minds  of  bystanders.    In  this  pMsi 
the  insane  are  remarkably  contrasted  with  the 
inebriated,  whom   in  many  points  they  greatlj 
resemble.     Persons  in  the  latter  state  omisv 
with  sympathy,  and  earry  it  to  a  ridienlons  ex- 
tent."    We  usually  find  that  alteration  or  disap- 
pearance of  the  natural  affections  has  been  ooe 
of  the  earliest  symptoms  that  attracted  atteDtioD- 
In  a  lunatic  you  will  generally  observe  that  tiie 
ties  of  consanguinity  are  snapped,  and  that  no 
interest  is  manifested  in  the  welfare  of  friendi; 
the  mother  may  have  forgotten  her  child,  and  the 
wife  her  husband.    It  is  well  if  the  loss  of  tfh- 
tioB  have  assumed  no  other  than  a  pasnv e  ehaiac 
ter,  for  it  very  frequently  happens  that  they  to 
whom  they  most  owe  affection  are  those  whoa  the 
insane  visit  with  their  hatred  and  their  fioleaee. 
To  them  their  fancied  ills  are  attributed ;  1^ 
even  when  their  relatives  are  not  mixed  in>  w 
their   delusions,  they  are  usually  treated  win 
aversion  or  with    apathy.     Not  only  are  the 
natural  affections  lost  in  the  overwheimiDg  tjiSD- 
ny  of  selfishness  in  the  insane  miad,  bat  so  lu^ 
are  those  social  feelings  which  unite  men  to  each 
other.     Kindness,  friendship,  and  synp^thy,  v* 
not  amongst  the  virtues  of  the  insane,    lo  o 
asylum  you  will  not  find  much  association  soong 
the  inmates.     It  is  no  uncommon  thing  to  see,  o 
a  confined  airing-vard,  twenty  or  tbvrty  pcop* 
walking  about,  ana  no  two  keeping  compuBJ  to* 
gether ;  and  in  a  day-room  of  lunatics  tha«  » 
very  little   conversation.     Each  one  is  J"™^ 
enough  to  speak  of  his  own  delusion,  or  to  dise«> 
the  particubir  injustice  o£  hk  own  imprisonDeDt, 
but  he  has  neiUier  ear  nor  heart  for  the  eo»- 
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plaints  of  his  fellows.     They  are  under  ciroam- 
staBces  wbich  might  be  expected  to  bind  men 
strongly  to  each  other,  but  they  are  not  so  bound. 
They  are   nnder  circumstances  which  the  multi- 
tude of  them  deem  to  be  the  consequences  of 
nnhcard-of  injustice  and  oppression ;  and  with  this 
powerful     incentive    to  social   action  they  are 
direeted,  controlled,  and  superintended  by  a  very 
few,  without  ever  attempting  to  regain  the  free- 
dom which  they  all  desire  so  much  by  any  effort 
of  co-operation.     They  do  not  combine  or  con- 
spire  together,  not  from  want  of  intellect,  but 
from    the  decay  of  all   social   and  sympathetic 
feelings.      In  many  hospitals  the  walls  are  so  low 
that,  though  they  prevent  an  unaided  person  from 
escaping,  they  are  quite  capable  of  being  scaled, 
if  the  person  making  the  attempt  had  only  the  aid 
of  one   sympathizing  individual;  yet  the  insane 
never  make  their  escape  in  this  manner.     The 
lack  of  the  benevolent  affections  miserably  cur- 
tails the  happiness  of  life  ;  and  since  so  many  of 
the  insane  have,  from  this  moral  deficiency,  no 
active  sensation  of  happiness,  we  cannot  wonder 
that  a  propensity  to  self-destruction  is  so  common 


amonsrst  them. 


General  description  of  the  insane  slate  (continued,) 
(a)  The  moral  condition  of  lunatics  [concltuied.) 
—  Their  selfishness,  suspiciousness,  timidity^  and 
apathetic  lisUessness. — (b)  The  intellectual  condi- 
tion of  lunatics — manifested  in  deranged  voluntary 
power  over  the  succession  of  thoughts,  in  delusion, 
imbecility  incoherence,  and  extravagant  conduct — 
disturbed  relation  of  will  to  thought.  Delusions 
— their  origin  in  violent  mental  impressioTis^-lheir 
hold  on  the  belief — their  resistance  to  interfering 
doubts — their  absorption  of  the  attention — moat 
distinctly  defined  in  monomania'-~-concealed  delu^ 
sion-^~^elusions  an  insufficient  test  of  unsoundness 
'^divided  into  high  and  low*  Subjects  of  exciting 
delusions — their  insufficiency  to  produce  happiness. 
Subjects  of  depressing  delusions  —  Thanatophobia 
— Panphobia  — Hypochondriacal  monomania  — 
Demonomania,  Sfc. — relative  frequency  of  high 
and  low  delusions — modifications  by  sex,  tempera- 
ment,  education,  and  bodily  disease. 

In  my  last  discourse  I  had  commenced  a  gene- 
ral description  of  the  lunatic  state  with  the  con- 
sideration of  the  mord  condition  of  the  insane. 
I  described  the  peculiarities  of  that  emotional 
derangement  which  is  ordinarily  a  fore-warning 
of  diseased  intellect,  and,  in  depicting  the  features 
of  the  fully  developed  disorder,  alluded  at  some 
length  to  the  morbid  predominance  of  the  selfish 
feeling,  which,  owing  to  the  loss  or  depraved  state 
of  the  sympathetic  or  benevolent  affections,  is  so 
constantly  observable  in  the  insane.  The  con- 
sequences of  this  mental  obliquity  are  for  ever 
prominent  in  their  language  and  behaviour,  and 
it  leads  besides  to  the  unmasking  of  the  evil 
passions  of  human  nature,  which,  owing  to  the 
impaired  voluntary  control  accompanying  the  dis- 
ease, too  frequently  start  up  in  ugly  activity.  In 
s&ying  that  the  insane  are  morbidly  selfish,  I  use 


a  term  of  very  wide  significance,  which,  as  it  were, 
epitomizes  their  moral  condition,  leaving  very 
little  to  be  added. 

Suspicion  is  another  feature  which  is  pretty 
constant  in  tho  emotional  aspect  of  the  insane. 
Mistrust  is  said  to  be  a  natural  characteristic  of 
feeble  miods,  and  to  be  the  lot  of  those  whose 
understandings  have  been  but  little  cultivated  ; 
and  it  would  also  seem  to  be  as  natural  a  con- 
comitant of  mental  disease.  "  The  heart  of  the 
insane,"  Hays  Epquirol,  "  cherit^hes  no  feeling  but 
mistrust.  This  symptom  increases  with  the  pro- 
gress of  the  disease,  and  augments  in  strength  as 
the  intellectual  faculties  are  weakened.  Yet  not- 
withstanding their  mistrust,'*  continues  he,  "  tho 
insane  have  no  foresight ;  they  have  no  care  nor 
inquietude  for  the  future,  but  an  extreme  jealousy 
of  everything  present." 

This  suspiciousness  of  mind,  this  constant 
imagining  of  evil,  is  exhibited  in  a  multitude  of 
delusions.  Cabals  and  conspiracies  are  suspected 
to  be  formed  against  them  by  those  whose  good 
intentions  there  seems  least  occasion  to  doubt. 
Food  is  carefully  inspected,  lest  it  should  be 
poisoned  ;  to  every  unusual  action  in  those  around 
them  a  bad  motive  is  attributed ;  and  the  over- 
heard common-places  of  ordinary  conversation  are 
twisted  and  tortured  into  an  evil  meaning  towards 
their  welfare.  A  female  lunatic  persisted  in 
living  solely  on  a  vegetable  diet  during  her  illness, 
and  no  persuasion  nor  temptation  could  lead  her 
to  alter  her  resolution.  After  her  recovery,  I 
found  that  the  reason  of  this  conduct  was,  that 
she  suspected  the  officials  of  the  asylum  in  which 
she  was  placed  to  be  in  the  habit  of  murdering 
the  incurables,  and  victualling  the  establishment 
with  their  bodies. 

There  are  some  cases  in  which  the  whole  un- 
soundness seems  to  consist  in  unreasonable  suspi- 
ciousness :  it  forms  not  an  uncommon  variety  of 
monomania  in  advanced  life.  An  old  lady  makes 
herself  exceedingly  miserable,  by  the  baseless 
delusion  that  she  is  plundered  and  cheated  by 
servants,  neighbours,  and  indeed  any  one  with 
whom  she  has  had  any  dealings.  Within  doors, 
no  number  of  looks  and  no  ingenuity  of  fastenings 
are  sufficient  to  give  ease  to  her  mind ;  every  box 
and  drawer  is  not  only  locked,  but  padlocked  to 
boot ;  and  when  these  are  opened  by  herself,  and 
every  aKicle  is  found  in  the  exact  relative  position 
in  which  she  had  placed  it,  she  has  still  the  belief 
that  her  repositories  have  been  entered,  and  her 
property  changed  for  similar  things  of  a  less 
valuable  description. 

It  is  with  the  utmost  difficulty  that  one  can 
satisfy  a  lunatic  of  the  sincerity  of  words  and 
intentions,  and  a  request  he  looks  upon  as  a  snare. 
The  superintendent  of  an  hospital  for  the  insane 
wished,  for  a  special  and  very  harmless  purpose, 
to  have  the  autographs  of  his  patients.  He  found 
that  he  had  undertaken  a  very  difficult  task  in 
attempting  to  get  them  to  comply  with  his  pro* 
posal.  He  could  persuade  very  few  to  subscribe 
their  name  without  a  great  amount  of  trouble 
Some  signed  hentatingfy ;  some  repented  when 
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the  deed  was  half  done,  or  threw  down  the  pen 
after  thej  had  taken  it  in  hand ;  one  signed  h^ 
name  upside  down  ;  another  effaced  his  as  soon 
as  he  had  it  completed  ;  and  many  refused  to  have 
anything  to  do  with  such  a  dangerous  proposal. 
The  document  was  a  very  curious  one  in  many 
respects,  but  not  the  least  interesting  feature  in 
it  was  the  evidence  it  contained  of  that  suspicious- 
ness of  disposition  on  which  we  have  been  com- 
menting. 

So  much  suspicion  is  not  compatible  with  a 
high  degree  of  courage,  and  you  will  accordingly 
observe  that  an  unnatural  degree  of  timidity  is  one 
of  the  defects  of  the  unsound  mind.  Patients  in 
a  state  of  maniacal  fury  may  be  found  to  encounter, 
blindly,  any  sort  of  danger,  but  all  other  kinds  of 
insane  persons  are  very  easily  alarmed.  Those 
of  them  who  are  characterised  as  dangerous 
lunatics  are  more  malignant  than  ferocious.  The 
ferocity  which,  in  times  not  long  past,  led  to  the 
imposition  of  chains  and  fetters  on  the  insane, 
was  the  lie  of  ignorant,  timid,  and  lazy  keepers, 
or  the  result  sometimes  of  their  barbarity.  You 
will  find  neither  whips,  chains,  nor  danger,  within 
the  walls  of  any  of  our  British  asylams. 

An  apcUhetic  liiilessness  is  another  prevalent 
mood  in  the  insane,  though  one  of  a  negative  kind, 
having  its  origin  in  a  general  anaesthetic  condition 
of  the  senses,  combined  with  an  enfeebled  memory 
and  abstracted  or  decayed  attention.  Unless  in 
maniacal  cases,  in  which  there  is  a  morbid  degree 
of  activity,  the  desire  of  action  is  generally  lessened, 
often  entirely  lost.  The  soand  body  cannot  endure 
the  tsedium  vit8B  of  idleness,  neither  can  the 
healthy  mind  brook  want  of  occupation.  A  man 
must  have  some  occupation  to  withdraw  him  from 
himself,  or,  says  Pascal,  he  is  necessarily  unhappy. 
Now  the  insane  are  almost  constantly  occupied 
with  themselves,  to  the  manifest  increase  of  their 
misery.  The  desire  of  employment  is  very  difficult 
to  be  excited  in  them  ;  they  will  not  exert  them- 
selves either  to  be  useful  or  to  be  amused  ;  and 
curiosity,  one  of  the  marks  of  an  active  and  healthy 
mind,  is,  as  in  some  of  the  lower  savage  races, 
very  much  in  abeyance. 

One  hears  a  good  deal  of  balls  and  parties  in 
lunatic  asylums,  and  we  have  wondrous  paragraphs 
in  newspapers,  mere  puffs  by  vain  superintendents 
or  silly  directors,  describing  how  extra-sane  and 
supremely  happy  all  the  proeeedings  were,  or  if 
any  slip  were,  how  pleasantly  outr6.  Now  having 
seen  not  a  few  of  such  things  in  various  places,  I 
can  assure  you  that  no  ball  in  a  lunatic  asylum 
was  ever  worthy  of  the  name  ;  as  how  could  it  be, 
with  the  absence  of  such  necessary  elements  as 
health,  humour,  wit,  activity  and  contentment.^ 
In  making  this  remark,  I  by  no  means  intend  to 
reflect  in  an  unworthy  spirit  upon  such  attempts ; 
they  are  most  highly  to  be  praised,  if  judiciously 
managed  and  not  injudiciously  blazoned.  Such  is 
the  listlessness  of  the  great  body  of  lutiatics,  that 
to  succeed  to  get  them  either  to  occupy  or  to 
amuse  themselves  is  the  hardest  employment  of 
those  who  have  them  in  charge,  and  the  one  for 
which  the  highest  commendation  is   deserved. 


Ennui  is  not  a  pain  felt  by  an  unsound  mind.  The 
monomaniac's  delusion  is  his  constant  thoi^ 
and  his  sole  thinking :  his  feelings  are  of  one 
complexion  :  he  is  insensible  to  the  languor  wki^ 
would  arbe  from  an  unvaried  feeling  in  a  heikhj 
mind.  Ennui  is  a  hopeful  complaint  intheiiuue, 
for  they  are  in  a  position,  says  fUquirol,  wliich  ii 
adapted  to  render  it  like  an  active  sensatzoa  ^ 
will  usefully  react  upon  their  thoughts  and  iffe*- 
tions. 

The  iiUeUectual  condition  of  /iMuUicf.— In  tks 
analysis  of    the   human  mind,  two  things  in 
observed  to  constitute  mental  consciousDea,  to, 
— thought  and  will.     The  first  represents  tbt 
unfailing  train  of  ideas  which  have  their  ongu  ii 
an  accidental  series  of  external  imprenions  on 
the  senses,  or  which,  if  not  ab  extemo,  are  eot- 
nected  together  by  certain  laws  of  aasoeittioi. 
They  consist  of  instinctive  inclinations,  emotknitl 
feelings,  intellectual  perceptions,  and  primi^e 
rational  intuitions.    The  second  (will)  represeiili 
the   consciousness  which  we   have  of  a  certsia 
amount  of  power  in  controlling  or  affecting  tke 
succession  of  thoughts.     This  voluntary  &eolf7 
does  not  create  ideas,  it  merely  selects,  detuos, 
and     operates    upon,   any    particular   idet  of 
the  many  that  crowd  upon  ihe  mind.    Itisbj 
this  relation  of  our  will  to  thought  that  thon^t 
becomes  thinking;  desire,  action;  and  abtnd 
mind,  personality.    The  agency  of  the  will  is  ap- 
parent in  such  processes  as  attentioD,  jndgmatj 
and  recollection,  which  are,  in  truth,  Yolontay 
contemplation,  alternate  and  retrospective;  brt 
indeed  the  voluntary  faculty  is  the  essence  of  sH 
intellectual  operations  whatever. 

Now,  in  the  various  forms  of  intcllectal 
unsoundness,  both  these  principles  seem  in  ereiy 
case  to  be  affected,  though  it  would  be  more 
strictly  correct  to  say,  that  it  is  the  relatioe  of 
the  latter  to  the  former  that  is  disturbed.  The 
succession  of  ideas  is  more  rapid  than  natufai  ffl 
maniacal  excitement,  more  slow  than  MtunlB 
melancholia  (monomania  with  depresBion,]L  »^ 
uncontrolled  by  its  natural  laws  in  dcmento. 
The  voluntary  power  over  trains  of  thought  is  d^ 
fective  in  all  cases.  In  mania  it  seems  orfl^ 
powered  by  the  force  and  rapidity  of  ihe  current; 
in  melancholia,  enfeebled  by  the  one  ^^ 
gloomy  image  that  has  dammed  up  the  wfcw 
channel  of  thought ;  and  in  dementia,  pern*- 
nently  impaired.  ,     . 

Such  a  condition  of  the  mind  may  occwoBOtt- 
eased  manifestations  of  any  or  all  of  the  intellec- 
tual processes,  and  it  would  not  be  difficult  to  se- 
lect examples  of  disordered  sensation,  perceptwa? 
attention,  memory,  conception,  and  so  ^^'TvJ^ 
curring  in  lunatics :  but  the  defect  which  is  w 
characteristic  of  insanity  is,  as  I  bare  fonDerif 
stated,  an  inability  to  exercise  the  faculty  of  c<hb- 
parison,  so 


one 


or  more  sul 


D  as  to  evolve  judgment  «P<>"  "J 
ibjects,  that  incapacity  being  »  ^ 
consequence  of  impaired  voluntary  power  o 
thought.  In  addition  to  such  other  e^<^^"^ 
disease  as  misinterpreted  sensations  vA  wnCT 
tions,  rivetted  or  distracted  attention,  sm  «*r 
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mrd  and  irresponsiTe  memory,  there  is  this 
istinct  impractioahilityof  judgment,  before  there 
%n  exist  an  insane  delosion. 

When  the  iniellectual  signs  of  madness  become 
pparent,  the  premonitary  stage  is  past ;  the 
isease  is  fully  aeveloped.  The  morbid  intellect 
f  insanity  is  displayed  in  delusion,  inexplicable 
ondact,  mental  feebleness,  and  incoherence  of 
ingoage^-^pathoffnomonio  features  which  I  shall 
low  successively  dbcuss. 

Delusions  are  very  generally  but  not  universally 
o  be  observed  in  lunatics.  They  are,  as  you 
rill  recollect,  illusions  and  hallucinations, 
^veming  the  conduct,  despite  the  will,  despite 
he  reason.  They  are  idealities  accepted  as 
realities.  They  are  errors  of  perception 
Bonseqacnt  upon  the  disordered  sensations  and 
lisordered  fancies,  to  which  a  diseased  state  of 
the  psycho-physical  relation  renders  the  mind 
liable. 

Violent    mental    impressions   are    the    chief 
originators    oi  delusion.      Take   the   following 
example,  which  I  borrow  from  the  plentiful  store 
of  Dr.     ConoUy's  experience.      A    clergyman 
opened   a  letter   that  was  handed  to  him,  and 
swallowed  the  seal.     A  friend  standing  beside 
him  said,  jestingly,  that  it  might   seal  up   his 
bowels.     This  made  a  startling  impression  on  the 
clergyman's  mind;    the   notion   of  his   bowels 
being  sealed  uf  was  a  horrible  one,  and,  spite  of 
himself,  kept  forcible  possession  pf  his  thoughts, 
engrossing    his  attention   so  violently  that  his 
will  became  unable  to  dispel  the   conception. 
The   attention   could  not  be   brought  to   bear 
upon  any  other  subject,  and,  if  removed  for   a 
little,   constantly   recurred  to   the  disagreeable 
idea,  until  at  length  the  conception  acquired  all 
the  force  of  an  actual  sensation,  and  came  to  be 
believed  in  as  a  reality.     The  power  of  institu- 
ting an  efficient  comparison  on  this  point  was 
lost.      No    quantity    of    purgative     medicine, 
operating     however  naturally,   could  prove   to 
him  that  his  intestinal  canal  was  not  actually 
closed    up.     There   was  no    judgment  in   the 
matter,  and    he    became    a  monomaniac   with 
this  particular  hypochondriacal  delusion.     Here, 
then,  you  observe,  first,  a  diseased  intensity   of 
conception  ;  secondly,  rivetted  attention ;  third- 
ly, diminution   of  the  voluntary  power  over  the 
thoughts  ;  and  lastly,  abeyance  of  judgment  and 
insanity. 

A  morbid  impression  thus  completely  estab- 
lished— converted  into  a  delusion — has  stronger 
hold  of  the  belief  than  any  impression  that  an 
actual  sensation   could  convey.     A  lunatic  be- 
lieves in  his  delusion  more  firmly  than  ever  he 
held  by  the  truth  of  any  real  object  of  sense. 
The   possibility   of  being  deceived   he   cannot 
ftdmit ;  he  will  sooner  admit  all  other  accredited 
reaUties  to  be  deceptive.     Those  senses  which 
act  soundly  enough  have  no  power  to  correct  the 
en-or.    Sir  Walter  Scott  relates  the  case  of  a 
poor  lunatic  in  the  Edinburgh  Infirmary,  who 
fancied  that  he   was  living  in  great  state  and 
splendour,  in  a.  mansion  of  his  own,  his  only  un- 


happiness  being,  that  all  the  dainties  with  which 
his  table  was  supplied  had  the  taste  of  porridge. 
The  palate  acted  an  honest  part,  but  its  appeal 
to  the  judgment  was  quite  ineffective.     Any  de- 
gree of  doubt  which  may  arise  in  an  insane  per- 
son's mind  regarding  the  reality  of  his  fancies,  is 
of  a  peculiar  sort,  and  exerts  no  influence,  or 
only  one  of  the  most  transient  and  feeble  kind* 
^'  I  had  a  species  of  doubt,"  says  a  recovered  ma- 
niac, describing  what  were  his  feelings, ''  I  had 
a  species  of  doubt ;  but  no' one  who  has  not  been 
deranged  can  understand  how  dreadfully  true  a 
lunatic's  insane  imaginations  appear  to  him,  how 
slight   his   sane   doubts."      A  patient    of    Dr. 
Conolly's  was  the   subject   of  delusions  which 
he  occasionally  suspected  to   be  delusive,  and 
yet  he  could  not  deliver  himself  from  them.     He 
supposed  that  he  had  entered  into  pecuniary  en- 
gagements with  a  friend,  which  would  occasion 
his  total  ruin.     His  words  were,  ''  1  know  I  have 
not,  I  could  make  oath  that  I  have  not,  and  yet 
I  cannot  get  rid  of  the  impression  that  I  have  ; 
and  ]  am  continually  haunted  with  the  dread  of 
coming  to  the  workhouse."     This  idea  had  led 
his  thoughts  towards  suicide.     He  had  tried  in 
vain,  ana  frequently,  to  get  rid  of  the  delusive 
impression  by  the  exercise  of  reason,  and  felt 
conscious  of  the  want  of  some  help.    ^^  I  think," 
he  would  add,  '^  that  I  must  get  my  friend  to 
write  mc  a  letter,  assuring  me  that  I  have  not 
made  this  ruinous  agreement  with  him  ;  perhaps 
that  may  convince  me."     "  But,"  says  Dr.  Con- 
olly,  '^  in  these  cases,  until  the  morbid  state  is 
removed,  conviction  seems  inadmissible  by  the 
mind  :  a  man  will  send  for  his  banker 's-book,  see 
that  he  has  a  large  balance  in  his'  favor,  and  per- 
sist in  saying  that  he  is  not  worth  a  farthing." 

The  delusion  of  a  lunatic  is  not  an  occasional- 
but  a  constant  error  of  mental  action.  ^'  It  is 
the  dominant  idea  in  his  mind,''  says  Dr.  Pagan; 
"  it  is  not  a  subject  which  occupies  no  more  of 
his  attention  than  its  interest  would  seem  to  claim. 
He  does  not  merely  think  about  it  erroneously, 
but  it  is  et^er  present  to  his  mind ;  talking,  he 
speaks  of  it ;  silent,  he  thinks  of  it ;  sleeping,  he 
dreams  of  it  No  other  subject  has  a  proportional 
share  of  his  attention ;  he  has  no  sympathy  for 
other  men's  interests." 

Monomania  is  the  form  of  insanity  in  which 
delusion  is  most  distinctly  defined.  In  the  other 
varieties  it  is  frequently  difficult  to  point  out  any 
fixed  governing  idea.  The  maniacal  are  in  a 
state  of  delirious  excitement,  in  which  everything 
wears  a  strange  aspect,  and  the  judgment  cannot 
be  brought  to  bear  efficiently  on  any  one  idea. 
Their  delusions  are  constantly  varying  with  sur- 
rounding circumstances,  and  have  no  marked 
persistence  :  an  insane  notion  arises,  disappears, 
and  is  replaced  by  some  other  idea  equally  un- 
sound, ana  possibly  inconsistent  with  its  imme- 
diate predecessor. 

In  monomania  there  is  one  particular,  fixed, 
and  dominant  delusion,  or  there  are  a  set  of  rela- 
tive subjects  on  which  the  patient  always  mani- 
fests his  derangement.     If  he  think  himself  a 
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king,  for  example,  ho  may  be  comparatively  ra- 
tional on  all  matters  unless  those  which  connect 
themselves  with  the  idea  of  his  royal  condition. 
Bat  even  in  monomania,  a  delusion  absolutely 
and  persistently  single  is  a  rarity ;  for,  by  and 
by,  the  intellectual  blemish  is  well  seen  to  be 
surrounded  by  other  marks  of  unsoundness,  no 
longer  latent.  It  is  not,  as  ordinarily  stated,  that 
one  delusion  produces  more  ;  that  one  maggot 
generates  another ;  the  single  intellectual  error 
extending  its  influence  like  a  morbid  virus.  I 
have  already  told  you  that  partial  insanity  as  op- 
posed to  general  is  not  a  true  phrase  :  it  is  only 
the  exhibition!  of  unsoundness  Jthat  is  limited. 
The  single  delusion  is  but  the  first  manifestation 
of  a  mind  as  wholly  unsound,  though  less  in- 
tensely, as  that  of  the  bewildered  maniac.  How- 
ever, be  thi.^  as  it  may,  true  it  is,  that,  when  you 
have  a  single  delusion,  the  chances  are  that  you 
will  have  many  more  evidences  of  disease.  There 
are  few  monomaniacs  in  whom  the  mind  acts  with 
vio-or  and  soundness  on  subjects  even  widely  re- 
moved from  that  of  their  delusion. 

An  insane  person  sometimes  seeks  to  conceal 
the  existence  of  delusion.     1  believe  I  may  add 
that  he  never  succeeds.     There  are  such  things 
as  concealment  of  the  nature  of  the  delusion ;  but 
that  some  delusion  exists  in  the  mind  is  always  in 
some  measure  expressed  in  habits  and  conduct. 
The  attempt  at  concealment  is  to  be  witnessed 
only  in  cunning  monomaniacs,  who  have  become 
aware  that  they  are  deemed  insane.     Monomania 
is,  however,  the  very  form  of  insanity  which  gives 
rise  to  judicial  difi&culties,  and  in  which  it  is  of 
the  greatest  importance  that  the  existence  and 
character  of  the   dominant  delusion   should  be 
clearly  displayed.    I  have  more  than  once  known 
such  a  lunatic  to  conceal  the  cloven-foot  so  suc- 
cessfully as  to  impose  upon  a  most  competent  and 
persevering  examiner,  who  was  ignorant  of  the 
particular  point  on  which  the  power  of  rational 
discussion  was  impossible.     The  insane  often  ap- 
preciate the  motives  which  ought  to  lead  them  to 
hide  their  aberration,  and  are  well  aware  of  the 
subjects  on  which  it  is  necessary  to  exercise  con- 
cealment, in  order  to  pass  muster  as  sound  in 
mind,  but  for  all  this  they  seldom  or  never  suc- 
ceed in  concealing  their  delusion  when  they  are 
directly  questioned  regarding  it.     The  most  that 
a  lunatic  desirous  of  passing  as  sane  can  in  general 
effect  is  not  of  himself  to  introduce  the  subject  on 
which  his  judgment  is  alienated ;  but  when  he  is 
expressly  catechised  upon  it  he  either  refuses  to 
answer  any  queries  regarding  it,  which  is  to  him 
a  very  great  effort,  or  he  certainly  stumbles  in 
his  replies,  and  makes  evident  the  unsoundness 
of  his  understanding.    An  insane  lady  had  so  far 
imposed  upon  a  philanthropic  visitor  of  the  asy- 
lum in  which  she  was  confined,  as  to  lead  to  a  pri- 
vate and  influential  representation  to  the  sheriff 
that  she  was  unnecessarily  and  unjustly  deprived 
of  her  freedom.     The  sheriff  accordingly  called 
unexpectedly  at  the  hospital,  and  had  a  private 
audience  in  order  to  satisfy  himself  of  her  condi- 
tion.   She  answered  every  question  in  so  rational 


a  style,  as  to  afford  no  apparent  grounds  on  vfa^ 
her  liberation  should  be  refused.     Upon  cotmI* 
ing  the  case-book,  however,  he  found  that  M 
was  said  to  entertain  the  belief  that  she  vas  Ai 
Duchess  of  Wellington,  or  at  times  the  B&nnai 
Rothschild.     Having  obtained   the  key  to  W 
mystery  he  held  a  second  conversation  with  hs^ 
when,  m  spite  of  her  anxiety  to  impose  npoDOM 
whom  she  knew  to  have  the  power  of  termiutzf 
her  confinement,  she  exhibited  such  evident  b- 
sanity,  that  he  left  her  apartment  holding  up  la 
hands  in  amazement.     She    could  not  reasti 
direct  interrogatory  upon  her  rank  of  Dochcai 
Common  as  delusions  are  amongst  the  insue, 
they  are  not  prominent,  nor  possibly  cTcn  a- 
istent,  in  every  case  of  the  disorder,  and  ihen- 
fore  the  absence  of  delusion  is  no  test  of  stnod- 
ness.     Delusion  is  merely  one  indication  th&t  tk 
disease  has  extended  to  the  intellectual  ftcoltia, 
and  is  therefore  no  test  of  mere  imbecilitj,  rf 
moral  insanity,  or  of  the  first  stage  of  manjr  ci» 
both  of  monomania  and  mania. 

It  is  usual  to  divide  the  delusions  of  the  insue 
into  high  and  Imo^  or  exciting  auddeprtsdfgyK' 
cording  to  the  mode  in  which  they  afect  tk 
patient's  self-esteem.  What  is  commonly  called 
a  depressing  delusion  may  be  conjoined  with  botk 
mental  and  corporeal  excitement,  and  a  high  d^ 
lusion  may  exist  with  much  apathy  of  mind  ai 
debility  of  body. 

Most  of  the  high  delusions  of  the  insane  eos- 
sist  of  ideas  of  imaginary  rank  and  wealth ;  of 
over-estimation  of  mental  and  bodily  powers,  ud 
of  imaginations  of  a  less  sublunary  kind,  \aih^ 
the  subjects  of  them  to  consider  themself»tf 
inspired  by  Heaven.  However  elevated  the  in- 
sane idea  may  be  ;  and  however  much  calcolated 
to  render  the  possessed  of  it  independent  of  tbe 
influence  of  immediate  and  surrounding  eircom- 
stances,  it  is  very  seldom  a  source  of  happiiwa 
and  comfort.  Such  high  notions  seem  alwtjs  to 
cast  a  shadow  on  the  mind ;  there  is  a  hollovnes 
in  the  happiness  such  as  interferes  with  the  enlted 
fancies  of  feverish  dreaming,  and  a  frequent  re- 
currence of  moods  of  depression,  which  are  litdi 
consistent  with  the  professed  state  of  bealitiA. 
As  a  clasS)  lunatics  are  persons  experieneiog  i 
great  amount  of  misery :  the  feelbg  of  plettw« 
is  rare  amongst  them ;  laughter  is  almost  vd- 
known,  at  least  as  the  natural  language  of  joyov 
emotions ;  and  it  is  only  among  some  of  the  n- 
becile  that  unhappiness  is  neither  expressed  off 
seen  in  the  countenance  or  the  conduct. 

The  low  delusions  are  of  more  varions  kW, 
and  require  more  special  description.  Inthislwj 
prospective  feelings  of  dread,  retrospectire  tw 
present  suspicions,  hypochondrical  miseries,  oA 
terrors  of  the  future  stat^  of  existence,  form  |w 
most  remarkable  groups.  The  dread  of  hciag 
killed  by  their  enemies,  or  of  suffering  death  bj 
the  hands  of  justice  for  some  form  of  fiincied  ^ 
is  a  common  species  of  delusion  amongst  the  m- 
sane  {thanatophobiaj)  and  one  which  it  is  well  *« 
be  aware  is  perfectly  compatible  with  the  desire 
of  killing  themselves,  and  which  is  indeed  ttrf 
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lally  associated  with  the  propensity  to  self-de- 
aetion.      Many  are  overshadowed  by  some  im- 
ading  and  gigantic  evil,  vaguo/but  dismally 
d  and  irresistible,  which  they  cannot  describe, 
rery  object  wears  a  threatening  aspect;  they 
^l  terrors  anaocountable ;  their  hearts  are  sunk 
thin  theni ;  tears  are  scarcely  ever  from  their 
es ;  and  their  whole  occupation  is  to  watch  for 
B  bursting  of  the  dark  cloud  that  is  to  destroy 
em  for  ever  (panphobia.)   Some  live  in  the  con- 
mt  dread  of  poison  mixed  with  their  food,  ad- 
iniatered  instead  of  drugs,  placed  upon  their 
othes,  hidden  in  their  beds,  and  poured  into 
eir   ears,    or   administered   per   anum   during 
ftep.     Others  labour  under  the  fear  of  future 
int,  and,  with  no  ground  for  anxiety,  believe 
lat  they  are  on  the  high  road  to  destitution  and 
3ggary.     Their  past  circumstances  seem  like  an 
cperience  of  purple  and  fine  linen  when  com- 
ired  with  their  present  condition ;  and  the  future 
ley  regard  as  a  vision  of  sackcloth  and  starva- 
on :  such  misfortune  has  been  brought  about  by 
Demies  who  have  plundered  and  cheated  them, 
r  has  come   upon  them,  by  the  vengeance  of 
eaven,  as  a  punishment  for  sins.    Domestic  jeal- 
osy is  not  an  uncommon  character  of  the  insane 
ielusion,  particularly  amongst  males.     Men  are 
Jso  more  subject  than  females  to  another  imagi- 
latinn  which  is  a  frequent  accompaniment  of 
anacy, — the  conviction  that  they  are  tbe  victims 
rf  a  widely-extended  conspiracy.  Every  one  with 
rhom  they  come  in  contact  is  sure  to  become 
concerned  in  the  great  plot  which  is  hatching 
igainst  them.     Macnaughten,  the   lunatic   who 
Eusassinated  Mr.  Drummond,  was  a  monomaniac 
Df  this  class.     For  many  years  he  had  imagined 
bimsclf  an  object  of  persecution,  first  to  the  Jes* 
aits,  then  to  the  whole  body  of  Roman  Catholics ; 
these  were  latterly  joined  by  the  Police,  and 
finally,  he  believed,  by  the  whole  Conservative 
party.     There  is  a  numerous  class  of  the  insane 
in  whom  strange  bodily  sensations  give  rise  to  the 
notion  that  they  are  the  subjects  of  strange  pa- 
thological conditions,  or  of  actual  physical  meta- 
morphosis  {hypochondriacal  monomania.)      The 
sexual  organs  are  very  frequently   the  subject 
of  hypochondriacal  delusions  among  the  insane. 
Obstructions  of  the  intestinal  canal,  displacement 
of  viscfera,  the  sensation  of  living  animals  within 
the  cavities,  and  various  monstrosities  of  external 
appearance,  are  also  common  imaginations  in  this 
class.     Depressing  delusions  connected  with  re- 
ligious subjects  are  very  frequent,  particularly 
amongst  the  female  insane.     Such  persons  are 
hejond  the  power  of  salvation,  are  under  the 
eorse  of  the  Deity,  have  committed  the  unpar- 
donable sin  against  the  Holy  Ghost,  have  directly 
bartered  their  soul  to  the   evil   one  for  some 
worldly  pleasure  or  advantage,  or  are  actually 
already  in  the  state  of  eternal  torment.     Witch- 
<)nift,  and  various  forms  of  unseen  agency,  are 
other  subjects  on  which  the  insane  often  manifest 
their  lack  of  judgment.    They  have  been  perma- 
Bently  mjured  by  the  incantations  and  evil  prayers 
of  others ;  their  thoughts,  words,  and  actions,  are 


not  the  effects  of  their  own  individual  wOI,  but 
are  the  devices  of  external  machinations,  or  are 
the  doings  of  evil  spirits  around  them,  orfVithin 
them.  Now  and  then  a  patient  will  be  found 
who  has  the  painful  fancy  that  he  is  actually  pos- 
sessed by  the  Devil,  that  his  soul  has  been  taken 
from  him,  and  that  Satan  himself  has  taken  pos- 
session of  his  frame  (demonomania,) 

Delusions  are  liable   to  be  modified  by  such 
circumstances  as  sex,  ago,  temperament,  educa- 
tion, and  bodily  disorder.    Depressing  fancies  are 
much  more  common  than  those  which  are  called 
exciting.   In  287  instances  of  monomania,  I  found 
that  the  low  delusions  amounted  to  168 ;  the  high 
delusions  to  76 ;  and  those  which  were  of  an  in- 
different order  to  43.    High  delusions  were  more 
frequent  in  the  male  than  in  the  female  sex.   The 
only  temperament  in  which  they  relativsly  pre- 
dominated over  those  of  a  low  type  was  the  san- 
guine :   in   all   the   others,   particularly   in   the 
lymphatic  or  deteriorated  sanguine,  depressing 
imaginations  were  the  more  numerous.*     High 
delusions  have  a  tendency  to  be  transformed  into 
those  of  a  depressing  character.   Education  modi- 
fies the  nature,  but  more  strikingly  the  expression, 
of  insane  convictions.     An  intelligent  person,  for 
instance,  will  not  be  found  styling  himself  ^^  the 
fourth  person  of  the  Trinity ;"  nor  will  an  edu- 
cated female  write  her  name  "  Mar<mret  Rex." 
The  sensations  which  compel  an  ignorant  lunatic 
to  express  his  belief  that  he  has  been  bewitched, 
would,  in   one   above   superstition,  load  to  tho 
notion  that  ho  had  been  brought  under  the  in- 
fluence of  some  kind  of  magnetic  or  mesmeric 
agency.     Bodily   disorder  may,   there   is  some 
reason  to  think,  produce  a  modifying  effect.   Dis' 
ease  of  the  lungs,  or  of  the  encephalon,  are  more 
likely  to  be  conjoined  with  delusions  of  a  high 
cast,  than  those  of  tho  kidneys  or  heart  are. 
Almost  all  cases  of  insanity  which  are  threatening 
apoplexy  or  paralysis,  are  associated  with  high 
delusions.     In  those  cases,  also,  which  aro  com- 
plicated with  tho  peculiar  paralysis  of  tho  insane, 
— an  insidious  general  palsy, — exciting  fancies, 
are  nearly  universally  observable.    Such  persons, 
while  they  are  scarcely  intelligible,  from  defective 
articulation,  while  they  are  passing  their  urine 
involuntarily,  and  staggering  with  extreme  diffi- 
culty from  one  chair  to  another,  still  have  a  shat- 
tered physiognomy  of  happiness.     They  are  in  a 
paradise  of  excitement,  leading  armies  over  Alps, 
or  dispensing  the  riches  of  India.     When  death 
is  making  daily  approaches  upon  them,  they  are 
in  a  state  of  miraculous  health  ;  and  wlren  they 
are  in  his  very  clutches,  they  are  in  the  arms  of 
victory,  or  the  glories  of  Solomon's  temple. 

*  Id  344  pAtleiiU  In  whom  the  roodlfytog  lafloence  of  tempera* 
meat  wm  oliMrved,  the  foUowiDg  railo*  eswied  :— 

High  dalasioat       Low  deloiloaa 
per  cent.  per  cent. 

Aggninit  caeetf 31 AQ 

Nervous  lemperanieat,    ...  80 70 

Bilious,    .    .      *'        ....    20 74 

Sanguine,  .        *  ....00 40 

Lymphatic,  .      **       ....     8     ......  93 
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General  description  of  the  insane  state  (continued,) 
{h)  Intellectual  condition  of  lunatics  (continued) — 
Imbecility  of  mind — manifested  in  various  habits 
and  actions — exemplified — Imbecility  in  thinking 
— exemplified  in  toriting^^intcllectual  disorder 
increases  toith  the  prolonged  effort  at  control — a 
IwiaticU  views  of  the  insane  conduct  of  other  lu- 
natics— may  be  aware  of  his  legal  position — the 
characteristics  of  lunatic  epistles — exemplification 
of  the  expression  of  delusion.  Incoherence — not  a 
form  of  insanity,  but  a  possible  symptom  in  any 
form  of  the  disease ;  best  ^narked  in  mania  and 
dementia — incoherence  in  monomania.  Extrava- 
gance of  conduct — the  result  of  delusion — exem- 
plified— motives  not  traceable  in  insane  actions — 
criminal  deeds  of  the  insane  not  indicative  of 
viciousness — unsuitableness  of  insane  actions  to* 
proposed  object. 

Imbecility  is  the  next  mental  characteristic  to 
be  noticed ;  but,  before  alluding  to  the  intellectual 
indications  of  it,  I  may  specify  some  common  ac- 
tions and  propensities  in  the  lunatic  state  that 
manifest  a  general  weakness  of  mind.  In  many, 
tears  flow  from  very  slight  emotion,  just  as  may 
be  usually  observed  in  cases  of  paralysis ;  and 
some  are  shaken  by  violent  fits  of  laughter,  appa- 
rently without  any  adequate  reason.  Laughter 
from  slight  or  no  cause  is  not  an  uncommon 
symptom  in  dementia — more  common,  perhaps, 
in  female  than  in  male  lunatics.  This  risable 
propensity  indicates  no  appreciation  of  humour : 
an  indifferent  impression  od  any  of  the  senses  may 
induce  it :  the  sight  of  a  stranger — a  word  spoken 
when  there  is  silence — or  even  the  motion  of  a 
finger.  I  doubt  in  many  instances  whether  the 
laugher  is  even  aware  of  his  own  mirUi. 

Weakness  of  mind  is  seen  also  in  a  childish 
facility  of  being  pleased  with  trifles,  showy  arti- 
cles of  dress,  silly  ornaments,  and  other  things 
which,  offered  as  consolation,  a  sensible  under- 
standing would  despise,  but  which  in  a  lunatic 
asylum  are  daily  found  advantageous  in  assuaging 
grief  and  conferring  temporary  pleasure.  It  re- 
quires no  little  attention  to  prevent  many  of  the 
insane  from  making  their  personal  appearance 
ridiculous  by  their  dress.  When  they  were  more 
generally  at  large  than  they  are  now  permitted  to 
be,  and  when  every  village  could  show  its  fool, 
these  poor  objects  could  be  distinguished  by  stran- 
gers by  the  monstrosities  of  their  apparel. 

Some  lunatics  exhibit  a  strange  propensity  to 
collect  and  amass  together  aU  sorts  of  unconsid- 
ered triies.  I  was  taken  by  an  old  man  who  had 
this  craze  to  a  small  outhouse  in  which  he  had 
collected  a  treasure  of  this  sort,  in  which  his 
whole  soul  was  so  much  engrossed  as  ever  a  mi- 
ser's was  in  his  money,  or  a  biblio-maniac's  in  his 
books.  The  collection,  if  not  admirable  for  its 
value  or  rarity,  was  astonishing  for  its  extent  and 
variety  of  absolute  rubbish.  Pieces  of  old  rope, 
filthy  blacking-bottles,  broken  crockery,  rusty 
iron,  hens'  feathers,  showy  rags,  buttons,  fish- 
bones, and  a  variety  of  other  matt3rs  which  had 
by  oversight  escaped  the  dunghill,  were  there 


laid  up  for  admiration,  and  were  esteemed  hj 
their  collector  a  most  attractive  and  imposb^ 
spectacle. 

Certain  demented  persons  find  a  childish  amuse- 
ment in  jingling  together  words  of  a  like  termisa- 
tion.    I  have  heard  some  of  those  who  exempUfied 
this  whim  go  on  making  rhymes  for  an  hour  at  i 
time,  the  similarity  of  sound  in  certain  wordi 
seeming  to  be  the  only  object  in  their  continaed 
utterance  of  an  incoherent  rhapsody.   Otliers  wiH 
go  on  reiterating  some  unmeaning  convoeation  of 
words  or  phrases  for  tbe  greater  part  of  a  day. 
I  recollect  one  instance  in  which  the  attentioii  \» 
the  sound  of  words  took  rather  a  singular  form. 
The  individual  had  become  fascinated  in  sone 
way  by  the  sound  of  the  vowel  O,  which  he  marked 
energetically  whenever  it  occurred  in  his  speedt 
This  was,  however,  not  so  much  an  indication  <^ 
mental  feebleness  as  of  obedience  to  an  out-cf- 
the-way  delusion.     He  had  the  idea  that  then 
was  a  spell  upon  him  impelling  him  to  use  liffi 
letter,  and  was  no  easy  man  to  converse  with,  for 
he  got  furiously  displeased  with  those  that  ^ke 
to  him  if  his  ear  detected  the  frequent  recorreaM 
of  this  vocalism  in  the  words  which  they  tm- 
ployed. 

Feebleness  of  mind,  instability  of  attentios, 
and  loss  of  self-control,  are  apparent  in  most 
things  which  lunatics  attempt.  The  endeaTonr 
to  instruct  them  in  any  new  thing  is  a  very  difi- 
cult  business ;  and,  unless  in  so  far  as  it  aids  tbe 
moral  treatment  of  the  disease,  very  unsatislaetoij 
in  its  result.  Occupations  of  various  kinds  an 
now  carried  on  in  all  good  lunatic  hospitals ;  but 
one  sane  workman  would  be  able  to  work  agaiist 
two  or  three  lunatics,  and  his  work,  nnder  simiki 
instructions,  would  be  superior  in  quality  as  weD 
as  in  quantity. 

It  is  not  an  unfrequent  thing  for  a  Innatie  to 
sit  laughing  and  talking  to  himself  without  bong 
aware  that  he  is  so  occupied.  I  remember  oie 
particular  example  of  enfeebled  mind  in  whiek 
the  chief  feature  was  that  the  patient,  when  left 
to  himself,  fell  to  talking  aloud,  his  speech  beii^g 
sometimes  at  the  full  pitch  of  his  voice,  and  the 
matter  of  it  anything  but  agreeable  to  thpse  irko 
were  within  earshot^  His  talk,  besides  being 
noisy,  was  highly  obscene,  and  rendered  him  sudi 
a  nuisance  both  to  his  own  house  and  the  neigb- 
bourhood,  that  he  was  sent  to  a  lunatic  asjlnm* 
I  found  that  in  general  he  was  not  even  aim 
that  he  had  been  talking  at  all,  and  when  cheeked 
he  would  deny  that  he  had  been  speaking  ererso 
softly.  When  the  matter  of  his  discourse,  bov- 
ever,  was  represented  to  him,  he  then  allowed 
that  he  had  been  thinking  in  the  way  described, 
but  persisted  that  if  he  gave  utterance  to  kii 
thoughts  he  was  not  aware  of  it  at  the  time.  He 
coined  his  thoughts  into  words  without  being  sen- 
sible of  his  so  doing.  A  person  in  such  a  stite 
gives  vent  to  much  greater  incoherence  than  kii 
conversation  ever  manifests;  and,  accordingiji 
this  gentleman,  though  evidently  of  enfeeUei 
mind,  was  capable  of  conversing  in  a  rationil 
manner,  and  for  any  length  of  time,  bat  the  ifK 
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Qoqnj  of  his  solitary  thoughts  was  a  most  lunatic 
hapsodj.  The  act  of  conversing  with  such  an 
ndividual  serves  the  purpose  of  steadying  his 
houghts,  the  part  which  a  second  person  bears 
n  the  conversation  a£fording  points^of  direction 
tnd  support  to  the  vagrant  attention. 

ImbtcilUy  in  thinking  is  always  in  a  greater  or 
[ess  degree  the  accompaniment  of  insanity.     The 
ideas  of  the  insane  become  objects  that  they  are 
10  longer  able  to  deal  with  by  voluntary  effort, 
l^olition  has  not  weight  sufficient  to  make  such 
nn  impression  as  will  regulate  their  course.     Un- 
less the  ideas  can  be  effectively  dealt  with  by  the 
aataral  amount  of  power  in  regulating  and  con- 
trolling their  succession,  the  processes  of  atten- 
tion, memory,  and  comparison,  must  be  impaired, 
involving  with  them  the  faculties  of  abstraction. 
Imagination,  and  judgment.    The  very  endeavour 
of  a  lunatic  to  influence  the  current  of  thought 
serves  often  but  to  increase  the  confusion  ;  and, 
if  he  manifests  imbecility  in  thinking  in  conver- 
sation, in  which  he  has  the  directing  aid  of  ano- 
ther, he  is  likely  to  make  that  imoecility  still 
more  apparent  when  he  is  left  to  himself,  and  al- 
lowed to  attempt  giving  utterance  to  a  chain  of 
connected  and  related  thoughts.     The  attempt 
to  write  upon  any  subject  is  the  one  which  will 
render  the  intellectual  derangement  most  plainly 
manifest ;  and,  in  a  medico- legal  view  of  insanity, 
it  will  not  be  throwing  away  your  time  to  give  a 
few   examples  of  failure  in   converting  thought 
into  thinking,  and  thinking  into  words.     These  I 
select  not  so  much  as  b^ing  the  most  characteris- 
Uc  that  might  be  given,  but  as  the  most  conve- 
nient, from  their  brevity,  and  the  absence  of  cir- 
cumstantial and  personal  allusions.     You  are  to 
understand  that  tney  are  examples  rather  of  spe- 
cial than  general  lunacy,  and  also  that  they  are 
the  production  of  those  whose  education  and  ac- 
quirements enabled  them  at  one  time  to  make  a 
very  different  exhibition. 

A  gentleman  whose  mind  had  fallen  into  a  state 
of  feebleness,  the  consequence  of  a  previous  ma- 
niacal condition,  but  who  could  in  the  slighter 
effort  of  ordinary  conversation  manage  to  pass 
muster  tolerably  well,  thus  displays  his  inability 
to  deal  with  his  thoughts  when  he  attempts  to 
write  a  short  letter.     His  object  in  the  example 
which  I  am  aboiit  to  ^ve  seems  to  me  io  be  to 
express  something  like  the  following  ideas : — 
I  have  no  particular  object  in  writing  to  you  at 
present,  unless  to  take  advantage  of  our  former 
intimacy,  and  to  prove  that  I  consider  it  a  duty 
to  remember  you ;   and  I  hope  that,  whatever 
circumstances  occur,  we  shall  still  continue  to 
have  the  same  friendly  feeling  toward  each  other. 
Such  may,  I  think,  be  considered  the  aim  of  the 
epistle.     It  would  be  a  weak  mind  that  would  re- 
solve upon  sending  a  letter  with  no  other  object 
than  the  above,  unless  it  were  to  be  made  a  longer 
and  more  interesting  communication  than  such  a 
brief  statement  would  be.     The  way  in  which  ho 
Bncceeds  is  this : — "  My  dear  sir, — I  cannot  but 
exercise  a  reclaiming  petition  in  my  favour,  and 
therefore  bring  to  view  the  social  intimacy  in 


which  we  formerly  stood  connected,  and  in  com- 
pliance soften  the  obligatory  duty.  We  may 
still  aspire  to  a  tangible  hope  at  least  to  meet 
the  crisis  of  passing  events,  and  in  fellowship 
conciliate  our  conditions  in  like  manner.  The 
confiding  heart  will  then  furnish  its  results  to  a 
merited  condition.  With  the  basis  of  these  pro-^ 
positions,  suffer  me  to  conclude,  with  the  greatest 
esteem,  your  dutiful  friend,  &c." 

Here  is  another  instance  of  a  similar  kind  :— 
The  patient,  in  consequence  of  having  received 
a  visit  from  an  acquaintance  who  invites  him  to 
pay  a  visit  in  return  to  his  house,  thinks  it  neces- 
sary to  make  a  written  acknowledgment  of  so 
much  attention,  and  acquits  himself  as  follows :— ^ 
^^  I  was  particularly  happy  at  the  pleasure  to  sec 
you  last  day,  and  more  particularly  the  most  dis- 
criminate satisfaction  to  learn  of  the  manifest 
surety  of  all  terminating  to  a  good  effect."  (His 
friend  had  probably  consoled  him  with  the  as- 
surance that  he  would  regain  his  health  and  free- 
dom.) ''  I  cannot  too  much  estimate  the  agr^- 
able  confidence  reposed  in  me,  and  the  marked 
attention  so  constituted  of  the  family,  and  even 
friends.  This  ought  to  give  me  a  conviction  of 
the  good  society  and  ability  of  influence  in  point 
of  politeness  with  whom  I  judge  versed  to  form 
acquaintance.  If  I  could  see  your  place  I  think 
I  should  find  it  curious. '^  (This  is  not  a  piece  of 
naivete  in  allusion  to  his  restricted  freedom,  but 
merely  his  mode  of  saying  that  his  friend's  resi- 
dence was  well  worthy  of  a  visit. )  ^^  My  motive 
would  be  chiefly  to  see  it  both  as  regards  natural 
and  that  of  superficial  connection  as  to  improve- 
ment. I  beg  to  be  most  kindly  remembered,  and 
I  am,  &c." 

It  usually  happens  that  the  confusion  of  ideas 
gradually  increases  with  the  prolonged  effort  to 
express  them.  The  first  replies  of  a  lunatic  to  a 
course  of  questioning  constitute  the  best  exhibi- 
tion of  his  faculties ;  as  the  conversation  continues, 
the  replies  become  more  and  more  insane  in  their 
character.  The  same  thing  b  often  exhibited  in 
writing.  The  following  )f  rather  an  amusing  ex- 
ample : — One  of  the  gardens  to  which  the  pa^ 
tients  in  a  lunatic  asylum  had  access  having  fallen 
into  a  state  of  disorder  from  neglect,  an  inmate 
who  had  something  of  a  taste,  though  an  insane 
one,  in  horticultural  matters,  chose  to  make  the 
following  report  on  the  subject : — ''  In  regard  to 
the  southern  airing  ground,"  writes  he,  ^'the 
shrubberies  and  flower-pots  would  be  much  im- 
proved by  some  attention  to  the  same ;  therefore 
the  rose-mounts  might  have  a  little  manure  added 
to  the  soil,  as  this  appears  to  be  the  primary  point 
wiUi  respect  to  these,  and  cleaned  out,  and  the 
roots  kept  free  of  each  other  as  well  as  the  bushes. 
The  general  effect  otherwise  may  speedily  be  got 
in  trim,  when  it  may  form  ^together  a  free  and 
genteel  aspect.  The  box  edging  may  also  form 
an  important  source  of  interest  to  the  occupiers 
by  doing  it  neatly,  and  at  the  same  time  not  to 
lower  their  proper  estimate  of  themselves  as  sub^ 
sidiary  exercise  for  a  short  time.  No  doubt  it 
would  have  been  in  better  order  had  it  not  been 
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for  the  injuries  it  sometimes  receives  by  the  poor 
invalids  thaf  praotise  their  much  to  be  deplored 
folly ;  but  when  the  heart  of  influence  has  got 
an  acting  corrective  guide,  it  sweetens  every  effect 
to  impress  the  mind  with  the  beauties  of  nature 
and  the  direction  of  man,  generally  speaking. *' 
The  reporter  gets  on  very  well  for  a  short  space, 
but  ultimately  loses  himself  in  a  maze  of  words. 
The  "  much  to  be  deplored  folly"  so  compla- 
cently referred  to,  and  which  in  the  epistle  is  the 
initiatory  phrase  to  the  deplorable  folly  of  the 
writer's  own  words,  shows  that  a  lunatic  may  be 
perfectly  aware  of  the  insanity  of  his  companions, 
though  insensible  to  his  own  deficiency. 

It  is,  however,  not  an  infrequent  evidence  of 
the  diseased  imbecility  of  the  intellect  to  find  that 
the  lunatic  is  not  cognizant  either  of  his  own  or 
of  others^  delusions.  He  is  unable  to  discover 
anything  extraordinary  in  the  conduct  of  those 
around  him.  A  maniac  he  considers  to  be  a  very 
lively  person,  soracthing  too  much  so  perhaps ; 
but  he  is  not  struck  by  anything  irrational  in  his 
behaviour.  It  is  often  the  first  mark  of  conva- 
lescence for  a  patient  to  become  sensible  to  the 
absurdities  of  his  companions. 

I  may  here  direct  your  attention  to  the  fact 
that  lunatics,  though  blind  to  the  defect  of  their 
own  judgment,  are  often  sufficiently  aware  of  the 
estimation  in  which  they  are  held  by  others,  and 
have  a  perfect  knowledge  of  their  irresponsibility 
in  the  eye  of  the  law.     For  example,  a  lunatic 
seeks  to  gain  his  freedom  by  bribing  his  attendant 
with  a  promissory  note  for  a  considerable  amount, 
and  in  a  private  communication  to  one  of  his 
friends  tells  what  he  intends  to  do,  remarking 
that  of  coarse  there  is  no  danger  of  loss  to  be 
apprehended,  for  that  his  position  incapacitates 
him  from  being  lawfully  a  party  in  any  agree- 
ment.    This  might  be  pleaded  by  the  patient^s 
curators  or  his  heirs,  but  not  at  any  time  by  him- 
self ;  for  it  is  a  principle  in  law  that  no  man  shall 
stultify  his  own  acts.     Not  long  ago,  under  my 
own  obserration,  an  insane  patient  made  t^e  at- 
tempt to  destroy  the  life  of  bis  attendant,  who 
was  at  the  tim«  in  a  stooping  position,  by  suddenly 
snatching  up  a  spade  and  aiming  a  blow  at  his 
head.     Manslaughter,  he  said,  was  of  little  con- 
sequence to  him,  for  no  madman  is  punivhable  by 
law.     You  will  find  many  instances  of  a  similar 
kind  on  record,  and  in  regard  to  them  all  you 
will  notice  that  they  occurred  in  persons  who 
knew  that  they  were  considered  to  be  insane : 
indeed,  they  are  all  related  of  patients  under  re- 
straint ;  and  such  speeches  do  not  indicate  that 
the  individual  is  aware  of  and  believes  in  his  own 
Inadnese,  but  only  that  he  knows  that  he  is  ac- 
counted insane.     No  person,  therefore,  who  falls 
suddenly  into  the  state  of  mental  derangement 
and  commits  a  deed  of  violence,  can  be  supposed 
to  do  so  because  he  knows  that  he  will  be  exempt- 
ed from  piHiishment  on  account  of  the  state  of 
his  mind.     A  criminal  lunatic  does  not  believe 
in  his  own  insanity  at  the  time  that  it  is  pleaded 
for  him  by  his  counsel.     He  may  become  aware 
of  his  legal  position  only  when  experience  has 


or 


taught  him  how  his  conduct  is  judged  of  by  the 
world. 

The  following  short  attempt  at  letter- 
is  a  lamentable  example  of  imbecility:  U 
nearly  the  forenoon's  occupaUon  of  one  who 
in  his  time  reckoned  a  very  clear-headed  aad  is* 
telligent  professional  man : — ''  Dear  sir, — Yob 
are  directed  pull  down  all  authorities  municipali- 
ties and  powers  in  which  I  am  invested,  and  to 
regard  me  as  extinct  and  not  monmnenlal.  Yoo 
are  feudally  you  hereby  required  to  remodel  all 
authorities  powers  and  dignities  but  not  you 
in  my  name  not  for  the  space  of  five  days  I 
more  not  exceeding  ten  years  but  not  in  my  name 
not  not. — Yours,  &c."  The  production,  to  be 
duly  appreciated,  would  require  to  be  seen.  It 
evinces,  oesides  delusion,  great  decay  of  the  Real- 
ties of  attention  and  memory,  and  an  extraonfi- 
nary  inefficiency  of  the  voluntary  power  over  the 
current  of  thoughts. 

Though  the  examples  given  are  all  <^  a  brief 
kind,  you  are  not  to  suppose  that  brevity  is  the 
characteristic  of  insane  episUes.  And  here  1 
may  take  the  opportunity  of  making  a  few  oheer- 
vations  on  such  productions.  The  letter  of  one 
labouring  under  mania  will  bear  every  poaaUe 
evidence  of  his  condition.  The  handwriting  will 
not  be  like  his  ordinary  handwriting ;  the  pace 
will  be  blurred,  blotted,  and  disfigured ;  the  wora 
frequently  misspelled,  omitted,  and  misappfied; 
the  letter  probably  grotesquely  folded,  and  put 
up  in  some  absurd  way  ;  and  the  matter  rhapso- 
dical, incoherent,  and  influenced  by  his  deluaons. 
Such  a  communication  is  not  likely  to  be  very 
long.  On  the  other  hand,  the  letter  of  a  mono- 
maniac will  probably  be  very  much  the  opposite 
of  terse.  A  monomaniac,  as  he  never  wearies 
thinking  or  speaking  of  his  delusion,  does  not 
condeAse  when  ho  comes  to  deal  with  it  in  wri- 
ting. Such  a  letter,  while  it  may  be  toleraUj 
connected,  and  manifest  possibly  considerable  ac- 
tivity of  mind,  wiU  usually  be  found  to  be  of  t 
most  extravagant  length.  He  knows  no  limiti- 
tion  but  the  amount  of  paper  he  can  at  the  tine 
command.  It  will  be  like  a  web  of  inky  taitu, 
crossed  and  re-crossed ;  warp  and  woof  of  it 
covered  with  his  insane  crotchet, — ^his  imue 
crotchet  alone.  Many  of  the  partially  demented 
have  also  a  great  plenty  of  words, — so  great,  that 
they  could  apparently  continue  writing  for  erer. 
Such  productions  are  distinguishable  from  tiie 
prolix  communications  of  the  monomaniao  bj  tbe 
constant  incoherence  of  thought  and  langoage 
displayed  in  them.  When  the  imbecilitj  of  miw 
is  great,  the  epistle  is  very  short,  firom  evid^t 
want  both  of  ideas  and  words. 

The  epistles  I  have  adduced  have  exemplified 
th|  intellectual  feebleness  of  the  insane,  rather 
than  their  diseased  imagination  and  loss  of  jndf- 
ment.  I  shall  now  finally  give  you  one  example 
of  the  expression  of  delusion :  it  is  to  this  effect  :- 
'^  A  mutual  friend  informs  foe  that  he  was  with 
you  this  morning,  and  that  you  was  expreflslBg 
a  desire  of  hearing  from  me.  It  is  a  very  loii| 
time  1  have  been  here,  almost  fifteen  yean.  1 
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ave  seen  joa  twice.     If  jou  would  give  me  a 
all  occasionally  I  would  take  it  as  a  favour.    For 
rhat  reason  have  I  been  here  such  a  length  of 
ime  ?     As  a  madman  or  an  idiot  ?     No !  There 
s  not  a  madman  or  an  idiot  here,  and  has  not 
»ecn  during  the  time  I  have  been  here.     For 
rhat  pnrpose,  then,  are  they  or  I  here  ?     Am  I 
lere  Toluntarily  ?     What  say  you  ?     You  know 
am  not.      We  who  are  here  are  all  operated 
ipon  by  sinking  mechanicals.     I   should  think 
>y  this  time  the  nature  of  these  is  in  some  degree 
mown  beyond  the  walls  of  this  place,  and  that 
ronrself  know  something  of  them.     Their  opera- 
ion  is  now  general  over  the  whole  earth,  from 
}ole  to  pole,  and  from  east  to  west.     Of  the  struc- 
ture of  the  mechanicals  I  am  ignorant.     A  chief 
part  of  tbem,  I  understand,  is  under  the  surface 
)f  the  earth .     From  information  given  me  through 
my  own  mouth  by  some  of  those  persons  who 
operate  by  means  of  these  mechanicals,  I  under- 
stand that  this  globe  is  not  a  spheroid,  but  of  the 
shape  of  a  kettle-drum,  an  instrument  used  for 
music.     The  crust  does  not  in  any  point  exceed 
a  thousand  miles,  in  some  cases  not  MUf  a  mile. 
The  latter  takes  place  at  the  bottom  of  moun- 
tains.    The  thousand  miles  is  at  the  polo.     The 
other  part  of  the  interior  of  the  globe  is  a  cavity, 
with  light  equal  to  that  at  the  pole  in  December. 
The  extent  of  the  cavity  is  from  one  thousand  to 
twenty  thousand  miles.     In  this  cavity  the  zinkcr 
is  placed  in  a  balloon,  in  which  he  travels  with 
the  speed  of  electricity  :  besides  this,  he  has  the 
benefit  of  the  earth's  motion  when  twenty  or  forty 
miles  below  the  surface.     He  perforates  whenever 
he  wishes  to  make  observations.     A  new  era  has 
taken  place  in  medicine.     The  zinkers  have  al- 
ready surveyed  aU  the  inhabitants  of  the  globe, 
and,  according  to  their  information  to  me,  of  the 
eorrectness  of  which  I  have  no  doubt,  they  have 
improved  the  breed  of  the  human  species.    Their 
work  in  curing  and  preventing  fever  and  other 
diseases  affecting  the  general  system  is  silent,  and 
perhaps   almost  unknown.      Cases,  the  cure  of 
which  would  be  considered  miraculous,  are  not 
yet  completed,  although  I  understand    entered 
upon.     These  are  cases  of  blindness,  deafness, 
and  lameness.     These  in  all  possible  varieties 
have  been  surveyed,  and  are  all  curable,  and 
to  be  cured,  over  the  whole  earth,   by  means 
of  the   sinking  mechanicals.      When.^ — I   am 
yours,  &c." 

Incoherenu  is  an  indication  of  the  intellectual 
disorder  in  insanity  on  which  I  shall  not  long 
delay.  Suppose  that  a  person  of  sound  mind 
were  to  eive  utterance  to  his  internal  thoughts 
just  as  l£cy  arise,  the  soliloquy  would  probably 
be  a  very  rambling  one,  but  it  would  not  be  in- 
coherent. He  would  be  sensible  of  the  relation 
tbat  regulated  their  succession,  and  even  an  audi- 
tor would  be  able  to  trace  somethinff  of  the  con- 
nection of  each  thought  with  those  that  preceded 
it  and  those  that  followed.  There  would  doubt- 
less he  certain  links  that  had  a  disjoined  appear- 
ance, because  every  one  has  certain  special  tics 
of  association  that  are  peculiar  to  his  individual 


habits  and  experience  ;  but  on  the  whole  there 
would  be  evidently  a  method  in  the  thinking,  and 
intelligible  relations  betwixt  the  several  ideas. 
The  incoherence  of  lunacy  is  not  merely  the  ex- 
pression of  the  vagaries  of  an  unreined  imagina- 
tion. In  its  highest  degree  it  is  a  string  of  ideas 
that  have  no  relation  }»ut  that  of  sequence,  a  se- 
quence of  non-sequilun,  so  to  speak.  Incohe- 
rence results  from  all  causes  that  occasion  loss  of 
voluntary  power  over  thinking  and  expression. 
It  may  be  the  temporary  consequence  of  undue 
emotion,  the  necessity  of  influencing  delusion,  the 
evidence  of  impaired  memory,  or  of  distracted  or 
enfeebled  attention. 

Incoherence  has  sometimes  been  termed  a  form 
of  insanity,  and  the  word  used  as  synonymous 
with  a  variety  of  dementia ;  but  though  a  symp- 
tom which  is  best  observed  in  dementia  following 
mania,  it  may  be  a  feature  in  every  form  of  in- 
sanity. It  is  a  more  usual  and  more  early  symp- 
tom in  the  mental  disorder  of  the  weak-minded 
and  the  uneducated,  than  in  that  of  the  better 
endowed  and  better  instructed.  In  mania,  when- 
ever the  excitement  runs  high,  the  ravings  of  the 
patient  are  remarkably  unconnected.  In  such  a 
condition  the  symptom  originates  in  a  distracted 
state  of  the  attention,  occasioned  by  the  delirious 
course  of  images  through  the  mind  when  the  as- 
sociating faculty  is  deranged.  The  speech  is 
often  seen  to  be  a  tissue  of  half  expressed  thoughts, 
the  images  following  each  other  so  rapidly  that 
language  cannot  overtake  them.  In  dementia, 
incoherence  is  the  language  of  an  enfeebled  and 
unstable  attention.  This  faculty  is  the  union  of 
perception  with  desire,  but  in  those  who  have 
fallen  into  the  state  of  chronic  dementia  the  vol- 
untary element  in  mental  action  has  become  so 
impaired  that  the  faculty  of  attending  is  almost 
lost.  Dr.  Haslam  gives  an  illustration  of  this 
state  of  the  mind  in  the  ease  of  a  mui  who  was 
unable  to  tell  any  story  straightforward  from  begin- 
ning to  end.  He  would  begin  with  the  best  in- 
tentions, and  proceed  a  little  way  tolerably  well ; 
but  the  chairs  and  tables,  and  all  the  objects 
around  him,  a  hat  hunff  upon  a  peg,  or  an  orna- 
ment on  the  chimney-piece,  would  become  inter- 
woven with  his  narrative,  and  lead  him'  from  snb- 
ject  to  subject.  The  demented  are  loquacious 
about  things  which  have  neither  sense  nor  con- 
nection, reason  nor  rhyme.  ^^  They  speak,"  says 
Feuchtersleben,  ^^  in  the  same  breath  of  sabres 
and  toothpicks,  children  and  hats,  broken  pitch- 
ers and  dismasted  ships. '^  In  these  cases  of  par- 
tial insanity,  so  called,  in  which  the  patient  is 
said  to  be  insane  on  one  subject  or  set  of  sub- 
jects, it  is  common  enough  to  find,  especially 
when  tho  case  is  of  some  continuance,  that,  how- 
ever collectedly  the  patient  may  express  himself 
on  other  subjects,  upon  this,  his  weak  point,  he 
cannot  give  utterance  to  his  thoughts  in  a  cohe- 
rent strain.  The  patient  is  not  unsound  in  mind 
simply  as  entertaining  a  delusion,  but  still  fur- 
ther intellectually  disordered  that  he  is  also  inco- 
herent in  reference  to  his  error  in  judgment.  A 
monomaniac   is  frequently  not  merely  deluded. 
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but  unintelligible  :  deluded  and  incoherent  on  all 
points  connected  with  his  delusion. 

Extravagance  of  coiiduct, — The  intellectual 
disorder  of  lunatic  patients,  besides  being  mani- 
fested in  delusion,  imbecility  of  thought,  and  in- 
coherence, is  also  seen  in  their  actions,  in  unac- 
countable deeds  of  violence,  unnatural  impulses, 
irrational  attempts  at  impossible  ends,  unfruitful 
experience,  and  an  insensibility  to  many  forms  of 
discomfort. 

Where  not  merely  automatic  or  instinctive, 
lunatic  actions  are  the  result  of  the  instigation  of 
delusion,  though  the  connection  is  not  always  to 
be  made  out.  Deeds  which  seem  to  be  incom- 
prehensible may  owe  their  absurdity  not  to  want 
of  premeditation  or  design,  but  to  insane  reason- 
ing in  connection  with  a  hidden  governing  delu- 
sion. 

An  excited  maniac  spent  his  time  mostly  in 
turning  somersets  on  the  ground,  which  was  cer- 
tainly an  absurd  and  dangerous  occupation  for  a 
person  past  his  boyhood,  and  whose  business  was 
the  grave  study  of  theology.  There  was  no  al- 
leged or  apparent  motive,  and  little  other  indica- 
tion of  delusion.  1  came  to  understand,  from  his 
own  information  afterwards,  that  this  was  done  at 
the  instigation  of  a  voice  in  his  head,  as  being 
the  mode  of  worship  most  acceptable  to  heaven. 

Another  manifested  a  strange  propensity  to 
climb  up  the  interior  of  chimneys,  to  the  great 
danger  of  his  life :  in  truth,  he  narrowly  escaped 
suffocation  and  burning.  He  was  for  a  time 
constantly  bent  on  this  as  the  great  aim  of  his 
existence.  It  was  an  action  which  no  one  could 
pretend  to  understand,  unless  as  a  peculiar  kind' 
of  suicidal  inclination,  which  however  it  was  not. 
He  told  me  after  his  recovery  that  he  believed 
that  the  only  way  in  which  it  would  be  possible  to 
persuade  mankind  that  he  was  truly  the  emperor 
of  Russia,  as  he  then  supposed  himself  to  be,  was 
by  ascending  to  the  roof  of  the  house  in  that  man- 
ner. He  was  a  silent  lunatic,  whose  actions  were 
the  source  of  much  care  and  anxiety,  and  whose 
delusions  could  never  be  surmised. 

Professor  Alfred  Taylor  adduces  a  case  which 
seems  usefully  illustrative  here, — the  case  of  a 
young  man  whose  insanity  led  to  a  criminal  deed 
such  as  never  could  have  been  anticipated  from 
the  character  of  his  delusions.  '^  He  was  a  per- 
son of  mild  manneri|,  and  laboured  under  a  delu- 
sion connected  with  windmills.  He  would  go 
any  distance  to  see  a  windmill,  and  would  sit 
watching  one  for  days  together.  His  friends  re- 
moved him  to  a  place  where  there  were  no  mills, 
in  the  hope  that  this  strange  propensity  would 
wear  away.  He  enticed  a  child  into  a  wood,  and 
in  attempting  to  murder  it,  cut  and  mangled  its 
limbs  with  a  knife  in  a  horrible  manner.  How 
would  any  sane  person,"  says  he,  '^  have  con- 
nected this  delusion  with  attempted  murder? 
Yet  it  turned  out  that  he  had  taken  the  resolution 
to  commit  this  horrible  crime  in  the  hope  that 
he  would  be  removed  as  a  punishment  to  some 
place  where  there  would  be  a  mill." 


insane  are  at  times  guilty,  is  often  not  the  eri- 
dence  of  viciousness,  but  the  consequence  of  db- 
ordered  reasoning.  For  example  :  a  maiute, 
during  his  paroxysms,  amongst  other  acts  of  de- 
structiveness,  used  to  occasion  much  trouble  hj 
tearing  his  shirt  and  bedding  into  shreds  dons^ 
the  night.  Afler  recovery,  ne  accounted  for » 
doing  in  this  way.  He  said  that  he  was  perfeetlj 
aware  of  what  he  was  about,  bat  that  he  bad  no 
idea  then  that  it  was  anything  wrong ;  on  the  cod- 
trary,  he  did  -it  more  to  please  others  than  him- 
self, and  actually  believed  that  it  was  a  reij 
meritorious  action,  which  would  do  some  vague 
kind  of  good  to  himself  and  others,  provided  be 
succeeded  in  tearing  the  articles  into  certain  d^ 
termined  shapes.  He  was  very  much  disappoint- 
ed to  find,  when  visited  in  the  morning,  that  lie 
was  blamed  instead  of  being  praised  by  Qie  atten- 
dant ;  and  this  he  attributed  not  to  having  torn 
his  bedding,  but  to  his  not  having  succeeded  b 
making  the  fragments  of  the  proper  shape. 

In  the  published  narrative  of  one  who  expen- 
enced  and  recovered  from  a  lengthened  attack 
of  mental  <^rangemcnt,  the  same  abseoce  of  ma- 
lice is  prominently  represented.     "  I  knen  no 
malice,''  he  says,  "  no  vice.     I  imagined  tbat  the 
keepers  loved  me  and  were  all  deeply  interested 
in  the  salvation  of  my  soul ;  and  I  imagined,  too, 
that  I  loved  them  deeply.     Yet  I  wrestled  with 
them,  and  offered  to  do  so  with  others,  and  strock 
many  hard  blows,  sometimes,   as  one  informed 
me,  making  it  difficult  for  three  men  to  control 
me  ;  yet,  whenever  I  did  this,  I  was  commanded 
that  they  wished  me  to  do  so,  to  prove  my  fii& 
and  courage,  but  that  they  were  commanded  to 
prove  both  till  they  were  satisfied  of  mj  sinceii- 
ty."  .  .  .  .  "  It  was  a  great  delight  fo  me  to  gel 
my  hand  at  liberty,  even  for  a  moment,  and  the 
first  use  I  usually  made  of  it  was  to  strike  the 
keeper  who  untied  me :  directed  by  my  spirite  to 
do  80,  as  the  return  he  desired  above  all  thiws 
else,  because  he  knew  I  was  proving  roy  gratitude 
to  the  Lord  Jehovah  at  the  risk  of  being  stmck 
myself." 

Thus  you  will  observe  many  criminal  acts 
might  be  done  by  a  lunatic  without  a  crimiDil 
motive.  He  might  know  abstractly  that  it » 
wrong  to  bum  or  destroy,  without  being  aware 
that  the  particular  deed  of  violence  which  he  fi 
committing  is  any  other  than  good  andprai»- 
worthy.  We  are  not  likely  to  traee  the  m^ 
in  the  action  that  an  insane  person  has  committed, 
nor,  although  he  may  have  set  about  the  actioo» 
and  carried  it  out  by  the  very  means  and  in  tie 
very  way  that  a  sane  person  might  have  done,  can 
we  infer  that  he  therefore  was  in  a  position  to  dis- 
tinguish right  firom  wrong.  ^  ,. 
The  acts  which  a  madman  performs  in  obedi- 
ence to  his  delusion  are  frequently  not  mwcly 
unindicative  of  their  motive,  but  ridicnlonslj  ^• 
suitable  to  the  object  intended.  A  patient  watt- 
ing about  one  of  the  gardens  of  an  hospital,  gcoe- 
rally  picked  up  little  stones  and  threw  them  orcr 
the  wall,  because  she  understood  that  the  h(H» 


The  violence  and  destmctiveness  of  which  the  was  by-and-bye  to  be  consumed,  and  she  wisIjw 
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to  make  her  escape.  She  never  attempted  to 
force  the  door  or  climb  the  enclosure,  nor  did 
the  experience  of  any  preceding  day  suggest  the 
[utility  of  her  persevering  in  this  mode  of  seeking 
[ler  object. 

General  description  of  the  insane  state  (^continued) 
— (c)   Insane  ifnpulses — (1)     The  suicidal  im- 
p%dse — Suicide  amongst  the  insane — its  Lunatic 
ehamcieristics^-'Medico'legal  consideration  of  sui- 
cide—  Felo-de-se — legal  consequences — Selfmur- 
der,  insane  suicide,  and  suicidal  moral  insanity 
^^Circumstances  of  these  contrasted — Suicide  from 
suggestive  opportunity ,  fascination,  imitation,  Sfc. 
When  is  suicide  to  be  deemed  an  act  of  insanity  ? 
^^Legislation  on  the  subject  of  suicide — (2)    The 
homicidal   imptdse^-'MedicO'legal    consideration 
ofhomieide — Insane  homicide  and  hotnicidal  moral 
inaanity — ReiTs   description   of   a  paroxysm  of 
mania  tcithout  delirium'^Delirium  in  agendo — 
.■^Criminal  homicide  and  insane  impulses  contrast- 
ed—  When  is  homicide  to  be  deemed  an  act  of  in- 
sanity 7 — CcnMiected  delusion— Contemporaneous 
delusion — Consecutive  delusion — Moral  Insanity, 

The  extravagant  conduct  evidentiary  of  intel- 
leetual  disorder,  which  we  have*  just  been  consider- 
ing, does  not  unfortunately  comprehend  all  the 
diseased  actions  that  lunatics  commit.     We  have 


Amongst  the  insane,  suicide  is  most  frequent 
in  those  labouring  under  monomania  with  depres- 
sion, but  it  may  occur  as  a  consequence  of  any  of 
the  forms  of  insanity.  I  have  known  it  to  be 
committed  by  one  labouring  under  extreme  and 
long-standing  dementia,  in  whom  there  had  never 
l^een  the  slightest  grounds  for  suspecting  such  a 
desire.  In  a  thousand  lunatics,  the  suicidal  incli- 
nation was  clearly  developed  in  a  hundred ;  and  of 
these,  five  succeeded  in  effecting  their  object.  It 
may  be  the  result  of  delirium, or  false  perception, 
of  delusion,  of  sudden  impulse,  of  insane  reason- 
ing, of  suggestive  opportunity,  and  of  example.  It 
is  chiefly  to  be  dreaded  in  those  lunatics  who  are 
fond  of  solitude,  and  who  are  the  subjects  of  me- 
lancholy, insane  terrors  and  religious  delusions. 

The  suicidal  propensity  of  the  insane  has  mor- 
bid features  in  addition  to  the  disease  manifested 
in  the  impulse.  There  are  inconsistencies  in  the 
modes  of  its  accomplishment.  The  hypochondriac 
believes  that  he  is  dying  of  an  incurable  malady, 
and  is  miserable  because  he  is  dying  ;  yet  he  seeks, 
nevertheless,  to  terminate  his  own  existence :  a 
monomaniac,  fearful  of  everlasting  torments, 
eagerly  seeks  to  anticipate  them  with  violent 
bands  ;  another,  fearful  of  the  gallows,  bends  every 
thought  to  compass  a  noose  for  himself  in  some 
unseen  corner,  apart  from  those  that  watch  him  : 
and  a  lunatic  who  believes  that  he  is  already  dead, 
yet  to  speak  of  those  which  do  not  arise  out  of  j  and  in  the  other  world,  is  not  by  any  means  to  be 
delusion  solely,  but  are  rather  the  exponents  of  entrusted  with  a  knife.  The  delusion  of  an  insane 
the  diseased  will  than  of  deranged  understanding,  person  impels  him  towards  suicide,  but  often  it  is 


Insanity  is  not  in  every  instance  want  of  wisdom 
merely,  but  often  want  of  virtue  also  ;  it*may  have 
the  aspect  of  crime  as  well  as  that  of  folly.  When 
the  former  predominates,  the  medico-legal  diffi- 
culties are  great.  Lunatics  are  subject  to  a  varie- 
ty of  diseased  impulses.      This  is  not  merely  a 
medical  assumption,  but  a  fact  proved  by  the  na- 
ture of  the  actions  to  which  they  lead,  and  the 
testimony  of  those  who  have  experienced  them. 
There   are   no  psychological   nor    physiological 
grounds  for  denying  that  these  morbid  propensi- 
ties may  be  the  sole  indication  of  mental  disease, 
and  the  doctrine  is  upheld  by  the  testimony  of 
many  who  have  felt  its  truth,  and  is  admitted  by 
all  who  have  had  opportunities  of  studying  the 
pathology  of  the  mind.     When  such  diseased  im- 
pulses appear  to  be  un combined  with  delirium, 
they  form  varieties  of  what  is  termed  "  moral  in- 
sanity'*— that  species  of  insanity  (called  partial) 
in  which  the  outward  exhibition  of  the  disease  is 
limited  to  the  emotional  faculties  and  the  power 
of  self-control. 

The  suicidal  impuhe, — The  lunatic  propensity 
to  self-destruction  is  the  one  which  we  shall  first 
dbcuss  :  it  is  the  most  common,  and  certainly  not 
&e  least  curious.  The  homicidal  impulse  is  only 
a  diseased  manifestation  of  the  destructive  power, 
and  of  the  natural  inclination  to  revenge — of  ten- 
dencies counteracted  by  moral  considerations 
only  ;  so  with  kleptomania — so  with  dipsomania : 
but  self-destruction  is  a  defiance  of  the  strongest 
instinct  of  our  nature,  and,  if  sanely  executed, 
^e  extremest  assertion  of  personal  freedom. 


suicide  in  a  particular  way.  He  is  fascinated,  say, 
by  the  notion  of  hanging  himself,  and  requires 
much  care  to  prevent  his  design  ;  but,  if  he  is  suc- 
cessfully thwarted  in  this,  he  may  often  be  trusted 
with  other  means  of  injuring  himself.  The  per- 
son who  is  on  such  an  account  compelled  to  sleep 
in  a  bare  apartment,  whose  walls  do  not  exhibit 
the  temptation  of  a  single  peg  or  projection,  upon 
a  low  bed  without  posts  or  curtains,  and  whose 
framework  is  tightly  screwed  to  the  floor,  may  be 
perhaps  allowed  with  safety  to  cat  his  meals  with 
knife  and  fork,  and  to  enjoy  other  liberties  and 
comforts  which  must  be  denied  to  others  whose 
suicidal  taste  is  of  a  different  description.  In  the 
same  way,  a  lunatic  may  go  on  contriving  how  he 
shall  find  an  opportunity  to  cut  his  throat,  to  the 
neglect  of  all  means  that  may  present  themselves 
for  hanging  himself  by  the  neck.  Modes  of  death 
are  chosen  of  a  kind  unknown  unless  in  the  history 
of  insane  suicide  :  for  example,  suicide  by  starva- 
tion is  not  unfrequent  among  the  insane,  but  scarce- 
ly ever  attempted,  or  if  attempted,  never  perse- 
vered in  from  preference  by  any  person  of  sound 
mind.  I  should  perhaps  except  the  case  of  Pom- 
ponius  Atticus,  the  friend  of  Cicero  ;  but  it  is  not 
unlikely  that  his  painful  disorder  had  affected  his 
mind  :  at  all  events,  he  was  in  such  a  condition  as 
to  die  on  the  fifth  day,  and  therefore  his  perseve- 
rance was  not  brought  to  an  extreme  trial.  Even 
amongst  prisoners  condemned  to  death,  the  attempt 
is  uncommon,  and  success  in  it  almost  unknown. 
Amongst  the  insane  it  is  otherwise.  I  have  my- 
self known  of  more  than  one  instance.     Some- 
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times,  in  obodience  to  a  delusion,  it  is  had  reconrse 
to  from  choice,  but  more  frequently  it  is  the  last 
resource  of  a  lunatic  thwarted  in  other  modes  of 
self-destruction.  The  attempt  may  be  combated 
in  many  ways,  and  is  usually  overcome  ;  but,  if 
the  insane  resolution  fail  not — and  the  insane  will 
is  sometimes  unconquerable — a  certain  and  a  fear- 
ful tragedy  has  begun.  The  propensity  is  treated 
^  a  disease,  but  the  subject  of  it  resists  physic. 
Leeches  are  applied  to  the  head,  a  blister  to  the 
neck— something  is  done  to  the  epigastrium  :  he 
is  left  alone  with  food — ^he  is  tempted  with  deli- 
cacies— he  is  encouraged  to  drink — he  is  promised 
all  things ;  but  he  holds  out,  and  emaciates  hourly. 
Food  is  introduced  into  the  stomach  by  a  tube 
passed  into  the  ossophagns  by  the  mouth  or  nos- 
trils :  he  resists  with  all  his  might ;  and,  if  suc- 
cessful, attempts  to  excite  himself  to  Yomiting. 
He  is  placed  under  the  influence  of  chloroform 
perhaps,  but  becomes  only  insensible,  not  com- 
pliant :  he  is  violently  fed  daily,  but  is  evidently 
gaining  the  victory.  The  struggle  becomes  dan- 
gerous by  the  exhaustion  itself  induces.  Nourish- 
ing enemata  are  resisted  and  expelled  ;  and  some 
day,  when  raised  up,  he  suddenly  falls  back  and 
dies  of  syncope.  In  a  well-conducted  asylum, 
starvation  is  almost  the  only  possible  mode  of 
suicide.  In  those  sound  of  mind  it  is  nearly  an 
impossible  kind  of  self-murder. 

MedicO'legal  consideration  of  suicide. — Suicide 
is  a  crime  in  law — a  fact  not  of  a  sort  to  be  of  ne- 
cessity presurmised.  It  is,  it  seems,  the  crime  of 
felo  de  se — a  phrase  of  dubious  latinity ,  understood 
to  indicate  self-murder.  Of  the  moral  guilt  there 
can  be  no  doubt ;  but  there  are  many  unchristian 
offences  of  which  legislation  makes  no  account, 
which  it  would  be  more  rational  to  recognise,  both 
for  the  weight  of  example,  and  on  the  principle  of 
punishing  :  for  those  who  are  bent  on  self-destruc- 
tion on  any  other  grounds  than  a  hysterical  im- 
pulse of  imitation,  are  incapacitated  to  profit  by 
application  of  the  example,  and  remove  themselves 
from  the  influence  of  human  inflictions ;  the  worst 
is  already  looked  upon  and  encountered  ;  nothing 
can  harm  them  more.  The  goods  of  a  felo-de-se 
— that  is,  his  own  personal  and  movable  proper- 
ty— are  forfeited  to  the  Crown,  and  his  will  in 
relation  to  them  is  invalid.  Formerly  the  body, 
having  been  further  mangled  by  being  transfixed 
with  a  stake,  was  buried  dishonourably  under  the 
highway.  Having  disgraced  his  body  and  robbed 
his  children,  the  law  entitled  the  wife  to  her  dower, 
and  permitted  the  real  estate  to  descend  to  his 
heirs,  or  fall  to  any  to  whom  it  was  bequeathed. 
Suicide  is  not  evidence  of  insanity.  The  mere 
fact  of  a  testator  making  away  with  his  life,  al- 
though immediately  after  the  execution  of  his  will, 
is  not  deemed  sufficient  ground  for  setting  aside 
the  testament,  in  so  far  as  the  crime  of  his  death 
permits  it  to  be  valid.  If  an  individual  commits 
murder,  and  thereupon  attempts  self-destruction, 
this  will  in  no  way  aff'ect  his  legal  responsibility. 
Still  further,  if  an  individual  in  attempting  suicide 
injured  another,  the  mere  fact  of  suicidal  inten- 
tion would  afford  no  plea  against  trial  for  homicide. 


Thus,  if  a  person  bent  on  self-destruction  tamed 
a  loaded  pistol  to  his  head,  but  from  nervous  agi- 
tation, or  some  other  cause,  missed  his  mark,  asd 
shot  some  one  behind  him,  the  suicidal  aim  would 
not  free  him  from  the  charge  of  blood-guil tines. 
One  attempting  death  by  drowning  has  been  found 
liable  for  the  accidental  death  of  an  individaa] 
who  jumped  into  the  water  to  save  him. 

We  shall  distinguish  three  kinds  of  snicide— 
viz.,  self-murder,  insane  suicide,  andBoieidal  moial 
insanity. 

Self-murder  is  i^at  voluntary  rational  saicide 
which  is  implied  in  the  technical  pfaraseology  of 
felo  de  se.     Suicide  is  not  always  insanity ;  it  oc- 
curs under  circumstances  which  do  not  indicate 
incapacitated  judgment  or  diseased  will.     It  aaj 
be  the  sinful  result,  in  an  unchristian  mind,  of  a 
vigorous  comparison  betwixt  long-eontinned  men- 
tal distress  and  transient  physical  pain,  betwixt 
one  mode  of  violent  death  and  another,  between 
present  actual  wretohedne&s  and  a  doubtlnl  eondi- 
tion  of  future  existence.  It  may  be  evil  done  thai 
good  may  come  :  thus  Leonldas  volunteered  the  re- 
quired loss  of  Heradeidan  blood  at  Thermopybe; 
Marcus  Curtius  leaped  into  the  chasm  ;  the  citizeie 
of  Calais  offered  themselves  for  the  gallows ;  and  the 
virgin  may  prefer  suicide  to  certain  dishonour.  la 
some  countries  suicide  has  been  in  certain  circum- 
stances a  religious  duty  or  customary  etiquette. 
The  Japanese  dignitary  rips  up  his  abdomen  when 
disgraced  from  office  ;  the  concubines  of  the  Peru- 
vian Inca  sacrificed  themselves  on  his  tomb ;  and 
the  Hindqo  widow  immolates  herself  on  the  fune- 
ral fire.     Self-murder  is,  however,  I  believe,  the 
rarest  form  of  suicide.   It  is  to  be  presumed  to  be 
a  sane  act,  in  the  absence  of  contrary  evidence, 
when  such  motives  as  the  above  are  clearly  trace- 
able ;  but  even  then,  when  it  is  the  deed  of  re- 
morse or  despair,  it  the  result  of  a  condition  as 
uncontrollable  by  the  judgment  as  a  diseased  im- 
pulse.    Suicide,  preceded  by  revengeful  murder, 
following  intelligible  motives,  implies  felo  de  se. 
The  less  painful  and  the  more  gradual  the  mode 
of  death  selected,  the  greater  would  be  the  pre- 
sumption of  sanity.     Death  by  poison,  chartoil 
vapour,    or   chloroform,  woula  less    indicate  a 
diseased  impulse  than  would  pistolling,  cuttii^  the 
throat,  or  precipitation.     The  presumption  of  in- 
sanity would  also  be  weakened  by  the  £act  of  self- 
destruction  being  the  result  of  a  community  of  re- 
solution ;  as  when  the  member  of  a  suicide  clnb, 
if  such  a  society  exist,  is  no  more  to  be  seen,  or 
the  crew  of  a  boarded  ship  blow  themselves  and 
the  enemy  into  the  air,  or  the  daughters  of  a  Lord 
Archibald  plunge  together  into  the  lake.    The 
conjunct  suicide  of  two  individuals  only,  especial]/ 
of  the  opposite  sex,  may,  however,  be  a  coDJonc- 
tion  of  insanity  with  a  d^eased  intensity  of  sjm- 
pathetic  emotion. 

Insane  suicide  is  the  phenomenon  of  self-destruc- 
tion occurring  amongst  those  labouring  under  any 
of  the  forms  of  insanity,  as  already  spoken  of,  and 
on  which  it  is  unnecessary  to  dilate.  The  deed  ii 
to  be  held  as  rosultine  from  the  mental  disease  ia 
all  cases  in  which  it  is  committed  by  a  lunatic. 
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irhether  it  can  be  seen  to  be  attributable  to  the 
influence  of  disordered  judgment  or  not ;  for  we 
Ban  neither  trace  all  the  diseased  motives  which 
^vern  the  conduct  of  the  insane,  nor,  as  we  have 
already  seen,  reconcile  their  actions  with  the  ob- 
jects which  impelled  them.  There  is  no  rationale 
in  the  doings  of  lunacy. 

Swicidal  moral  inmnity. — The  case^  of  self-de- 
Btruction  which  we  are  to  consider  as  belonging 
to  this  class  differ  from  what  I  have  termed  self- 
murder  in  being  associated  with  svmptoms  of  loss 
of  control,  and  from  insane  suicide  in  being  un- 
combined  with  manifest  disease  of  the  understand* 
ing.  The  suicidal  propensity  is,  in  some  instances, 
a  form  of  insanity  per  se,  a  variety  of  moral  in- 
sanity, and  unaccompanied  by  incapacity  of  judg- 
ment ;    in  other  cases  it  only  appears  to  be  so, 
the  intellectual  disorder  being  either  undisplayed 
or  overlooked.     The  simplest  .example  of  pure 
suicidal  impulse,  uncomplicated  with  disordered 
judgment^ — suicide  from  loss  of  control, — is  the 
self-destruction  which  may  be  the  result  of  fasd' 
nationy — the  feeling  whose  approach  some  of  you 
possibly  may  have  experienced  in  your  own  per- 
son in  looking  over  a  precipitous  height.     The 
natural— that  is  to  say,  the  healthy,  impulse  in 
such  a  position  would  be  an  excitement  of  the  in- 
stinct of  self-preservation;   the  opposed  feeling, 
thouffh  perhaps  common,  is  truly  anormal,  and 
has.  It  is  probable,  a  pathological  source,  and  mav 
be  allied  to  that  feeling  of  vertigo  which  is  still 
more  common  in  such  a  situation.     This  last  is 
said  to  be  a  sensation  developed  only  in  the  spe- 
cial circumstance  of  an  immediate  tangible  con- 
nection with  the  point  towards  which  the  eye  is 
directed :  it  is  felt  in  looking  from  a  precipice, 
but  not  from  the  car  of  a  balloon  :  and  a  similar 
sensation  attends  looking  up  the  face  of  a  perpendi- 
cular cliff,  or  to  the  high  roof  in  the  interior  of  a 
cathedral,  but  does  not  interfere  with  one  gazing 
on  the  sky.     It  would  be  interesting  could  it  be 
known  whether  the  suicidal  impulse  is  ever  deve- 
loped by  looking  downward  from  a  balloon,     it 
may  be  said  generally  of  suicide  from  suggestive 
opportunity,  that  it  is  a  morbid  phenomenon.     It 
is  the  most  producible  of  all  the  insane  impulses. 
Were  a  convenient  noose  to  be  hung  up  m  the 
sleeping  apartments  of  a  lunatic  asylum,  doubtless 
more  than  those  who  went  to  bed  suicidally  in- 
clined would  be  found  suspended  in  the  morning. 
It  is  not  so  discreditable  to  the  country  that  the 
gallery  of  the  Monument  was  found  necessary  to 
be  encaged,  as  that  it  was  not  so  protected  before 
that  necessity  was  proved.    Suicide  from  imitation 
is  another  kind  of  self-destruction  consequent  on 
diseased  impulse  without  deranged  intellect,  al- 
though it  has  been  proved  capable  of  being  pre- 
vented by  disgracing  the  dead  body.  The  Roman 
senate  finding  it  necessary  on  one  occasion  to  at- 
tempt the  check  of  a  suicidal  epidemic  amongst 
the  females,  succee^led  by  decreeing  the  exposure 
of  the  suicide's  body  naked  in  the  public  highway ; 
and  we  are  told  by  Dr.  Burrows  that  the  practice 
of  suicide  at  one  time,  in  a  British  regiment  in 
Malta,  was  put  a  stop  to  by  dragging  the  naked 


corpse  on  a  hurdle  ignominiously  before  the  whole 
band,  and  throwing  it  into  the  fosse :  but  these 
effects  are  no  proof  that  the  impulse  was  not  a 
diseased  one  ;  true  self-murder  could  not  be  hin- 
dered by  such  means.  The  morbid  impulse  is 
fettered  not  by  the  unaided  free  will  of  the  indi- 
vidual, but  by  a  strong  mental  impression  tending 
to  arouse  the  will  to  free  action.  Insanity,  it  has 
been  said,  may  be  prevented  or  controlled  by 
voluntary  exertion  ;  but  it  will  neither  be  the  one 
nor  the  other  without  the  agency  of  external 
stimulation,  unless  in  the  earliest  steps  of  its  pro- 
gress, or  the  stages  of  its  retrogression.  The  sui- 
cidal inclination  is  frequently  a  persistent  sugges- 
tion rather  than  a  sudden  impulse  ;  but  is  in  such 
cases  also  a  pathological  symptom.  Our  natural 
instincts,  even  the  strongest,  may,  in  obedience 
to  the  higher  motives  that  influence  the  mind, 
such  as  a  sense  of  duty  and  religious  obligation,  be 
successfully  resisted  ;  but  the  annihilation  of  these 
instincts,  abd  impulses  contra  iiaturamiy  are  in 
every  instance  to  be  looked  upon  as  morbid.  The 
desire  to  terminate  life  is  a  psychical  reflex  of 
physical  disease.  ''  It  may  be  laid  down  as  an 
inaisputable  axiom,"  says  one  who  has  thought, 
written,  and  seen  much  of  this  state  (Dr.  Wins- 
low),  ^'  that  in  every  case  of  this  kind,  bodDy  dis- 
ease may  on  a  careful  examination  be  detected. 
We  never  yet  saw  a  case  where  ^  desire  to  commit 
suicide  was  present  in  which  there  was  not  cor* 
poreal  indisposition.''  In  all  the  foregoing  exam- 
ples of  what  we  have  termed  suicidal  moral  in- 
sanity the  intellect  is  understood  to  be  sound; 
but  there  are  others  in  which  this  is  at  least  pro- 
blematical. In  many  instances,  doubtless,  the  in- 
tellectual complication  is  concealed  or  overlooked ; 
in  others  the  deed  has  been  the  first  and  last  act 
of  the  disordered  judgment.  The  attempt  at  self- 
destruction  is  frequently  the  antecursor  of  insanity 
— the  main  indication  of  that  premonitory  moral 
disorder  to  which  I  have  alluded. 

When  ii  suicide  to  be  considered  as  the  act  of  in^ 
sanity  ? — In  answering  this  question^  you  are  to 
keep  in  view  that  in  the  word  insanity  are  com- 
prehended the  five  varieties  of  the  disorder  for- 
merly discussed,  one  of  which,  moral  insanity,  is 
not  yet  recognised  in  law.  You  are  to  take  into 
account  the  history  of  the  individual,  the  mode  in 
which  the  action  was  committed,  and  the  condition 
of  the  body.  Self-destruction  ought  to  be  held  as 
insanity  when  it  is  the  deed  of  one  hereditarily 
predisposed  to  mental  disease,  or  to  death  by  sui- 
cide, particularly  if  the  predisposition  is  inherited 
from  the  parent  of  the  same  sex,  as  this  gives  in- 
creased force  to  congenital  tendencies.  Dr.  Gall, 
Dr.  Burrows,  and  other  writers,  have  given  strik- 
ing examples  of  suicide  occurring  in  three  or  four 
consecutive  generations  of  a  family,  the  result  un- 
doubtedly of  inherited  qualities,  and  not  to  be 
accounted  for  on  the  mere  ground  of  suggestive 
example  and  vicious  imitation.  Self-destruction 
is  to  be  deemed  insanity  also  in  all  those  cases  in 
which  the  circumstances  of  the  individual  wore 
not  such  as  to  develope  any  of  these  motives  to 
which  allusion  was  made  in  speaking  of  self-mnr- 
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der  or  felo  dc  se  ;  so  likewise  in  every  instance  in 
which  it  is  to  be  ascribed  to  mere  imitation,  or  to 
the  fascination  of  suggestive  opportunity.  The 
mode  of  committing  the  action  may  itself  be  indi- 
cative of  disease.  If  little  could  be  inferred  from 
the  single  fact  of  a  person  hanging,  drowning, 
poisoning,  or  pistolling  himself,  there  could  cer- 
tainly be  no  doubt  of  the  state  of  mind  of  one  who 
chose  rather  to  throw  himself  into  a  furnace,  to 
starve  himself  to  death,  to  crucify  himself,  or  to 
kill  himself  by  cutting  off  his  genitals.  I  would 
also  hold  it  as  sufficient  ground  for  a  similar  con- 
clusion where  it  appeared,  as  formerly  described, 
that  the  individual  had  not  so  much  the  desire  of 
self-destruction  as  that  of  dying  in  a  particular 
way ;  where,  for  example,  he  did  not  seem  to  wish 
to  kill  himself  so  much  as  to  hang  himself.  Sui- 
cide amounts  to  proof  of  insanity  when  committed 
by  people  labouring  under  certain  dise&ses :  as 
pellagra, — an  endemic  skin  disease  in  Lombardy, 
which,  according  to  Professor  Tomassini  and 
other  Italian  physicians,  occasions  often  an  irre- 
sistible impulse  to  self-annihilation, — hypochon- 
driasis, paralysis,  hysteria,  epilepsy,  extreme  bodily 
pain,  uterine  derangement,  spermatorrhoea,  nos- 
talgia, intoxication,  &c.,  all  of  which  are  efficient 
causes  of  mental  diseases,  and  many  of  them  states 
which  are  either  transitional  to,  or  premonitory 
of,  insanity.  Any  of  those  pathological  appear- 
ances which  are  more  peculiarly  connected  with 
mental  alienation,  if  found  in  the  body  of  a  suicide, 
ovitrhi  to  lead  us  to  the  inference  that  the  indivi- 
dual laboured  under  mental  disease  ;  and  indeed, 
in  the  present  state  of  our  knowledge,  if  we  can 
distinctly  make  out  that  he  suffered  from  bad 
health,  the  violent  death  should  be  ascribed  to 
sympathetic  cerebral  disturbance.  In  short,  sui- 
cide is  presumptive  of  insanity,  and  ought  to  be 
held  probative  in  every  case  in  which  the  recog- 
nised causes  of  self-murder  were  not  clearly  pre- 
sent. 

Self-murder  is  the  rarest  form  of  suicide  ;  and 
doubtless  many  cases  of  supposed  felo  de  se  are 
examples  of  obedience  to  some  morbid  impulse  ; 
all  other  suicides  are  probative  of  unsoundness  of 
mind.  Juries  have  been  often  twitted  with  the 
commonness  of  the  verdict  of  '^  temporary  insani- 
ty" in  cases  of  self-destruction ;  but  they  are  in 
the  main  right  in  their  conduct  and  dealing  with 
the  matter  in  the  spirit  that  is  most  philosophical. 
The  practice  of  the  ^  law  is,  on  the  other  hand, 
chargeable  with  being  harsh  and  unenlightened. 
The  attempt  ^'  to  put  down  suicide,"  unless  in  the 
way  of  preventing  its  causes,  is  absurd  in  the  ex- 
treme, when  the  deed  is  not  the  consequence  of 
epidemic  imitation  ;  for  the  act  is  an  unnatu- 
ral one  beyond  legislation.  The  man  bent  upon 
death ,  whom  social  affections,  conservative  instinct, 
and  religious  principle  do  not  sway,  is  beyond  the 
influence  of  example  and  authority.  He  has  reach- 
ed an  acme  of  misery  not  to  be  rendered  more 
miserable  by  the  prospect  of  post-obit  vengeance, 
nor  to  be  deterred  from  its  morbid  will  by  legal 
consequences  often  but  ill  understood,  and  in  a 
multitude  of  cases  impotent  and  inconsequential ; 


and  he  appeals  his  case  to  a  tribunal  higher 
all  the  united  states  of  humanity.  LegislatioB 
should  go  no  further  than  this :  for  the  proteeticn 
of  heirs  (not  their  robbery),  to  vitiate  the  vi& 
of  a  suicide  when  it  is  contrary  to  the  legal  orier 
of  succession  ;  and  for  the  protection  of  the  pablie, 
to  hold  the  intention  of  suicide^  when  accideatlj 
productive  of  death  to  others,  to  be  punishable  as 
homicide,  unless  where  insanity  can  be  clearly  es- 
tablished, in  which  case  the  individual  should  be 
confined  for  life. 

The  homicidal  impulse. — ^The  manifestatioD  of 
this  propensity  is  much  more  rare  among  the  in- 
sane than  the  suicidal  impulse  is.  The  desire  to 
kill  was  a  feature  more  or  less  abiding  in  about  1 
per  cent,  of  the  cases  treated  in  the  Aberdeen 
Lunatic  Asylum.  The  insane  may  commit  homi- 
cide under  the  influence  of  delusion,  delirium,  im- 
becility, where  there  is  imperfect  appreciation  of 
consequences,  or  simply  as  a  result  of  the  n-ond 
perversion  which  accompanies  the  disease.  The 
propensity  is  rather  more  common  in  the  insanlCy 
of  females  than  of  males  ;  it  is  most  nsually  com- 
bined with  epileptic  mania. 

Homicidal  moral  iiisanity  may  be  employed  as 
the  term  to  designate  those  cases  in  which  a  mor- 
bid impulse  to  kill  is  the  sole  indication  of  diseand 
mind.  Though  much  less  common,  this  is  a  form 
of  mental  disorder  as  veritable  as  the  snicidal 
moral  insanity  of  which  we  have  spoken ;  it  b  ad- 
mitted by  all  recent  writers,  and  has  been  recog- 
nised in  criminal  courts.  The  propensity  bss 
been  found  combined  with  the  conditions  of  men- 
struation* pregnancy,  parturition,  nterine  derange- 
ment, gastric  disorder,  cerebral  congestioa, 
epilepsy,  and  hypertrophy  of  the  heart,  and  may 
be  persbtent,  intermittent,  or  occasional.  These 
conditions  are  to  be  looked  upon  as  predispoang 
physical  causes  ;  there  may  be  also  predi^KBing 
moral  causes  at  work, — as,  for  example,  grief 
and  despondency  ;  but  the  deed  flows  Immedifttely 
from  some  mental  impression  by  a  morbid  action 
so  powerfully  exciting  the  homicidal  idea,  is  to 
give  it  an  instinctive  force,  leading  to  an  actioa 
which  is  irresistible, — independent  of  the  will 
The  deed  may  be  the  result  of  imitation,  the  idea 
induced  by  murderons  narratives,  or  suggested 
by  the  sight  of  lethal  weapons,  or  by  the  expoeed 
and  defenceless  condition  of  the  victim.  WBen 
the  psycho-physical  relation  is  once  disturbed, 
whether  by  the  influence  of  corporeal  or  of  mental 
agencies  depressing  the  vitality,  and  the  predis- 
position to  diseased  manifestations  thus  induced, 
ordinary  influences  become  exciting  causes  of  ex- 
traordinary conduct.  I  have  already  said  ^ 
mental  impressions,  often  of  a  common  kind,  ire 
the  originators  of  delusion  (incapacitated  judg- 
ment) ;  so  are  they  also  of  irresistible  impulses 
( incapacitated  will ) .  In  the  former  case,  extr»j«- 
gant  conduct  results  mediately  from  the  delnsioA 
excited  ;  in  the  latter,  it  results  immediately  f^^ 
the  mental  impression,  which,  being  an  emotionil 
one,  manifests  itself  in  action  without  any  inter- 
vention of  intellectual  disorder.  The  homicidil 
impolses,  and  the  insane  impulses   in  genesl) 
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H>iistifcutey  therefore,  the  simplest  and  most  com- 
pletely objective  form  of  madness.     Reil  adopts 
he  same  view.     He  considers  them  to  be  forms 
»f  mania^  and  to  be  mania  without  any  extrane- 
ous addition.     He  appears,  in  the  following  de- 
icription  of  the  paroxysm,  to  assimilate  its  phe- 
lomeca  to  those  of  epilepsy.     ^'  The  paroxysm," 
lays  he    (I  read  from  Feuchtersleben's  Psycho- 
logy) ,   ^'  generally  begins  with  all  kinds  of  cor- 
poreal  phenomena:   a  pressure  exists  at  the  pit 
t>f  the    stomach  ;    shuddering  through  the  whole 
body  ^  often  commencing  at  the  spine) ;  the  tongue 
is  loaded  ;  there  is  a  sensation  of  burning  heat  in 
the  bowels ;  great  thirst  and  constipation  ;   the 
heat  rises  upwards  to  the  chest,  neck  and  head  ; 
this  last  aches  ;  there  is  a  singing  and  bussing  in 
the  ears  ;  the  look  becomes  anxious  ;  the  patient 
says  that  the  heat  rises  before  his  eyes  ;  he  often 
warns  those  about  him,  and  entreats  to  be  pre* 
vented  from  doing  mischief;    the   countenance 
becomes  flushed  ;  the  arteries  of  the  neck  and 
temples  throb  violently  :  at  length  the  excitement 
extends  to  the  brain ;  and  at  this  moment  arises 
ihe  blind  irrcsLstible  impulse  to  murder,  commit 
suicide,  theft,  arson,  or  some  other  outrageous  act; 
)ust  as  epilepsy  ensues  when  its  preliminary  aura 
has  reached  the  brain.   These  somatic  (corporeal) 
83^ptonks  are,   however,  often  wanting.      The 
^ease  is  permanent,  thou^  mostly  periodical.''* 
In  homicidal  moral  insanity  there  Lb  no  discov- 
erable intellectual  disorder  antecedent  or  subse- 
quent to  the  act.     Several  writers  maintain,  how- 
ever, that  there  is  disordered  perception  or  deli- 
rium daring  the  time  that  the  deed  is  done.     In 
such  a  paroxysm  as  that  vividly   described  by 
Reil,  one  would  infer  delirium  in   the  climax. 
Without  insbting  on  this  feature  in  every  case,  I 
believe  that  very  frequently  the  patient  may  not 
have  a  competent  knewledge  of  circumstances  at 
the  time. 

I  shall  not  take  up  your  time  quoting  examples 
of  this  variety  of  insanity,  leaving  it  to  yourselves 
to  study  the  many  cases  which  you  will  find  re- 
corded in  medico-legal  works.     I  have  ofbeo  seen 
the  homicidal  desire  as  a  feature  of  derangement, 
but  have  met  with  only  one  or  two  instances,  and 
these  not  of  a  striking  kind,  in  which  the  impube 
itself  formed  the  sole  mental  disease.     In  one  of 
these  cases  the  subject  was  a  young  woman,  of  a 
good  and  cheerful  disposition  naturally,  who  acted 
as  a  servant  to  an  invalid  lady.     Her  health  got 
disordered  from  the  nature  of  the  duties  which 
she  had  to  discharge.     She  lived   in  the  most 
solitary  way,  was  very  rarely  indeed  out  of  doors, 
and  had  to  submit  to  perpetual  night  watching, 
and  the  constant  peevishness  and  selfish  exactions 
of  an  invalid.     Such  were  the  predisposing  causes 
of  the  malady.     The  propensity  was  engendered 
by  reading  to  her  mistress,  night  after  night,  from 

*  In  •  ca«e  of  Insane  ImpaUe  (suicidal  and  homicidal)  which  I 
lately  saw  with  Dr.  Cfarlsila,  of  Aberdeen,  the  existence  of  oar 
owe  as  described  by  Bell  was  well  marked.  The  stiange  feeling, 
described  by  the  |Mtlent  as  a  '*  heat,'*  began  In  the  lower  extreou- 
tles,  progreeslng  gradaalty  npwards  to  the  head.  The  Impalse  was 
not  ntanlftsted  merely  when  the  paroxysm  reached  its  height,  bat 
commenced  at  the  same  time  with  the  aara,  which  produced  an 
UteM«  ftellBg  of  fwtlewDess  and  wrelchedness  when  at  Its  climax. 


newspapers,  details  of  those  monstrosities  of  crime 
which  are  so  usually  to  be  found  in  their  columns. 
She  was  at  length  seized  with  a  morbid  desire  to 
strangle  her  mistress  as  she  lay  asleep.  The  im- 
pulse grew  stronger  and  stronger,  and  feeling  that 
it  would  become  irresistible,  she  determined  to 
save  herself  by  flight.  She  left  her  situation, 
and,  at  her  earnest  solicitation,  to  be  protected 
from  the  consequences  of  her  actions,  was  lodged 
in  an  asylum.  This  patient  had  i^ot  the  melan- 
cholic temperament  which  is  common  in  such 
cases,  had  no  hysterical  tendencies,  but  was  ro- 
bust, of  a  sanguine  habit,  cheerful,  and  well  in- 
clined. There  was  no  disorder  in  the  uterine 
functions  ;  the  only  distinct  symptoms  of  disease 
were  gastric,  accompanied  with  headache  and 
restlessness  at  night.  W'hen  removed  to  the 
hospital  there  was  no  manifestation  of  mental 
affection,  save  depression  of  spirits ;  and  when 
her  disordered  health  was  rectified  she  was  dis- 
charged, and  has  ever  since  kept  well. 

Homicide  from  insane  impulse  differs  from 
murder,  in  being  a  diseased  act,  suddenly  com- 
mitted in  blind  obedience  to  an  instinctive  im- 
pulse, or  to  a  desire  which  has  gradually  become 
irresistible.  None  of  the  ordinary  motives  of 
crime  are  discoverable  :  there  was  no  antecedent 
enmity  or  quarrel,  and  there  is  no  resulting  ad- 
vantage. The  objects  sacrificed  are  most  likely 
either  previously  unknown  to  the  patient  and  ac- 
cidentally encountered,  or  they  are  those,  as  his 
wife  and  children,  whom  he  has  always  regarded 
with  the  deepest  affection.  The  act  is  one  indi- 
cative of  much  mental  and  physical  excitement ; 
it  is  not  slow-poisoning  secretly  carried  out,  but 
a  bloody  deed  savagely  done ;  there  is  probably 
not  one  wound,  but  many  ;  not  one  ghastly 
corpse,  but  several.  When  the  slaughter  has 
satiated  the  desire,  there  is  either  terror  and 
flight,  grief  and  confession,  or  remorse  and  sui- 
cide ;  but  as  frequently  no  relief  seems  to  follow 
the  indulged  impulse ;  in  which  case  there  is  nei- 
ther attempted  concealment,  surrender  to  justice, 
denial,  nor  remorse.  There  will  often  be  evident 
physical  disease,  with  indications  of  moral  insani- 
ty, or  perhaps  even  of  approaching  or  overlooked 
intellectual  disorder.  None  of  the  circumstances 
of  the  action  necessarily  indicate  insanity;  the 
most  characteristic  of  them  are  of  occasional  oc- 
currence in  criminal  homicide.  The  absence  of 
all  motive  is  presumptive,  but  is  with  difficulty 
distinguished  from  concealment  of  motive  ;  and 
the  dependence  of  the  impulse  on  disease,  with 
its  independence  of  the  will,  may  be  indicated  in 
the  history  of  the  homicide  and  his  crime,  but 
cannot  be  indubitably  proved. 

When  ought  htnnicide  to  he  considered  a»  the  act 
ofinsaniiy? — In  speaking  of  self-destruction,  I 
stated  that  the  act  by  itself  is  to  be  held  as  pre- 
sumptive of  insanity  ;  but  in  regard  to  homicide 
the  presumption  is  much  more  on  the  side  of 
crime  than  of  disease ;  the  former  runs  contrary 
to  natural  instincts,  whereas  the  latter  results 
from  normal  impulses  which  the  divine  command- 
ment indicates  have  to  be  restrained.     Every  one 
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has  the  capacity  to  kill  in  self-defence ;  but  there 
are  many  whom  the  instinct  of  self-preservation 
would,  in  all  circumstances,  keep  from  self-de- 
struction.    Homicide  is  not  to  be  held  as  a  crimi- 
nal action  when  it  is  committed  by  one  labouring 
under  any  form  of  delirium,  the  consequence  of 
disease,  or  naturally  of  such  an  imbecile  condi- 
tion as  to  have  an  imperfect  knowledge  of  right 
and  wrong,  and  an  imperfect  appreciation  of  con- 
sequences.    It  ought  to  be  considered  as  an  act 
of  insanity  when  it  flows  directly  from  a  delusion 
which  overrides  the  judgment  and  directs  the 
conduct ;  indeed,  in  every  case  in  which  insane 
delusions  exist,  the  presumption  is  strong  that  the 
deed  is  an  act  of  insanity,  whether  it  can  be  di- 
rectly traced  to  the  impulse  of  delusion  or  not ; 
for,  as  already  insisted  upon,  the  consequences  of 
a  delusion  are  not  to  be  foreseen.     When  out- 
rageous or  extravagant  conduct  co-exists  with  de- 
lusion, they  are  probably  connected  with  each 
other,  although  the  relation  may  not  be  apparent. 
Homicide,  without  any  of  the  usual  motives  of 
murder,  ought  to  be  esteemed  an  act  of  insanity 
when  it  is  followed  by  evident  derangement  of 
mind ;  for  the  deed  has,  in  such  a  case,  it  is  to 
be  presumed,  been  the  consequence  of  tho  moral 
perversion,  which  you  are  aware  is  so  often  the 
initial  symptom  of  lunacy.     In  cases  in  which  no 
intellectual  derangement  is  obvious,  the  action  is 
still  to  be  attributed  to  insanity  when  it  appears 
to  have  been  motiveless,  the  manifestation  of  a 
blind  irresistible  impulse,  inconsistent  with  the 
natural  tendencies  of  the  individual,  and  indi- 
cating in  its  circumstances  the  temporary  exis- 
tence of  delirious  loQf)  of  control ;  when  it  is  also 
the  act  of  an  individual  labouring  under  some  of 
those  diseased  states  which  are  frequently  asso- 
ciated with  insanity,  as  cause,  complication,  or 
consequence, — who  has  a  hereditary  predisposi- 
tion to  disease  of  the  mind,  or  who  has  at  some 
former  period  actually  been   afflicted  with   the 
malady. 


is  the  impulse  to  steal,     I  have  frequently 

it  to  be  one  of  the  earliest  symptoms  of  insanity. 

A  medical  student,  a  quiet  orderly  fellow,  snd- 
denly  took  to  drinking  porter  and  stealing  books, 
making  do  particular  attempt  to  conceal  eitker 
the  one  propensity  or  the  other,  but  jost  as  ke 
was  becoming  an  object  of  interest  to  the  fiseal,  a 
paroxysm  of  mania  broke  forth  in  full  foree,  and 
the  lunatic  asylum  was  made  bis  prison.  Un- 
meaning theft  is  a  common  enough  symptom  ia 
mania. 

A  poor  country  laboiurer,  much  deformed  m 
his  person  by  rheumatism   and  hard   labonr  is 
peat  mosses,  and  of  a  reserved  and  di^nrited  catf 
of  disposition,  became  afilicted  with  mania,  ia 
which  was  manifested  neither  delusion  nor  inco- 
herence ;  indeed,  there  could  be  said   te  be  no 
indications  of  intellectual  disorder  nnlean  a  more 
rapid  flow  of  ideas  than  was  natural  to  him  ;  ike 
sole  symptoms,  in  addition  to  physical  disturb- 
ance, were  unnatural  cheerfulness,  exeeanve  talk* 
ativeness,  Mnnchausen-like  lies,  and  a  moat  re- 
markable propensity  to  thieve.     It  did  not  mat- 
ter what  he  came  across  ;  if  it  vras  small,  it  wu 
pocketed;  if  it  was  eatable,  it  was  swallowed. 
When  he   washed  himself  in  the  m<Hiiing,  he 
generally   managed  to  finish  the   operation  bj 
pocketing  the  soap  and  hiding  the  towcL    If  s 
patient  fell  asleep  in  the  airing  yard  or  at  the 
fireside,  he  was  on  the  watch  for  an  opportoidty 
to  plunder  him.     If  a  pair  of  stockings  was  anis- 
sing  he  was  sure  to  be  found  with  two  pairs  oa 
his  legs. 

The  propensity  to  steal  sometimes  occurs  ss  a 
disease  uncombined  with  intellectual  denoge- 
ment,  or  with  unnatural  excitement,  bs  m  the 
above  case  ;  it  then  forms  a  variety  of  moral  in- 
sanity, and  has  been  written  of  under  the  name 
of  kleptomamia.  Some  have  sneered  at  this  dis- 
ease, but  the  fact  of  its  being  at  times  a  premom- 
tory  indication  and  a  phenomenon  in  mankeal 
delirium,  forms  an  argument  for  its  probable  oc- 
currence as  a  morbid  impulse.     The  propensity 


General  description  of  the  insane  state  (concluded)  |  to  acqtdre  being  a  natural  one,  constantly  stirnn- 


—(c)  Insame  impulses  (concluded) — (3)  3%e 
impulse  to  sleaZ — a  symptom  in  insanity — some- 
times a  form  of  insaniiy — Kleptomania — distin- 
guished from  crimiTuU  theft — (4)  The  impulse 
to  burn — sometimes  a  form  of  diseased  mind — 
Pyromania — its  characteristics — (5)  The  m- 
pulse  to  intoxuxUion — medico-legal  consideration 
of  drunkenness-'-4e gal  relations  of  drwnkenness — 
modifications  in  practice^-^he  propensity  to  in- 
toxication sometimes  a  disease-^Dipsomania — 
legislation  on  the  subject  of  drunkenness — (6) 
Morbid  sexual  impulse — Cytheromania — (7) 
Unnatural  impulses — (d)  Physical  condition  of 
Iwiatics-^-^hysiognomy  of  the  insancr^he  insane 
;  expression — the  eye — the  mouth — the  ear-^the 
complexion — the  bodily  physiognomy — automatic 
movements^  fyc. — odouj^^^muscular  power  and  en^ 
durance — insensibility  to  discomfort — pulse — 
Post-mortem  appearances — Feigned  insanity. 

Another  impulse   originating  from   disease, 
which  is  of  frequent  occurrence  among  the  insane, 


lated  by  the  temptation  of  opportunity,  contrdia- 
blc  and  requiring  to  be  controlled,  and  the  pon* 
ishment  of  theft  not  being  like  that  of  homicide, 
extreme  and  irremediable,  the  proof  of  dasesae 
ought  to  be  very  clear  before  such  a  plea  is  si- 
lowed  to  have  weight.  Kleptomania  may  bB 
presumed  when  the  theft  is  the  act  of  an  indin- 
dual  not  of  a  vicious  character,  not  impeUed  ap- 
parently by  the  ordinary  motives  of  the  enD^i 
who  has  hereditary  predispodtion  to  mental  dis- 
ease, who  has  formerly  been  insane,  whose  oats- 
ral  disposition  has  suddenly  or  gradually  become 
changed  by  fever,  nervous  disease,  injuries  of  tke 
head,  and  by  such  conditions  as  pregnancy,  or 
disOTdered  menstruation,  or  who  manifests  other 
traces  of  disordered  mind  immediately  subeeqaeot 
to  the  act.  The  circumstances  of  the  theft  mtft 
also  be  taken  into  account  along  with  the  charae- 
ter  and  history  of  the  oflender.  The  impsbe 
should  be  motiveless  and  irresistible.  The  plea 
will  be  strengthened  if  the  artioles  are  hetenigV' 
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BOOS,  of  less  trifiiDg  value  than  there  was  oppor- 
initj  to  seize 9  appropriated  without  ingenuity  or 
ktempted  conoealment,  uosuited  to  the  wants, 
&e  conditioii,  the  tastes,  the  sex,  of  the  indivi- 
nal.  Dot  sought  to  he  turned  to  any  account, 
nheeded  after  tbey  are  possessed,  and  not  missed 
rhen  returned  to  their  owners.  Lavater  tells  of 
physioLan  'irith  this  affection,  who  daily  robbed 
LIS  patients  of  such  artides  as  spoons,  scissors, 
ceys,  and  'irork-tablo  gear ;  he  never  made  any 
136  of  these  things,  nor  seemed  to  miss  them, 
;hoagh  they  were  daily  returned  by  his  wife.  A 
»raze  no  ay  be  apparent  in  the  nature  of  the  arti- 
sles  collected  :  for  example,  an  agent  of  the  gov- 
smnnent  at  Vienna,  we  are  informed  by  Dr,  Gall, 
had  a  mania  for  kitchen  utensils  ;  he  stole  nothing 
else  but  only  pots  and  pans,  ^hich  he  stowed  away 
ta  a  couple  of  rooms  hired  to  hold  the  collection, 
and  there  they  remained  unused  and  unsold.  1 
have  heard  of  kleptomaniacs,  but  have  never  m^t 
with  any  in  whom  the  mental  faculties  were  not 
clearly  deranged. 

The  next  diseased  impulse  to  which  it  is  neces- 
sary to  allude,  is  the  incendiary  impulse.     The 
propensity  to  burn  is  not  amongst  lunatics  a  mis- 
chievous   bent  remarkably  more   common  than 
other  forms  of  destructiveness,  and  would  not  re- 
quire special  attention,  were  it  not  that  there  are 
grounds  for  believing  that  such  an  impulse  may 
be^  a  result  of  mental  disease,  when  there  is  no 
evidence  of  disturbed  understanding.     1  have  oc- 
casionally known  incendiary  acts  to  be  performed 
by  the  insane;  the  nearest  approach  to  simple 
morbid  impulse  was  in  the  case  of  a  supposed  crimi- 
nal, in  whom  the  fire-raising,  which  led  to  the  ap- 
preliensiou  of  the  individual,  proved  to  be  a  fore- 
varning  of  insanity.     The  incendiary  impulse,  as 
a  variety  of  moral   insanity,  is  usually   termed 
T^roiMmia^  and  is  a  disease  recognised  by  all  the 
best  autliorities  in  medical  psychology.  .  Accord- 
ing to  Esquirol,  there  are  facts  sufficient  to  prove, 
that  certain  incendiaries  are  moved  by  an  instinc- 
tive impulse  indepeadent  of  their  will,  the  burning 
being  the  result  not  of  delirium,  delusion,  nor 
want  of  reason,  but  yet  of  a  diseased  motive 
which  may  be  incontroUable.     A  German  autho- 
lity,  of  the  name  of  Hencke,  was* struck  with  the 
frequency  of  incendiarism  by  young  individuals, 
&ftd  propounded  the  view,  that  fire-raising  is  in 
many  cases  to  be  attributed  to  the  condition  of 
the  system  at  puberty,  and  is  a  disease  related  to 
^6  mental  disorders   and  convuliuve  affections 
vhich  sometimes  make  their  appearance  with  the 
sexual  development,  more  particularly  in  females. 
The  propensitv  has  been  observed  in  connection 
^th  amenorrhoea,  imperfect  sexual  character, 
natoral  imbecility  of  mind,  epilepsy,  and  other 
nervous  disorders  allied  to  insanity.     The  plea 
of  pyromania  has  been  admitted  by  juries  in  this 
»nd  other  countries.     For  examples,  I  refer  you 
^  the  later  writers  on  insanity  and  forensic  medi- 
^^^*    In  such  cases  the  act  is  motiveless,  proba- 
bly repeated  without  caution  or  self-protection, 
oa  various  dissimilar  occasions,  by  an  individual 
ftbout  the  age  of  puberty,  who  has  a  known  ten- 


dency to  mental  disease,  who  is  subject  to  some 
convulsive  disorder,  or  who  in  most  cases  is  of  the 
female  sex,  and  labours  under  some  disease  or 
disturbance  of  function  in  the  sexual  system. 

The  impulse  to  iniaxiealian  is  often  a  very  pro- 
minent feature  in  the  moral  disease  of  lunatics. 
Drunkenness  may  be  a  cause,  a  forewarning,  a 
complication,  or  a  consequence,  of  diseased  mind. 
Insanity  is  a  disorder  in  which  there  is  an  unu- 
sual craving  for  stimulants  of  all  kinds. 

Mtdico4egal  consideration  of  drunkenness. •'-' 
The  state  of  intoxication  is  not  an  exculpatory 
plea  in  law,  nor  does  it  constitute  such  a  state  <^ 
unsoundness  of  mind  as  to  invalidate  civil  act?. 
Though  it  must  be  admitted  to  signify  a  condi- 
tion in  which  emotion  is  perverted,  and  reason 
and  judgment  not  sanely  exercised,  still,  as  it  is 
a  form  of  unsoundness  voluntarily  induced,  the 
individual  is  held  to  bo  responsible  for  actions 
committed.  A  habit  of  drunkenness  does  not 
afford  legal  grounds  for  placing  a  person  under 
restraint  or  confinement,  or  for  interdicting  him 
from  the  management  of  his  own  affairs.  In 
Scotland,  one  who  from  habitual  intoxication  is 
liable  to  be  imposed  upon  and  taken  advantage 
of,  may,  if  he  choose,  inhibit  himself,  as  it  is 
called, — that  is  to  say,  he  may  put  himself  under 
trustees  or  curators,  without  whose  sanction  no 
act  of  his  shall  be  valid.  Any  confession  which 
an  accused  person  may  unguardedly  make  when 
in  a  state  of  intoxication  may  be  used  as  evidence 
against  himself  or  others,  having  no  less  weight 
than  the  voluntary  disclosures  which  he  may  prof- 
fer in  sober  moments.  No  one  is  called  upon  to 
criminate  himself ;  but  voluntary  statements, 
whether  sober  or  drunken,  though  they  may  be 
afterwards  denied,  cannot  be  nullified  as  evidence 
by  any  retraction.  Such  is  the  general  statement 
of  the  law;  but  there  appear  to  be  occasional 
modifications  in  practice.  A  distinction  is  made 
between  partial  and  complete  drunkenness  ;  nei- 
ther is  understood  to  afford  an  exculpatory  plea 
for  criminal  actions,  though  the  latter  might  be 
with  propriety  urged  in  mitigation  of  punishment. 
Extreme  intoxication,  such  as  interferes  with  per- 
sonal consciousness,  has  been  held  to  vitiate  civil 
acts ;  and,  no  doubt,  lesser  degrees  would  be 
similarly  protected  if  the  unexpected  result  of 
some  accidental  and  unknown  physical  condition 
rendered  the  individual  unusually  sensitive  to 
the  influence  of  stimulants  ;  so,  also,  if  the  state 
were  apparent  to  all,  and  brought  about  -  by  the 
contrivance  and  collusion  of  evil-intended  parties 
for  the  special  purpose  of  obtaining  an  advantage. 
As  the  law  estimates  the  degree  of  culpability 
more  from  the  intent  than  the  effect  of  an  action, 
it  may  often  be  of  importance  to  plead  the  state 
of  drunkenness  as  lessening  the  presumption  of 
malice. 

The  propensity  to  drunkenness  as  a  morbid 
impulse  may  manifest  itself  independent  of  intel- 
lectual disorder;  in  such  a  case  it  constitutes 
the  variety  of  moral  insanity  usually  referred  to 
under  the  name  of  dipsomania.  The  possibility 
of  drunkenness  being  ^t  times  itself  a  disease, 
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seems  indicated  by  several  circumstanoes.  There 
are  pathological  relations  between  intoxication 
and  insanity ;  the  former  sometimes  passes  into 
the  latter,  and  more  frequently  still  forms  a  pre- 
disposing or  exciting  cause  of  mental  disease; 
the  latter  often  unexpectedly  developes  the  pro- 

Sensity  to  the  former ;  a  state  of  dipsomania  sud- 
enly  appearing  is  not  unfrequently  a  leading 
symptom  in  the  premonitory  stage  of  insanity. 
Drunkenness  is  often  a  consequence  of  physical 
organization, — an  original  sin  of  the  constitution, 
hereditary,  and  partaking  of  the  ordinary  charac- 
ters of  hereditary  disease.  It  is  also  sometimes  a 
periodical  disorder,  and  in  all  respects  incompa- 
tible with  the  habits  of  the  unfortunate  sufferer 
during  the  intervals.  Habitual  drunkenness  has 
been  known  to  have  been  induced  by  alterations 
of  disposition  following  diseases  and  accidental 
injuries  of  the  head.  Cerebral  irritation  from 
continued  or  intense  mental  emotions  also  occa- 
sionally compels  to  it.  The  following,  with  other 
similar  cases,  is  narrated  by  Dr.  Ray : — A  young 
man,  a  sailor,  was,  for  his  sobriety  and  good  con- 
duct, elevated  to  the  command  of  a  ship  ;  ^'  but,'' 
says  the  writer,  ^^  no  sooner  did  he  reach  this  re- 
ward of  his  merits,  than  he  began  to  drink  with 
all  the  recklessness  of  an  old  toper.  As  soon  as 
he  was  degraded  to  an  inferior  station,  no  man 
could  be  more  temperate ;  and  this  appearance 
of  reform  each  time  encouraging  his  friends  with 
the  hope  that  he  had  abandoned  his  bad  habits 
altogether,  they  would  restore  him  to  the  station 
he  had  lost,  to  be  again  and  again  forfeited  by 
his  mad  propensity." 

The  propensity  to  intoxication,  when  dipsoma- 
niacal,  does  not  follow  temptation  or  opportunity, 
is  contrary  to  habit,  hereditary,  conjoined  with 
predisposition  to  insanity,  follows  some  special, 
mental,  or  physical  cause,  is  sudden,  or  connected 
with  antecedent  change  of  disposition  and  charac- 
ter, irreastible,  periodical,  and  solitarily  indulged 
during  a  lengthened  unremittent  paroxysm. 

Enactments  on  this  subject  have  varied  much 
in  different  countries  and  times.  Sometimes 
drunkenness  has  been  entirely  overlooked  by 
legislators ;  in  some  cases  it  has  been  admitted 
as  a  plea  in  extenuation  of  crime  :  it  has  been 
punished  by  fines,  imprisonments,  and  loss  of 
civil  status,  and  even,  under  special  circumstanoes, 
by  death.  At  present,  in  this  country,  it  does 
not  appear  to  be  sufficiently  recognized  either  as 
a  crime  or  as  a  disease.  Legislation  on  the  mat- 
ter would  be,  no  doubt,  difficult,  but  not  more 
difficult  than  important  and  useful.  It  would  be 
well  for  society  that  the  habitual  drunkard  should, 
in  many  cases,  be  interdicted  from  the  control  of 
his  affikirs ;  and  it  would  very  much  lessen  the 
labours  of  justiciary  lords,  were  dipsomaniacs  al- 
lowed to  be  put  under  control  and  restraint,  sub- 
ject to  every  inspection  desirable  for  the  preven- 
tion of  abuse.  Such  individuals  should  be  placed 
beyond  the  power  of  falling  into  criminal  acts,  or 
be  made  liable  only  to  a  mitigated  punishment 
for  crimes  which  legislation  is  careless  to  prevent. 
Disease  of  the  sexual  impulse  is  not  uncommon 


amongst  the  insane.  It  may  occur  as  a  form  ef 
moral  insanity,  and  give  rise  to  medico-li^al  difi- 
culties.  Under  this  head  would  be  incliided  Ifae 
nymphomania  and  satyriaris  of  nosologists : 
and  such  like  might  be  comprehendedL,  for 
formity's  sake,  under  some  such  term  aa 
'mania  ;  reserving  the  term  erotomania,  wfaieli  has 
sometimes  been  made  use  of,  to  represent  thai 
species  of  monomania  or  of  moral  insasitj  ii 
which  the  sentiment  of  love  is  insane. 

Lastly  might  be  specified  unnatural  impubei, 
which  are  occasionally  combined  widi  insanity  cf 
intellect.  It  is  probable  that  even  where  tliis  is 
not  the  case  they  may  be  attributed  to  disease  m 
often  as  to  brutality.  In  the  words  of  Dr.  Pri^ 
ard,  ^^  they  have  given  rise  to  a  series  of  pheno- 
mena in  human  actions  which  have  been  eonsider- 
ed  to  belong  to  the  province  of  the  moralist,  or 
the  enacter  of  penal  chastisement,  rather  ihrnn  to 
that  of  the  medical  philosopher.  That  this  opin- 
ion has  been  founded  in  error,"  says  he,  ^  we 
are  fully  convinced  ;  and  we  doubt  not  that  tiie 
time  will  come  when  the  very  names  of  maaj 
offences  against  decorum  now  considered  as  pos- 
ishable  crimes  will  be  erased  from  the  statnte- 
book,  and  when  persons  now  liable  to  be  sentenced 
to  the  pillory  or  the  gallows  will  be  treated  as  h- 
natics." 

J%e  physical  condUion  of  lunatics, — In  costaiff- 
ation  of  the  picture  of  the  insane  state,  and  m 
conclusion  of  it,  I  shall  now  advert  to  the  phjsi- 
cal  condition  of  lunatics,  directing  yoor  attestioB 
first  to  the  peculiarities  of  the  lunatic  oonate- 
nance. 

77ie  physiognomy  of  the  insane, — Well  estab- 
lished facial  characteristics  of  disease  are  of  grett 
diagnostic  value,  affording  pathognomonic  indica- 
tions which  no  endeavour  of  the  patient  can  oon- 
ceal,  and  which  enable  those  who  have  profitaUj' 
studied  the  expression  of  disease  to  come  to  a 
fixed  and  correct  conclusion  upon  a  slif^t  ezuni- 
nation  in  instances  where  one  less  skilled  m^t, 
after  more  laborious  proceedings,  continue  ii  > 
state  of  uncertainty.     Physiognomy  as  a  scieiioe 
of  character  is  a  most  vague  and  fancifol  s&k. 
It  assumes,  however,  a  more  practical  valae  a 
states  of  sickness,  in  which  we  do  not  look  on  die 
countenance  as  an  index  of  disposition,  but  as  tt 
exponent  of  accidental  and  morbid  psycho-pliytt- 
cal  sympathies.     Expressions  of  disease,  thovgk 
less  instinctively  understood,  are,  when  oncekaowSr 
more  to  be  trusted  in  than  expressions  of  tboo^t 
or  emotion ;  and  when  these  last  are  not  naiSTal) 
but  morbid,  they  are,  beinff  more  involnntuy, 
less  calculated  to  mislead.     The  knowledge  to  be 
acquired  from  the  appearance  of  the  eonnteDUicf 
is  of  greatest  value  in  those  temperaments  n 
which  there  is  most  reaction  between   the  miwi 
and  the  body,  and  in  those  diseases  vrhiA  v% 
most  likely  to  induce  mental  anxiety  and  distretf) 
or  to  occasion  actual  sympathetic  disorder  of  ^ 
mind.     '^  The  study  of  the  physiognomy  is  more 
essential  in  mental  derangement,^'  according  ^ 
Dr.  Burrows,  ^^  than  in  almost  any  disease.   I^ 
not  only  guides  us  in  doubtful  eases,  and  instmeti 
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IS  to  ascertain  a  hereditary  predisposition  to  in- 
anity,  bat  also  warns  us  of  its  approach."  It 
nay  enable  the  medical  jorist  to  come  to  a  ready 
letermination  in  cases  of  simulated  insanity,  to 
iistingoish  the  approach  of  the  disease,  the  pre- 
sence of  a  lucid  interval,  and  the  validity  of  re* 
oovery. 

What  ia  the  peculiarity  in  the  expression  of  in- 
anity ?  Painters  and  others  have  represented  it 
either  as  simple  exaggeration  of  emotion,  or  a 
jumble  of  incompatible  characters.  Sir  Charles 
Bell  conceives  that  it  is  a  brutalized  type  of  ex- 
pression. Sir  Alexander  Morison,  who  has  given 
much  attention  to  the  movable  physiognomy  of 
the  insane,  seems  to  think  that  it  is  a  combination 
of  wildness,  abstraction,  or  vacancy,  with  the  or- 
dinary, expression  of  the  predominating  emotion. 
I  believe  that  Sir  Charles  Bell's  opinion  is  a  cor- 
rect statement ;  the  expression  of  insanity  is  al- 
ways degraded  and  repulsive.  I  refer  you  to  the 
drawings  and  casts  before  you.  How  inferior  is 
this  excited  aspect  to  any  natural  expression  of 
mirth,  self-confidence,  or  excited  expectation! 
How  different  this  suspicious  look  of  ferocity  from 
the  coarsest  natural  expression  of  anger  !  Here 
18  a  monomania  of  pride  ; — distortion,  not  dignity, 
not  even  a  ludicrous,  but  only  an  ugly  carica- 
ture ; — ^here  the  monomania  of  fear — the  aspect 
and  action  of  a  terrified  cur. 

The  eye  is  in  mania  an  unnaturally  brilliant,, 
quick,  unsettled,  and  projecting  eye,  with  usually 
a  contracted  pupil.  Here  is  what  writers  term 
the  "  ooculus  bovinus" — a  wide,  dilated,  and  pro- 
minent orb,  with  an  exposure  of  the  whole  circle 
of  the  iris.  In  melancholy  the  organ  is  dull,  slow, 
downcast,  and  evasive.  In  dementia  it  has  lost 
much  of  its  natural  brilliancy  of  expression  ;  the 
pupil  is  dilated,  the  eyes  droop,  and  the  supercilia 
are  drawn  up  on  a  low  wrinkled  brow,  giving  an 
appearance  of  stupid  amazement.  In  cases  where 
intemperance  has  been  at  work  producing  the 
disease,  the  eyes  wear  all  along  the  intoxicated 
expression. 

Many  characteristic  traits  are  to  be  observed 
ahout  the  expression  of  the  m<mthj  especially  in 
dementia  and  imbecility.  It  would  bo  difficult  to 
convey  an  accurate  idea  of  them  in  verbal  de- 
scription :  you  wOl  remark  them  in  the  examples 
before  you.  There  is  a  peculiar  relaxed  expres- 
sion very  characteristic  of  primary  or  acute  de- 
mentia»  which  contrasts  very  remarkably  with  the 
natural  expression  of  the  countenance  as  repre- 
sented after  recovery. 

It  is  a  curious  fact,  that  there  is  a  certain  con- 
formation of  the  external  ear  which  is  occasionally 
to  be  observed  amongst  the  insane.  To  this -my 
attention  was  first  directed  in  the  Hanwell  Asylum 
by  Dr.  ConoUy ;  but  I  believe  the  observation 
was  originally  made  by  M.  Foville,  who  has  also 
in  addition  remarked,  I  understand,  some  rela- 
tions between  the  configuration  of  certain  por- 
tions of  the  organ  and  the  condition  of  the  brain. 
These  may  be  fanciful ;  but  true  it  is  that  changes 
do  take  place  in  the  shape  of  the  ear,  especially 
hi  cases  of  old  standing :  the  lower  portions  of  the 


pinna  become  enlarged,  misshapen,  and  more  vas- 
cular, while  the  helix  and  antehelix  seem  flat^ 
tened  and  defective.  These  changes  would  point 
out  some  as  yet  but  indifferently  understood  rela- 
tionship between  the  condition  of  the  cerebrum 
and  external  ear,  which  there  are  some  facts  to 
confirm  :  for  instance,  we  are  told  by  Kirby,  in 
his  ^^  Habits  and  Instincts  of  Animals,"  that  in 
the  horse  the  condition  of  the  ear  in  a  certain 
particular  varies  with  the  wildness  or  tameness  of 
the  animal, — with  its  state  of  cerebral  education 
in  short.  In  the  wild  horse  the  ears  lie  back ;  in 
the  domestic  or  cultivated  one  they  are  erect. 
Every  representation  of  the  trained  animal,  how* 
ever  ancient,  as  on  Grecian  and  Egyptian  sculp- 
tures, exhibits  it  with  the  ears  erect ;  whereas  m 
the  wild  horses  of  Tartary,  and  those  which  have 
run  wild  on  the  mountain  plains  of  South  America, 
they  are  uniformly  recumbent. 

Finally,  as  regards  the  facial  appearance  of  the 
insane,  you  will  find  that  in  very  few  instances 
indeed  is  the  complexion  of  a  lunatic  unexception- 
able In  mania,  when  the  disease  is  recent,  the 
countenance  will  sometimes  bear  the  appearance 
of  health  ;  but  in  all  other  forms  of  non-congenital 
mental  derangement,  and  wherever  the  d^rder 
is  of  any  standing,  the  skin  has  either  a  pale  and 
leuco-phlegmatic  hue,  or  it  is  sallow,  dirty,  and 
badly  coloured.  A  clear  condition  of  the  skin 
you  will  very  seldom  observe  amongst  lunatics. 
Beauty  is  what  you  will  fail  to  discover  in  a  luna- 
tic hospital :  the  physiognomies  are  lined  by  the 
expression  of  diseased  feelings,  which  expression 
is  seldom  such  as  to  inspire  sympathy,  and  never 
admiration  ;  the  trace  of  every  benevolent  emo- 
tion is  too  frequently  banished  from  the  counte- 
nance, giving  place  to  cunning,  suspicion,  timidity, 
outrageous  passions,  and  unworthy  propensities. 

The  hodUy  physiognomy  of  lunatics,  or  their 
carriage,  attitude,  and  gait,  is  also  characteristic, 
as  you  will  see  from  some  of  the  graphic  repre- 
sentations before  you.  On  this  point  1  shall  no 
farther  dilate  than  to  say  that  the  maniac  may 
show,  during  paroxysms  of  excitement,  more  than 
his  natural  degree  of  grace  in  his  frantic  move- 
ments ;  the  melancholic  has  an  external  appear- 
ance of  slowness,  shrinking,  and  oppression  ;  the 
monomaniac  with  a  high  delusion  expresses  his 
ruling  passion  in  a  caricature  of  its  natural  lan- 
guage ;  and  the  positions  of  the  imbecile  and  de- 
mented are  usually  degraded  and  debased. 

The  incurable  class  of  the  insane  often  exhibit 
a  variety  of  automatic  movements^ — that  is  to  say, 
certain  habitual  involuntary  or  semi-involuntary 
actions  of  an  unvaried  monotonous  kind,  such  as  an 
automaton  might  be  contrived  to  perform.  Such  a 
symptom  does  not,  however,  of  necessity  indicate 
an  incurable  form  of  disease.  These  convulsive 
and  habitual  movements  have  received  the  name 
of  tic  from  the  French  writers  on  insanity.  It 
would  be  futile  to  attempt  enumerating  them, 
they  are  so  various.  I  may  mention  here  a  curi* 
ous  action  confined  to  paralytic  lunatics — ^namely, 
a  grinding  movement  of  the  teeth  against  each 
other,  productive  of  a  sound  much  louder  than 
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any  you  would  conceive  could  be  produced  in  this 
way.  The  sound  is  very  loud,  and  in  a  room 
where  two  or  three  such  patients  are  congregated 
together  I  have  heard  it  absolutely  amount  to  a 
distressing  noise.  It  is  a  curious  symptom,  but 
speedily  put  a  stop  to  by  death.  There  is  another 
phenomenon  still  more  singular,  occasionally  mani- 
fested by  incurable  lunatics,  and  that  i^  rumina- 
tion— a  symptom  which  has  sometimes,  however, 
been  known  in  dyspeptics  not  insane. 

Insanity  is  frequently  conjoined  with  a  peculiar 
odour  of  the  perspiration  and  the  breath.  This 
fact  looks  odd,  but  many  other  conditions  have  a 
connected  and  peculiar  effluvium.  THere  is  a 
peculiar  smell  which  often  precedes  death,  and 
which  is  an  absolute  indication  of  its  approach — 
a  sort  of  earthy  odour  prophetic  of  the  church- 
yard. G-out  and  rheumatism  have  also  a  peculiar 
fetor ;  and  the  disease  called  the  pellagra — a 
combination  of  a  mental  and  a  skin  disease  which 
occurs  in  Italy — ^is  said  to  be  distinguished  by  a 
smell  like  mouldy  bread.  The  smell  of  mania  is 
described  as  being  quite  stU  generis:  in  some 
books  you  will  find  it  compared  to  the  scent  of 
hyoscyamus  in  a  state  of  fermentation.  It  is  not 
confined  to  any  of  the  particular  forms  of  mental 
derangement.  ^'  The  maniacal  odour,"  says  Dr. 
Burrows,  *'  is  not  always  present ;  but  I  consider 
it  a  pathognomonic  symptom  so  unerring,  that  if 
I  detected  it  in  any  person  1  should  not  hesitate 
to  pronounce  him  insane,  even  though  I  had  no 
other  proof  of  it."  Such  an  opinion  from  an  au- 
thority so  respectable  makes  this  occasional  symp- 
tom of  mental  disorder  deserving  of  notice.  A 
person  sensitive  in  this  way  will  almost  always  be 
offended  by  the  breath  of  lunatic  patients.  All 
are  agreed  as  to  the  insane  being  liable  to  be  the 
subjects  of  a  very  powerful  and  disagreeable 
odour,  whether  special  or  accidental.  It  is  re- 
marked by  all  attendants,  by  all  who  havo  to  deal 
with  the  repairing  and  washing  of  their  bedding 
and  clothes.  In  an  old,  ill-constructed  and  badly 
ventilated  asylum,  I  was  once  witness  to  two  fe- 
male attendants  having  their  stomachs  fairly  up- 
set by  it  in  the  morning,  as  they  were  engaged  in 
unlocking  the  doors  and  opening  the  shutters  of  a 
gallery  of  sleeping  apartments. 

Mental  alienation  is  a  disorder  related  to  phy- 
sical debility,  yet,  during  paroxysms  of  excite- 
ment,  lunatics  often  manifest  wonderful  muscular 
power  and  endurance.  Young  and  delicate  indi- 
viduals will  perform  almost  incredible  feats  of 
strength,  and  continue  for  days  in  a  state  of  un- 
ceasing motion  and  exertion  of  voice  and  limb, 
with  perhaps  little  or  no  sustenance,  continued 
want  of  sleep,  and  in  spite  of  all  the  moans  which 
may  be  employed  to  depress  their  strength  and 
calm  the  violence  of  their  excitement.  It  is  only, 
however,  during  a  period  of  maniacal  exaltation 
that  the  insane  manifest  an  increase  of  muscular 
power  :  they  are  ordinarily  of  less  than  average 
vigour.  Such  an  appearance  of  strength  is  in  a 
considerable  degree  fallacious,  being  in  part  at- 
tributable to  diminished  or  perverted  corporeal 
sensibility.       Indeed,  when  the  bodily  organs 


themselves  make  it  clear  that  they  have  been  ex- 
erted far  beyond  the  legitimate  extent,  the  mad- 
dened brain  will  still  impel  them  to  obey  its  de- 
structive mandates.  Fou  will  see  maniacal  pa- 
tients, after  thev  have  from  nnceasinirvoeiferatioa 
shouted  themselves  into  a  state  of  inartieulale 
aphonia,  persevering  in  their  vocal  attempts  till  U 
length  they  are  prevented  by  fatal  ezhaiiBtaoB. 
Epileptic  lunatics  have  generally  an  augmented 
degree  of  strength  during  their  periods  of  exeite- 
ment.  Demented  patients,  unless  when  epileptie, 
are  usually  feeble  in  body.  When  melancholioi 
and  monomaniacs  exhibit  much  strength  and  en 
durance,  the  exhibition  of  it  is  attribotable  to 
blunted  sensibility.  In  such  a  case  they  maybe 
capable  of  undergoing  great  fatigue  in  obedicaee 
to  their  delusions  ;  but  when  the  will  is  exerted 
in  a  healthy  way,  in  furtherance  of  any  other  ob- 
ject, they  exhibit  not  merely  a  small  capacity  of 
attention,  but  a  slight  power  of  exertion  and 
durance. 

The  insane  frequently  manifest  much 
bility  to  external  impression,  and  much  enduraaee 
of  want  of  sleep,  cold,  hanger,  and  diseomfoit 
This  is  an  evidence  of  anaesthesia,  not  of  strenglk 
or  robustness.  They  may  actually  suffer  phy«- 
cally,  though  they  do  not  express  themselves  as 
sensible  of  suffering  ;  the  condition  of  insane  ab- 
straction from  surrounding  circumstances,  and  At 
absorption  of  attention  by  delusion,  serving  to 
deaden  all  natural  impressions.  A  knowledge  of 
such  particulars  is  of  importance  for  the  di^carimt- 
nation  of  feigned  insanity. 

Dr.  Rush,  we  are  told,  decided  upon  tlielii- 
sanity  of  a  criminal  from  the  single  fact  of  an  excit- 
ed pulse.  Now,  as  regards  the  pulse ^  it  is  not  mvA 
to  be  trusted  to  in  determining  mental  disease.  In 
the  insane  it  may  be  found  varying  from  60  to  120. 
The  most  common  pulse  in  lunatics  ia  one  wbiek 
is  not  at  all  indicative  of  any  state  like  acute  ia- 
fiammatory  action :  it  is  a  soft  and  indistinet 
pulse,  between  80  and  90,  and  easily  qniekened. 
-  There  are  certain  peculiarities  in  the  ooastito- 
tion  of  the  blood,  urine,  and  secretions,  wkieb 
possess  no  little  interest,  but  which  we  must  pas 
over,  as  they  would  lead  to  a  discussion  upon  the 
pathology  of  the  disease  beyond  our  province.  I 
shall  just  briefly  enumerate  certain  of  the  pofk- 
mortem  appearances  that  are  fraquently  found  in 
the  bodies  of  lunatics.  These  are,  altered  thick- 
ness of  the  scalp  and  calvarium  ;  opacity,  thicken- 
ing, and  adhesion  of  the  meninges ;  effusion  of 
serum  into  the  subarachnoid  tissue,  the  sac  of  the 
arachnoid,  and  the  cavities  of  the  ventricles; 
atrophy  of  the  cerebral  convolutions;  redness  or 
atrophy,  and  increased  density,  of  the  Tefliealar 
nervous  matter  ;  diseases  of  the  heart,  paitiealailj 
hypertrophy  of  the  lefib  ventricle  ;  diseases  of  the 
lungs,  particularly  phthisis  ;  diseases  ol  the  abdo- 
minal viscera,  and,  as  a  peculiarity,  displacement 
of  the  colon.  No  definite  relation  has  been  ea* 
tablished  betwixt  these  or  other  morbid  changes 
and  special  forms  of  mental  disease.  Thcjdo 
not  constitute  the  disease,  but  are  allied  with  it, 
sometimes  as  causes,  sometimes  as  conaequmieesi 
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and  sometimes  as  mere  accidental  complications. 
The  last  appearaoe  alluded  to  is  most  common  in 
eases  of  melancholia,  and  was  first  taken  notice  of 
by  Esquirol.  He  observed  that  the  colon,  in- 
stead of  pursuing  its  transverse  course  from  the 
right  to  the  left  side  of  the  abdominal  cavity, 
wa^  sometimes  suddenly  precipitated  and  tied 
icwn  behind  the  pubis,  or  deflected  from  its  course 
al  the  transverse  portion  in  the  form  of  an  invert- 
ed arch  of  greater  or  less  extent,  at  one  time 
being  a  alight  curve,  at  others  a  loop  so  long  -as 
to  &B  into  the  pelvis.  Most  of  these  post-mortem 
appearances  are  best  marked  in  old  cases.  It 
often  happens  in  recent  cases,  and  occasionally, 
too,  in  old  cases,  that  no  pathological  alterations 
whatever  in  the  brain  can  be  discovered  either  by 
the  knife  or  the  microscope.  There  is  no  mode 
of  investigating  insanity  so  discouraging  as  that  by 
post-mortem  examinations,  and  few  have  perse- 
vered very  long  in  the  attempt  to  elucidate  its 
mysteries  in  this  way. 

Yoa  iiave  now  had  laid  before  you  a  description 
of  all  the  features  which  are  characteristic  of  the 
insane  condition — at  least,  all  with  which  it  ap- 
pears necessary  that  the  medical  jurist  need  be 
acquainted  in  order  to  expose  feigned  insanity, 
and  to  give  sound  opinions  in  cases  of  judicial 
difficulty. 

On  the  subject  oi  feigned  insanity  1  think  I  may 
venture  to  be  very  brief.     I  need  not  lay  before 
you  the  objects  which  may  lead  persons  to  feign 
madness  :  but  bear  in  mind  that  a  person  may  be 
suddenly  attacked  with  insanity  under  some  of  the 
orAnary  circumstances  which  tempt  persons  to 
feign  the  disease.    For  example,  the  excitement 
accompanying  the  commission  of  a  criminal  deed, 
the   remorse  which  may  follow  its  execution,  or 
the  shame  of  discovery,  might  occasion  a  real  at- 
tack of  madness  liable  to  be  canvassed  and  dealt 
with  as  a  feigned  lunacy,  owing  to  the  suspicious 
circumstances  in  which  it  had  been  developed. 
All  forms  of  insanity  are  difficult  to  be  feigned, 
and  easy  to  be  detected  when  attempted  to  be 
simulated.     The  general  rules  for  the  detection  of 
feigned  disease  are  applicable  to  the  detection 
of  insanity.     I  need  not  take  up  your  time  de- 
scribing ho^  the  imposition  of  imbecility,  mania- 
cal excitement,  fixed  delusion,  or  morbid  impulse, 
is  to  be  exposed.     The  history  of  the  individual, 
his  character,   the  history  of  his  crime,  the  as- 
pect of  his  symptoms,  are  all  available.     £very 
circumstance  mentioned  in  describing  the  lunatic 
condition  has  a  practical  application  to  the  dis- 
crimination of  feigned  insanity.    The  true  lunatic 
has  peculiarities  of  physiognomy,  attitude,  action, 
and  appearance  :  he  has  certain  distinguishable  and 
broacQy  marked  emotional  and  intellectual  symp- 
toms, which  would  require  to  be  long  and  perse- 
veringly  studied  to  be  successfully  imitated  by  even 
the  most  accomplished  actor,  and  there  are  patho- 
logical features  of  madness  which  cannot  oe  as- 
gamed.     I  do  not  think  that  there  are  many  dis- 
eases whose  subjective  symptoms  it  would  be  more 
difficult  to  feign.     In  most  instances,  a  feigned 
lunacy  would  be  at  Once  suspected,  even  by  the 


inexperienced,  and  in  every  instance  distinguished 
by  those  well  acquainted  with  the  characteristics 
of  the  disorder.  Those  who  do  not  know  insanity 
from  having  personally  observed  it  seem  to  con- 
ceive it  badly.  Dramatists  and  writers  of  fiction, 
excellent  depictors  of  natural  character,  have  noc 
in  general  been  very  successful  in  their  delinea- 
tions of  insanity. 

When  18  mental  aberration  suck  as  to  justify  its  being 
deemed  insanity  ?  Discrimination  of  acute  and 
maniacal  delirium — Directions  for  the  examina^ 
tion  of  the  Insane — special  diffictdties — Lunacy 
certificates — Scottish  Lunacy  Law^  Asylums^  and 
form  of  certificate^— Proceedings  under  the  Eng^ 
lisk  Lunacy  Act^^form  of  certificate — When  is 
mental  unsoundness  such  as  to  justify  interdiction  7 
interdiction  defined — Scottish  and  English  mode 
of  procedure — grounds  of  interdiction  —  Testa* 
mentary  capacity  of  the  Insane. 

You  have  now  in  the  course  we  have  followed 
seen  the  condition  called  Insanity  compared  with 
the  similar  and  aiUied  states  which  most  resemble 
it ;  we  have  reviewed  the  legal  doctrines  and 
practice  in  regard  to  it — its  nosological  divisions 
with  their  leading  character istios  ;  we  have  glanc- 
ed at  some  particulars  in  its  statistics,  and  dwelt 
at  length  on  the  physical,  emotional,  intellectual, 
and  impulsive  features  of  the  disease,  embracing 
with  various  other  matters  of  forensic  application, 
the  medico-lega]  specialities  of  suicide,  homicide, 
theft,  fire-raising,  drunkenness,  and  feigned  insan- 
ity ;  let  me  request  your  attention  farther  to  the 
discussion. of  certain  judicial  questions  connected 
with  die  subject,  and  to  various  matters  that  are 
best  considered  in  relation  to  these. 

When  is  mental  aberration  such  as  to  justify  its 
being  deemed  insanity  1 — Although  it  may  have 
an  essential  character,  insanity  is  not  one  uniform 
manifestation  of  psychical  or  physical  inefficiency. 
Sometimes  it  is  intellectual  defect  (imbecility, 
amentia,)  sometimes  intellectual  disorder  (deliri- 
um, mania,)  sometimes  destruction  or  loss  of  fac- 
ulties (dementia,)  sometimes  permanent  but  par- 
ticular incapacity  of  judgment  (delusion — mono- 
mania,) and  lastly,  it  may  be  merely  diseased 
passion  and  loss  of  control  (moral  insanity.)  It 
has  therefore  to  be  distinguished  from  intellectual 
dullness  and  ignorance,  from  febrile  and  tempo- 
rary sympathetic  delirium,  from  illusion  and  hal- 
lucmation,  from  eccentricity  and  depravity .  It  is 
often  associated  with  physical  disorders,  and  on 
this  ground  bears  a  resemblance  to  all  diseases 
which  have  sympatiietic  mental  disturbance  com- 
bined with  them,  some  of  which,  as  for  example 
hysteria  and  hypochondriasis,  are  transitional  to 
insanity,  and  not  very  readily  to  be  distinguished 
from  it.  Intellectual  deficiency  is  not  insanity, 
unless  it  be  the  consequence  of  congenital  defect 
of  the  faculties  natural  to  humanity  (amentia,) 
or  destruction  of  them  by  cerebral  disease  (de- 
mentia ;)  the  individual  must  through  his  whole 
life  have  been  under  the  mental  capacity  of  his 
fellows,  or  display  deficiencies  which  are  unnatu- 
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ral  to  his  former  self.  Excitement,  delirium,  in- 
coherence, are  insanity  (mania — dementia)  only 
when  persistent,  associated  with  delusion,  and 
concurrent  with  physical  disorder.  Illusion  and 
hallucination  indicate  the  insane  condition  (ma- 
nia— monomania,)  when  they  cannot,  as  formerly 
described,  be  made  subservient  to  the  operation 
of  comparison,  when  they  defy  the  judgment,  and 
govern  the  conduct  despite  of  reason  and  free 
will.  Exalted  passion,  erratic  propensities,  and 
tyrannous  impulses,  cannot  be  deemed  mental 
disease  (moral  insanity,)  unless  they  be  foreign  to 
the  character  of  humanity,  or  to  the  natural  dis- 
position of  the  individual,  and  the  apparent  con- 
sequences of  diseased  incapacity  of  self-control. 
1  shall  not  recapitulate,  however,  what  I  have  al- 
ready said  of  these  matters,  but  restrict  myself  to 
the  marks  which  distinguish  acute  from  maniacal 
delirium.  I  have  repeatedly  known  the  latter  to 
be  mistaken  for  the  former. 

In  febrile  delirium  the  ravings  of  the  patient 
are  less  rapid,  less  intelligible,  less  distinctly 
enunciated,  and  less  related  to  surrounding  cir- 
cumstances. The  mental  symptoYns  have  not 
been  the  first  to  attract  attention,  and  they  are 
not  the  most  urgent ;  there  is  serious  bodily  dis- 
order, great  disturbance  of  the  circulation,  a  high 
temperature,  evidence  of  uneasiness  and  pain,— 
probably  tremor,  feebleness  of  body,  and  loss  of 
appetite, — symptoms  very  unusual  in  maniacal 
delirium,  in  which,  on  the  contrary,  at  the  period 
of  greatest  excitement,  you  find  the  patient  per- 
fectly fit  to  be  out  of  bed,  complaining  of  no  pain, 
seeming  to  feel  no  uneasiness,  and  manifesting 
perhaps  little  thought  of  food,  but  neither  irrita- 
bility of  the  stomach  nor  loss  of  appetite.  Ma- 
niacal delirium  partakes  more  of  the  idiopathic 
character,  continues  an  indefinite  time,  persists 
after  the  removal  of  its  supposed  causes  or  asso- 
ciated physical  symptoms,  and  rarely  occurs  be- 
fore the  age  of  puberty.  Taking  the  history  of 
the  attack  into  account,  you  will  not  confound 
febrile  or  acute  delirium  with  mania,  if  you  satisfy 
vourself  of  its  sympathetic  origin,  the  great  invo- 
lution of  all  the  powers  of  the  mind,  and  the  evi- 
dent derangement  of  the  physical  as  well  as  the 
mental  functions  of  the  nervous  system .  Delirium 
is  the  superaddition  of  a  mental  to  a  corporeal 
disorder.  The  best  diagnostics  are  physical : — 
psychically  the  two  conditions  are  much  the  same. 
The  voluntary  control  over  thought  is  lost  in  both, 
but  voluntary  motion  is,  so  to  speak,  plus  in  ma- 
nia, minus  in  delirium.  Emotion  is  more  per- 
verted in  the  one,  more  obscured  in  the  other. 
Perception  and  conception  are  confounded  in 
both.  In  maniacal  dolirium  there  is  a  greater 
capacity  of  memory  (the  retention  of  impressions,) 
and  after  recovery,  accordingly,  a  greater  power 
of  recollection  ;  a  fact  not  available  as  a  diagnos- 
tic, but  very  useful  to  be  kept  in  remembrance  by 
those  who  come  in  contact  with  the  insane.  A 
person  after  his  recovery  from  maniacal  delirium 
recollects  all  or  most  of  the  circumstances  of  his 
illness,  the  wanderings  of  his  imagination,  the 
absurdity  of  his  actionfl,  and  the  treatment  to 


which  he*  was  subjected ;  whereas,  he  who  has 
been  suffering  from  febrile  delirium  finds  that 
memory  has  been  through  much  of  the  time  inca- 
pacitated ;  something  he  may  recollect  vividly, 
something  indifferently,  but  he. has  an  incorrect 
notion  of  the  time  which  has  elapsed,  and  mock 
of  his  illness  is  a  blank  in  his  mind. 

Delirium  being  a  state  of  unsoundness  of  vM 
in  the  fullest  sense,  is  a  condition  which  for  t^ 
time  annuls  civil  and  criminal  responsibility. 

The  Examination  of  Lunatics. — The  testimooy 
given  by  a  medical  man  re^rding  the  state  ii 
mind  of  one  who  is  suspected  to  be  insane,  ravk 
be  derived  from  a  personal  examination.     Before 
the  interview  you  should  take  care  to  be  fomisbed 
with  a  full  and  particular  historr  of  the  ease, 
comprehending  the  age,  social  relations,  profes- 
sion, and  physical  character  of  the  individual;  the 
existence  or  not  of  hereditary  predisposition, « 
of  a  previous  insanity,  his  natural  cast  of  m^ 
habits,  acquiremente,  and  character  ;  his  state  of 
bodily  health,  the  date  of  the  appearance  of  de- 
rangement, and  the  presumed  causes  of  the  ma- 
lady ;  the   first  indications  of  disturbance,  tbe 
order  and  succession  of  symptoms   bodOy  and 
mental,  the  difference  between  his  present  and 
his  former  habits  and  character,  the  type  of  the 
emotional  disorder  manifested,  and  the  delosioDfi, 
if  any,  by  which  his  conduct  is  governed ;  the 
actions  which  are  most  charaoteristio  of  his  in- 
sanity, and  the  mode  by  which  he  is  likely  or  has 
been  prepared  to  understand  the  natare  of  year 
visit.     A  complete  historv  as  above  will  save  yon 
much  trouble,  and  possibly  the  lunatic  much  mi- 
necessary  questioning  and  irritation  :  and  in  eooe 
instances  be  of  value  in  estimating  the  worth  of 
the  opinions  and  observations  of  relatives,  in  eases 
in  which  corroborative  evidence  is  desirable. 

Your  introduction  to  the  lunatic  should  be 
managed  in  such  a  way  as  to  lead  him  to  fom  ao 
prejudice  against  you.  As  a  general  rule  it  may 
be  well  that  he  should  not  suspect  your  objeet, 
but  there  will  be  cases  undoubtedly  in  which  it 
would  not  be  improper  that  he  should  know  the 
intention  of  the  visit :  at  all  events  it  is  desiiabld 
that  you  should  not  be  an  object  of  bis  ill-will. 
In  the  latter  case,  in  which  he  is  aware  that  Itf 
sanity  is  canvassed,  you  should  feel,  and  he  shosM 
be  led  to  understand  this,  that  soundness  of  miad 
is  the  judgment  which  you  are  anxious  to  have 
the  grounds  of  forming.  You  should  condoct 
yourself  towards  him,  so  far  as  the  cireamstaneeB 
of  his  case  permit,  exactly  as  you  would  towaids 
one  sound  in  mind.  In  dl  cases  where  it  is  pos- 
sible and  proper,  your  interview  with  him  should 
be  private,  without  the  presence  of  even  his  near- 
est  or  most  interested  relative.  You  should  aoi 
exhibit  timidity,  nor  hide  the  feeling  nnder  a 
blustering  manner  ;  rather  have  the  presence  of 
some  one  to  protect  you.  You  are  to  be  fljmpa- 
thiring,  not  patronizing.  You  are  to  treat  kia 
as  an  invalid,  and  not  as  a  child,  or  an  iBfenor 
in  intellect.  I  am  in  these  directions  presmniag 
that  the  case  is  one  of  some  doubt  and  diffievltj, 
and  not,  as  is  more  usual,  one  in  which  the  ex- 


THE  MEDICAL  JURISPRUDENCE  OF  INSANITY. 


65 


tmination  is  chiefly  a  formal  necessity,  and  re-  J  of  imbecility,  incoherence,  and  delosion,  as  attest 
tfatring  little  tact  and  discrimination.  imnArfpnt.  mpntn.!  nnwpr  HiBni>tf]Ai>a4^  nn<4ai.o*««.j 

You  may  perhaps  be  able  to  discorer  pathog- 
BOmoiiio  symptoms  of  mental  disease  in  the  aspect 


and  behaviour  of  the  person,  to  lead  you  to  be 
satisfied  of  his  condition  before  he  opens  his  mouth, 
more  especially  if  he  is  not  an  entire  stranger  to 
you  ;  but  however  high  you  may  rate  your  power 
•f  discrimination  in  this  way,  you  are  never  to 
venture  a  certificate  solely  qn  such  grounds ;  you 
may  be  misled  by  simulation,  extreme  and  un- 
wonted although  natural  emotion,  a  state  of  ex- 
citement  from  intoxication,  depression  from  physi- 
cal diseases  or  the  influence  of  drugs  and  reme- 
dies, and  the  physiognomy  of  other  diseases,  as 
for  example,  epilepsy,  and  hysterical  or  other 
nervous  affections ;  besides,  the  grounds  of  your 
opinion  should  be  such  as  others  can  compre- 
hend and  rightly  appreciate.  Neither  are  you  to 
be  guided  solely  by  the  authority  and  statements 
of  others  ;  these  may  direct  you  in  your  investi- 
gation, aoid  confirm  you  in  your  conclusions,  and 
Bay  be  cited  as  forming  partly  the  foundation  of 
your  opiaioB,  but  you  are  always  to  satisfy  your 
judgment  by  your  own  observations  and  examina- 
tions. 

In  most  cases,  as  you  are  introduced  to  the 
individual  who  has  to  be  examined  in  your  charac- 
ter as  a  physician  employed  by  his  friends  who 
are  anxious  respecting  his  bodUy  condition,  you 
will  find  it  generally  most  suitable  to  commence 
with  an  investigation  of  physical  symptoms.  Notice 
the  conformation  of  the  head,  the  expression  of 
ih^  countenance  ;  ascertain  the  condition  of  the 
pulse,  the  state   of  the   digestive  function,  the 
feelings  in  the  head,  the  temperature  of  the  scalp, 
the  disposition  in  regard  to  sleep.     Encourage 
him  to  represent  his   symptoms   of  ill  health 
himself,  the  notions  which  he  attaches  to  them, 
and  the  causes  to  which  he  supposes  they  are 
•wing.     These  will  frequently  be  obviously  of  an 
lofiane  kind.    In  some  cases  the  physical  examina- 
tion will  afford  nearly  conclusive  evidence,  in- 
dependent of  the  patient's  own  exposition  of  his 
maladies  ;  there  may  be  a  pathognomonic  coun- 
tenance— shall  we  say  also,  in  deference  to  Dr. 
Burrows,  a  pathognomonic  odour  not  requiring  to 
be  subetanUated  .^     There   may  be  evidence   of 
physical  ailment  implying  mental  disorder.     Had 
It  been  suitable  to  the  objects  of  this  class  to 

Ktk  of  the  diseases  of  lunatics,  I  should  have 
ded  very  expressly  to  a  peculiar  sort  of 
paralyas,  which  even  in  its  slight  beginnings 
^caroely^ver,  or  if  1  speak  from  my  own  experience 
n^ver,  exists  but  in  combination  with  diseased 
Vftinds.  I  allude  to  the  paralysis  of  the  insane, 
which  you  will  find  described  in  all  the  later 
wnters  on  mental  pathology,  and  most  graphically 
Poartrayed  in  the  Croonian  Lectures  of  1849,  by 
Dr.  ConoUy. 

Your  investigation  of  the  mental  disorder  should 
^'ODBist  in  a  search  for  those  characteri^ics  of  un- 
^andness  which  have  been  described.  You  are 
•to  seek  for  such  changes  of  moral  character  as 
aothing  but  disease  can  explain ;  for  such  instances  | 
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imperfect  mental  power,  disordered  understand- 
ing, and  incapacitated  judgment,  and  for  instances 
of  conduct  incompatible  with  a  healthy  faculty  of 
self-control.     If  the  patient  labour  under  acute 
mania  or  chronic  delirium  you  will  meet  with  no 
difficulty,  he  will  save  you  all  necessity  of  searching, 
and  furnish  in  a  single  interview  more  proofs  of 
insanity  than  the  memory  can  retain.  If  imbecility 
is  the  type  of  the  disease,  you  are  to  look  for  its 
indications  in  the  physiognomy,  habits,  tastes,  and 
general   conduct;   in   the   powers  of  attention, 
efforts  of  judgment,  and  capacity  of  dealing  with 
thoughts.     You  must  take  the  education  and  the 
means  of  acquiring   information  into  account : 
shrewd    examiners    have    before   now  mistaken 
ignorance  for  imbecility.     A  person  may  be  more 
sound  in  mind  than  Malvolio  was,  without  know^ 
ing  what   opinion   Pythagoras   held   concerning 
wdd-fowl.     If  some  governing  delusion  is  sought 
to  be  exposed,  you  may  perhaps  find  occasion  for 
all  your  acumen ;  for  as  you  are  aware,  mono- 
maniacs, if  their  easily  awakened  suspiciousness 
be  once  aroused,occasionally  exert  no  slight  power 
of  cunning  and  secretiveness.     You  must,  in  the 
first  place,  do  all  you  can  to  obtain  his  confidence  ; 
if  once  you  succeed  in  getting  him  to  converse 
freely  with  you,  he  will  gradually  become  com- 
municative, and  come  nearer  and  nearer  to  the 
delusion  engrossing  his  mind.     If  he  should  fail 
to  do  so,  try  to  make  some  of  his  singularities  and 
eccentricities  a  subject  of  discussion,  express  an 
intere^  in  them,  and  seek  for  an  explanation  of 
them.     If  he  should  still  fail  to  expose  his  ruling 
delusion,  you  should,  from  possessing  the  neccf- 
sary  key,  take  a  judicious  opportunity  of  intro- 
ducing the  subject  yourself,  and  question  him  of 
his  belief  regarding  it.     Few  monomaniacs  are 
proof  against  this,  however  much  they  may  wish 
to  conceal  their  insane  notion.     I  have  never 
known  one  directly  and  persistently  to  repudiate 
his   delusion ;   he   tries,  but   does  not  succeed. 
When  pushed  to  the  point  he  displays  his  morbid 
fancy,  or  he  manifests  confusion  of  thought  and 
incoherence  of  language  in  relation  to  it,  or  he 
expresses  himself  mysteriously  and  with  reserve, 
or  he  gets  angry,  declines  to  speak  on  that  matter, 
or  sullenly  remains  silent, — a  great  effort  to  him. 
In   all  eases  advantage  should  be  taken   of  a 
lunatic's  willingness  to  write,  for  even  when  no 
characteristics  of  insanity  ha^e  been  observed  in 
his  conversation,  you  will  frequently  in  his  letter 
or  statement  find  traces  of  delusion,  incoherence, 
or  emotional  aberration.     By  sympathizing  with 
the  patient  you  will  usually  succeed  much  hotter 
than  by  the  most  ingenious  attempts  to  compel  a 
display  of  his   delusion  ;   but  sometimes,  when 
other  expedients  have  been  unsuccessful,  it  may 
be  advantageous  to  accuse  him,  so  to  speak,  of 
delusion  and  insanity,  so  as  to  lead  him  to  an 
explanation  and  defence  of  conduct  which  appears 
extravagant  and   irrational.     Do   not   be   over- 
desirous  to  elicit  the  fact  of  insanity  according  to 
some   pre-conccived  plan  which  you  have  laid 
down  for  the  purpose.     Allow  the  lunatic  to  take 
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his  own  way  of  exposing  his  -state  of  mind  ;  tbe 
more  the  interyiew  assmnes  the  form  of  monologae 
on  his  part,  and  the  nearer  his  discourse  ap- 
proaches to  the  form  of  soliloquy,  the  better. 

Time  will  not  permit  me  to  allude  to  the 
special  difficulties  that  may  occur  in  the  examina- 
tion of  lunatics.  Here  is  a  common  one.  You 
^re  required  to  gire  an  opinion  on  the  state  of 
mind  of  one  of  whom  you  know  nothing,  of  whom 
YOU  can  be  told  little  or  nothing  ;  that  preliminary 
history  is  wanting  which  I  have  said  is  of  so  much 
convenience.  The  individual  has  possibly  been 
found  vagabondizing,  and  has  been  laid  hold  of  by 
the  authorities  for  some  slight  oiFence.  There  is 
some  reason  to  think  that  he  was  once  under 
confinement  as  a  lunatic,  and  on  this  account  you 
are  requested  to  investigate  his  case  in  a  police 
cell  or  the  ward  of  a  prison.  He  is  reserved  and 
sullen,  replies  curtly  to  questions,  but  manifests 
no  delusion.  You  can  make  little  out  of  him, 
save  that  bis  disposition  is  by  no  means  engaging, 
or  his  intellect  very  brilliant.     In  such  a  ease 

J^ou  must  endeavour  to  accumulate  some  know- 
edge  of  him ;  have  him  watched  and  conversed 
with,  and  from  time  to  time  secretly  observed. 
If  you  find  that  he  mostly  occupies  one  place  and 
position,  that  though  sullen  and  de/ected  he  occa- 
sionally smiles  by  himself,  avoids  his  food,  that  at 
night  he  sleeps  badly,  talks  and  laughs  to  himself, 
stands  on  the  floor,  or  wanders  about  his  apart- 
ment, you  have  ample  grounds  for  suspecting  that 
he  is  the  subject  of  some  morbid  delusion ;  but  as 
^ou  possess  no  hint  of  it,  you  may  have  difficulty 
in  getting  it  evolved.  You  cannot  sound  his 
opinions  on  all  matters  of  sensation  and  specula- 
tion, but  you  may  chance  to  jangle  the  loose 
string  by  a  judicious  venture.  1  have  had  occa- 
sion to  notice,  as  being  more  potent  than  ordinary 
in  conjuring  forth  a  delusion  in  such  cases,  quec»- 
tions  relative  to  kindred,  bodily  health,  sexual 
ideas,  poisoning,  unseen  agency,  and  nocturnal 
feelings.  There  is  much  room  for  the  exercise  of 
tact,  ingenuity,  and  sagacity,  in  these  cases. 

I  have  known  an  examiner  annoyed  and  non- 
plused by  the  persistent  and  absolute  silence  of 
the  person  under  examination.  This  conduct 
may  arise  from  idiocy,  insane  abstraction,  and 
peculiar  delusion,  in  which  instances  insanity  will 
be  well  marked  in  the  aspect  and  behaviour  of  the 
patient.  It  sometimes  is  the  consequence  of  mere 
obstinacy,  or  of  a  determination  to  thwart  all 
attempts  at  investigation,  but  in  every  case  it 
forms,  in  combination  with  the  testimony  present- 
ed, a  good  ground  for  the  belief  of  the  existence 
of  an  unsound  mind. 

The  forms  of  imbecility  of  mind  and  moral 
insanity  are  perhaps  the  most  difficult'  of  all  to 
investigate  satisfactorily ;  but  as  we  have  yet  to 
consider  the  subjects  of  civil  and  criminal  re- 
sponsibility, I  shidl  at  present  delay  no  longer  on 
the  examination  of  the  insane* 

Ltmaay  Certificates. — The  ordinary  purpose  of 
the  examination  of  lunatics  is  to  certify,  that  the 
condition  of  the  mind  is  such  as  to  require  inter- 
ference with  the  patient's  liberty  for  the  sake  of 


fitting  treatment,  his  personal   safety,  and  Ikt 
protection  of  the  community.  In  Scotfauid,  befint 
an  individual  can  be  sent  to  a  lunatic  a8yiuB,tke 
fiict  of  mental  derangement,  together  with  tke 
necessity  of  confining  the  patient,  must  be  eeitifitd 
by  an  authorized  practitioner  in  medicine.   Tk 
certificate  must  be  given  ^^upon  MHdaidcoa- 
science,"  and  all  who  are  concerned  in  lod^ 
one  who  is  sound  of  mind  in  an  asylum,  tr  la 
compressing  the  confinement  of  an  insane  pem 
in  an  irregular  way,  are  liable  to  heavy  penaltia. 
Upon  such  a  certificate  the  nearest  reiatioi  v 
recognized  guardian  of  the  patient  petitions  tb 
sher^  of  the  county  to  grant  a  warrant  for  re- 
moving him  to  a  licensed  lunatic  house.    WUe 
under  confinement  he  is  seen  at  wUlby-theBberiff 
or  his  deputv,  accompanied  usually  by  a  medieil 
assistant  and  the  procurator  fiscal  of  the  dislria^ 
and  he  has  the  power  of  ordering  the  liberttioD  df 
the  patient  whenever  he  may  deem  it  vDJutlj 
delayed.     The  minister  of  the  parish  hai  also  t 
right  to  visit  the  lunattic  asylum,  but  no  pvfir 
in  the  way  of  supervision  or  inspection.   Tbe 
machinery  is  therefore  simple,  economicil,  n' 
as  regards  the  protection  of  those  under  nrtniil 
in  licensed  asylums,  not  to  be  charged  witk  Wag 
inefFeotive;  but  the  Scottish  hmacy  law  is  107 
far  from  being  perfect,  although  from  ^e  ssmm^ 
fill  resistance  which  all  the  recent  atteaipto  ^ 
improving  it  have  met,  it  might  be  deemed  1 
much  more  faultless  institution  than  it  actmUjis* 
Lunatics  that  are  not  paupers  may  be  kept  isf 
where,  and  treated  in  any  way,  by  any  oae.  Tlie 
public  hospitals  are  public  in  a  limited  sense,  im 
neither  freely  available  for  educational  pnrpoia 
to  tbe  profession,  nor  even  for  the  care  and  ti«it- 
ment  of  all  classes  of  the  insane.     I  h»Te  fawn 
instances  of  disagreeable  or  difficult  eases  b^ 
rejected,  and  a  lunatic  who  has  coniiDitteda 
criminal  action,  and  whose  safe  custody  htf  d^* 
come  a  matter  of  much  consequence  to  the  cwj- 
munity,  is  by  most  of  these  misnamed  fv» 

alums  unhesitatingly  refused.  They  we  w* 
jeoted  to  adequate  government  control,  bn*** 
liable  to  be  under  the  management  of  a  body  rf 
self-elected,  irresponsible,  ill-chosen  direfl«% 
nearly  as  numerous  as  the  inmates.  Ib  fo^ 
cases  the  hospital  is  but  an  appendage  to  f0i» 
other  institution,  instead  of  being  separate  «■ 
independent,  having  no  governing  aaibori^  W| 
that  connected  with  the  parent  establisbiDeBt^aiMi 
therefore  subject  to  be  ruled  as  if  it  were  a  pn*»i 
an  infirmarv,  or  a  poor's-house.  Patieate  « 
various  grades  are  admitted  into  ^<>''*^\*'"vZ 
some  instances  have  been  or^inaUy  deflgsww 
and  are  chiefly  occupied  by  insane  poor,  *""^ 
even  sometimes  ra&er  heterogeneosdy  o"^ 
It  is  this  proportaon  of  private  patients,  howewr 
small,  that  constitutes  the  barrier  to  theadiBB9« 
of  students  for  the  purposes  of  instruction,  ^f 
attempt  is  constantly  being  made  to  ape  tbe  stp 
of  a  private  asylum,  and  to  inere«  tbe  bwbWJ 
of  the  better  class,  to  the  injury  of  tbefiw 
efficiency  of  the  hospital  as  a  publio  inShttiwBj 
and  to  the  prevention,  of  the  estaUWimeBt  01 
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neh  admirable  houses  for  the  better  rank  of 
hmaftics  as  are  eommon  enoufffa  throughout  Eng- 
lind,  bat  almost  imknown  m  this  part  of  the 
isJaiid. 

There  is  an  uncertaiiitj  about  legal  details  in 
reference  to  lanaej  matters  in  Scotland,  which  it 
is  denrable  should  be  amended.  There  is  a  want 
of  uniformity  in  the  constitution,  charges,  and 
arrangements  of  the  hospitals,  and  if  I  am  not 
mistaken,  in  regard  to  modes  of  procedure  and 
the  forms  of  warrants  and  certificates,  much  is 
left  to  the  discretionary  power  of  local  officials. 

The  following  may  be  received  as  an  adequate 
form  of  a  lunacy  certificate  in  Scotland. 

(Place  and  date — ^the  latter  in  words.)  I,  A. 
B.,M.D.  (Or  surgeon,)  hereby  certify  on  Soul  and 
Conscience,   that   I  have   ihia  day  visited   and 

examined  C.  D.,  at  present  residing  at , 

and  am  of  opinion  that  the  said  CD.  is  in  such 
a  state  of  mental  derangement  as  to  require 
confinement  in  a  lunatio  asylum. 

(Signed)  A.  B.,  m.d.  (or  surgeon.) 

In  England  there  must  be  two  medical  cer- 
tzfioates,  unless  in  the  case  of  a  pauper  lunatic, 
when  the  testimony  of  one  medical  examiner  is 
snflieient.     These  certificates  must  be  signed  by 
indinduals  not  partners  together,  not  relatives  of 
the  patient,  and  having  no  professional.oonnection 
with,  or  other  interest  in  the  asylum  to  which  the 
patient  is  to  be  consigned.  These  examiners  have 
to  investigate  the  case  not  together,  but  separately, 
and  must  each  in  his  certificate  mention  the  facts 
upon  which  his  opinion  is  founded.     These  docu- 
Bents  must  be  accompanied  by  a  printed  order, 
filled  up  and  signed  by  tho  relative  or  guardian 
who  authorizes  the  patient's  detention  as  a  lunatic. 
When  the  lunatic  has  been  received  into  the 
hospital  he  has  to  be  examined  anew,  and  reported 
upon  to  the  Board  of  Commissioners  in  Lunacy. 
The  most  important  difference  betwixt  a  Scottish 
Mid  an  English  lunacy  certificate,  is  the  specifica- 
tion of  some  of  the  facts  on  which  the  opinion  is 
baaed,  in  the  case  of  every  lunatie  not  a  pauper, 
a  thiDg  which  seems  to  derogate  from  the  profes- 
nonal  character  of  the  document     To  give  a 
eertiftcate  means,  to  render  a  fact  sure  by  the 
testimony  of  adequate  knowledge ;  the  ex  cathedra 
dehveiance  is  by  this  mode,  however,  converted 
uto  the  mere  expression  of  a  proposition,  and  the 
opinion  propounaed  is  not  so  much  a  judgment  as 
A  condescendence  or  submission  of  professional  or 
presumed  adequate  knowledge  to  some  other, 
which  if  surer  ought  to  be  at  once  applied.     The 
Bedieal  examiner  would  appear  not  to  say — ^this 
is  lonacy;  but-— is  not  this  lunacy  ?  a  fonction 
which  miffht  be  quite  as  well,  and  rather  more 
fittingly,  cuscharged  by  others  than  "  a  physician, 
or  surgeon,  or  apothecary,  duly  authorized  to 
practise  as  such."     Much  latitude  is  allowed  in 
T^rd  to  the  statement  of  facts :  these  may  be 
any  characteristic  symptoms  of  lunacy,  as  in- 
^herence  in  conversation,  ungovemed  excite- 
i&ent,  special  delusion,  noisy  or  indecent  conduct, 
uteratbn  of  the  natiural  physiognomy,  or  even 
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facts  which  have  not  been  observed  by  the  ex* 
aminer  himself,  but  have  been  merely  represented 
to  him  by  others,  provided  this  circumstance  in 
regard  to  them  be  stated  in  the  certificate.  The 
following  is  an  example  of  the  form  adopted. 

I,  A.  B.  being  a  physician  (surgeon  or  apothe- 
cary,) duly  authorised  to  practise  as  such,  hereby 
certify  that  I  have  this  day,  separately  from  any 
other  medical  practitioner,  visited  and  personally 
examined  C.  D.,  the  person  named  in  the  ac- 
companying statement  and  order,  and  that  the 
said  C.  D.  is  a  lunatic,  and  a  proper  person  to  be 
confined,  and  that  I  have  formed  this  opinion 
from  the  following  ^ts,  the  latter  being  from 
information  derived  from  his  relatives  ;  viz.,  that 
he  labours  under  a  great  despondency  of  mind, 
the  result  of  the  delusion  that  he  is  the  victim  of 
a  widely  extended  conspiracy  to  injure  him,  and 
that  he  manifests  a  propensity  to  self-destruction. 

Signed  A.  B., 

(Residence.) 

(Date  in  words. ) 

In  Scotland,  where  no  grounds  are  required  to 
be  assigned  for  the  opinion  given  that  one  is 
insane,  and  where  the  community  has  not  the 
protective  supervision  of  lunacy  commissioners,  it 
would  be  well  either  that  instruction  in  medical 
pathology  were  made  a  necessary  branch  of  medi- 
cal education,  or  that  the  privilege  of  granting 
lunacy  certificates  should  be  restricted  to  those 
who  could  declare  that  they  had  had  the  means 
of  studying  the  disease  clinically  in  some  hospital 
for  insanity. 

When  i$  menial  unsawndness  Mwch  at  to  justify 
interdictian  1 — Interdiction  is  defined  by  Erskine, 
as  a  legal  restraint  upon  those  who,  either  through 
profuBcness,  or  extreme  &cility  of  temper,  are 
too  easily  induced  to  make  hurtful  conveyances, 
by  which  they  are  disabled  from  signing  any  deed 
to  their  prejudice  without  the  consent  of  curators, 
who  are  called  interdictors,  and  who  are  the 
nearest  male  relatives  on  the  Other's  side,  if  thej 
be  of  lawful  age  and  otherwise  capacitated. 

When  a  lunatic  is  interdicted  he  is  no  longer 
free  to  contract  agreements,  execute  legal  deeds, 
OP  conduct  his  own  affairs.  In  England,  the 
individual  having  been  certified  to  be  insane  by 
qualified  medical  examiners,  the  Court  of  Chancery 
is  petitioned  on  this  ground  to  appoint  a  special 
commiasion,  to  determine  whether  he  be  eom/fot 
or  non  compos  mvniis.  This  is  termed  appointing 
a  commission  de  hmatico  inquirendo.  This  com- 
mission examines  the  evidence  pro  and  con,  and 
gives  verdict  accordingly.  In  Scotland,  the  lunacy 
certificate  having  been  obtained,  application  is 
made  to  Chancery  for  what  is  termed  a  Brieve  of 
Idiotcy,  or  a  Brieve  of  Furiosity,  (according  as 
the  person  is  held  to  be  either  fatuous  or 
raving  mad.)  This  document  is  addressed  to  the 
judge-ordinary  of  the  district  (the  sheriff,)  and 
instructs  him  to  summon  a  jury  to  determine 
upon  the  individual's  state  of  mind,  and  upon  the 
male  relative  to  be  appointed  interdiotor.  The 
proceedings  are  instituted  by  the  nearest  male 


68 


THE  MEDICAL  JURISPRUDENCE  OF  INSANITY. 


relatiye  of  proper  age,  and  with  the  knowledge  of 
the  person  whose  state  of  mind  is  the  subject  of 
doubt,  and  are  termed  "  a  cognition,"  or  "  cog- 
noscing a  lunatic."  The  lunatic  must  be  per- 
sonally examined  by  the  jury  previous  to  dieir 
verdict. 

Interdiction  is  justifiable  and  necessary  in  all 
oases  of  mania,  dementia,  and  amentia.  Cases 
of  difficulty  arise  in  the  lesser  degrees  of  insanity, 
as  the  earlier  stage  of  mania,  the  person  being 
not  raving  mad,  but  only  in  a  state  of  more  than 
natural  excitement ;  cases  of  imbecility,  the  person 
being  not  idiotic,  but  simply  of  weak  mind,  and 
many  instances  of  monomania.  In  moral  insanity 
interdiction  is  presumed  to  be  unnecessary. 

In  cases  of  asserted  imbecility,  take  care  not 
to  mistake  ignorance,  from  want  of  education  and 
opportunities  of  information,  for  mental  defect ; 
in  cases  of  excitement  and  delusion,  be  satisfied 
that  the  former  really  interferes  with  voluntary 
control,  and  that  the  latter  is  not  merely  of  a 
speculative  and  harmless  charcter,  but  is  practi- 
cally exhibited  in  insane  and  ruinous  conduct. 
The  mode  of  investigation  must  vary  with  each 
particular  case.  In  .imbecility  you  will  question 
the  individual  on  matters  which  he  has  had 
sufficient  education  and  opportunity  to  know, 
comparing  his  intellect  with  one  cultivated  in  a 
similar  degree,  and  if  the  imbecility  be  adventi- 
tious, the  present  condition  of  his  understanding 
with  what  you  can  learn  of  its  previous  capacity. 
Test  his  faculty  of  memory,  his  powers  of  nota- 
tion, his  capacity  of  being  instructed,  his  know- 
ledge of  money  matters,  of  the  condition  of  his 
a£fairs,  and  of  the  proceedings  in  progress.  Take 
his  moral  character  into  account ;  see  whether  or 
not  he  have  self-reliance  and  ^^  a  mind  of  his 
own,"  or  be  so  facile  as  to  be  capable  of  being 
led  in  any  directon  by  the  self-interested  and  evil- 
designing.  Though  the  capacity  of  a  monomaniac 
to  manage  his  own  affairs  is  never  increased  by 
his  delusion,  still  he  may  be  perfectly  competent 
to  manage  them,  not  in  an  ordinary  way  merely, 
but  much  better  than  any  one  else  could  do  for 
him.  Ascertain  how  his  faculties  and  emotions 
are  exhibited  in  writing,  his  ideas  regarding 
matters  of  religion,  morality,  property,  money, 
duties,  and  obligations.  Conduct  is  a  much  better 
test  than  capacity  in  such  9afles.  Before  you 
can  testify  that  interdiction  is  necessitated  from 
delusions,  be  satisfied  thai  they  lead  into  insane 
and  ruinous  courses ;  that  they  so  engross  the 
mind  as  to  render  efforts  of  attention  inefficient 
when  directed  to  other  necessary  objects ;  that 
they  lead  to  neglect  of  natural  duties ;  that  they 
occasion  apathy,  indifference,  and  neglect  of 
worldly  affiiirs^  to  the  lunatic's  own  loss,  and  the 
injury  of  those  naturally  dependent  upon  him, 
or  legally  interested  in  him ;  or  that  they  are 
combined  with  loss  of  memory,  general  mental 
deficiency,  or  morbid  feelings,  which  lead  him  to 
pervert  the  application  of  his  worldly  means. 
There  might  be  incapacity  in  business,  without 
there  being  as  a  consequence  sufficient  grounds 
for  interdiction  from  the  management  of  affairs  ; 


mere  incapacity  to  make  money,  and  thereby  a 
livelihood,  owing  to  diseased  mind,  would  by  bo 
means  form  a  sudfficient  plea,  although  me^iadty 
of  keeping,  or  spending,  or  using  it  ratiomlly, 
might. 

Testameniary  capadiy  of  the  Insame. — ^For  a 
valid  testament  there  must  exist  a  disposing  miad ; 
that  is,  a  mind  not  oppressed  and  governed  hj 
delusions,  in  which  the  judgment  is  capable  o£ 
discerning,  the  memory  not  clearly  impaired,  and 
the  emotions  not  unnatural.     No  one  labovrine 
under  mania,  amentia,  or  dementia,  can  be  dcenei 
to  have  a  disposing  mind  ;  but  it  is  presumed  thai 
one  who  is  merely  imbecile,  or  labouring  vnder  a 
form  of  partial  insanity,  may.     Any  lunatic  may 
execute  a  valid  testament  during  a  lucid  interr^ 
of  his  disease.     He  is  incapable  of  disposing  of  ^ 
his  property,  if  his  imbecility  of  mind  is  such  u 
to  interfere  with  %  right  understanding  of  the  act, 
if  his  delusion  obscures  his  knowledge  of  sarround- 
ing  circumstances,  and  if  he  labours  under  any 
delusion  incompatible  with   right  feelings  and 
rational  ideas  in  regard  to  the  disposal   of  his 
property.     A  lunatic  who  has  been  interdicted 
may  yet  be  capable  of  making  a  sufi^cient  wiU, 
because  he  may  have   enough  of  capacity  Ibr 
doing  this,  although  he  have  not  the  degree  of 
mental  strength  and  activity  of  inteUect  requisite 
for  the  un(H>ntrolled  management  of  all  his  aiEun. 
Although  of  feeble  mind,  the  lunatic's  imbeeiliiy 
would  not  be  such  as  on  that  score  to  invalidate 
his  will,  if  he  fully  and  accurately  comprehended 
the  extent  and  nature  of  his  property,  if  the  dis- 
positions in  the  deed  were  not  only  natnral  but  of 
his  own  devising,  and  if  he  rightly  understood  the 
consequences  of  the  document.     Nor  althoo^ 
the  subject  of  delusion  would  the  lunatic  be 
incapacitated  to  execute  a  will,  if  the  provisions 
in  it  were  rational,  in  conformity  with  previou 
intention  when  sane  in  mind,  and  independent  of 
the  delusion.     The  character  of  the  deed  itsdf 
forms  usually  the  best  evidence  of  testamentuy 
capacity.  Should  a  will  be  written  by  the  patieDt, 
without  incoherence,  irrational,  unnatural,  or  in- 
consistent provisions,  it  will  be  perfectly  valid, 
even  although  he  was  at  the  time  undoubtedlj 
unsound  in  mind,  and  the  inmate  of  a  lunitie 
asylum.     It  is  not  the  insanity  of  the  devisoiir, 
but  the  illegality,  falsity,  or  insanity  of  the  detd, 
that  will  overthrow  it. 


Testimonial  capacity  of  Lunaiiee — Cml  n 
bility  in  reference  to  contraetSj  marriagef  ^t.— 
When  does  insanity  justify  coercion  T — Ces9 
tokich  do  not  demand  the  restraint  of  an  asylua^ 
superintendence  always  requisite — Lucid  imUf* 
vals — how  judged  of^Reeovery — the  marks  sf 
recovery — Discharge  of  Lunatics — liberation  am 
emandpation-^Criminal  responsibility  of  Ou  h- 
sane  —  legal  test-^consdousness  of  right  mA 
wrong — power  of  self-control — insuffiexeney  ef  ik 
legal  test — evidence  of  irresponsibility — how  sou^ 
to  be  obtained^Medieal  opinion — how  dealt  wiik 
in  law-courts  and  by  the  press — insujfieieney  tj 
ordinary  juries  to  determine  tipon  insanity — nt- 
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ceMtityJbr  an  improved  mode  ofproctdure — Pun- 
i^kmeni  of  the  Insane — midgated  penalties — dis- 
pufnshable  conditions — Does  Insanity  diminish 
the  ezpeeiation  of  life* 

Tesiimonial  capacity  of  Lumaiics. — I  concluded 
list  lecture  with  some  remarks  on  the  testamen- 
tary capacity  of  the  insane,  and  shall  now  allude 
to  their  testimonial  capacity.     Those  who  labour 
under  amentia,  mania,  or  dementia,  are  unfit  to 
^▼e  evidence  as  witnesses,  but  the  evidence  of 
those  labouring  under  partial  insanity  may  some- 
times be  admissible.     The  testimony  of  a  lunatic 
during  a  lucid  interval  in  his  disease,  is  received 
in  reference  to  matters  which  have  occurred  during 
the  existent  intermission,  and  which  he  may  be 
Buppoaed  fully  to  comprehend ;  but  should  a  pa- 
roxysm have  intervened  betwixt  the  events  and 
the  time  that  the  testimony  is  required,  then  his 
evidence  will  be  held  as  of  little  or  no  value,  be- 
cause it  is  presumed  that  the  mental  attack  may 
have  disupated  or  distorted  his  recollection.     The 
testimony  of  a  monomaniac  about  matters  uncon- 
nected with  his  lunacy  may  be  good,  but  so  liable 
are  the  emotional  faculties  to  be  perverted  in  such 
patients,  and  so  difficult  is  it  to  be  satisfied  of  the 
non-influence   of  the  governing  delusion,  which 
may  act  in  the  most  unsuspected  ways,  that  the 
testimony,  if  uncorroborated,  is  of  small  value, 
and  even  though  it  stand  the  tests  of  'recapitiila- 
tbn  and  cross-examination,  should  be  admitted 
cum  nota  and  with  much  caution.     There  are  de- 
Inaons  which  would  incapacitate  the  witnessing 
of  those  possessed  by  them  on  any  subject.    I 
have  more  than  once  known  one  puzzled  to  deter- 
mine without  investigation   whether  the   insane 
statement  of  an  asylum  patient  were  truth,  mis- 
chievous falsehood,  or  pure  lunacy ;  so  unexpect- 
ed, yet  so  plausible,  circumstantial,  and  consistent, 
has  the  story  been.     The  testimony  of  an  indi- 
vidual who  has  truly  recovered  from  insanity,  re- 
garding the  circumstances  of  his  illness  or  the 
events  which  preceded  it,  I  believe  to  be  very 
much  more  trustworthy  than  the  evidence  of  a 
lonatic  during  a  lucid  interval,  regarding  even 
the  circumstances  occurring  during  that  interval. 

CivU  responsHnUty  of  the  insa/ne  in  reference  to 
cotUradSy  marriage^  Sfc. — Civil  contracts  entered 
mto  by  those  labouring  under  general  insanity 
would  be  void,  but  in  cases  of  partial  insanity  a 
legal  agreement  is  not  of  necessity  void  if  it  be 
not  the  consequence  of  disordered  mind,  but  fair 
And  rational  in  its  character,  and  accepted  or 
proposed  by  one  ignorant  and  unsuspicious  of  the 
eastenoe  of  the  insanity. 

A  marriage  contracted  in  a  state  of  general  in- 
sanity would  bo  illegal  and  void,  as  those  afflicted 
1>7  such  a  state  are  incapable  of  a  lawful  consent. 
In  regard  to  marriages  contracted  by  those  par- 
tially insane,  there  is  not  an  absolute  rule.  If 
the  marriage  were  in  any  way  a  manifestation  of 
insanity,  as  the  result  of  insane  delusion,  or  were 
contracted  during  a  lucid  interval  by  an  inter- 
dicted lunatic,  or  were  brought  about  by  the  col- 
lusion of  interested  parties,  the  insanity  being  on 


the  one  hand  fraudulently  taken  advantage  of,  or 
on  the  other  unsuspected  or  misrepresented,  the 
agreement  might  be  annulled  at  the  suit  of  the 
party  injured  or  misled.  Very  mad  people  do 
sometimes  get  wed.  I  have  known  an  instance 
in  which  a  female  was  married  when  in  a  state  of 
absolute  mania.  She  was  under  treatment  and 
difficult  to  control  beforehand,  and  much  excited 
at  the  time  of  the  ceremony,  but  next  day  she 
was  perfectly  ungovernable,  and  had  to  be  sent 
to  a  lunatic  system.  Being  in  indifferent  circum- 
stances her  maintenance  had  to  fall  on  the  parish, 
but  whether  on  her  husband's  or  her  own  became 
an  interesting  question.  The  business  went  for- 
ward in  spite  of  the  representations  of  her  medical 
attendant;  the  relatives  insisting  that  she  was 
merely  what  is  sometimes  called  hereabouts  ''car- 
ried," and  would  get  sobered  down  by  being  mar- 
ried ;  the  bridegroom  that  she  was  crossed  and 
irritated  by  her  friends,  and  would  become  quiet 
and  tractable  when  removed  to  her  new  home. 
You  will  find  it  stated,  that  the  behaviour  of  the 
person  at  the  time  of  the  ceremony  will  form  evi- 
dence of  the  mental  condition  and  of  the  validity 
of  the  marriage  ;  but  in  Scotland,  where  the  ritual 
part  of  the  affair  is,  as  concerns  the  parties  joined, 
a  much  more  passive  matter  than  it  is  in  England, 
briefly  and  privately  performed  in  the  bride's 
house,  there  is  not  the  same  opportunity  for  ex- 
travagance to  be  manifested  ;  and  in  this  pa^ticu- 
lar  case  the  clergyman,  who  was  unwittiug  of  the 
true  state  ofmatters,  although  things  looked  some- 
thing queer,  saw  nothing  in  them,  as  he  thought, 
for  the  short  time  he  was  occupied,  but  what  per- 
haps he  had  seen  on  other  such  occasions — the 
effects  of  a  rather  premature  and  incautious  indul- 
gence in  good  cheer. 

When  does  insanity  justify  the  coercion  of  the 
patient  7 — In  what  cases  are  we  justified  in  certi- 
fying that  an  insane  person's  condition  is  such  as 
to  require  his  confinement  in  a  lunatic  asylum  ? 
It  has  been  said  that  no  lunatic  should  be  placed 
under  restraint  who  is  neither  dangerous  to  him- 
self nor  to  others ;  but  both  medical  and  legal 
practice  will  authorise  more  than  this.  A  lunati'* 
may  be  lawfully  restrained  for  his  own  or  others' 
protection,  for  the  control  of  his  conduct,  for  the 
requisite  care  of  his  person,  and  for  the  treatment 
of  his  disease.  You  will  be  justified  in  certifying 
that  a  lunatic  is  a  fit  subject  for  confinement  in 
an  asylum  upon  any  of  the  following  grounds,  if 
these  cannot  be  efficiently  dealt  with  by  any  other 
course : — ^viz.. 

To  protect  him  from  external  danger. 

To  keep  him  from  injuring  himself. 

To  prevent  him  injuring  others. 

To  prevent  him  from  injuring  property. 

To  obviate  a  propensity  to  criminal,  indecent, 
and  riotous  conduct. 

To  guard  him  from  maltreatment  and  neglect. 

To  subject  him  to  efficient  treatment  for  the 
cure  of  his  disease. 

To  subject  him  to  efficient  treatment  for  the 
allevi«jtioti  of  its  symptoms,  when  the  dis- 
ease is  incurable. 
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Before  adhibiting  yoar  name  to  ^'  soul  and  con- 
Boience"  documents,  testifying  confinement  to  be 
required,  be  sure  that  you  recognise  the  existence 
of  some  of  these  foregoing  grounds,  in  combina- 
tion of  course  with  the  fact  that  the  patient  is 
truly  insane.  Imbecility  of  mind,  or  delusion, 
does  not  of  itself  justify  restraint ;  it  is  the  medi- 
cal necessity  of  the  case,  or  the  loss  of  control  in 
the  patient,  which  does  so;  and  even  these  in 
special  cases  may  be  dealt  with  otherwise  than 
hj  confinement  in  an  asylum.  In  addition  to  the 
medico-legal  question  of  restraint,  there  is  a 
medico-ethical  one  in  regard  to  its  mode.  If  an 
insane  person  be  quiet  in  his  conduct,  easily  di- 
rected and  superintended,  labouring  under  an  in- 
curable form  of  the  malady,  and  in  such  circum- 
stances as  to  be  able  to  afford  all  necessary  expense 
for  comfort  and  attendance,  a  medical  man  should 
be  shy  of  becoming  a  party  to  the  confinement  of 
such  an  individual  to  an  asylum.  The  good  of 
the  patient  is  the  object  to  be  kept  in  view* 
Station  in  life  makes  an  important  practical  dif- 
ference in  the  matter.  A  poor  man  when  he 
becomes  insane  becomes  a  burden  upon  others 
for  his  maintenance,  and  however  quiet,  harmless, 
and  incurable  he  may  be,  it  is  necessarv  for  his 
due  protection  and  comfort  that  he  should  become 
the  inmate  of  a  public  hospital.  Cases  of  senile 
dementia  in  the  better  ranks  of  life  do  not  require 
confinement  In  cases  of  puerperal  insanity  also, 
a  lunacy  certificate  should  be  a  matter  of  serious 
consideration,  as  this  form  of  disordered  mind  is 
most  frequently  curable,  and  that  within  a  short 
period.  In  the  better  ranks  insanity  arising  from 
such  a  cause  is  more  likely  to  be  speedily  removed 
by  judicious  medical  treatment  at  home  or  in  a 
private  family  than  in  an  asylum,  and  the  patient 
will,  after  recovery,  be  in  every  case  found  to  be 
highly  pleased  that  the  one  course  was  adopted 
in  preference  to  the  other.  I  might  eo  on  to  cite 
many  examples  in  proof  that  it  is  not  always  either 
good  judgment  or  fair  play  to  consign  a  lunatic 
to  the  safe  keeping  of  the  walls  of  a  lunatic  asy- 
lum, though  it  must  be  admitted  to  be  in  most 
instances,  and  on  the  patient's  own  account,  a 
right,  a  politic,  and  an  unavoidable  measure. 

Although  restraint  in  an  asylum  is  not  to  be 
accounted  necessary  in  every  case  of  insanity,  su- 
perintendence and  control  is  requisite  in  all. 
Every  one  who  is  lunatic  ought  to  be  reported  to 
and  known  by  the  authorities,  if  not  under  con- 
finement ;  and  no  one  labouring  under  insanity 
ought  to  be  permitted  to  wander  about  at  large 
by  himself,  for  it  is  impossible  to  predict  the  ac- 
tions to  which  he  may  be  impelled  in  consequence 
of  his  mental  disease.  Although  we  may  be  sup- 
posed to  have  sufficient  knowledge  of  the  features 
of  his  case  to  measure  the  extent  of  his  under- 
standing and  his  amount  of  self-control,  and  ima- 
gine ourselves  able  to  enumerate  all  his  delusions, 
yet  we  cannot  foretel  or  reckon  upon  the  morbid 
actions  to  which  he  may  be  suddenly  led,  by  in- 
sane ratiocination  or  diseased  impulse. 

Jjibcid  ifUervals. — What  constitues  a  lucid  in- 
terval }     During  what  is  termed  a  lucid  interval, 


the  lunatic  is  held  to  resume  the  civil  po<ntk»  of 
a  sane  person,  and  may  enter  into  an  agreemeMy 
give  evidence,  make  a  will,  &c.     He  is  also  pre- 
sumed to  be  again  responsible  for  his  aetions.     A 
lucid  interval  is  an  intermission  of  the  dtsease  far 
a  longer  or  shorter  period,  and  is  not  a  nei 
neither    a  common   occurrence,  even  in 
cases.     Such  intermissions  are  never  obaerred  m 
amentia,  imbecility,  or  chronic  dementia^ — wn 
very  rare  in  monomamia,  and  occur  most  ordina- 
rily in  cases  of  maniacal  excitement.     Thej  ksve 
to  be  distinguished  from  remissions.     RemisBiow 
have  that  frequency  amongst  the  insane  wliick 
legal  writers  falsely  assume  for  lucid  intervals ; 
wherever  there  exists  any  degree  of  exeitemcBt 
or  depression,  there  are  remissions.     Tfaej  are 
observable,  therefore,  in  the  great  majority  of  la- 
natics — indeed  in  every  case  of  insanity,  whether 
chronic  or  recent,  which  does  not  simply  eoasirt 
of  congenital  mental  deficiency:   remissioBS  are 
very  common,  lucid  intervals  rather   rare,     hi 
judging  of  a  lucid  interval,  the  best  isonrse  to 
pursue  will  be  to  get  the  patient  to  exhibit  his 
powers  of  mind  in  writing,  and  then  to  have  a 
personal  interview,  in  which  the  history  and  fea- 
tures of  his  own  case  should  form  the  chief  matter 
of  conversation.     If  the  personal  examination  be 
satisfactory,  and  also  the  character  of  the  epistles, 
and  if  you  find  that  his  feelings  and  emotions  are 
no  longer  morbid,  but  natural,  you  may  sMj 
certify  that  you  consider  the  condition  to  be  at 
least  a  lucid  interval,  but  I  would  advise  you  is 
no  case  to  do  so  solely  upon  the  grounds  of  appa- 
rent intellectual  sanity — ^the  mere  absence  of  ia- 
coherence  and  delusions.     A  first  lucid  inteml 
is  not  to  be  distinguished  from  a  reooveiy  by  its 
features,  but  may  frequently  be  snspeeted  from 
the  suddenness  of  the  improvement.     The  Sorter 
the  interval  which  marks  the  particular  ease,  the 
less  are  you  to  depend  upon  the  integrity  of  the 
mind  during  the  state  of  calm.     The  truest  hiaii 
intervals  most  usually  occur  about  regular  porio^ 
and  last  for  several  weeks  or  mondis ;  they  aie 
generally  of  longer  duration  than  the  paroxysna, 
but  as  the  disease  progresses  they  come  at  longer 
intervals  and  less  regularly,  they  haye  a  shorter 
duration  and  are  less  perfect,  having  more  tlie 
character  of  remission  than  internuasion.     Tiw 
first  fully  developed  intermission  la  the  internl 
which   is  most  lucid.     There  is  oooasionally  a 
very  short  lucid  interval  preceding  death,  whiek 
I  have  not  myself  witnessed  but  in  some  instanoei 
of  recent  acute  mania,  in  which  the  exeitemeot 
was  so  violent  as  to  prove  speedily  fiital  by  the 
exhaustion  of  nervous  energy.     The  patient,  after 
suffering  for  two  or  three  weeks  from  a  state  of 
sleepless,   unceasing,  and  extreme   freniy,  hdk 
into  a  typhoid-like  condition,  manifests  a  retaia 
of  soundness  of  mind,  and  shortly  expires. 

In  regard  to  lucid  intervals  the  law  exerciseB  a 
praiseworthy  caution.  The  evidence  of  sanitf 
must  be  as  clear  as  were  the  proofs  of  disease. 
Though  the  validity  of  a  will  executed  in  such  a 
condition  has  been  frequently  upheld  in  law  coarts, 
there  is  no  example  of  any  one  haying  as  yet 
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leen  punished  for  a  crime  committed  in  Buch  an 
qidyocal  state  of  soundness,  as  an  intermission  of 
asuuty  most  be  ooDsidered  to  be.  In  all  Inoid 
Btervals  which  are  not  actnal  recoveries,  it  is  to 
le  presumed  that  thongh  the  symptoms  of  the 
Mkdj  are  for  the  time  inappreciable,  pathologi- 
aI  causes  of  the  disease  still  remain.  The  flame 
IBS  gone  out,  but  the  inflammability  continues, 
«d  the  slightest  cause  may  be  sufficient  to  evoke 
lie  fire  again  before  it  would  of  itself  burst  forth. 
^Burdened  as  the  criminal  law  is,"  says  Dr. 
hcjj  ^^  with  false  principles  on  the  subject  of  in* 
anity,  the  time  has  gone  by  when  juries  will  re- 
mrn  a  verdict  of  guilty  against  one  who  is  admitted 
\o  have  been  insane  within  a  short  period  of  time 
)efore  tiie  criminal  act  with  which  he  is  charged." 

Recovery. — When  is  a  person  to  be  held  as 
iiavittg  recovered  from  an  attack  of  insanity  ? 
rhe  following  are  the  grounds  which  will  justify 
this  conclusion. 

First,  The  return  of  the  natural  complexion 
nd  expression  of  countenance,  and  the  disap- 
pearance of  the  signs  of  related  physical  disorder. 

Secondly,  The  absence  of  intellectual  disorder, 
—delusion  abd  incoherence;  the  patient  being 
oapable  of  recognizing  his  insanity,  and  conscious 
of  its  removal. 

Thirdly,  The  absence  of  excitement,  manifest- 
ed in  the  return  of  adequate  self-control. 

Lastly,  The  restoration  oi  the  emotional  facul- 
ties to  their  natural  character,  the  return  of  the 
betaevolent  emotions,  the  feeling  of  sympathy  for 
others,  the  love  of  kindred,  &c. 

Such  changes  in  the  patient  indicate  the  re- 
moval of  the  pathological  causes  of  the  disease, 
the  re-establishment  of  the  understanding,  and 
the  restoration  of  his  moral  faculties  to  their 
healthy  tone.  When  they  all  concur,  you  may 
he  satisfied  that  the  patient  has  recovered  from 
the  attack  of  insanity,  but  if  any  one  of  them  be 
wanting,  you  must  consider  that  an  essential  step 
still  remains  to  be  made.  It  very  seldom  hap- 
pens that  a  patient  recovers  in  one  or  two  of  these 
points  without  recovering  in  them  all,  but  it  does 
so  happen  occasionally,  and  gives  rise  to  no  little 
Acuity  in  determining  upon  the  continuation  of 
restraint. 

When  once  a  person  has  been  found  lunatic  by 
commission,  or  his  insanity  declared  in  any  other 
published  form,  the  law  is  very  jealous  of  allow- 
uig  him  to  resume  his  civil  freedom,  and  requires 
the  clearest  substantiation  of  the  fact  of  recovery, 
before  the  commission  is  superseded  and  free  en- 
largement allowed.  To  certify  a  lunatic's  re- 
covery you  ought  to  make  as  scrupulous  and  care- 
mi  an  examination  as  you  have  been  instructed 
to  do  before  becoming  concerned  in  a  certificate 
of  lunacy.  Be  careful  not  to  mistake  partial  for 
complete  recovery,  and  remission  or  intermission 
cf  the  disease  for  absolute  removal.  Unless  the 
patient  has  recovered  in  every  particular  above 
mentioned,  you  may  be  certain  that  he  will  not 
femam  stationary  after  his  enlargement,  a  man 
y^  *  new  personality ;  and  in  the  generality  of 
uutanoes  the  chances  of  relapse  are  much  beyond 


those  of  confirmation.  As  a  general  rule,  you 
may  be  doubtful  of  the  stability  of  recovery  di- 
rectly as  its  suddenness.  If  the  disease  has  come 
on  gradually,  be  sure  that  it  will  be  still  more 
gradual  in  its  retiring.  Every  cure  has  to  be 
tried  by  the  test  of  time,  and  should  the  disorder 
have  manifested  the  recurrent  type,  the  proof 
must  be  a  slow  one  in  order  to  distinguish  be- 
twixt lucid  intermission  and  recovery.  The  dis* 
tinotion  of  cure  and  intermission  is  however  more 
medical  than  medico-legal,  but  it  is  one  of  im- 
portance in  reference  to  the  full  emancipation  of 
the  patient. 

Discharge.^-Wheu  should  a  lunatic  be  remova- 
}>le  from  confinement  ?  It  is  to  be  wished  that 
the  law  with  us  in  Scotland  were  somewhat  ex-^ 
plicit  on  this  subject.  In  the  present  state  of 
matters,  any  insane  person  who  is  confined  in  an 
asylum  may  be  removed  at  any  time  by  those  who 
have  obtained  his  confinement ;  the  consequence 
of  which  is,  that  many  who  are  progressing  favour- 
ably enough  may  be  made,  through  the  mistaken 
conduct  of  friends  often  not  strong  in  judgment 
themselves,  hopelessly  incurable,  and  not  a  few 
come  to  perpetrate  criminal  atrocities.  No  lu- 
natic should  be  consigned  to  an  asylum  who  does 
not  need  to  be  so,  but  having  required  this,  for 
any  of  the  reasons  previously  alluded  to,  his  en- 
largement should  be  obtainable  only  by  petition 
and  warrant  on  sufficient  grounds,  in  the  same 
way  as  his  constraint  was  effected.  In  addition 
to  the  plea  of  recovery  a  patient  might  be  remova- 
ble for  better  treatment  elsewhere,  or  be  dis- 
charged because  he  is  incurable  and  harmless,  or 
in  a  lucid  interval  which  former  experience  has 
shown  may  be  longer  than  his  paroxysm,  but  in 
no  case,  unless  in  that  of  thorough  recovery, 
ought  discharge  from  confinement  to  imply  full 
emancipation  from  control.  Even  in  some  oases 
of  recovery  it  would  be  well  if  perfect  freedom 
were  to  be  interdicted,  as,  for  example,  when  in- 
sanity has  resulted  and  recurred  from  drunken- 
ness, for  in  every  such 'case,  without  careful  su- 
perintendence, discharge  is  certain  relapse,  and 
freedom  a  foolish  and  a  cruel  gift,  precipitating 
its  unfortunate  possessor,  with  every  exercise  of 
it,  deeper  and  deeper  into  the  darkest  gulph  of 
madness.  There  should  also  be  a  control  exer- 
cisable by  competent  authority  over  the  managers 
of  public  asylums,  to  prevent  tbem  also  from  dis- 
missing lunatics,  unless  upon  grounds  that  are 
satisfactory  to  those  who  have  entrusted  them  to 
their  care,  and  to  the  sheriff  on  whose  warrant 
they  accepted  the  trust. 

Criminal  responnbUity  of  the  Insane, — ^I'heo- 
rists  have  occasionally  run  mad  on  the  subject  of 
criminal  responsibility*  Some  have  held  that 
punishment  should  in  every  instance  overtake 
crime  by  whomsoever  committed ;  others  that 
punishment  should  follow  crime  in  no  case,  all 
crime  being  a  result  of  faulty  or  diseased  organi* 
zation.  Dr.  Heinroth  of  Leipsic's  insanity  was, 
that  all  disease  depends  on  sin,  therefore  instead 
of  being  a  plea  for  exemption  from  punishment, 
is  but  the  more  a  proof  of  guilt. 
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An  English  judge  tells  us,  that  medical  men 
have  the  delusion  that  insanity  renders  a  man  dis- 
punishable, which  is  a  delusion  of  the  bench ; 
such  a  mistake  is  not  to  be  found  recorded  by 
any  English  medical  authority.  The  insane  we 
all  know  may  be  legally  punished,  whether  justly 
or  not.  There  is  an  insanity  which  annuls  crimi- 
nal responsibility,  and  an  unsoundness  which 
leaves  it  unmitigated.  How  are  these  distin- 
guished ?  The  law  directs  the  application  of  the 
following  test : — Was  the  individual's  disease  of 
the  mind  such  as  to  make  him  incapable  of  dis- 
tinguishing right  from  wrong  at  the  time  he  com- 
mitted the  offence  ^  if  so,  he  has  a  criminal  capa- 
city ;  and  if  otherwise,  he  is  not  guilty  on  the 
ground  of  insanity.  The  phrase  ^^  right  and 
wrong,''  may  be  read  lawful  and  unlawful,  legal 
and  illegal,  and  the  person  be  supposed  irrespon* 
sible,  either  on  the  ground  of  perverted  moral 
sense,  thinking  wrong  right,  or  of  obscured  intel- 
lect, being  incapable  of  remembering  and  reflect- 
ing, and  having  no  right  consciousness  of  the  rela- 
tions of  things.  How  is  this  knowledge  of  the 
criminal's  mind  to  be  got  ?  It  is  sought  for  by 
an  investigation  of  the  history  of  the  offender  pre- 
vious and  subsequent  to  the  act,  in  order  to  dis- 
cover the  character  of  his  immediately  antecedent 
or  subsequent  conduct.  The  fore  or  after  exist- 
ence of  diseased  mind,  and  the  value  of  the  indi- 
cations of  it,  are  referred  to  medical  opinion. 
The  deduction  as  to  the  consciousness  or  uncon- 
sciousness of  right  and  wrong  in  regard  to  the  act 
itself,  is  left  to  the  jury. 

Now  let  us  consider  this  test,  and  the  way  it  is 
managed.     The  test  is  sufficient  in  cases  of  amen- 
tia, mania,  and  dementia,  the  patients  in  such 
forms  of  insanity  manifesting  in  their  general  con- 
duct evidences  of  non-development  or  disease,  and 
clear  incapacity  for  competent  ethical  or  meta- 
physical distinctions,  but  is  I  believe  incapable  of 
application  or  insufficient  in  cases  of  partial  in- 
sanity, the  sole  cases  in  which  difficulties  occur, 
and  special  tests  are  desirable.    On  the  one  hand, 
we  may  suppose  an  individual  unconscious  of  right 
and  wrong,  and  yet  not  the  subject  of  disease,  the 
voice  of  conscience  being  silenced  by  vice,  or  per- 
verted in  its  sound  by  false  training,  false  reason- 
ing, false  principles ;  on  the  other  hand,  and  here 
we  do  not  presume,  but  assert,  a  person  may  be 
conscious  of  right  and  wrong,  and  yet  not  be  a 
proper  subject  of  punishment.     Before  a  person 
can  be  deemed  responsible  for  his  actions,  he 
must  not  merely  have  the  power  of  distinguishing 
right  from  wrong,  but  the  power  of  choosing  right 
from  wrong ;  a  criminal  being  properly  punisha- 
ble, not  because  he  knew  good  from  evil,  but  be- 
cause he  voluntarily  did  the  evil,  having  the  power 
to  choose  the  good.     If  a  special  test  of  insanity 
were  to  be  insisted  upon,  the  power  of  self-con- 
trol, as  being  the  true  index  of  responsibility, 
would  seem  to  be  better  than  that  of  the  integrity 
either  of  consciousness  or  conscience.     Had  the 
lunatic,  at  the  time  of  committing  the  deed,  a 
knowledge  that  it  was  a  criminal  one,  and  such  a 
control  over  his  actions  as  might,  if  exerted,  have 


hindered  him  from  committing  it  ?  Moet  lunatia 
have  an  abstract  knowledge  that  right  is  rig^ 
and  wrong,  wrong  ;•— as  much  of  it  as  should  keep 
them  from  being  guilty  of  unlawful  deeds,  wen 
but  such  knowledge  sufficient  for  that  end, — bii 
the  voluntary  power  over  actions  and  thofogkt  k 
in  every  case  impaired.     I  do  not  say  that  frea 
agency  is  annihilated  ;    this  were  untrue  ;   tfaert 
could  then  be  no  moral  treatment  of  insanity;  te 
it  is  much  limited,  and  overruled  by  variooe  in- 
sane motives.  Lunatics  have  that  amomit  of  free* 
dom  of  will,  which  it  is  philosophical,  charitablei 
and  advantageous  to  recognise  for  their  boteiir 
but  at  the  same  time  such  a  defect  of  free  agewf 
as  makes  the  full  burden  of  responsibility  to  in- 
perfect  human  legislation,  a  discreditable  and  a&r 
just  oppression.     Many  of  them  may  be  fully  ae- 
countable  in  foro  consdenlict^  but  in   all  other 
courts,  if  the  insanity  be  apparent,  the  defect  d 
self-control  should  be  presumed  to  exist,  and  tht 
individual  condemned  to  restrain,  or,  if  oonsider- 
ed  liable  to  punishment,  subjected  to  only  a  miti- 
gated penalty.    There  are  many  states  of  insanitf 
in   which  the  will   is  not  completely   fettered. 
When  the  disease  is  commencing,  the  will  maj 
often  be  observed  struggling  before  it  is  overcome ; 
indeed,  a  highly  energetic  will  may  prevent  in- 
sanity, it  may  uproot  or  control  a  delusion.  Wbes 
the  disease  is  retiring,  the  will  may  also  be  ob- 
served gradually  reasserting  its  authority  over  tlie 
morbid  fancies.     Here  is  an  example.     A  reco- 
vered patient,  to  whose  narrative  I  have  more 
than  once  referred,  was  directed  in  his  iUnese  bj 
voices  which  he  heard  misleading  him.    Tfaey 
told  him  that  he  was  in  heaven,  and  he  believed 
them  ;    that  such  and  such  an  individual  was  th« 
Son  of  God,  and  the  person  became  to  his  be- 
lief the  Divinity  ;  but  by  and  by  we  find  that  the 
voices  talked  to  him  in  a  very  singular  straio^ 
they  said,  '^  You  are  in  a  lunatic  asylum,  if  fM 
will ;  if  not  you  are  in  such  and  such  a  place.'*— 
^'  That  person  is  Samuel  Hobbs,  your  attendant, 
if  you  will ;  if  not  he  is  the  Saviour."     In  short, 
he  was  beginning  to  recover  from  his  delusiooi, 
or  rather  from  the  manifestations  of  them ;  his 
madness  was  becoming  a  matter  of  his  own  choice ; 
his  will  was  becoming  free,  and  the  state  of  re- 
sponsibility returning. 

In  order  to  uphold  the  inference  of  the  uoeoo- 
sciousness  of  ri^ht  and  wrong,  when  the  plea  of 
insanity  is  urged,  evidence  is  sought  of  the  exist- 
ence of  a  sufficient  degree  of  delirium,  delufflon  or 
imbecility  of  mind,  either  antec^ent  or  subse- 
quent to  the  action.  No  direct  conclusion  on  the 
pointis  allowable  from  the  character  of  the  actitselff 
and  on  this  account  it  may  happen  that  the  best  en- 
denoe  of  insanity  is  rejected ;  indeed,  cases  of  na- 
doubtcd  insanity  from  time  to  time  occur,  in  whick 
there  is  no  sufficient  evidence  of  the  morbid  eoo- 
dition,  apart  from  the  circumstances  of  the  crimi- 
nal act  for  which  the  person  is  tried  ;  and  it  some- 
times will  happen  also  that  these  are  so  ext^ao^ 
dinary  in  their  kind,  as  to  compel  a  verdict  of  in- 
sanity, despite  legal  orthodoxy.  The  importaot 
point  of  hereditary  predisposition  has  beenob- 
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lefted  to  as  part  of  the  evidence  in  defence,  but 
coaeeive  that  the  danger  to  be  dreaded  from  al- 
^wing  such  a  circumstance  its  due  force,  is  quite 
innter balanced  by  the  chance  of  injustice  which 
lay  result  from  its  rejection.  Delusion  is  no 
ieqaate  plea  in  any  ease  where  it  cannot  be 
iiowQ  to  have  impelled  the  criminal  to  his  crime  : 
1  this  rale,  if  absolute,  there  is  manifested  the 
ittle  knowledge  that  may  lead  to  much  error. 
kn  insane  act  is  the  index  in  most  cases  of  a  dc- 
Dfiion,  yet  the  motive  may  not  be  apparent  though 
he  result  is,  and  the  delusion  which  seems  merely 
o  be  eo-existeat  with — not  related  to  the  act — 
nay  yet  be  impulsive  ;  for  the  connection  betwixt 
M  act  and  a  delusion  is  often  of  a  most  insane 
cind,  not  to  be  surmised,  nor  understood  when 
known,  bnt  existing  neverUieless.  Even  when 
\he  erioie  is  shown  to  be  a  morbid  result,  it  may 
not  be  a  legally  sufficient  plea  for  exculpation  ; 
for,  on  the  ^^  right  and  wrong"  principle,  it  mat- 
ters not  that  the  act  flowed  from  a  delusion,  if  the 
person  was  at  the  time  aware  of  its  illegality  and 
tte  conseqnenoes. 

The  medical  witness  is  not  much  to  be  envied 
when  samnioned  for  the  defence  in  cases  where 
the  plea  of  insanity  is  raised,  for  though  his  opi- 
nion on  the  existence  of  insanity  be  worth  that  of 
jury  and  judge  together,  it  may  be  suppressed  by 
the  bench,  in  some  manner  not  very  compliment- 


the  severities  of  the  bench,  frowning  down  psycho- 
logical truth,  should  shake  his  purpose  as  an  inquirer 
and  a  witness.  His  business  is  to  declare  the  truth. 
Society  must  deal  with  the  truth  as  it  pleases." 

The  jury  determine  on  the  guilt  of  the  offender, 
which  they  are  understood  to  do  by  solving  the 
question  of  consciousness  of  right  and  wrong.  To 
do  this,  they  are  not  of  necessity  permitted  the 
light  of  a  scientific  opinion  on  the  poiqt.  With- 
out adequate  knowledge  of  the  phenomena  of  dis- 
eased mind,  andunguided  by  those  who  are  fami- 
liar therewith,  it  is  not  to  be  wondered  at  that 
great  mistakes  are  made,  that  verdicts  are  incon- 
sistent with  the  evidence  brought  forward,  and 
that  parallel  cases  arc  decided  in  opposite  ways. 
It  would  be  better  that  the  ordinary  assize  deter- 
mined on  the  mere  fact  of  the  commission  of  the 
crime  by  the  accused, — on  the  guilt  of  the  person 
apart  from  the  insanity, — and  that  the  responsi- 
bility of  the  offender  should  be  a  matter  for  the 
after  consideration  of  a  special  jury.  When  a 
presumed  lunatic  commits  an  offence,  let  him  be 
tried  first  on  the  charge,  and  be  entitled,  on  the 
certificate  of  his  mental  state  by  competent  ex- 
aminers, to  appeal  against  sentence,  on  the  ground 
of  insanity  ;  then  let  his  mental  condition  be  tes- 
tified to,  and  proved  before  a  jury  specially  quali- 
fied to  understand  and  appreciate  the  evidence. 
Such  a  jury  might,  as  suggested  by  a  writer  in 
ary,  and  ignorantly  assailed  in  the  criticisms  of  I  the  Journal  of  Psychological  Medicine,  consist  in 
the  press.  I  declare  it  to  be  impossible  for  any  |  England,  of  the  Lunacy  Commissioners,  and  of 
one  to  tell  you  with  certainty  what  is  allowable '  medical  men  experienced  in  mental  disorders. 
medical  evidence  in  such  cases.  Do  such  and  such  The  matter  to  be  investigated  should  be  the  dis- 
C&etfi  in  the  evidence,  or  such  and  such  facts '  eased  or  defective  condition  of  the  offender,  and 
in  the  case,  indicate  insanity  ?  Was  the  prison- 1  whether  it  be  such  as  to  limit  or  annul  his  respon- 
«r  insane  at  the  time  that  the  act  was  commit^  I  sibility.  The  evidence  should  be  obtainable  from 
ted  ?  Was  he  labouring  under  delirium  or  de-  the  history  previous  to  the  crime,  the  circurostances 
lusion  ?     Could  the  crime  have  flowed  from  his  i  of  the  deed  itself,  the  history  subsequent  to  the 


insane  notions  ?     These  are  all  questions  which 
the  judge  would  probably  object  to,  or  find  fault 
^th  being   answered,  if  they  were  put,  as  they 
have  been,  by  counsel.     The  ordinary  objection 
is,  that  to  question  the  medical  man  so,  is  to  make 
a  jury  man  of  the  witness :  this  does  not  seem  a 
sufficient  reason,  for  die  opinion  conveyed  in  the 
answer,  though  a  scientific  opinion,  is  not  a  ver- 
dict or  declaration,  unless  the  jury  see  fit  to  adopt 
It.    Scarcely  an  instance  occurs  of  acquittal  on 
the  ground  of  insanity,  in  a  case  of  much  public 
interest,  that  the  medical  evidence  is  not  impugned 
by  smart  editors,  in  astonishing  leaders  on  the  in- 
competency of  medical  knowledge  in  such  matters, 
and  the  punishable  capacity  of  the  insane.     The 
proceedings  and  decisions  in  our  courts  in  cases 
of  diseased  mind  are  discreditable  to  the  judica- 
We  of  the  age  ;    the  dogmas  of  the  law  stand  in 
Quich  need  of  being  reconsidered,  and  the  whole 
course  of  procedure  amended.     It  is  by  the  influ- 
^Bee  of  medical  and  not  of  legal  expositions,  that 
the  desired  reforms  are  likely  to  bo  brought  about. 
The  same  courage,"  says  Dr.  Conolly,  "  which 
causes  the  physician  to  brave  the  dangers  of  pes- 
tilence, should  support  him  in  this  duty,  beneath 
w  assault  of  pestilent  tongues  and  pens.     Not 
the  voice  of  the  people  calling  for  ei^ecations,  nor 
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crime,  and  the  personal  examination  of  the  pri- 
soner. 

A  lunatic  who  is  found  guilty  of  a  capital  charge, 
ought  to  be,  and  generally  is,  confined  for  life  in 
a  lunatic  asylum.  When  the  crime  is  of  less 
magnitude,  the  confinement  should  be  until  re- 
covery, and  for  a  certain  length  of  time  beyond 
it,  in  order  to  prove  the  stability  of  the  cure  ;  be- 
fore enlargement  the  patient  should  be  certified 
to  be  sane  in  mind  by  competent  examiners,  and 
the  evidence  of  recovery  tested  by  a  special  jury. 
Some  have  advocated  the  punishment  of  all. par- 
tial lunatics  who  commit  offences  against  the  law, 
on  the  principle,  not  merely  of  example  to  all, 
but  also  on  that  of  deterring  more  particularly 
those  who  are  disordered  in  mind  from  giving  way 
to  criminal  impulses.  For  the  former  object  we 
have  unfortunately  opportunities  sufficient,  with- 
out dealing  by  disease  as  if  it  were  a  crime,  and 
the  latter  is  not  capable  of  being  affected  by  such 
irrational  means.  Oh  !  but  punishment  is  found 
to  have  its  advantage  in  hospitals,  as  part  of  what 
is  called  the  moral  treatment  of  the  insane.  It 
may  be  so,  perhaps,  but  then  it  is  punishment  of 
a  beneficial  kind,  applied  to  the  lunatic  himself, 
and  not  inflicted  on  his  fellows  for  his  warning  and 
improvement.      Hq  Innalic  will  be  edified  and 
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iniprov«il  by  tliH  punishmont  of  an  insane  of- 
f^^ud^M*,  for  ho  will  not  considt^T  hrmsclf  as  in  the 
class  for  whom  the  expiMiniont  is  specially  in- 
tended, if  capable  of  beii>«^  d^'terred.  the  exam- 
ple of  the  penalty  endured  by  those  who  are  tru- 
ly criminal  will  amply  suffice  for  the  purpose.  An 
insane  criminal  action  is  committed  either  in  de- 
lirium— the  patient  not  knowing  what  he  is  about ; 
in  delusion — the  offender  believing  the  act  to  be 
not  criminal  and  avoidable,  but  necessary  and 
right ;  or  in  obedience  lo  diseased  impulse,  when 
to  choose  and  to  do  otherwise  is  impossible.  Un- 
der peculiar  circumstances,  a  lesser  than  the  or- 
dinary penalty  might  be  inflicted  on  the  partially 
insane,  just  as  we  see  occasionally  ordered  by  ma- 
gistratt'S  for  children  under  the  age  of  full  respon- 
sibility ;  but  in  general,  I  believe  the  punishment 
of  lunatics  to  be  useless  for  any  good  purpose,— *a 
mistake  and  a  folly,  if  not  even  a  sin. 

To  conclude.  As  a  general  rnle  a  lunatic  is 
properly  dispunishable,  because  disease  has  re- 
stricted or  destroyed  his  capacity  as  a  free  agent 
Every  kinatic  should  be  under  control,  to  prevent 
bim  from  illegal  actions.  No  one  labouring  under 
amentia,  or  mania,  is  a  fit  object  of  punishment. 
A  monomaniac  ought  not  to  be  punished,  when  it 
18  found  that  the  crime  ha.s  flowed  out  of  the 
governing  delusion ;  when  tbe  connection  betwixt 
the  two  cannot  be  traced,  if  punisbment  is  award- 
ed, the  penalty  should  be  a  mitigated  one.  The 
morally  insane  should  not  be  punishable  to  the 
extreme.  No  one  labouring  under  secondary  de- 
mentia ought  to  be  accounted  punishable  ;  and  in 
no  case  of  imbecility^  in  any  degree,  should  pun- 
ishment be  to  the  ei^trerae. 

Dots  Insaniiy  dimitdsh  the  chances  of  life  1 — 
Lunatics  are  more  liable  than  others  to  the  whole 


class  of  nervous  disorders,  and  especially  to  qi* 
It'psy,   apoplexy,  and   paralysis.       The  pecvHtf 
condition  of  a  lunatic's  nervous  syfitcn  rffidot 
other  disorders,  with  which  be  may  become  eifii* 
ally  a£feetcd,  more  liable  to  have  a  fatal  termiM* 
tion.     1  must  tell   you,  howeTcr,  that  Eomebtit 
held  an  opposite  opinion.     It   has  been  asierttJ 
that  insanity  docs  not  reduce  tkc  cbaaee  of  life 
below  the  averages.     Independent  of  its  compli- 
cations, there  are  many  grounds  for  coii»ideriii| 
that  insanity  is  a  condition  unfavourable  to  kiB«c- 
vity  ;  instead   of  enlarging   on  these.,  faofrer^rj 
shall  rather  lay  a  proof  of  the  proposition  betm 
you.    The  average  age  at  death,  in  the  York  Jie* 
treat,  was  under  48  years  ;    tbe  average  age  il 
which  the  disorder  was  manifested,  was  38.  ^ov, 
says  Mr.  Thurnam,  the  able  statistician  of  ibt 
hospital,  the  expectation  of  life  at  38  yean  of  ige, 
according  to  the  most  recent  researches,  is  Bot 
less  than  28  years,  so  that  the  mean  age  attained 
should  have  been  66,  instead  of  48.    Tke  are- 
rage  age  at  which  lunacy  appears  is  38,  at  whick 
age  the  expectation  of  life  is  28  years  more  ;  Ini 
the  average  age  of  lunatics  at  death  is  ^Sf—oaJj 
1 0  years  more —  instead  of  66  ;  hence,  inauitj 
shortens  life.     In   126  fatal  cases  of  insaoitj  ii 
the  Aberdeen  Asylvm,  the  arerage  is,  I  iBd,46 
years  nearly.     The  statistical  tables  of  tbe  Toil 
Retreat  lead  to  another  eonelnsion,  less  expected, 
which  also  shows  the  unfavourable  infliieBceof 
the  disease  on  the  chances  of  life.     It  is  this:  t^ 
duration  of  life  is  not  of  muck  higher  value  em 
in  those  who  recover,  for  the  average  age  atdeatk 
in  those  who  bad  been  discharged  recovered  wat 
57,  instead  of  66,  or  nine  years  less  than  the  are-* 
rage  probability.     The  subject  is  of  much  impcr- 
tance  in  connection  with  life-assurance. 
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The  heart,  the  central  organ  of  the  circnlatioB, 
by  which  the  blood  is  transmitted  to  the  Itt^pr 
and  to  the  remotest  parts  of  the  body,  «d^^ 
which  the  llood  from  the  Inngs,  and  frooi^feij 
part  of  ths)  system,  is  returned,  is  a  boUoj 
muscular  vlscas,  divided  in  ita  interior  ifit^i^^ 
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istinct    compartments,  covered    externally  and 


Ined  throughout  by  serous  mcmbraae  ;  situated   we  shall  not  be  in  a  position  to  reooguise  abnormal 


a  the  middle  raediastinum,  near  the  centre  of  the 
avitj  of  the  thorax,  about  the  junction  of  the 
aperior  with  the  two  inferior  thirds  of  the  body ; 
fing  between  the  lungs  and  the  two  layers  of 
deura  which  constitute  the  mediastinum,  and 
melosed  in  a  proper  fibro-serous  capsule,  the  peri- 
cardium. 

The  heart  occupies  the  first  place  in  the  circu- 
atory  system  ;  its  functions  yield  in  importance  to 
10  other  organ,  for  life  Is  dependent  upon  its 
'egolar  and  constant  action,  and  the  healthy 
exercise  of  the  functions  of  every  other  organ 
mainly  depends  upon  its  integrity.  Hence  its 
physiology  and  pathology  have  always  constituted 
subjects  of  the  highest  interest  to  the  medical 
inquirer,  and  its  diseases  have  occupied  the  pen 
of  some  of  the  brightest  ornaments  of  the  medical 
profession. 

Although  much  valuable  information  upon 
various  points  connected  with  our  subject  existed 
previous  to  the  discovery  of  auscultation,  much, 
also,  it  must  be  confessed,  remained  unknown. 
Laennec^s  beautiful  discovery  opened  up  an  alto- 
gether new  means  of  investigating  the  diseases  of 
this  organ  ;  it  added,  in  fact,  a  new  sense  to  our 
otE^er  methods  of  detecting  and  distinguishing 
between  them  ;  and  it  gave  an  impulse  to  the 
study  of  diseases  of  the  thoracic  viscera  which  has 
continued  unabated  to  the  present  day.  So  that 
there  are  scarcely  any  other  organs  the  physiology 
and  pathology  of  which  have  made  more  rapid 
^advances,  and  the  present  state  of  our  knowledge 
of  which  so  remarkably  contrasts  with  that  which 
prevailed  at  a  period  comparatively  recent. 

If  it  be  true,  as  a  general  rule,  that  abnormal 
conditions  of  organs  cannot  be  recognised  or  dis- 
tinguished without  a  knowledge  of  what  constitutes 
their  healthy  state,  and  that  derangement  of  func- 


with  the  mechanism  by  which  each  is  produced, 


sounds,  much  less  to  trace  them  to  their  source, 
or  to  determine  their  cause. 

1  propose,  therefore,  previous  to  entering  upon 
diseases  of  the  heart,  to  consider  briefly  the 
anatomy  and  physiology  of  this  organ  ;  to  de- 
scribe its  exact  position,  and  the  relation  of  its 
several  parts  to  points  upon  the  surface  ;  to  give 
a  summary  of  the  researches  which  have  been 
made  respecting  its  weight  and  size,  the  thickness 
of  its  parietes,  the  capacity  of  its  cavities,  and 
the  diameter  of  its  orifices,  and  to  notice  shortly 
the  relations  and  connexion  of  its  investing  mem- 
brane, the  pericardium. 

Ska;pt  of  the  heart. — The  shape  of  the  heart  is 
almost  too  well  known  to  require  description  ; 
the  older  anatomists  compared  it  to  a  pyramid,  or 
to  a  flattened  cone;  but  a  flattened  cone  (as 
Winslow  remarked)  is  not  a  cone.  The  heart, 
taken  as  a  whole,  has  not  a  regular  geometrical 
figure ;  and  as  the  term  cord/form  has  been  gene- 
rally adopted,  and  is  familiar  to  most  p^sons,  it 
will  be  sufficient  to  say  that  the  heart  has  a  cordi- 
form  shape,  the  auricles  forming  the  upper  and 
broader  part,  the  ventricles  the  lower,  narrower, 
and  more  conical  part ;  this  conical  form  of  the 
ventricular  portion  of  the  organ  being  produced 
by  the  peculiar  *  arrangement  of  the  muscular 
fibres  which  go  to  form  its  walls. 

The  base  of  the  heart  is  formed  by  the  auricles, 
its  apex  by  the  left  ventricle  alone,  as  the  right 
ventricle  does  not  descend  as  low  as  the  left.  The 
anterior  surface  of  the  ventricular  portion  of  the 
heart  is  convex ;  the  posterior  surface,  which 
rests  upon  the  diaphragm,  is  flattened.  The  left 
border  or  edge  ol  the  heart  is  obtuse  and  rounded ; 
the  right  edge  is  more  acute. 

Divisions  of  the  heart, — The  heart,  although 
apparently  a  single  organ,  is  in  reality  double,  and 


tion  cannot  be  explained  without  an  acquaintance  I  consists  of  two  symmetrical  hearts  joined  together, 


with  the  functions  in  health,  to  no  organ  does 
this  80  peculiarly  or  with  such  force  apply  as  to 
the  heart ;  and  yet,  until  within  a  few  years,  we 
had  little  positive  information  upon  points  ap- 
parently so  simple  as  the  size  and  weight  of  the 
healthy  heart :  erroneous  opinions  likewise  pre- 
vailed respecting  the  thickness  of  the  walb,  the 
capacity  of  the  cavities,  and  the  diameter  of  the 
orifices  of  the  healthy  heart ;  and  nothing  certain 
was  known  as  to  the  mechanism  by  which  its 
flounds  are  produced. 

It  is  obvious  that  unless  correct  ideas  on  these 
heads  are  entertained,  wo  shall  not  be  in  a  posi- 
tion to  decide  whether  the  parietes  of  the^  heart 
are  hypertrophied  or  attenuated ;  whether  its 
ehambers  are  dilated  or  preserve  their  normal 
dimensions  ;  or  whether  its  orifices  are  increased 
or  diminished  in  diameter.  Unless  tho  exact  size 
and  shape  and  position  of  the  heart  are  known, 
deviations  from  its  normal  condition  are  liable  to 
be  overlooked,  or  functional  derangement  to  be 
ii^istaken  for  organic  disease  ;  and  unlesd  we  are 
fi^miliar  with  the  normal  sounds  of  the  heart,  with 
tile  situation  at  which  they  aro  best  heard,  and 


each  with  its  own  system  of  vessels,  each  circu- 
lating a  different  kind  of  blood,  and  each  perform- 
ing a  distinct  office  ;  the  one  circulating  the  blood 
through  the  lungs,  the  other  through  the  system  ; 
the  one  receiving  and  transmitting  venous,  the 
other  arterial  blood,  but  both  simultaneously  per- 
forming their  functions. 

One  of  these  divisions  of  the  heart  is  termed 
the  rights  the  other  the  left  side  of  the  organ ;  but, 
from  their  relative  position,  the  former  diould 
rather  (as  was  long  since  pointed  out  by  Winslow) 
be  termed  the  anterior,  the  latter  the  posterior 
side  of  tho  heart.  These  terms  are  retained  from 
the  earlier  anatomists,  having  been  applied  at  a 
period  when  the  knowledge  of  anatomy  was  derived 
chiefly  from  the  dissection  of  animals,  in  which 
the  heart  always  lies  vertically  in  the  cheat,  not 
obliquely  as  in  the  human  subject.  Each  of  these 
divisions  of  the  heart  consists  of  two  cavities,  an 
auricle  and  a  ventricle,  which  communicate  with 
one  another  but  have  no  direct  communication 
with  their  corresponding  cavities  :  the  auricle  on 
both  sides  is  above,  the  ventricle  below. 

The  parietes  of  the  right  nde  of  the  heart, 
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particularly  of  the  yentricular  portion,  are  nmcb 
thinner  than  those  of  the  left ;  the  right  ventricle 
has  merely  to  transmit  its  hlood  through  the  lungs, 
while  the  left  has  to  transmit  its  hlood  throughout 
the  system.  The  pulmonary  artery,  likewise,  has 
thinner  coats  and  more  delicate  yalves,  than  the 
aorta,  eridently  because  so  much  power  of  resist- 
ance was  not  required. 

The  right  side  of  the  heart,  owing  to  its  re- 
ceiving and  transmitting  dark  or  venous  hlood, 
was  named  by  Bichat,  ^^  coeur  a  sang  noir ;" 
the  left  side,  from  its  receiving  and  transmitting 
red  or  arterial  blood,  was  termed  by  him,  "  coeur 
k  sang  rouge."  The  right  auricle  is  sometimes 
termed  the  sinus  of  the  venae  cavse  ;  the  left,  the 
Binus  of  the  pulmonary  veins.  The  right  ventricle 
is  sometimes  termed  the  pulmonary  ventricle ; 
the  left,  the  aortic  or  systemic  ventricle. 

Circular  and  longitudinal  grooves, — The  dis- 
tinction between  these  parts  is  marked  by  grooves 
upon  the  surface  of  the  heart ;  two  of  which  are 
longitudinal,  and  one  circular.  The  anterior  longi- 
tudinal groove  runs  from  the  base  of  the  ventricles 
to  the  right  side  of  the  apex  of  the  heart,  dividing 
this  part  into  two  unequal  halves :  in  it,  the 
principal  division  of  the  anterior  or  left  coronary 
artery  is  lodged.  Upon  the  posterior  surface,  a 
similar  groove,  which  divides  the  ventricular  por- 
tion of  the  heart  into  two  nearly  equal  parts, 
lodges  a  large  branch  of  the  posterior  or  right 
coronary  artery.  These  grooves,  which  are  often 
in  a  great  measure  obliterated  by  adipose  tissue, 
mark  pretty  exactly  the  site  of  the  septum  ven- 
triculorum.  In  some  instances,  owing  to  the  ante- 
rior longitudinal  groove  being  continued  through 
the  apex,  this  part  has  the  Appearance  of  being  dou- 
ble or  forked.  Morgagni  found  this  well  marked  in 
five  out  of  eighteen  subjects  which  he  examined  for 
the  purpose  .The  circular  groove ,  which  runs  round 
the  heart  between  the  base  of  the  ventricles  and 
the  auricles,  lodges  the  trunk  of  the  posterior  or 
right  coronary  artery,  and  a  large  branch  of  the 
anterior  or  left  coronary  artery :  it  marks  the  line 
of  separation  between  the  auricles  and  the  ventricles. 

The  fat  which  accumulates  upon  the  surface  of 
the  heart  is  always  first  deposited  in  these  grooves  : 
in  the  circular  groove  first ;  next  in  the  anterior  ; 
and  next  in  the  posterior  longitudinal  groove : 
when  a  larger  amount  occurs,  it  will  be  found  also 
along  the  thin  edge  of  the  right  ventricle,  and 
upon  the  margin  of  the  appendices  of  the  auricles, 
particularly  the  left.  It  is  usually  met  with  in 
persons  who  have  a  general  tendency  to  obesity  ; 
but  a  considerable  amount  is  occasionally  found  in 
subjects  dying  of  chronic  disease,  accompanied  by 
the  absorption  of  all  the  subcutaneous  fat.  Fat 
is  altogether  absent  in  the  heart  of  the  infant,  and 
M.  Bizot  has  shown  that  sex  has  some  influence 
upon  its  deposition,  as  it  is  more  frequent  in  the 
female  than  the  male ;  and  this  holds  good  even 
in  diseases  accompanied  by  much  emaciation  :  thus 
in  eleven  males  who  died  of  phthisis,  fat  was 
completely  absent  in  six;  while  in  twenty-six 
females  who  died  of  the  same  disease,  it  was  com- 
pletely absent  in  only  three. 


Posiiicn  of  the  heart. — In  order  to  detenii 
the  exact  and  the  relative  position  of  the 
the  most  eligible  plan  to  adopt  is  to  disMct  v 
the  soft  parts  from  the  front  of  the  chest, 
the  intercostal  muscles,  in  a  subject  where 
parts  are  perfectly  healthy :  the  pericardinn 
then  laid  open,  the  position  of  the  heart,  aid 
relation  of  its  several  parts  to  fixed  points 
the  surface,  can  be  readily  determined. 

The  heart  is  situated  obliquely  in  Uie  esntj 
of  the  thorax,  from  above  downwards,  {rom  befbn 
backwards,  and  from  right  to  left :  it  lies  hAbi 
the  middle  and  lower  bone  of  the  stemimi ;  a}» 
behind  the  cartilages  of  the  3d,  4th,  and  dtli  r^t 
ribs  near  the  sternum  and  the  cartilages  of  die 
3d,  4th,  5th,  and  6th  ribs  on  the  left  side ;  in  front 
of  the  bodies  of  the  6th,  7th,  and  8tli  dcml 
vertebrae  ;  and  immediately  above  the  diapbnfB, 
upon  the  cordiform  tendon  of  which  it  resli,  tbe 
serous  layer  of  the  pericardium  only  being  iater- 
posed. 

Owing  to  its  oblique  position,  the  base  of  tie 
heart  looks  upwards  and  backwards  towinis  tbe 
right  shoulder,  its  apex  downwards  and  forwvdi 
towards  the  space  between  the  cartilages  of  the 
5th  and  6th  ribs  on  the  left  side,  where  its  im* 
pulse  may  be  felt  during  life.  In  the  early  period 
of  intra-uterine  life  the  heart  lies  vertically  ia  me 
chest,  as  in  mammalia  generally :  it  is  not  nstil 
the  beginning  of  the  fourtli  month  that  it  cos* 
mences  to  assume  the  position  which  it  aflenaHs 
retains. 

Relations  of  the.  heart. — In  the  healthj  eheit, 
the  heart  is  overlapped  laterally,  and  in  a  gmt , 
measure  in  front,  by  the  lungs;  posterior) j the 
oesophagus  and  descending  aorta  lie  between  it 
and  the  bodies  of  the  doroal  vertebras.  Inferiorlj 
the  heart  rests  upon  the  cordiform  tendon  of  the 
diaphragm,  the  serous  layer  of  the  perieartiioB 
only  being  interposed.  The  base  of  the  hesit  ii 
on  a  line  with  the  interval  between  the  cartilagei 
of  the  2d  and  3d  ribs:  its  apex  is  a  littk  below 
the  5th  left  rib,  slightly  to  the  left  of  the  jonetioB 
of  this  rib  with  its  cartilage.  During  li^  its  in* 
pulse  is  felt  between  the  cartOages  of  the  5tli  and 
6th  left  ribs,  at  a  point  about  two  inches  below 
the  nipple  (in  the  male,)  and  three  inches  to  the 
left  of  a  vertical  line  through  the  centre  of  the 
sternum  ;  the  nipple  in  the  adult  male  being  oa- 
mediately  opposite  the  lower  edge  of  the  fbarth 
left  rib,  a  little  more  than  an  inch  to  the  left  sf 
the  junction  of  this  rib  with  its  cartilage. 

Region  of  the  hearVs  superficial  i/tt/iMSS.— The 
anterior  border  of  the  lungs  in  the  healthy  snbjeet 
corresponds  above  to  a  vertical  line  throagh  the 
centre  of  the  sternum  :  about  the  middle  of  this 
bone,  and  pretty  nearly  on  a  line  with  the  cartihg^ 
of  the  fourth  ribs,  the  margins  of  tbe  opposite 
lungs  begin  to  separate  from  one  another,  the 
line  of  the  left  being  much  more  ohliqw  thtf 
that  of  the  right.  Thus,  a  small  portion  of  the 
heart's  surface  is  uncovered  by  lung,  which  hi* » 
triangular  shape,  the  base  below,  the  apexabote: 
it  consists  of  a  portion  of  the  apex  of  the  right 
ventricle,  and  part  of  the  left  ventricle  neir  it» 
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apex.  This  triangular  space  is  seated  ou  a  plane 
below  the  nipple  and  the  fourth  rib  :  its  base  is 
on  a  line  with  the  cartilage  of  the  sixth  ribs  ;  its 
right  boundary  is  nearly  a  vertical  line  through 
the  centre  of  the  sternum  ;  its  left  an  oblique  line 
through  the  cartilages  of  the  fifth  and  sixth  ribs 
on  the  left  side.  This  is  the  part  of  the  praecordial 
region  where  the  heart  is  in  contact  with  the 
parietes  of  the  chest,  and  where  a  dull  sound  is 
yielded  by  percussion. 

The  relations  of  the  lungs  to  the  heart,  and 
consequently  the  auiouift  of  the  surface  of  the 
heart  which  comes  in  contact  with  the  parietes  of 
the  chest,  are  altered,  it  must  be  recollected,  by 
respiration,  particularly  by  a  forced  inspiration  or 
expiration  :  they  are  likewise  materially  altered 
by  disease.  On  a  full  inspiration  the  lungs  ex- 
pand, and  the  heart  is  more  overlapped  by  these 
organs  ;  at  the  same  time  the  contraction  of  the 
muscular  fibres  of  the  diaphragm  draws  downwards 
its  central  tendon  (to  which  the  pericardium  is 
attached,)  and  with  it  the  heart :  hence  the  region 
of  the  heart's  dulness  will  be  both  diminished 
laterally  and  will  be  on  a  plane  lower  down  than 
natural.  '^  The  deepest  possible  inspiration,  how- 
ever, even  in  cases  of  emphysema,  never  (accord- 
ing to  Dr.  Sibson)  obliterates  the  region  of  the 
heart's  dulness."  It  is  often,  under  such  circum- 
stances, quite  below  the  sternum,  and  behind  the 
xyphoid  cartilage,  and  the  cartilages  of  the  6th, 
7th,  and  8th  left  ribs.''  On  a  full  expiration,  the 
volume  of  the  lungs  is  diminished,  less  of  the 
heart's  surface  is  overlapped  by  them,  and  the 
region  of  the  heart's  dulness  will  be  enlarged 
laterally  ;  while,  owing  to  the  ascent  of  the 
diaphragm,  and  the  diminished  volume  of  the 
lungs,  it  will  be  on  a  plane  somewhat  higher  than 
natural.  In  persons  with  narrow  chests,  the  region 
of  the  heart's  dulness  is  almost  always  greater 
than  in  individuals  with  broad  and  expanded 
chests. 

Connexions  of  the  heart. — The  heart,  I  have  said, 
rests  upon  the  diaphragm  :  it  is  connected  to  it  | 
by  the  fibrous  layer  of  the  pericardium  which  is 
inserted  into  the  cordiform  tendon,  as  well  as  by 
the  serous  layer  which  lines  the  central  aponeurosis 
of  the  diaphragm  where  the  fibrous  layer  is  de- 
ficient.    It  is  still  further  connected  to  it  by  the 
ascending  vena  cava  ;  the  orifice  in  the  tendinous 
portion   of  the   diaphragm   by  which   this  vein 
passes  from  the  abdomen  to  the  thorax  is  close 
to  the  junction   of  the  inferior   cava  with  the 
right  auricle  of  the  heart ;  and  the  tendinous  fibres 
which  come  off  from  the  margin  of  the  foramen 
in  the  diaphragm  proceed  upwards  and  downwards 
upon  the  anterior,  posterior,  and  lateral  surfaces 
of  the  vein,  and  unite  the  two  parts  very  closely 
together.  The  opening  in  the  diaphragm  through 
which  the  ascending  cava  passes,  corresponds  to 
the  upper  part  of  the  xyphoid  cartilage :  it  is  on 
a  line  with  the  cartilage  and  lower  margin  of  the 
fifth  ribs  in  front,  and  with  the  body  of  the  ninth 
dorsal  vertebra  posteriorly. 

The  heart  is  retained  in  situ  by  the  pericardium, 
by  the  two  layers  of  pleura  which  constitute 


the  mediastinum,  and  by  the  great  vessels  which 
convey  the  blood  to  and  from  it ;  above,  the  aorta 
and  pulmonary  artery  proceed  from  the  base  of 
the  ventricles  ;  posteriorly,  upon  each  side  of  the 
left  auricle,  the  pulmonary  veins  open  into  it ;  on 
the  right  side  posteriorly  the  ascending  and  de- 
scending vense  cavso  open  into  the  right  auricle ; 
the  former  vein,  as  I  have  said,  being  intimately 
united  to  the  diaphragm. 

The  base  of  the  heart,  from  its  connection  with 
the  great  vessels,  is  in  a  great  measure  fixed  :  the 
apex  and  body  of  the  ventricular  portion  are  free, 
but  the  motions  of  this  part  are  limited  by  the 
pericardium.  The  whole  organ  is,  however,  liable 
to  slight  changes  of  position  during  inspiration  or 
expiration,  and  in  the  erect  or  recumbent  posture  : 
during  inspiration  the  heart  descends  slightly  ; 
during  expiration  it  ascends  slightly  ;  in  the  re- 
cumbent posture  the  heart  recedes  from  the 
parietes  of  the  thorax  ;  in  the  erect  posture  it 
approaches  them.  In  diseased  states  of  the  lungs 
or  pleura  the  heart  may  be  displaced  considerably  t 
thus,  when  a  large  amount  of  fluid  is  Effused  into 
the  pleura  on  one  side,  the  heart  will  be  pushed 
towards  the  opposite  side  :  in  emphysema  of  the 
lungs  of  long  standing,  the  heart  is  protruded 
downwards  ;  while  in  large  abdominal  tumors,  in 
ascites,  pregnancy,  &c.,  it  will  be  pushed  upwards. 
In  eases  of  large  introthoracic  tumors,  the  heart 
may  be  displaced  either  upwards,  downwards,  for- 
wards, backwards,  or  laterally,  according  to  the 
situation  and  size  of  the  tumor,  and  the  rapidity 
of  its  growth.  These  matters  will,  however,  be 
fully  considered  when  we  come  to  describe  the 
diseased  states  of  the  organ. 

Chambers  of  the  heart. — The  chambers  of  the 
heart  are  four  in  number, — two  auricles  and  two 
ventricles.  The  auricles  are  two  musculo-mem* 
branous  sacs,  which  occupy  the  upper  and  posterior 
part  of  the  organ,  forming  its  base,  separated  from 
one  another  by  a  thin  musculo-mem  branous  sep- 
tum ;  the  ventricles  are  two  muscular  cavities, 
which  form  the  body  and  apex  of  the  heart, 
separated  from  one  another  by  a  thick  muscular 
septum.  The  auricle  and  ventricle  upon  each 
side  communicate  with  one  another  by  a  large 
orifice,  through  which  the  blood  can  pass  readily 
from  the  former  into  the  latter  cavity,  but  is  pre- 
vented from  returning  by  a  valvular  apparatus. 
The  right  auricle  receives  the  venous  blood  from 
the  system  generally,  from  which  it  passes  into 
the  right  ventricle,  by  which  it  is  propelled 
through  the  lungs.  The  left  auricle  receives  the 
arterialized  blood  from  the  lungs,  from  which  it 
passes  into  the  left  ventricle,  by  which  it  is  pro- 
pelled through  the  system.*  The  auricles  and 
ventricles  contract  and  dilate  alternately,  and  a 
double  circulation  is  thus  constantly  going  on,— 
a  lesser  and  a  greater,  or  a  pulmonic  and  systemic, 
and  the  blood  traverses  two  circles  in  its  course, 
— ^a  greater  and  a  lesser,  which  are  continuous  the 
one  with  the  other. 

The  organs  which  belong  to  the '  greater  or 
systemic  circulation  are  the  left  ventricle,  the 
aorta  and  its  branches,  the  veins  of  the  body,  and 
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the  right  auricle.  The  organs  which  belong  to 
the  lesser  or  pahnonic  circulation  are  the  right 
ventricle,  the  pulmonary  artery  and  veins,  and 
the  left. auricle.  The  greater  or  systemic  circu- 
lation commences  in  the  minute  ramifications  of 
the  pulmonary  veins,  and  terminates  in  the  capil- 
laries of  the  arteries  of  the  body.  The  lesser  or 
pulmonic  circulation  begins  in  the  capillaries  of 
the  veins  of  the  body,  and  ends  in  the  ultimate 
ramifications  of  the  pulmonary.  Thus  the  blood 
which  has  served  the  purposes  of  nutrition  is 
brought  by  the  venae  cavae  to  the  right  side  of 
the  heart,^  by  which  it  is  transmitted  to  the  lungs, 
where  it  is  submitted  to  the  action  of  atmospheric 
air,  and  assumes  the  bright  red  colour  of  arterial 
blood.  It  is  then  returned  by  the  pulmonary 
veins  to  the  left  side  of  the  organ,  to  be  again 
distributed  throughout  the  system. 

Mode  of  openivg  the  heart. — In  order  to  display 
the  interior  of  the  ventricles,  and  to  permit  of  the 
examination  of  the  valves,  some  care  is  required 
in  opening  the  heart.  The  most  simple  and  con- 
venient method  appears  to  me  to  be  to  commence 
the  incision  in  the  pulmonary  artery,  carrying  it 
through  this  vessel  into  the  right  ventricle,  cutting 
between  the  sigmoid  valves,  and  continuing  to  the 
apex,  keeping  close  to  the  septum.  A  transverse 
incision,  meeting  the  other  about  its  centre,  may 
then  be  made  in  the  walls  of  the  right  ventricle, 
the  aorta  being  then  separated  from  the  pulmon- 
ary artery,  a  similar  incision  is  to  be  made  through 
it  into  the  left  ventricle,  and  continued  to  its  apox, 
keeping  close  to  the  septum.  This  incision  can 
then  be  continued  on  through  the  apex  upon  the 
posterior  surface  of  the  heart.  To  display  the 
interior  of  the  right  auricle  a  crucial  incision  may 
be  made  upon  its  anterior  aspect,  while  the  left 
auricle  may  be  opened  upon  its  posterior  aspect, 
between  the  orifices  of  the  opposite  pulmonary 
veins. 

Right  auricle. — The  right  auricle  forms  the 
right,  the  inferior,  and  a  portion  of  the  anterior 
surface  of  the  base  of  the  heart.  Its  anterior 
surface  lies  to  the  right  of  the  sternum  ;  its  poste- 
rior surface  rest«  upon  the  diaphragm.  It  con- 
sists, in  general  terms,  of  a  sinus,  and  an  auricu- 
lar appendix.  The  sinus  of  the  auricle  receives 
the  blood  from  the  descending  and  ascending  venae 
cava9  ;  the  auricular  appendix,  which  lies  behind 
the  cartilage  of  the  third  right  rib,  its  tip  resting 
against  the  right  side  of  the  ascending  portion  of 
the  arch  of  the  aorta,  pretty  nearly  on  a  line  with 
the  sigmoid  valves  of  the  pulmonary  artery,  has  a 
rude  resemblance  to  the  ear  of  a  dog,  from  which 
it  received  the  name,  which  has  come  since  to  be 
applied  to  the  entire  chamber.  It  varies  some- 
what in  size  and  shape  in  different  subjects.  Its 
margin  is  often  notched  or  serrated,  something 
like  the  edge  of  the  comb  of  a  cock  (to  which  the 
earlier  anatomists  compared  it.)  This  appear- 
ance is,  however,  usually  better  marked  in  the 
appendix  of  the  left  than  the  right  auricle. 

The  capacity  of  the  cavity  of  the  right  auricle 
exceeds  that  of  the  left  (as  first  pointed  out  by 
Vesalius :)  its  parietes  are  also  thinner.    Between 


the  orifice  of  the  superior  cava  and  the  appendix 
in  the  auricle  a  thick  fasciculns  of  muscalar  fibres 
projects  upon  the  interior,  from  which  smaller 
fasciculi  come  off  at  a  right  angle,  and  run  paral- 
lel to  one  another  towards  the  appendix.  The 
latter  have  received  the  name  of  musculi  pcctiBati, 
from  their  fancied  resemblance  to  the  teeth  of  a 
comb,  the  thick  fasciculus  before  mentioned  form* 
ing  its  back.  This  is  more  evident  in  hearts  in 
which  the  walls  of  the  auricle  are  hypertrophied. 
In  the  auricular  appendix  the  adjoining  fascicufi 
are  connected  together*  by  transverse  branebea, 
which  gives  its  interior  a  reticulated  appcaranee. 
In  the  interstices  of  these  fasciculi  the  parietes  of 
the  auricle,  when  put  on  the  stretch,  will  be  ob- 
served to  be  semi-transparent  in  some  places,  the 
pericardium  and  endocardium  being  at  these 
points  in  contact,  and  alone  forming  its  walls. 

On  its  right  side  posteriorly  the   right  auricle 
receives  the  blood  from  the  descending  or  superior, 
and  the  ascending  or  inferior  vena  cava.     The 
former  returns  the  blood  from  the  head  and  up- 
per extremities,  and  opens  into  the  superior  and 
anterior  part  of  the  auricle  ;  the  latter,  which  is  on 
a  plane  posterior  to  it,  returns  the  blood  from  the 
abdomen  and  lower  extremities,  and  opens  into  the 
lower  and  back  part  of  the  auricle,  near  the  septom 
auricularum.     The  manner  in  which  the  two  venas 
cavas  communicate  with  the  auricle  is  such  thai 
the  blood  from  the  superior  cannot  fall  into  the 
orifice  of  the  inferior  cava.     The  current  of  the 
superior  cava  b  downwards  and  forwards  towards 
the  auriculo-ventricular  orifice  :  the  current  of 
the  inferior  cava  is  backwards  and  to  the  left  side, 
towards  the  septum  of  the  auricles,  and  it  enten 
the  auricle  nearly  at  a  right  angle  with  the  rest 
of  the  vein,  immediately  above  the  Eustachian 
valve,  which  directs  the  current  towards  the  fossa 
ovalis. 

The  lefb  posterior  wall  of  the  auricle  is  formed 
by  the  septum'  auricularum,  at  the  lower  part  of 
which,  immediately  above  the  orifice  of  the  infe- 
rior cava,  we  see  the  remains  of  the  foramen 
ovale,  through  which,  during  fcetal  life,  the  blood 
passed  from  the  right  to  the  left  auricle,  particu- 
larly that  conveyed  by  the  ascending  vena  cava, 
which  is  directed  towards  this  orifice  by  the  Eus- 
tachian valve.  It  is  by  no  means  rare  to  find 
the  foramen  ovale  only  partially  obliterated  in 
hearts  otherwise  perfectlv  healthy,  and  in  subjects 
who  had  never  exhibited  any  symptom  of  morbus 
coeruleus.  The  opening  is  usually  valvular,  is 
seated  at  its  upper  part,  and  will  frequently  admit 
a  probe  or  the  handle  of  a  scalpel.  M.  Biiot 
states  that  he  found  the  foramen  ovale  in  the  same 
condition  in  which  it  is  at  birth,  or  only  partially 
obliterated,  in  eighteen  out  of  seventy-three  male 
subjects,  and  in  twenty-six  out  of  eighty-two  fe- 
male. 

Right  auriculo-ventricular  orifice. — Inferiorly  the 
auricle  is  united  to  its  corresponding  ventricle, 
and  here  the  orifice  of  communication  between  the 
auricle  and  the  ventricle  is  seated.  This,  the 
right  auriculo-ventricular  orifice,  has  an  elliptic 
shape,  the  long  diameter  from  before  backwards, 
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as  the  heart  lies  in  situ ;  it  is  larger  than  the  cor- 
respoDding  orifice  of  the  left  side,  and  its  margin, 
like  that   of  the  latter,  consists  of  dense,  white, 
fibrous  or  tendinous  tissue.     By  the  older  anato- 
mists this  was  termed  the  right  tendon  of  the  heart. 
"  U   is  plainly,"  Bell  observes,  "  the   place   of 
union    between   the   auricle   and   the  ventricle, 
which  are  in  the  footus  (the  chick,  for  example) 
distinct    bags."     The  right  auriculo-ventricular 
orifice    is    situated   behind   the  sternum,  pretty 
nearly  on  a  line  with  the  junction  of  the  cartila- 
ges of  the  fourth  ribs  with  that  bone.     Between 
the  Eustachian  valve  and  the  auriculo-ventricular 
orifice,  the  opening  of  the  coronary  vein  is  situated, 
provided  with  a  valve  formed  by  a  semilunar  fold 
of  the  lining  membrane,  which  partially  closes  its 
orifice,  and  prevents  regurgitation  into  it. 

Right  ventricle. — The  right  or   pulmonic  ven- 
tricle forms  the  right  anterior  and  inferior  portion 
of  the  body  of  the  heart.     The  greater  part  of  it 
lies  behind  the  sternum.    On  the  left  side  of  this 
bone  it  extends  under  the  sternal  extremity  of 
the  cartilages  of  the  third,  fourth,  fifth,  and  sixth 
left  ribs  :  on  the  right  side  of  this  bone  a  small 
portion  of  it  extends  under  the  cartilages  of  the 
fourth  and  fifth  right  ribs,  close  to  the  sternum. 
Its  inferior  margin  is  about  on  a  line  with  the 
junction  of  the  xyphoid  cartilage  and  the  sternum. 
The  base  of  the  right  ventricle  is  connected  to 
the  auricle  of  the  same  side :  its  apex  is  a  little 
above  the  apex  of  the  heart :  its  anterior  wall, 
which  lies  immediately  under  the  sternum,  is  con- 
vex :  its  inferior  wall,  which  rests  upon  the  dia- 
phragm, is  flattened :  its  left  or  posterior  wall  is 
ibrmcd  by  the  septum  vcntriculorum. 

The  parietes  of  the  right  ventricle  are  much 
thinner,  its  columnao  earner  are  smaller,  and  its 
cavity  (as  was  first  pointed  out  by  Vesalius)  is 
somewhat  larger  than  that  of  the  left  ventricle  : 
this  has  been  supposed  to  depend  upon  its  parietes 
being  more  yielding  than  those  of  the  left,  and 
from  the  blood  accumulating  in,  and  distending 
it  after  death  ;  but  accurate  measurement  has 
shown  that  its  cavity  exceeds  the  left  in  capacity. 
The  right  ventricle  has  not  a  regular  or  symmet- 
rical shape — it  is  broader,  but  not  so  long  as  the 
left;  the  septum,  which  is  convex  towards  its 
cavity,  belongs  more  to  the  left  than  to  the  right 
ventricle  :  and,  as  Bell  remarked,  "  the  right  ven- 
tricle seems  to  be  wrapped  round  the  left,"  while 
the  latter  alone  forms  the  apex  of  the  heart.  The 
right  ventricle  ascends  higher  than  the  left ;  hence 
the  orifice  of  the  pulmonary  artery  is  on  a  plane 
higher  than  that  of  the  aorta. 

The  cavity  of  the  right  ventricle  consists  of  two 
parts,  as  first  particularly  described  by  Lieutaud 
— ^viz.  an  arterial  and  an  auricular  portion  sepa- 
rated from  one  another  by  a  prominent  bundle  of 
muscular  fibres,  and  by  the  largest  division  of  the 
tricuspid  valve.  The  arterial  portion — the  "  co- 
Utts  artcriosis*'*  of  Wolff,  the  "  infundibulwm?'*  of 
Cruveilhier — is  very  smooth  upon  its  surface,  leads 
towards  the  pulmonary  artery  and  is  prolonged 
upwards  above  the  level  of  the  rest  of  the  ventri- 
cle ;  in  it  the  current  is  established  by  the  systole 


of  the  ventricle,  which  is  continuous  with  that  of 
the  pulmonary  artery.  The  auricular  portion,  on 
the  other  hand,  is  very  irregular  upon  its  surface, 
owing  to  numerous  prominent  bundles  of  mus- 
cular fibres  (the  carneae  columnee)  which  exist 
hero  ;  it  receives  the  blood  directly  from  the  right 
auricle,  and  into  it  there  is  a  current  through  the 
auriculo-ventricular  orifice  until  the  closure  of  the 
tricuspid  valve.  Mr.  Serle,  in  his  account  of  the 
arrangement  of  the  muscular  fibres  of  the  heart, 
describes  the  cavity  of  the  right  ventricle  as  con- 
sisting of  three  parts:  an  "auricular,"  a  "  pul- 
monary or  ventricular,"  and  an  "  apicial  ;"  the 
pulmonary  and  apicial  form  the  arterial  portion 
of  Lieutaud.  "The  pulmonary  (according  to 
him)  is  that  formed  by  the  fibres  which  arise  from 
the  root  of  the  pulmonary  artery  at  its  entire  cir- 
cumference :  the  apicial  channel  is  that  which 
forms  the  channel  of  communication  between  the 
other  two,  and  which  extends  to  the  apex." 

The  carness  columnee  are  very  numerous  in  the 
auricular  portion  of  the  ventricle :  many  run  from 
the  apex  towards  the  base,  others  cross  them, 
leaving  deep  sulci  between  them ;  some  of  these 
fleshy  columns  are  attached  in  their  whole  length, 
others  only  by  their  extremities,  and  others  again 
only  by  one  extremity,  the  opposite  giving  inser- 
tion to  the  chordas  tendiness  of  the  tricuspid  valve : 
the  latter,  which  are  sometimes  termed  fnu$culi 
papiUares^  are  fewer  in  number  than  either  of  the 
other  kinds. 

At  the  base  of  the  ventricle  two  orifices  are. 
situated :  one  (auriculo-ventricular  orifice)  com- 
municates with  the  auricle  on  that  side ;  the  other 
is  the  orifice  of  the  pulmonary  artery :  each  is 
provided  with  a  valvular  apparatus.  The  auricu- 
lo-ventricular orifice  is  situated  at  the  posterior 
af  d  right  side  of  the  base  of  the  ventricle ;  the 
pulmonary  orifice  is  to  the  left  side,  immediately 
above  the  septum  of  the  ventricles,  on  a  plane  an- 
terior to,  and  three-quarters  of  an  inch  higher  up, 
than  the  other. 

Tricuspid  valve, — The  right  auriculo-ventricu- 
lar orifice  is  encircled  by  a  valve,  formed  by  a 
duplioature  of  the  lining  membrane,  strengthened 
by  fibrous  tissue,  which  comes  off  from  the  margin 
of  the  orifice :  the  free  extremity  of  this  valve 
hangs  down  into  the  ventricle,  where,  by  means 
of  the  chordss  tendinese,  it  is  connected  to  the 
cameao  columnas,  and  so  with  the  walls  of  the 
ventricle.  This  valve  is  termed  tricuspid  (three- 
pointed)  by  the  older  writers,  triglochine  (three- 
angled,)  its  free  margin  forming  three  principal 
divisions :  the  chordae  tendinese  are  the  tendons, 
the  carneas  columnae  the  muscles  of  this  valve ; 
the  tendinous  cords  converge  from  the  point  where 
they  are  attached  to  the  valve,  and  several  of  them 
are  inserted  into  a  single  fleshy  column  :  when 
the  latter  contract  the  tendinous  cords  are  made 
tense  ;  hence,  as  the  fleshy  columns  contract 
during  the  ventricular  systole,  the  valve  is  short- 
ened, and  prevented  from  being  reversed. 

Three  principal  divisions  of  the  tricuspid  valve 
are  distinguished — an  anterior,  a  right,  and  a  pos- 
terior :  the  anterior  division  separates  the  auricu- 


80 


THE  HEART  AND  ITS  DISEASES. 


lo» ventricular  from  the  pulmonary  orifioe,  and  is 
Bupposed  to  prevent  the  blood  from  passing  into 
the  pulmonary  artery  during  the  dilatation  of  the 
ventricle  ;  but  (as  was  remarked  by  Senac  long 
since)  this  can  scarcely  be  necessary,  because 
during  the  ventricular  diastole  the  sigmoid  valves 
close  the  arterial  orifice ;  the  second  division  of 
the  valve  lies  to  the  right  side  ;  and  the  third, 
which  constitutes  the  posterior  division,  lies  be- 
hind. It  would  be  more  natural  to  consider  this 
valve,  like  the  mitral,  as  composed  of  two  princi- 
pal divisions  :  an  anterior,  which  would  include 
the  anterior  and  right  division,  and  a  posterior, 
which  would  correspond  to  the  posterior  division  : 
in  describing  the  valve,  however,  it  is  convenient 
to  consider  it  as  composed  of  throe  curtains. 

The  anterior  curtain  is  connected  by  its  chordse 
tendinesD  principally  with  one  large  and  long 
fleshy  column,  which  has  two  roots  :  one  of  these 
roots  springs  from  the  anterior  wall  of  the  ventri- 
cle ;  Ihe  other,  which  runs  transversely,  is  at- 
tached to  the  septum  of  the  yentricles  :  this  is  the 
portion  which  Mr.  W.  King  terms  the  '^  long 
moderator  band."  The  right  curtain  is  connect* 
ed  by  its  fleshy  columns  to  the  parietes  of  the 
ventricle,  not  to  the  septum  :  two  fleshy  columns 
are  attached  in  front ;  the  others,  which  are  much 
shorter,  are  attached  to  tlie  posterior  wall  of  the 
ventricle.  The  fleshy  columns  of  the  posterior 
division  of  the  valve  are  much  shorter  than  those 
of  either  of  the  others,  and  some  of  its  tendinous 
.cords  are  inserted  without  the  intervention  of  any 
fleshy  columns :  they  are  all  inserted  into  the 
septum. 

A  single  slender  tendinous  cord,  not  praceeding 
from  any  fleshy  column  (which,  however,  is  ab- 
sent in  some  hearts,)  is  attached  by  one  extremi- 
ty to  the  anterior  division  of  this  valve,  sometimes 
near  where  the  chordae  tcndineae  join  the  fleshy 
column,  more  frequently  to  the  fleshy  column 
itself,  either  near  its  base  or  apex,  from  which 
it  runs  towards  the  right  wall  of  the  ventricle, 
into  which  it  is  inserted,  or  to  the  base  of  the 
fleshy  columns  of  one  of  the  other  divisions  of 
the  valve.  The  action  of  this  tendinous  cord 
will  be  to  prevent  the  anterior  curtain  of  the  valve 
from  being  applied  to  the  orifioe  when  the  ventri- 
cle is  much  distended ;  and  from  its  insertion  in- 
to the  yielding  wal^  of  the  ventricle,  the  more  the 
ventricular  cavity  is  distended  the  more  open  will 
it  keep  this  curtain  of  the  valve  ;  while  when  the 
ventricle  is  not  over-distended  it  will  not  interfere 
with  the  perfect  action  of  the  valve. 

PtUmofiary  orifice. — The  orifice  of  the  pulmo- 
nary artery  is  situated  on  a  plane  about  three- 
quarters  of  an  inch  higher  than  the  auriculo-ven- 
tricular  orifice,  to  its  left  side  and  more  anterior- 
ly; the  surface  of  the  ventricle  from  which  it 
arises,  and  below  this  point,  is  perfectly  smooth. 
The  pulmonary  orifice  lies  pretty  nearly  on  a  line 
with  the  junction  of  the  cartilages  of  the  third 
ribs  with  the  sternum,  very  little  to  the  left  of 
this  bone ;  it  has  a  circular  shape,  is  smaller  than 
the  auriculo- ventricular  orifioe,  and  is  provided 
nith  a  valvular  apparatus  at  the  point  where  the 


artery  joins  the  ventricle,  formed  of  folds  of  the 
lining  membrane,  strengthened  by  fibrous  tisBiie. 

Sigmoid  valves, — The  valves  at  the  orifice  of 
the  pulmonary  artery  are  three  in  number  ;  they 
are  analagous  to  the  valves  at  the  orifice  of  the 
aorta,  but  are  thinner  and  more  delicate.  Mor- 
gagni  gave  them  the  name  sigmoid^  while  those 
at  the  aortic  orifice  he  named  semifunar  :  these 
terms  are,  however,  nearly  indiscriminately  usedL 
The  sigmoid  valves  have  a  crescentic  shape  ss 
they  lie  against  the  walls  of  the  artery  :  thej  are 
attached  at  the  point  where  the  pulmonary  artery 
joins  the  ventricle,  and  this  point  or  their  base 
corresponds  to  a  line  across  the  inferior  margin  of 
the  cartilage  of  the  third  ribs.  One  of  these  Talves 
is  anterior,  another  posterior  or  to  the  lefi  side, 
and  the  third  to  the  right  side ;  each  is  attached 
by  its  convex  margin,  the  concave  or  free  margin 
being  loose :  their  edges  arc  a  little  thicker  than 
the  other  parts,  and  in  the  centre  of  each  near 
the  margin  a  very  minute  nodule  is  seated,  though 
in  some  instances  scarcely  a  trace  of  it  is  to  be 
found. 

The  sigmoid  valves,  when  the  blood  is  pasrog 
out  of  the  ventricle,  lie  against  the  walls  of  the 
pulmonary  artery  and  present  no  impediment  to 
its  passage  ;  when  the  ventricle  ceases  to  contract, 
the  blood  in  the  artery  above  gets  behind  them, 
they  fall  down,  close  the  orifice,  and  prevent  re- 
gurgitation into  the  ventricle. 

Sinuses  of  the  pulmonary  artery. — Behind  each 
sigmoid  valve  is  a  little  pouch  or  sinus,  where  the 
coats  of  the  vessel  appear  to  be  thinner  r  these 
are  the  sinuses  of  the  pulmonary  artery ;  their 
use  evidently  is  to  enable  the  blood  to  insinuate 
itself  behind  the  valves  when  the  ventricular  sys- 
tole ceases,  by  which  they  are  pressed  down,  the 
orifice  closed,  and  regurgitation  into  the  ventride 
prevented.  These  sinuses  also  allow  a  space  for 
the  sigmoid  valves  to  lie  back  in  during  the  ven- 
tricular systole,  by  which  the  outlet  of  the  arteiy 
is  rendered  perfectly  smooth  and  even,  as  the 
blood  is  passing  from  the  ventricle  into  the  pul- 
monary artery. 

Description  of  the  hearU  contintied — Lejt  chamhen 
of  the  organ — LeJt  auricle — Lejl  awrictUo-ventri' 
ctdar  orifice — Left  ventricle — Mitral  valve — Ao€' 
tic  orifice — Semilunar  valve* — Corpora  ArantOr- 
Sinuses  of  Morgagni — Muscular  tissue  of  Ae 
heart — Neroes  and  blood-vessels  of  the  keart'^ 
Endocardium, 

LEFT    CHAMBERS   OF  THE    HEAHT. 

Left  attrtc^.«— The  left  auricle  occupies  the 
upper,  the  posterior,  and  the  left  side  of  the  btse 
of  the  heart ;  it  has  an  irregular  square  form,  tke 
transverse  exceeding  the  vertical  diameter;  its 
parietes  are  thicker,  and  its  cavity  is  smaller 
than  that  of  the  right  auricle ;  its  interior  is 
smooth  ;  the  muscular  fibres  in  it  do  not  leave 
inter-spac^s  between  them,  and  muscuH  pectinati 
are  fewer.  It  consists,  like  the  right,  of  a  sinus, 
and  an  auricular  appendix  ;  the  former  receives 
the  blood  firom  the  four  pulmonaxy  Yeins,  and 
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3rms  its  principal  bulk ;  it  occupies  the  posterior 
lart  of  the  base  of  the  heart,  facing  the  bodies  of 
he  dorsal  vcrtebrad,  so  that  no  part  of  it  is  visi- 
lie  when  the  pericardium  is  laid  open.  The  au- 
icalar  appendix  (which  is  longer  and  narrower 
han  that  of  the  right  side,  and  has  its  edge  in 
;eneral  more  deeply  notched,  or  serrated,)  is 
ttuat^d  at  the  lower  and  left  side  of  the  auricle, 
)elow  the  orifices  of  the  left  pulmonary  veins  ;  it 
;omes  forward  at  the  left  side  of  the  base  of  the 
rentriele,  where  it  lies  to  the  left  of  the  root  of 
the  pulmonary  artery,  and  eventually  a  little  in 
front  of  it ;  it  is  the  only  part  of  the  left  auricle 
vhioh  is  visible  when  the  pericardium  is  laid 
open,  and  will  be  found  immediately  under  the 
cartilage  ofthc  third  left  rib.  At  the  point  where 
the  auricular  appendix  joins  the  sinus  of  the  au- 
ricle, tbere  is  a  narrowing  or  contraction  of  the 
diameter  of  the  cavity  :  this  is  sometimes  termed 
one  of  the  orifices  of  the  auricle,  but  incorrectly, 
because  the  sinus  and  appendix  form  but  a  single 
cavity. 

In  the  interior  of  the  left  orifice  five  orifices  are 
seen ;  the  largest  is  the  auriculo-ventricular  ori- 
fice, the  other  four  belong  to  the  pulmonary  veins ; 
the  latter  open,  one  immediately  above  the  other, 
at  each  side  of  the  sinus,  the  two  right  at  its  pos- 
terior and  right  side,  the  two  left  at  its  posterior 
and  left  side.     The  two  upper  orifices  are  larger 
than  the  lower,  and  sometimes  the  two  pulmonary 
veins  of  the  left  side  open  by  a  common  orifice, 
sometimes  there  afe  three  veins  on  the  right  side. 
The  right  wall  of  the  oracle  is  formed  by  the 
septum  auricularum;   this,  which   is   sometimes 
described  as  the  base  of  the  auricle,  is  convex  to- 
wards the  left  side ;  in  it  we  observe  the  depres- 
sion which  mnrks  the  sio^ht  of  the  foramen  ovale. 
Left  auriculo-vetUricular  orifice. — This  orifice, 
which  forms  the  communication  between  the  auri- 
cle and  ventricle,  is  situated  in  the  floor  of  the 
auricle ;  it  has  an  elliptic,  or  more  correctly,  a 
crescentio  shape,  the  long  diameter  being  nearly 
transversely  ;  it  is  smaller  than  the  corresponding 
orl&ce  of  the  right  side ;   its  margin  is  smooth, 
and  consists  of  dense,  white,  fibrous,  or  tendinous 
tissue.     The  left  auriculo-ventricular  orifice  is  on 
a  plane  posterior  to  and  to  the  left  side  of  the  tri- 
cuspid orifice,  but  nearly  on  the  same  level,  as  the 
heart  lies  in  situ  :  it  is  situated  behind  the  ster- 
num, and  upon  a  line  with  the  junction  of  the 
cartilage  of  the  fourth  rib  with  that  bone. 

Left  vtntridt, — The  left,  the  aortic,  or  systemic 
ventricle,  forms  the  left  and  posterior  part  of  the 
body  of  the  heart;  it  has  a  conical  form,  the  base 
above  where  it  joins  the  auricle,  the  apex  below 
yhere  it  forms  exclusively  the  apex  of  the  heart ; 
Its  parietes  are  convex  externally,  and  concave 
internally,  equally  upon  the  side  of  the  septum, 
as  in  its  left  and  posterior  wall,  so  that  the  sep- 
tum seems  to  project  into  the  cavity  of  the  right 
veniricle.  The  walls  of  the  loft  vcntricb  are 
strong,  thick,  and  muscular,  about  three  times 
the  diameter  of  those  of  the  right  ventricle,  vl6 
^M  first  pointed  out  by  Riolanus  ;  they  preserve, 
consequently,  their  convex  form  after  the  cavity 


of  the  ventricle  is  emptied,  while  the  parietes  of 
the  right  ventricle  collapse  under  similar  circum- 
stances.    The  left  ventricle  is  lonser  than  the 
right,  but  its  cavity  is  smaller,  and   its  carnesd 
columnas  are  much  thicker  and  stroncrer. 

A  small  portion  only  of  the  left  ventricle  is 
seen  when  the  pericardium  is  laid  open ;  this  is  to 
the  left  of  the  sternum,  extending  from  the  car* 
tilage  of  the  third  left  rib,  to  the  interspace  be- 
tween the  fifth  and  sixth  left  ribs,  near  where  the 
cartilage  joins  the  body  of  these  ribs.  The  ap- 
pendix of  the  left  auricle,  which  comes  forward 
directly  beneath  the  cartilage  of  the  third  left  rib, 
surmounts  the  left  ventricle  here. 

In  the  cavity  of  the  left  ventricle,  as  in  that  of 
the  right,  two  parts  are  distinguished,  an  arterial 
and  an  auricular  portion,  separated  from  one  an- 
other by  the  right  or  anterior  division  of  the  mi- 
tral valve.  The  former  is  the  smooth  surface 
leading  to  the  aortic  orifice  ;  it  is  smaller  than  the 
corresponding  portion  of  the  right  ventricle,  and 
is  bounded  on  the  right  side  by  the  upper  part  of 
the  septum  of  the  ventricles,  and  po!«teriorly  by 
the  anterior  or  right  curtain  of  the  mitral  valve. 
The  auricular  portion  forms  the  larger  part  of  the 
ventricular  cavity  :  it  communicates  directly  with 
the  auricle  on  the  same  side. 

The  auriculo-ventricular  and  the  arterial  orifices 
lie  much  nearer  each  other  on  the  left  than  on 
the  right  side  of  the  heart,  being  only  separated 
by  the  right  or  anterior  curtain  of  the  mitral 
valve.  The  aortic  orifice  is  on  a  plane  above, 
anterior  to,  and  to  the  right  of  the  auriculo- 
ventricular  orifice  :  the  right  or  anterior  division 
of  the  mitral  valve  which  separates  them  is  sup- 
posed to  prevent  the  blood  from  entering  the 
aorta  while  the  ventricle  is  filling  ;  but  as  the 
semilunar  valves  are  closed  at  this  period,  it  can 
scarcely  have  this  use. 

Mitral  valve. — From  the  margin  of  the  ten- 
dinous rinc:  which  surrounds  the  left  auriculo- 
ventricular  orifice,  a  valve  composed  of  a  double 
fold  of  the  lining  membrane,  enclosing  tendinous 
fibres,  proceeds,  the  free  surface  of  which  hangs 
down  into  the  ventricle ;  this  valve  is  analogous 
in  office  to  that  of  the  right  side,  but  is  la-rger  and 
stronger  in  all  its  parts  :  its  chordae  tendineae  are 
stronger,  and.  its  carneae  are  stronger,  and  its 
carneaa  columnae  are  thicker.     • 

This  valve  has  more  strictly  two  divisions  than 
the  tricuspid,  and  is  properly  termed  bicuspid 
from  this  circumstance  :  one  of  these  is  anterior, 
the  other  posterior ;  the  former  being  more  to  the 
right  side  is  sometimes  termed  the  right  division, 
the  latter  the  left.  Vesalius  compared  this  valve 
to  a  bishop's  mitre,  "  quas  mitras  episcopali  non 
admodum  inepte  contuleris,"  and  the  name  mitral 
has  been  almost  invariably  applied  to  the  valve 

since. 

The  anterior  or  right  division  of  the  mitral 
valve  is  t^ie  larger  ;  it  ascends  higher  than  the 
other,  reaching  to  the  base  of  the  posterior  and 
liijrht  semilunar  valves  of  the  aorta:  its  curtain 
fo7ms  in  a  great  measura  the  septum  between  the 
aortic  and  the  auriculo-ventricular  orifices,  so  that 
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"when  we  remove  it  the  two  orifices  seem  almost 
to  constitute  but  one ;  indeed,  it  was  formerlx 
termed  the  valvular  septuru  of  Lioutaud  from  this 
circumstance.  The  carneas  columnse  of  the  mitral 
valve  are  atl  attached  to  the  posterior  wall  of  the 
Tcntricle  :  those  of  the  anterior  curtain  arisf  from 
opposite  sides  of  the  posterior  wall,  each  by  two 
BtroniT  columns:  the  tendinous  cords  connected 
"With  them  run  towards  one  another,  so  that  if 
continued  along  the  curtain  of  the  valve  they 
would  cross  each  other.  The  carneaa  columnae 
of  the  posterior  division  of  this  valve  are  three  in 
number  ;  they  are  shorter,  broader,  and  less 
cylindrical  than  the  fleshy  columns  of  the  anterior 
division.  The  strength  of  the  chordas  tendineoB  of 
this  valve,  notwithstanding  their  tenuity,  is  very 
remarkable  :  Srtac  tested  it  by  isolating  a  single 
one,  and  attaching  to  it  a  four  pound  tfcight, 
which  it  supported  for  some  time. 

Aortic  orijice. — The  aortic  orifice,  like  the  pul- 
monary, has  a  circular  shape  ;  it  is  situated  at  the 
tipper  and  right  corner  of  the  base  of  the  ventricle, 
behind  the  orifice  of  the  pulmonary  artery,  and  on 
a  plane  lower  down.  It  lies  anterior  to,  higher 
tip,  and  to  the  right  side  of  the  auriculo- ven- 
tricular orifice,  but  very  close  to  it ;  these  two 
orifices  being  merely  separated,  as  I  have  said,  by 
the  right  or  anterior  curtain  of  the  mitral  valve. 

Semilunar  valves. — The  aortic  orifice  is  pro- 
vided with  three  valves,  named  semilunar  by 
Morgagni,  which  are  attached  by  their  convex 
margin  at  the  point  where  the  aorta  and  left 
ventricle  become  continous ;  their  concave  or  free 
margin  looks  upwards.  One  of  these  valves  is 
anterior,  another  posterior,  and  the  third  inferior  : 
they  are  situated  behind  the  sternum,  towards  the 
left  side  of  this  bone  on  a  line  with  the  space 
between  the  cartilages  of  the  third  and  fourth 
ribs;  their  free  edge  corresponds  (M.  Gendrin 
observes)  to  the  base  of  the  pulmonary  valves  ; 
a  line  drawn  across  the  inferior  margin  of  the 
third  rib  corresponds  to  the  free  border  of  the 
aortic  valves,  and  to  the  base  of  the  valves  of  the 
pulmonary  artery. 

The  semilunar  valves  of  the  aorta  resemble  the 
valves  of  the  pulmonary  artery  in  almost  every 
respect ;  but  are  thicker  and  stronger.  They 
consist  of  duplicatures  of  the  lining  membrane, 
strengthened  by  tendinous  bands  ;  of  these  bands ; 
one  runs  along  the  free  margin  of  each  valve, 
another  along  its  base,  and  another,  which  is 
broader,  runs  upon  each  side  of  the  corpus  Arantii, 
and  takes  a  semicircular  course  from  this  body  to 
the  attached  margin  of  the  valve.  These  ten- 
dinous bands  have  been  recently  described  by 
M.  Monneret  as  muscles :  the  action  of  one  set 
of  fibres  (according  to  him)  is  to  raise  the  valve, 
the  other  set  are  antagonists,  and  serve  to  depress 
them.  But  as  the  semilunar  valves  are  elevated 
and  depressed  mechanically  by  the  flux  and  reflux 
of  the  blood,  it  is  not  easy  to  perceive,  Magendie 
observes,  what  purpose  muscles  placed  between 
the  membranous  folds  of  these  valves  could  serve. 

Corpora  Arantii, — Near  the  centre  of  the 
margin  of  the  free  edge  of  each  valve  a  little 


fibre -cartilaginous  body  is  seated  ;  these  *re 
usually  termed  "  corpora  Arantii,  after  Arantivs, 
a  pupil  of  VesaTius,  who  first  accurately  described 
them,  though  they  had  been  noticed  previoiKly 
by  Vidus  V^idus ;  sometimes  thej  are  tonnrd 
*'  corpora  sesamoidea,"  or  "  noduli  Morgagni.'^ 
These  little  bodies  are  more  distinct  and  larger 
in  the  semilunar  valves  of  the  aorta  tban  in  tlio<e 
of  the  pulmonary  artery  ;  their  use  is  said  to  fee 
to  strengthen  tho  central  point  where  the  valves 
meet,  where  the  pressure  is  considerable,  and  tij 
resistance  least ;  as  well  as  to  fill  up  the  little 
space  which  would  be  left  in  the  centre  when  the 
valves  fall  down :  but  as  these  little  bodies  are 
not  seated  at  the  very  margin  of  the  valves,  thrj 
could  hardly  efi'ect  the  latter  object,  vrbicb,  indeed, 
is  unnecessary,  as  it  has  been  shown  that  these 
valves  slightly  overlap  one  another  in  the  healtbj 
subject.  The  use  of  the  corpora  Arantti  appear* 
to  me  to  be  to  serve  as  points  of  attachment  for 
the  tendinous  bands  already  mentioned,  by  which 
the  valves  are  strengthened  ;  without  some  pro- 
vision of  this  kind  these  valves  would  much  more 
frequently  become  reversed  and  permit  regurgitar 
tion  than  they  do. 

Sinuses  of  Morgagni. — Behind  each  semflonar 
valve  the  parietes  of  the  artery  are  dilated,  and  a 
little  pouch  or  sinus  is  formed,  where  the  parietes 
of  the  artery  are  thinner  than   in   other  parts; 
these  are  the  sinuses  of  Morgagni,  or  the  lesser 
sinuses  of  the  heart.  They  are  better  developed  in 
the  aorta  than  in  the  pulmonary  artery,  and  in  old 
age  than  in  young  subjects.     In  these  sinnsesthe 
orifices  of  the  two  coronary  arteries  are  seen,  voA. 
lyr.  Che  vers  distinguishes  those   from  which  the 
right  and  left  coronary  arteries  arise,  by  theMmei 
right  and  left ;  the  third  he  calls  the  intermedUtt 
sinus.  The  disposition  of  the  fibres  of  the  seleroas 
coat  of  the  aorta  in  these  sinuses,  by  which  the 
parietics  are  strengthened,  and  the  attachment  of 
the  valve  secured,  has  been  well  described  by  him. 
The  use  of  these  sinuses  is  similar  to  that  of  the 
same  parts  at  the  origin  of  the  pulmonary  artery; 
they  allow  a  space  for  the  blood  to  insinuate  itself 
behind  the  valves  when  the  ventricular  sjstole 
ceases,  by  which  they  are  pressed  down  and  tie 
orifice  closed  ;  and  they  afford  a  space  for  the 
semilunar  valves  to  lie  back  in  during  the  sptole 
of  the  ventricle,  by  which  the   channel  along 
which   the   blood  passes  is  rendered   perfectly 
smooth. 

The  aorta  is  cbnnected  to  the  left  ventricle  by 
the  endocardium  within,  and  by  the  serous  vsA 
fibrous  layers  of  the  pericardium  externally,  which 
are  continuous  with  one  another  in  the  heart  and 
artery.  When  these  are  removed  the  junction  of 
the  fibrous  membrane  of  the  artery  with  the 
muscular  tissue  of  the  heart  is  seen  to  be  by  tbree 
crescentic  prolongations  or  festoons,  each  of  wbich 
has  its  convex  margin  towards  the  ventricle,  an^i 
I  between  each  is  a  small  triangular  interval,  the 
base  of  which  corresponds  to  the  base  of  the 
ventricle. 

The  place  where  the  aorta  joins  the  ventricle 
ia  marked  by  a  tendinous  ring  (zcna  ttndinoiA:) 
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o  semilunar  valves  of  the  aorta  are  situated  at 
la  part,  *  tUe  convex  margin  of  eocU  being 
tached.  opposite  to  the  convex  margin  of  the 
^eaceutlc  prolongatioQ  above  described,  and  each 
jceivin nr  tendinous  fibres  from  this  rinor. 
Mwscular  tissue  of  the  kcari. — The  mnscular 
fisue  which  forms  the  principal  bulk  of  the  heart 
(  situated  botween.the  endocardium  en  the  one 
And,  aad  the  pericardium  on .  the  other,  and 
liffers  from  tlie  muscles  of  animal  life  in  several 
espeots  ;  the  latter  arc  connected  together  by 
cellular  tifisue,  and  with  the  naked  eye  are  seen 
o  coDsLst  of  bundles  of  fibres,  which  the  former 
interlace  and  cross  in  diffarcnt  directions  :  under 
the  laioroscope,  also  other  differences  are  ob- 
aerved, — as  the  granular  appearance  of  the  fibres, 
and  the  less  distinctness  of  the  transverse  striai. 
The  substance  of  the  heart  contains  a  larger 
amonnt  of  muscular  fibre  for  its  size  than  any 
other  part,  and  its  tissue  is. compact,  firm,  and 
dose  ;  for  this  reason  the  heart  of  animals,  when 
cooked,  cuts  uniformly  smooth  in  every  direction, 
and  ^-eata  short,  not  offering  that  elastic  resistance 
which  other  muscles  do  during  ma:itication.'' 

The  use   of  the  cellular  tissue  which  connects 
together  the  fibres  of  the  muscles  of  animal  life, 
and  which  forms  their  sheaths,  appears  to  be  in  a 
great  measure  to  retain  the  muscular  fibres  within 
their  proper  sphere  of  action,  and  to  strengthen 
them.      In  the  heart,  cellular  tissue  was  supposed 
to  be    less   necessary,   in   consequence    of    the 
manner  in  which  the  muscular  fibres  themselves 
are  arranged  ;  but  Dr.  Robert  Lee*  has  recently 
shown  that  the  heart  is  provided  with  a  fascia 
which  binds  together   and  gives  support  to  the 
muscular  fibres  in  the  same  way  as  the  fascia 
which  invests  the  muscles  of  animal  life.     This, 
which  he  terms  the  '^  cardiac  fascia,'^'*  lies  imme- 
diately under  the  true  serous  coat,  and,  after  in- 
vesting every  part  of  the  auricles  and  ventricles, 
it  sei^^ds  prolongations  from  its  under   surface, 
which    surround   the   bloodvessels    and    nerves, 
forming  sheaths  for  them,  and  accompanying  their 
branches  between  the  muscular  fasciculi  through 
the  entire  walls  of  the  heart,  from  the  surface,  to 
the  lining  membrane,  investing  and  binding  all 
the  parts    together    in   the    strongest    possible 
manner,  and  giving  firmness  and  stren^ftk  to  the 
organ. 

A  vast  deal  of  pains,  time,  and  labour,  have 
been  expended  by  anatomists  in  endeavouring  to 
unravel  the  course  of  the  muscular  fibres  of  the 
heart;  in  many  instances  "  they  have  succeeded 
(it  has  been  observed)  only  in  giving  unintelligible 
descriptions."     R2cently  Mr.  Searle  has  under- 
taken the  task :  his  account  of  the  arrangement 
of  the  muscular  fibres  of  the  heart  is  contained  in 
the  Cyclopaedia  of  Anatomy  and  Physiology  ;  his 
description  would,  however,  be  utterly  unintelligi- 
ble without  the  figures  with  which  his  paper  is  illus- 
trated; and,  even  with  the  assistance  of  these, 
the  peculiar  manner  in  which  the  bands,  fasciculi, 
&ud  layers,  which  enter  into  the  formation  of  the 
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heart,  are  arranged,  could  scarcely  be  understood 
without  quoting  his  description  at  length. 

it  will  be  sufficient  here  to  obs3rve  that  each 
ventricle  has  its  own  distinct  S3ts  of  fibres,  which 
form  its  sac  ;  that  another  set  of  fibres  surrounds, 
encloses,  and  unites  together  tha  two  vontriclis  ; 
that  in  the  loft  ventricle  six  layers  of  fibres  havd 
been  di:itingui.shcd,  in  the  right  but  three,  which 
are  arranged  into  a  superficial,  a  middle,  and  aa 
internal  set ;  that  the  fibres  are  disposed  in  a 
spiral  direction,  ^'  some  winding  round  and  round 
the  ventricle,'*  "  some  taking  a  larger  sweep,  and 
surrounding  both  ventriclas  ;'^  that  they  int3i'lace 
with  one  another,  and  that  some  are  continuous 
with  the  carnesd  columnae  in  the  interior  of  the 
ventricle. 

The  septum  is  described  by  Mr.  Searle  as 
consisting  of  three  layers — a  left,  a  middle,  and 
a  right  \  the  two  former  belong  properly  to  tha 
left  ventricle ;  the  right  layer  excludi^ely  to  tho 
right  ventricle. 

In  the  auricles  the  fibres  are  disposed  in  two 
layers  :  its  fibres  ^'  arise  chiefly  from  the  tendinous 
margins  of  the  annulus  venosus  and  annulus 
arteriosus.^'  The  peculiar  shape  of  the  appendices 
depends  upon  the  manner  in  which  the  fibres  are 
arranged,  as  also  the  appearance  known  under 
the  name  of  the  musculi  pectinati.  The  fibres 
of  the  right  auricle  are  prolonged  so  as  to  form 
the  outer  part  of  the  wall  of  the  left  auricle, 
which,  as  it  receives  additional  bands  of  fibres,  is 
necessarily  thicker  than  the  right  auricle*  The 
septum  of  the  auricles  receives  fibres  from  three 
sources — superiorly,  in  its  middle,  and  inferiorly. 

The  cause  of  the  conical  form  of  the  ventricular 
portion  of  the  heart  is  explained  by  Mr.  Searle 
as  follows: — "Along  the* central  cavity  of  the 
left  ventricle  are  placed  the  two  carneaa  columnse, 
th^  lentrth  of  which  is  equal  to  the  lower  three- 
fourths  of  the  length  of  the  axis  of  this  cavity. 
The  fibres  of  these  two  bodies  radiate,  and  the 
radiated  fibres  wind  round  the  axis  closely  upon 
them.  By  this  radiation,  instead  of  all  the  fibres 
passing  longitudinally,  which  would  have  preserved 
these  bodies  in  a  state  of  equal  thickness  through- 
out their  length,  they  are  progressively  parting 
with  their  fibres,  retaining  but  a  few,  which,  by 
their  longitudinal  course,  reach  the  apex;  con- 
sequently these  columns  gradually  diminish,  bo- 
coming  pyramidal,  and  form  together  an  inverted 
cone  ;  and  as  the  fibres  in  well-formed  hearts 
wind  closely  round  these  columns,  the  entire 
ventricle  gently  assumes  the  form  of  a  cone  ;  and 
although  the  right  ventricle  is,  as  it  were,  ap- 
pended to  the  left,  yet  it  is  not  so  connected  to 
it  as  to  destroy  the  conical  form,  but,  on  the 
contrary,  in  such  a  manner  as  to  form  a  concave 
parabolic  section  of  a  cone,  which  adapts  itself  to 
the  gentle  cone  of  the  left  ventricle.  The  two 
ventricles  thus  united  assume  the  form  of  the 
more  rapid  cone  of  the  heart.*' 

Nerves  of  the  heart, — The  heart  receives  its 
nerves  from  both  the  ganglionic  and  cerebro- 
spinal system ;  the  former  are  derived  from  tho 
three  cervical  ganglions  of  the  great  sympathettc, 
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and  Fometimes  from  the  first  dorsal  ganglion  ; 
the  latter  are  derived  from  the  par  vagum  or 
pnenmogastric  nerve,  and  from  its  branch,  the 
recurrent  or  inferior  larynjical  nerve. 

The  three  cardiac  nerves  npon  each  side,  which 
are  termed  respectively  the  superior,  the  middle, 
and  the  inferior,  come  from  the  superior,  the 
middle,  and  the  inferior  cervical  ganglia  of  the 
great  sympathetic.  The  superior  cardiac  nerve 
communicates  with  the  middle  and  with  the 
pneumogastric  nerve  ;  the  middle  communicates 
with  both  the  superior  and  inferior,  as  well  as 
with  the  pneumogastric  and  recurrent;  the  in- 
ferior communicates  with  the  middle  and  with  the 
recurrent  nerves. 

The  cardiac  ganglion  receives  the  superior 
cardiac  nerves  on  each  side,  and  a  branch  from 
the  pncumo-gastric,  and  sends  branches  to  the 
cardiac  plexuses.  The  great  cardiac  plexus  is 
formed  by  the  middle  and  inferior  cardiac  nerves 
from  opposite  sides  ;  it  receives  branches  also 
from  the  pneumo-gastrio  and  recurrent :  it  lies 
behind  the  ascending  portion  of  the  arch  of  the 
aorta,  in  front  of  the  trachea,  near  its  bifurcation. 
From  it,  lesser  plexuses  arc  formed,  termed  the 
anterior  and  posterior  cardiac  or  coronary  plexuses, 
which  accompany  the  coronary  vessels,  supply  the 
substance  of  the  heart,  and  communicate  with  the 
pulmonary  plexuses. 

The  experiments  of  Volkman  go  to  prove  that 
the  movements  of  the  heart  are  independent  both 
of  the  brain  and  spinal  cord,  and  that  its  move- 
ments "  depend  upon  the  ganglia  and  the  nerve 
fibres  contained  within  itself;  whilst  centripetal 
fibres  of  these  ganglia  are  found  in  the  vagus,  sym- 
pathetic, and  in  the  spinal  cord."  It  is  to  Dr. 
Robert  Lee,  however,*that  we  are  principally  in- 
debted for  our  knowledge  of  the  ganglia  and 
plexuses  of  the  heart, — a  subject  which  he  has 
investigated  with  a  patience  and  skill  des^^rving  of 
every  praise.  He  has  shown*  that  every  artery 
distributed  throughout  the  walls  of  the  heart,  and 
every  muscular  fasciculus,  is  supplied  with  nerves 
Upon  which  ganglia  are  formed.  The  numl:>er  of 
these  ganglia  may  be  estimated  by  the  fact  that 
as  many  as  ninety  are  visible  upon  the  n'erves  on 
the  anterior  surface  of  the  heart. 

The  following  conclusions,  under  this  head,  are 
given  by  Dr.  Lee  : — 

1.  That  the  blood-vessels,  and  the  muscular 
structure  of  the  auricles  and  ventricles  of  the  heart, 
are  endowed  with  numerous  ganglia  and  plexuses 
of  nerves,  which  have  not  hitherto  been  described, 
or  represented  in  the  works  of  anatomists. 

2.  That  the  nervous  structure  of  the  heart, 
which  are  distributed  over  its  surface,  to  the  apex 
and  throughout  its  walls,  to  the  lining  membrane 
and  columnie  carnae,  enlarge  with  the  natural 
growth  of  the  heait  before  birth,  during  childhood 
and  youth,  until  the  heart  has  attained  its  full 
size  in  the  adult. 

3.  That  the  ganglia  and  nerves  of  the  heart  en- 
large like  those  of  the  gravid  uterus  when  the 
walls  of  the  ventricles  are  affected  with  hypertrophy. 
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4.  That  th^  ganglia  and  nerves  which  sapplj 
the  left  auricle  and  ventricle  in  the  natural  stats 
are  more  than  double  the  size  of  the  ganglia  asd 
and  nerves  distributed  to  the  right  side  of  the 
heart. 

Blood-vessels  cf  the  heart. — The  heart,  altLovgii 
always  more  or  less  full  of  blood,  cannot  appro- 
priate any  of  the  fluid  which  passes  through  its 
cavities  to  its  own  nutrition  ;  but  like  every  otker 
organ,  has  peculiar  vessels  set  apart  to  supply  it: 
these  are  the  two  coronary  arteries,  which  cone 
off  at  the  sinuses  of  Morgagni.  The  prioeipal 
division  of  the  anterior  or  left  coronary  arterj 
lies  in  the  anterior  longitudinal  groove.  The  pos- 
terior or  right  coronary  arterj  is  lodged  in  the 
circular  or  auriculo-ventricular  groove,  and  a 
large  branch  of  it  runs  down  the  posterior  bagi- 
tudinal  groove.  These  vessels  inosculate  fredj 
with  one  another,  and  the  grooves  in  which  ihej 
run  mark  the  site  of  the  septum  of  the  ventrieles, 
as  well  as  the  line  of  separation  between  the  aa- 
ricles  and  ventricles. 

The  veins  of  the  heart  accompany  the  arteries, 
and  end  in  a  single  trunk,  which  opens  la  the 
right  auricle,  between  the  Eustachian  valve  aad 
the  right  auriculo-ventricular  orifice.  A  vaire, 
formed  by  a  semilunar  fold  of  the  lining  mem- 
brane of  the  heart,  partially  closes  the  orifiee 
here,  and  prevents  regurgitation  into  it. 

Endocardium. — The  interior  of  the  cavities  of 
the  heart  is  lined  throughout  by  a  very  fine  trans- 
parent and  delicate  membrane,  named  by  M. 
Bouillaud,  the  *^  endocardium,"  which  is  to  the 
internal  surface  of  the  heart  what  the  serous  lajer 
of  the  pericardium  is  to  its  external  surface,  liis 
membrane  is  very  smooth,  highly  polished,  and 
analogous  in  almost  every  respect  to  serous  mem- 
brane :  it  is  continuous  with  the  lining  memhrane 
of  the  large  vessels,  both  arteries  and  veins,  which 
open  into  the  heart,  as  well  as  with  the  arteries 
and  veins  of  the  heart  itself ;  it  lines  every  part 
of  the  interior  of  the  cavities,  of  both  the  anridcs 
and  ventricles,  covers  the  chordae  tendioa?  and 
carnesa  columnae,  and  is  reflected  upon  itself  at 
the  arterial  and  auriculo-ventricular  orifices,  to 
Jwsist  in  forming  the  valves. 

1  lie  endocardium  is  connected  to  the  tendinovs 
and  muswilar  structures  underneath  by  means  of 
very  fine  celiular  tissue,  to  which  it  is  so  adherent 
that  it  can  only  be  detached  by  the  scalpel  in 
small  patches.  Th^  adhesion  is  closer  about  the 
valves  than  at  any  other  part,  owing  to  certain 
fibrous  expansions,  which,  proceeding  from  the  ori- 
fice, are  continued  under  the  endocardium  upon 
the  curtains  of  the  valves,  particularly  upon  the 
left  side,  as  well  as  towards  the  auricular  and  ven- 
tricular cavities. 

^  The  endocardium,  in  the  right  auricle  tad 
right  ventricle,  is  continuous  with  the  lining  mem- 
brane of  the  venae  cavae,  and  thus  with  the  venoos 
system  throughout  the  body.  The  endocardium 
in  the  left  auricle  and  left  ventricle  is  continuous 
with  the  lining  membrane  of  the  aorta,  and  thus 
with  the  arterial  system  throughout  the  body. 
This  helps  to  ezpkin  why  morbid  changes  ve» 
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Buch  more  frequent  in  the  left  cavities  of  the  heart 
hsLu  in  the  rip^ht ;  as  arterial  tissue  is  well  known 
;o  be  very  subject  to  disease,  while  the  coats  or 
reins  are  comparatively  exempt. 

According  to  M.  Bouillaud,  the  endocardiam 
is  somewhat  more  delicate  and  fine  in  the  right 
eavities  of  the  heart  than  in  the  left,  and  in  the 
rentricles  than  in  the  auricles ;  and  it  is  thick<>st 
ibont  the  arterial  and  auriculo- ventricular  orifices. 
According  to  M.  Bizot,*  this  membrane  in  early 
life  has  the  same  transparency,  thickness  and  con- 
listence,  in  every  part  of  the  interior  of  the  heart. 
Subseqaently,  a  slight  opacity  begins  to  make  its 
appearance  in  the  vicinity  of  the  semilunar  valves 
of  the  aorta,  and  gradually  increases,  but  is  always 
most  marked  at  the  point  at  which  it  was  first  ob- 
served.    As   the  membrane  becomes  opaque  it 
appears  also   to  become  slightly  thickened  ;  but 
this  is  not  due  to  the  presence  of  a  false  membrane. 
It  is  a  simple  opacity,  and  appears  to  be  analagons 
to  the  white  patch  upon  the  visceral  layer  of  the 
pericardium.     This  appearance  is  only  observed 
upon  the  left  side  of  the  heart.     M.  Bizot  has 
has  never  found  it  upon  the  riorht  side  ;  and  age 
appears  to  have  a  marked  influence  upon  its  de- 
velopment ;  for  it  is  very  rare  under  puberty,  and 
very  frequent  in  old  age. 

The  following  table  given  by  M.  Bizot  shows 
the  comparative  frequency  of  this  opacity  of  the 


endocardium  in 

ages: — 


the  two  sexes,  and  at  diFerent 


Male.                 ( 

Female. 

Age. 

Number 

of 
subjects. 

11 
26 
18 
10 

No.  of 
exam- 
ples. 

No.  of 
sub- 
jects. 

23 
30 
15 
12 

No.  of 
exam- 
ples. 

1  tol6 
16  „  39 
40  „  69 
60  „  78 

1 
9 
6 
8 

1 

10 
10 
10 

The  important  place  which  the  endocardium 
occupies  is  shown  by  its  being  (aa  M.  Bouillaud 
observes!)  ^^^  l^<^i«^  de  depart  of  the  most  fre- 
quent and  most  serious  lesions  of  the  valves  and 
orifices  of  the  heart.  Like  the  pericardium,  it  is 
liable  to  inflammation,  but  this  is  usually  limited 
to  the  portion  of  the  membrane  which  covers  the 
valves  or  lines  the  orifices ;  and  is,  in  a  great 
measure,  confined  to  the  left  side  of  the  organ. 
The  changes  produced  by  disease  in  the  valves 
and  orifices  of  the  heart  will  be  considered  under 
the  head  of  Valvular  Disease. 


^«  pericardium — Fibrous  layer  of-^Serous  layer 
tf-^ Cardiac  fascia^White  patches  on  visceral 
layer  of  pericardium^ Seat  of^Nature  and 
caiue«  of -^Conclusions  respecting — Dimensions  of 
the  heart — Normal  size  of  the  organ — Length  of 
the  heart — Breadth  of  the  heart — Conclusions  re- 
specting the  size  of  the  heart— Weight  of  the 
healthy  heart.  Absolute  weight  of  the  organ, 
^io  of  the  weight  of  the  heart  to  the  entire  body. 
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Comparative  weight  of  different  parts  of  the  heart 
to  each  other.  Conclusions  respecting  the  weight 
of  the  heart. 

The  pericardium. — The  pericardium  belongs  to 
the  class  of  fibro-serous  membranes,  and  consists 
of  two  layers,  an  external  fibrous  and  internal  se- 
rous. The  fibrous  layer  is  strong  and  resisting, 
though  having  but  little  thickness  :  it  forms  what 
is  called  the  sac  of  the  pericardium,  and  encloses 
the  heart  and  the  origin  of  the  large  vessels  which 
come  oflf  from  its  base.  The  serous  layer  is  thin 
and  delicate  in  comparison  :  it  closely  invests  the 
heart,  covers  the  origin  of  the  large  vessels,  and 
is  then  reflected  upon  the  internal  surface  of  the 
fibrous  layer,  which  it  lines  throughout.  Thus, 
as  is  the  case  with  other  serous  membranes,  the 
heart,  although  invested  by  the  pericardium,  b 
not  contained  in  its  cavity. 

The  pericardial  sac  has  a  pyriform  shape,  the 
base  below,  the  apex  above  ;  exactly  the  reverse 
of  that  of  the  heart.  Its  base  is  on  a  line  with 
the  upper  part  of  the  xyphoid  cartilage  ;  its  apex 
a  short  distance  above  the  origin  of  the  large  ves- 
sels, and  generally  on  a  line  with  the  articulation 
of  the  cartilage  of  the  second  ribs  with  the  ster- 
num. I  have,  however,  found  it  to  extend,  in  a 
healthy  subject,  as  high  as  the  level  of  the  artic- 
ulation of  the  first  ribs  with  the  sternum.  Its 
apex  is  higher  upon  each  side  of  the  aorta  than 
immediately  opposite  to  that  vessel.  The  peri- 
cardial sac  is  wider  in  the  centre  than  at  its  base, 
and  here  it  extends  more  to  the  left  side.  Its 
widest  part  is  on  a  line  with  the  greatest  trans- 
verse diameter  of  the  heart. 

Capacity  of  the  pericardium. — The  capacity  of 
the  pericardial  sac  is  somewhat  greater  than  the 
volpme  of  the  heart ;  and,  as  its  c&vities  are  never 
all  distended  at  the  same  moment,  there  is  always 
abundant  room  for  the  apex  and  body  of  the  or- 
gan to  move  freely  in  it.  For  the  same  reason,  ef- 
fusion of  fluid  to  a  moderate  extent  may  take  place 
into  the  cavity  of  the  pericardium  without  inter- 
fering much  with  the  heart's  movements,  provided 
it  is  effused  slowly  and  gradually.  On  the  other 
hand,  even  a  moderate  amount  of  fluid  suddenly 
effused  will  be  attended  with  formidable  symp- 
toms, because  the  fibrous  nature  of  this  membrane 
does  not  permit  of  its  yielding  suddenly.  In 
chronic  cases  of  disease,  however,  the  pericardial 
sac  is  capable  of  becoming  enormously  dilated, 
as  we  shall  afterwards  see. 

The  actual  capacity  of  the  pericardium  has 
been  endeavoured  to  be  determined  by  injecting 
fluid  into  and  forcibly  distending  its  sac.  Dr. 
Sibson,  in  a  recent  number  of  the  London  Jour- 
nal of  Medicine,  has  given  the  following  table  of 
the  results  of  some  experiments  made  by  him  :— 
Boy  89t.  6,  pericardium  injected  to  distention, 

held eoz. 

^» 6  oz. 

"      13,  about 6  oz. 

Adult  male 15  oz. 

Male  aged  50       22  oz." 

Adult  female  (heart  enlarged) 26  oz. 

"From  these  and  other  observations,   ^Dr. 


86 


THE  HEART  AND  ITS  DISEASES. 


Sibson  says)  it  may  be  inferred  that  in  the  adalt, 
when  the  heart  is  healthy,  the  pericardium,  when 
fully  distend'jd,  can  contain  from  twelve  to  fifteen 
ounces  of  fluid."  "  It  is  worthy  of  remark  (he 
adds)  that  the  right  cavities  of  the  heart  in  the 
adult  male,  when  distended,  hold  the  same  quan- 
tity of  fluids  as  the  pericardium. 

Fibrous  layer  of  pericardium. -r-The  fibrous  lay- 
er of  the  perici^rdium  is  dense  and  strong,  and  is 
composed  of  tendinous  fibres,  some  of  ^liich  run 
vertically  from  the  base  towards  the  apex,  others 
cross  each  other  in  various  directions.  Its  tissue 
is  semi-transparent,  permitting  the  heart  to  be 


this  part  of  the  vessel  occasionally  barsts  into  iL 
Where  the  serous  layer  lines  the  sac  of  the  p3n- 
cardium  it.  is  very  intimatalj  adherent  to  it; 
where  it  covers  the  origin  of  the  large  Tea^Wm 
is  much  less  so.  Inferiorly,  where  the  fibrous  por- 
tion of  the  pericardial  sac  is  deficient,  the  -leroitolaj- 
er  lines  the  central  aponeurosis  of  the  diapbra^ 
Cardiac  fascia. — The  serous  layer  of  the  pari- 
cardium,  which  invests  the  heart,  was  always  de* 
scribed  as  a  single  membranous  layer,  UQtU  Dr. 
Robert  Lee*  demonstrated  two  layers  in  it,  wfaiek 
are  connected  together  by  cellular  tissue.  Tba 
outermost  of  these  layers  is  the  proper  serous  coat; 


seen  through  it.     it  is  very  intimately  united  in-  >  the  inner  layer,  from  its  structure  and  fuoctioD, 
feriorly  to  the  central  tendinous  aponeurosis  of!  and  from  the  important  office  which  it  perforoo, 


the  diaphragm  :  the  fibres  of  each  (as  Lancisi  ob- 
served) mix,  and  are  confounded  with  one  another : 
so  that  the  pericardium  seems  as  if  it  were  a  pro- 
longation of  this  aponeurosis.    It  is  also  connected 


Dr.  Lee  considers  may  be  regarded  as  the  fibrou 
membrane  or  fascia  of  the  heart. 

This  expansion  *^is  possessed  of  gr^at  streagtk 
and  firmness.     It  is  glistening,  semitran^pareBt, 


with  the  fleshy  portion  of  the  diaphragm  on  the  and  resembles  in  all  respects  the  aponeurotic  ex- 
left  side  ;  but  the  adhesion  here  is  less  intimate,  pansions,  or  fascisea  covering   muscles,  in  otlier 
Superiorly  the  fibrous  layer  of  the  pericardium  is  parts  of  the  body.''     "  It  is  much  stronger  orer 
closely  united  to  the  trunks  of  the  large  vessels  the  ventricles  than  the  auricles,  and  it  adheres 
which  come  off  from  the  base  of  the  heart.      It  so  firmly  to  the  muscular  substance  underasatii 
gives   them  sheaths ;    and,  after  accompanying  that  its   separation  cannot   be  effected  without 
them  for  a  short  distance,  it  becomes  continuous  tearing  up  some  of  the  muscular  fibres  to  whitk 
with  the  thoracic  fascia.     The  inferior  cava  alone  it  is  attached."    *'*'  From  the  inner  surface  of  tkis 
receives  no  fibrous  sheath  from  it.     Antoriorly  a  fascia  innumerable  strong  fibres  pass  to  the  blood- 
small  portion  of  its  surface  is  only  separated  from  vessels,  nerves,  muscular  fasciculi,  and  adipnae 
the  sternum  by  cellular  tissue.     Laterally  it  is  matter,  which  accompany  and  surround  all  ilii 
connected  with  the  pleura  on  each  side,  the  phre-  blood-vessels  and  nerves;  and  they  are  ioterlaced 
nic  nerve  on  the  left  side  buinir  interposed.     Pos-  together  so  as  to  form  a  peculiar  stroma,  if  it  maj 
teriorly,  the  pericardium,  which  is  of  small  ex-  be  so  termed,  of  considerable  thickness,  betteea 
tent  compared  with  its  anterior  surfdc^,  lies  in  the  fascia  and  all  the  various  structures  beneath, 
front  of  the  posterior  mediastinum,  being  separa-  which  it  invests  and  binds  together  in  the  stroa^ 
ted  from  the  bodies  of  the  dorsal  vertebrae  by  the  est  possible  manner.     These  fibies  form  a  eooi- 
oesophagus  and  descending  aorta.  plete  sheath  around  all  the  arteries,  veins,  and 
The  fibrous  layer  of  the  pericardium  does  not  nerves,  on  the  surface  of  the  heart,  and  aeeon- 
form  a  complete  capsule  for  the  heart ;  it  is  defi-  pany  them  as  they  dip  down  between  the  iDosea- 
cient  inferiorly,  where  it  is  replaced  by  the  cen-  lar  fasciculi,  to  which  their  branches  are  diatribn- 
tral  tendinous  aponeurosis  of  the  diaphragm  ;  the  tid  throughout  the  entire  walls  of  the  heart,  fron 
reflected  serous  layer,  which  is  attached  to  this  its  surface  to  the  lining  membrane." 
part  of  the  diaphragm,  forming  its  capsule  hero. ;      "  The  cardiac  fascia,''  Dr.  Lee  obdenrw,  "i> 
Owing  to  its  density  and  strength,  the  fibrous '  obviously  one  of  the  principal  causes  of  the  firm- 
layer  of  the  pericardium  serves  both  to  support  ness  and  strength  of  the  cectral  organ  of  the  eir- 
and  to  limit  the  motion  of  the  heart ;  while  it  re-  culation,  as  it  binds  together  into  one  mass,  aod 
tains  it  in  situ.     From  its  firm  attachments  above,  gives  support  to  the  muscular  fibres,  like  the  ^ 
below,  and  laterally,  if,  as  not  unfrequently  hap-  cia  which  invests  other  muscles."    "  The  cardin 
pens  from  disease,  the  opposed  serous  surfaces '  fascia  is  to  the  heart,  I  believe,  what  the  exte^ 
become  adherent  to  one  another,  the  motions  of,  nal  fibrous  coat  is  to  an  artery ;  and  it  inastbirs 
the  heart  must  be,  in  a  certain  degree,  interfered  nearly  the  same  effect  in  preventing  dilatatioa 


wuth. 


and  rupture  of  the  ventricle  during  violent  cxer- 


Serous  layer  of  pericardium. — The  serous  layer  tion."     "  The  feeble  serous  covering  of  the  he*rt 
of  the  pericardium  which  invests  the  heart  is  thin  '  can  possess  little  influence,  and  add  nothing  to 


and  delicate  compared  with  the  fibrous  layer. 
It  oonsigts  of  two  layers,  a  proper  serous  and  a 
fibrous  layer  ;  the  latter  forms  the  capsule  of  the 
heart ;  the  former,  after  covering  the  heart,  as- 
cends, for  an  inch  and  a  half  to  two  inches,  upon 
the  aorta,  and  upon  the  pulmonary  artery  as  high 
as  its  bifurcation,  where  it  is  reflected  upon 
internal  surface  of  the  pericardial  sac.  Hence 
the  greater  portion  of  the  ascending  part  of 
the  arch  of  the  aorta  is  said  to  be  within  the 
sao  of  the  pericardium  ;    and  hence  aneurism  of 


the  strength  of  the  parietes  ;  •  and  probably,  but 
for  the  fascia  now  described,  the  heart  would  often 
yield  in  all  directions,  especially  at  the  apex.  » 
a  physiological  point  of  view,  it  therefore  haa  ap- 
peared to  me  that  this  fascia  of  the  heart  is  one 
of  its  most  important  strictures." 

"  In  a  pathological  point  of  view,"  Dr-  ^ 
observes,  *'  the  cardiac  fascia  is  perhipa  not  1«« 
worthy  of  notice.  Muscular  structure,  it  is  ww 
known,  is  not  liable  to  atUoks  either  of  oommoa 
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mr  of  specific  iDflaTniuation.  It  is  impossible  to 
avoid  suspectiDg  that  rbcumatic  inflaromation  of 
the  Leart  has  for  its  principal  scat  this  dense  fibrous 
membrane  lying  between  the  serous  and  muscular 
coats  of  the  heart,  and  that  attacks  of  rheumatism 
of  the  heart  do  not  commence  primarily  in  the  | 
muscular  structure." 

The  opposed  serous  surface  of  the  pericardium 
are  very  smooth,  and  constantly  lubricated  :  henco 
in  the  normal  condition  of  the  parts  they  glide 
over  one  another  durinff  the  motions  of  the  heart 
irithout  producing  sound.  If,  however,  as  is  not 
unfrequently  the  result  of  disease,  these  surfaces 
become  rough  or  uneven,  increased  friction  must 
take  place  between  them  during  the  heart's  mo- 
tions, and  sounds  will  be  developed  which  become 
audible  when  the  ear  or  the  stethoscope  is  applied 
to  the  parietes.  These  constitute  the  pericarditic 
friction  sounds,  afterwards  to  be"  considered. 

Owing  to  the  intimate  connection  of  the  peri-  ■ 
cardium  inferiorly  with   the  diaphragm,  it  must, 
follow  the  movements  of  the  latter  ;  and  from  its 
attachments  above  and  below,  its  shape  and  state 
of  tension  must  be  somewhat  different  during  in-  i 
spiration  and  expiration  ;  while  if  much  fluid  be  i 
effused  into  its  sac,  not  only  will  the  movements  { 
of  the  heart,  the  ascent  of  the  diaphragm,  and  the  i 
expansion  of  the  lungs,  be  more  or  less  interfered  ! 
with,  but  the  lungs  will  be  pushed  aside,  a  larger 
surface  of  the  pericardium  will  come  in  contact 
with  the  parietes  of  the  chest  in  front,  and  the 
region  of  the  heart's  superficial  dulnes.-.  on  per- 
cussion will  be  increased  in  proportion.      The 
effect  of  the  forcible  distension  of  the  pericardium, 
in  Dr.  Sibson's  experiments,  was  to  make  the 
central  tendinous  aponeurosis  of  the  diaphragm 
convex  towards  the  abdomen,  and  to  lower  this 
part  about  one  inch. 

While  patches  on  pericardium. — Nothing  is 
more  common  than  to  find  upon  the  serous  layer 
of  the  pericardium,  where  it  invests  the  anterior 
surface  of  the  heart,  a  white  patch,  of  variable 
size  and  shape  :  indeed,  it  is  so  frequent,  and  it 
is  so  ojften  found  in  hearts  which  in  other  respects 
are  perfectly  healthy,  that  it  has  been  regarded 
by  some  as  a  natural  appearance. 

The  anterior  surface  of  the  right  ventricle  is 
its  most  frequent  seat :  occasionally  it  is  observed 
«pon  the  surface  of  the  left  ventricle,  or  upon 
hoth  ventricles,  and  occasionally  upon  the  auri- 
cles.      Frequently  only   one   exists,  sometimes 
several  are   seen  upon   the   same   heart ;    they 
have  an  opaque  white  colour  ;  the  shape  is  very 
variable ;     it    is .  often    somewhat   circular   or 
oval,  occasionally  more  or  less  linear,  and  ex- 
tending in  the  line  of  the  coronary  vessels.    The 
fiize  of  these   patches  varies  from   a  fourpenny 
piece  to  a  crown,  or  even  larger  :  when  one  only 
18  present,  it  is  usually  larger  than  when  several 
occur  upon  the  same  heart.      They  are  much 
more  common  in  the  adult  than  in  early  life,  but 
have  been  observed  in  the  infant  under   three 
niontbs ;    they  aro  larger  and  better  marked  in 
advanced  life,  and  they  are  much  more  common 
^pon  the  male  than  the  female  heart. 


Seat  of  the  white  patches. — Some  diff'erence  of 
opinion  exists  among  pathologists  as  to  the  exact 
seat  of  these  opaque  patches,  some  placing  it  upon 
the  free  surface  of  the  pericardium,  others  upon 
its  under  surface,  and  others  in  the  proper  tissue 
of  the  membrane.  Thus  Baillie,  Laenncc,  Louis, 
and  Todd,*  state  that  these  opaque  patches  can 
easily  be  dissected  or  peeled  off  from  the  visceral 
layer  of  the  pericardium,  leaving  this  membrane 
entire.  Corvisart,  on  the  other  hand,  says,  that 
these  patches  are  seated  upon  the  under  surface 
of  the  membrane,  and  that  they  cannot  be  dis- 
sected off  without  bringing  the  pericardium  with 
it.  Dr.  Hodgkin  says,  he  has  met  with  a  few  in- 
stances where  they  n.ight  be  dissected  off;  but  in 
by  far  the  greater  number  of  cases  these  patches 
depend  on  a  deposit  on  the  attached  surfaces. 
Mr.  T.  W.  King  considers  the  actual  seat  of  the 
deposit  to  be  the  proper  tissue  of  the  serous  mem- 
brane. Mr.  Pagct"f  says,  these  patches  are  "  gene- 
rally easily  stripped  off;  but  in  no  case  after  they 
are  organized  can  they  be  separated  from  the  sub- 
jacent tissue  without  dividing  numerous  connect- 
ing Ulaments,  and  leaving  the  surface  from  which 
they  are  removed  flocculent  and  shreddy." 

Nature  and  causes  of. — A  similar  diversity  of 
opinion  exists  among  pathologists  respecting  the 
nature  and  cause  of  these  opaque  patches.  By 
some  they  are  referred  to  inflammation,  and  sup- 
posed to  be  always  the  result  of  partial  pericardi- 
tis. Mr.  Paget,  who  advocates  this  view  exclu- 
sively, observes,  "  with  these  spots  there  almost 
constantly  coincides  some  adhesion  by  organized 
lymph  between  adjacent  parts  of  the  pericardial 
membrane."  ^^  The  adhesions  generally  consist 
of  slender  threads  passing  across  the  furrow  be- 
tween the  aorta  and  vena  cava  superior,  or  be- 
tween the  aorta  and  pulmonary  artery  at  some 
little  distance  from  their  connection  with  the 
heart.'*  In  40  cases  noted  by  Mr.  Paget,  in 
which  white  patches  were  found  upon  the  heart, 
35  presented  abnormal  adhesions,  or  their  re- 
mains. 

If  these  opaque  patches  were  always  the  result 
of  inflammation,  pericarditis,  in  a  latent  form, 
must  evidently  be  a  much  more  frequent  disease 
than  is  commonly  supposed  ;  but  as  in  the  majority 
of  cases  the  serous  membrane  at  the  part  preserves 
its  smooth  and  glistening  appearance,  the  opacity 
can  hardly  be  duo  to  lymph  deposited  upon  it ; 
besides,  adhesions  between  the  visceral  and  the 
reflected  layers  of  the  pericardium,  instead  of 
being  very  rare  in  connection  with  these  patches, 
ought  to  be  frequent,  if  they  were  always  the  re- 
sult of  the  deposition  of  lymph. 

Other  pathologists  regard  these  opaque  patches 
as  the  effect  of  attrition  between  the  surface  of 
the  heart  and  parietes  of  the  thorax  ;  as  they  are 
found  most  frequently  upon  the  anterior  surface 
of  the  rij^ht  ventriole.  Dr.  HodgkinJ  is  of  opin-r 
ion  that  pressure  is  the  cauete,  and  that  they  are 
the  result  of  a  kind  of  inflammation  originating 
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in  attrition  and  irritation.  Mr.  T.  W.  King* 
Bays,  "  the  situation  of  these  patches  wherever 
they  occur,  implies  to  my  mind  a  degree  of  attri- 
tion at  the  part  more  than  belongs  to  the  pericar- 
dium generally,"  and  he  suggests  the  name 
**  palches  of  attrition,  "or  "  patches  of  distention" 
for  them.  It  militates,  however,  against  this 
theory,  that  these  white  patches  are  not  unfre- 
quent  upon  parts  of  the  heart  where  attrition  can- 
not take  place. 

Other  pathologists  are  of  opinion  that  these 
patches  are  not  to  be  regarded  as  a  pathological 
phenomenon,  because  they  are  found  in  the  most 
healthy  hearts,  and  where  the  patient  has  never 
laboured  under  any  affection  referable  to  the 
heart ;  and  because  similar  opaque  patches  are 
found  upon  other  viscera  which  are  covered  by 
serous  membrane ;  as  the  liver,  intestines,  &c. 

M.  Bizot,  whose  researches  have  tended  to  elu- 
cidate many  doubtful  points  connected  with  the 
normal  anatomy  of  the  heart,  has  shownf  that 
these  white  patches  are  of  two  descriptions,  one  a 
morbid  secretion  of  two  serous  membranes,  pro- 
bably consecutive  to  iuflammation ;  the  other  is 
not  a  product  of  inflammation,  but  appears  to  be 
in  some  way  connected  with  the  progress  of  age. 

The  first  variety,  which  is  the  rarest,  is  found 
indifferently  upon  every  portion  of  the  pericardi- 
um covering  the  auricles  and  ventricles ;  it  has 
its  seat  upon  the  free  surface  of  the  membrane,  j 
and  can  be  detached  without  difficulty  from  the 


serous  membrane  underneath,  wbich  preserves  its 
natural  appearance. 

The  second  variety  is  usually  found  npon  the 
anterior  surface  of  the  right  ventricle,  and  has  its 
seat  in  the  serous  ruembrane  itself,  which  under- 
goes a  slow  transformation,  becomes  sligbtlj  thtek- 
er  in  the  centre,  and  gradually  loses  its  Iranspa- 
rency ;  if  we  try  to  detach  the  serous  membraoe 
at  the  part,  the  opaque  patch  is  removed  with  it 
This  is   the  most  frequent  variety  ;    M.    Bizot 
states  that  in  156  subjects  he  found  it  45  Umes; 
it  is  much  more  frequently  met  with  in  the  male . 
than  in  the  female  :  in  72  males  it  occurred  31 
times,  in  84  females  only  14  times.     Mr.  Psg*^"! 
researches  likewise  show  that  these  patches  are 
more  common  in  the  male  than  the  female. 

The  anterior  surface  of  the  right  ventriele  is 
the  most  frequent  seat  of  this  variety.  In  45 
instances,  noted  by  M.  Bizot,  it  ocoupied  tke 
centre  of  the  anterior  surface  of  the  right  veotri- 
cle  in  20  ;  in  18  it  ocoupied  also  the  anterior  sor- 
face  of  the  left  ventricle ;  in  7  only  it  was  foosd 
exclusively  upon  the  left  ventricle.  The  infla- 
ence  of  age  upon  its  development  is  also  remarki- 
ble  ;  it  was  not  found  in  the  male  under  17  years 
of  age,  or  in  the  female  under  22.  After  40 
years  of  age,  in  both  sexes,  these  patches  were 
not  only  better  marked,  but  larger. 

The  following  table,  given  by  M.  Bizot,  diovs 
its  frequency  at  different  ages,  and  in  the  two 
sexes : — 


MALE. 


Age. 

1  1 

No.  of  lubjects. 

No.  of  examples. 

itolT 
18  „  39 
40  „  79 

10 
24 

32 

0 

8 

23 

FEMALE. 


Age. 


No.  or  subjects. 


No.  of  exanplet. 


1  to  22 

23  „  39 
40  „  89 


31 
23 
30 


0 
5 
9 


Conclusions, — There  can  be  no  doubt  that  the 
opaque  white  patches  which  are  found  upon  the 
visceral  layer  of  the  pericardium  have  not  always 
the  same  origin.  That  they  are  sometimes  the 
result  of  inflammation  is  more  than  probable,  be- 
cause several  patches  are  occasionally  present, 
and  the  opacity  extends  along  the  course  of  the 
coronary  vessels  on  both  sides  of  the  heart,  par- 
ticularly along  the  veins  ;  adhesions  liicewise  will 
be  found  between  the  base  of  ttie  auricular  appen- 
dices and  adjoining  parts,  or  between  the  aorta 
and  pulmonary  artery,  as  described  by  Mr.  Paget. 
In  these  cases  a  slighter  degree  of  opacity  or  a 
haziness  of  the  membrane  will  be  observed  in  ad- 
dition around  the  patches  :  they  can  be  dissected 
off,  but  the  surface  from  which  they  are  detached 
is  flocculent  and  uneven.  The  seat  of  the  depo- 
sition of  the  lymph  appears  to  be  rather  under  the 
serous  layer  of  the  pericardium  than  upon  its.  free 
surface,  and  may  probably  be  upon  the  cardiac 
fascia  described  by  Dr.  Robert  Lee. 

The  other  variety,  which  is  never  seen  in  young 
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I  subjects,  appears  to  be  the  result  of  some  pecnliv 
alteration  or  degeneration  of  the  transparent  tis- 
sues connected  with  advanced  life,  and  analogons 
to  the  arciLi  seni/is :  it  probably  commences  in  the 
serous  layer  of  the  pericardium  itself ;  it  is  macli 
more  frequent  than  the  other  ;  its  ordinary  seat 
is  upon  the  anterior  surface  of  the  right  ventricle; 
and  the  older  the  subject,  the  more  marked  ia 
general  is  the  opacity. 

Dimensions  of  ihs  Heart. 

Normal  size  of  the  heart. — In  order  to  deter- 
mine whether  the  heart  u  increased  or  dimioished, 
or  preserves  its  normal  dimensions,  it  is  absolutely 
necessary  to  have  correct  ideas  respecting  the  size 
and  weight  of  the  heart ;  but  as  these  vary  widi 
the  age  of  the  subject  and  with  the  sex  of  the  in- 
dividual, it  is  obvious  that  we  can  have  no  single 
standard  for  the  adult  heart. 

Laennec  laid  it  down  that  the  closed  hand  of 
the  subject  was  pretty  nearly  a  mark  of  the  size 
of  the  heart.  This,  however,  is  far  from  being 
the  case  ;  the  heart  of  the  infant  at  birth  is  larger 
than  its  closed  hand,  while  the  size  of  the  hand 
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▼aries  according  to  the  nature  of  the  occupation 
of  the  person.     It  was  supposed  at  one  time  that 
staiare  had  considerable  influence  upon  the  size  of 
the  heart,  and  that  this  organ  was  always   larger 
ia  tall  than  in  short  persons,  in  consequence  of 
the  greater  distance  to  which  the  blood  has  to  be 
transmitted.     M.  Bizot  has,  however,  shown  that 
stature  has  not  the  influence  which  was  ouce  sup- 
posed, and  that  whatever  it  exerts  is  rather  in  the 
opposite  direction,  the  absolute  size  of  the  heart 
in  both  sexes  being  slightly  less  in  tall  persons ; 
ihisy  hovrevor,  has  been  denied  by  M.  BouDlaud. 
Aceording  to   M.  Bizot,  the   beadth  across  the 
shoulders  has  a  greater  influence  than  stature  ;  the 
mean  size  of  the  heart  and  the  width  of  the  shoul- 
ders in  both  sexes  being  in  a  pretty  regular  ratio. 
That  the  heart  increases  in  size  with  the  age  of 
the  individual, — that  in  advanced  life  it  is  larger 
than  in  the  adult, — and  that  it  is  larger  in  pro- 
portion ia  the  male  than  the  female  at  every  a<re, 
has  been  satisfactorily  proved  by  M.  Bizot.    The 
results  of  accurate  measurements  of  the  heart  in 
156  individuals  of  all  ages  given  by  him,  show 
that  this  organ  regularly  and  progressively  in- 
creases in  all  its  dimensions — length,  breadth,  and 
thickness — up  to  the  latest  period  of  life  ;  the  in- 
oreaae  being  more  rapid  before  twenty-nine  years 
of  a^^e  than  after  that  period  ;  and  that  the  heart 
of  the  female  at  every  period  of  life  is  smaller 
than  that  of  the  male. 

The  late  Dr.  Cleudinning,  whose  researches 
were  carried  on  about  the  same  time,  but  without 
any  knowledge  of  M.  Biaot's  labours,  arrived  at 
very  nearly  similar  conclusions;  his  inquiries 
were  particularly  directed  to  determine  the  abso- 
lute weight  of  the  heart  in  health  and  disease,  as 
well  as  its  relative  weight  to  the  entire  body.  Dr. 
Ranking,  likewise,  from  the  examination  of  anum- 
Y>6r  of  healthy  hearts,  and  M .  Neucourt  from  re- 
searches carried  on  at  the  $altpdtridre,in  the  ser- 
vice of  MM.  Vallcix  and  Beau,  have  been  able  to 
corroborate  some  of  M.  Bizot^s  conclusions.  M. 
Neucourt 's  examinations  were  limited  to  females 
in  advanced  life. 

Length  of  the  hea/rL — The  length  of  the  healthy 
heart  in  the  adult,  according  to  Meckel,  measured 


from  the  centre  of  the  auricles,  is  between  five  and 
six  inches,  four  of  which  are  for  the  ventricular, 
and  one  and  a  half  for  the  auricular  portion.  Se- 
nac  considered  from  three  and  a  half  to  four 
inches  to  be  the  average  length  of  the  ventricular 
portion  of  the  heart.  According  to  M.  Bouillaud^ 
the  mean  length  of  the  heart,  from  the  base  of 
the  left  ventricle  or  ffom  the  aortic  orifice  to  the 
apex  of  the  organ,  in  nine  subjects  was  three  inch- 
es seven  lines  and  three  quarters.  Dr.  Ranking,* 
from  an  accurate  examination  of  thirty-two  healthy 
hearts  (fifteen  male  and  seventeen  female,)  gives, 
as  the  mean  length  of  the  heart,  measured  from 
the  point  where  the  aorta  emerges  to  the  apex  of 
the  organ,  four  inches  and  one-third  for  the  male, 
and  three  inches  and  a  half  for  the  female.  In 
my  examinations,  the  length  of  the  heart,  mea- 
sured from  the  summit  of  the  appendix  of  the 
right  auricle  to  the  apex  of  the  left  ventricle, 
ranged  from  four  inches  and  a  quarter  to  five  inch- 
es and  a  half.  I  look  upon  five  inches  and  a  half 
to  be  the  full  length  of  the  healthy  adult  heart. 

Breadth  of  Che  heart. — The  breadth  of  the 
heart  across  the  base  of  the  ventricles  Meckel 
considers  to  be  three  inches ;  Senac,  between  two 
and  two  inches  and  a  half ;  M.  Bouillaud  states 
that  the  average  in  eight  hearts  was  three  inches 
seven  and  a  half  lines,  and  the  mean  circumfer- 
ence at  the  base  of  the  ventricles  eight  inches  nine 
lines  and  three-sevenths.  Dr.  Ranking  gives  the 
mean  circumference  of  the  base  of  the  heart  in 
the  male  as  slightly  above  nine  inches  and  a  half; 
in  the  female,  about  eight  inches  and  a  quarter. 
In  the  examination?)  which  I  have  made,  1  have 
found  the  breadth  of  the  heart  across  the  ventri- 
cles to  range  between  three  inches  and  a  quarter 
and  four  inches. 

The  following  table,  given  by  M.  Bizot,  shows 
the  progressive  increase  in  length  and  breadth  of 
the  heart  from  infancy  to  old  age,  as  well  as  the 
comparative  size  of  the  heart  in  the  male  and  fe- 
male  at  different  ages.  Tho  measurements  are 
given  in  lines ;  the  length  is  measured  from  the 
base  of  the  ventricular  portion  to  the  apex ;  the 
width,  at  the  part  where  the  auricles  and  ventri- 
cles join  one  another : — 


MALES. 

Age. 

Number  of 
sabjects. 

Length. 

Breadth. 

Ito   4 

7 

22t 

27 

5  „    9 

3 

3H 

33 

10  „  15 

3 

34 

37 

16  „  29 

18 

42ft 

45H 

30  „  49 

23 

43^ 

^m 

60  „  79 

19 

1        45^^ 

52« 

FEMALES. 


Age. 


•     •    • 


50  to  89 


Namber  of 
sobjeels. 


8 
10 

5 

14 
27 
19 


Length. 


22| 


38^ 

41^ 

42A 


Breadth. 


25f 


29 

31* 
42i 


461+ 


Conclusions  respecting  the  size  of  the  heart, — 
From  the  preceding  details  it  appears  that — 

1.  Tho  heart  in  both  sexes  gradually  and  pro- 
gressively increases  in  size  from  infancy  to  old 
age ;  the  increase  being  more  rapid  up  to  twenty- 
nine  years  of  ago  than  after  that  period. 

2.  The  heart  of  the  male  is  larger  in  all  its 
imensions,  at  every  period  of  life,  than  that  of 


the  female  ;  and  the  ratio  is  nearly  the  same  at  all 
ages  except  infancy. 

3.  The  breadth  across  the  base  of  the  ventri- 
cles exceeds  the  length  of  the  ventricles  at  every 


age,  and  in  both  sexes. 


4.  The  moan  length  of  the  ventricular  portion 
of  the  healthy  heart  of  the  male,  at  the  peiiod  of 
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life  \^'hcn  tbis  organ  attaiDS  its  maximum  develop- 
ment, is  sliglitly  under  tbree  incbes  ten  lines;  in 
tbe  ftniale,  under  three  incbes  seven  lines. 

5.  'I  be  mean  breadtb  of  tbe  ventricular  portion 
of  tbe  bealtby  heart  of  tbe  male  in  advance  d  life 
is  below  four  incbes  five  lines ;  in  tbe  female, 
below  tbree  incbes  eleven  lines. 

6.  In  persons  of  elevated  stature  tbe  absolute 
size  of  the  heart  is  not  only  not  greater  than  in 
individuals  of  medium  height,  but,  from  M.  Bizot's 
researches,  appears  to  be  rather  less. 

7.  The  capacity  of  tbe  thorax,  indicated  by  tbe 
width  of  tbe  ^shoulders,  has  a  greater  influence 
upon  tbe  size  of  the  heart  than  stature ;  and  this 
organ  is  larger,  as  a  general  rule,  where  tbe  shoul- 
ders are  wide  apart  than  in  individuals  with  nar- 
row shoulders. 

Weight  if  the  healthy  heart. — Lancisi  was  the 
first  to  endeavour  to  determine  tbe  normal  condi- 
tion of  the  heart  by  weighing  it ;  but  until  within 
tbe  last  few  years  we  bad  no  positive  information 
respecting  either  tbe  absolute  weight  of  the  healthy 
heart,  or  the  ratio  which  the  weight  of  the  heait 
beais  to  that  of  the  entire  body  ;  and  it  is  to  the 
researches  of  the  late  Dr.  Clendinning  that  we  are 
principally  indebted  for  statistics  under  these 
beads.  He  has  shown*  that  tbe  absolute  weight 
of  tbe  bealtby  heart  varies  with  the  age  and  sex  of 
tbe  subject ;  that  in  the  female  tbe  weight  is  al- 
ways below  that  of  tbe  male  j  and  that  in  the 
male  tbe  weight  increases  gradually  with  tbe 
years  as  life  advances;  while  in  the  female,  al- 
though the  absolute  weight  is  rather  less  in  old 
age  than  about  fifty,  tbe  relative  weight  to  the  en- 
lire  body  increases  as  life  advances  after  that  period. 

Absdute  ueight  of  the  heart. — Senac  considered 
tbe  weight  of  the  healthy  heart  of  the  adult  to  be 
between  eight  and  ten  ounces.  Meckel  lays  down 
ten  ounces  as  its  average  weight ;  Lobstein  esti- 
mated it  at  between  nine  and  ten  ounces ;  Cru- 
veilheir  at  between  six  and  seven  ounces  ;  and 
Sanson  at  eight  ounces  and  a  half.  Bouillaud 
says  we  may  fix  tbe  mean  weight  of  the  heart  in 
tbe  adult  between  twenty-five  and  sixty  years  of 
age,  at  between  eight  and  nine  ounces :  in  thir- 
teen cases  given  by  him,  tbe  average  was  eight 
ounces  three  drachms,  the  maximum  being  eleven 
ounces,  and  tbe  minimum  being  six  ounces  two 
drachms :  tbe  former,  he  observes,  belonged  to  a 
subject  of  colossal  stature,  and  of  strong  constitu- 
tion ;  tbe  latter  to  a  subject  of  only  sixteen  years 
of  age. 

The  following  table,  given  by  Dr.  Clendin- 
ning.f  shows  tbe  net  average  weight  of  tbe  healthy 
heart  at  difiPcrent  ages,  in  the  two  sexes.  Forty- 
eight  of  the  subjects  were  males,  and  ninety-eight 
females  ;  none  are  included  in  tbe  table  in  which 
the  weight  of  the  heart  reached  eleven  ounces 
avoirdupois : 

Agi*.                           Male.  Female. 

15  to  30     .      .      .      8><(0Z %\0Z. 

50  to  50    ...    Sj^'    ...     . 

50  to  70    .     .     .    91^  nearly  8 

70  to  100.     ..    9^ 8 
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Ratio  of  ueight  of  heart  to  the  hcdy. — Tbe  ratio 
which  tbe  weight  of  tbe  heart  bears  to  the  eatire 
body  is  difl\;rcnt  at  different  ages,  and  in  tbe  tva 
sexes.  Accoiding  to  IVleckel,  in  the  infant  soo» 
after  birth  tbe  ratio  is  as  one  to  one  hundred  and 
twenty,  while  in  the  adult  it  is  as  one  to  two  hun- 
dred. But,  as  Dr.  ClendiBning  renarks,  Meckel 
has  not  given  particular  observations,  and  possibly 
did  not  pay  sufficient  attention  to  differences  of 
age,  sex,  and  disease.  Tbe  following  table,  given 
by  Dr.  Clendinning,  shows  the  ratio  wkich  tbe 
weight  of  tbe  heart  bears  to  tbe  entire  body  at 
different  ages,  and  in  the  two  sexes.  This  table 
includes  twenty-three  subjects  under  puberty, 
most  of  whom  were  under  five  years  of  age  :  forty- 
two  males  and  fifty-eight  females  above  puberty: — 


A^e. 

M»Ie. 

FtfDtfile. 

Under  puberty 
15  to  30      .     .     . 

.    1  to  146 

1  to  15S 

.     1  to  164 

1  to  169 

30  to  50      .     .     . 

.    1  to  150 

1  to  161 

50  to  70      .     .     . 

.     1  to  161 

1  to  187 

70  and  upwards  . 

.    1  to  155 

1  to  121 

''  The  absolute  weight  of  tbe  bealtby  heart 
may  therefore,*'  Dr.  Clendinning  observes,*  "  be 
assumed  to  average  for  tbe  whole  of  life  above 
puberty,  about  nine  ounces  for  the  male,  and  eight 
ounces,  or  a  littlo  more,  for  tbe  female ;  and  to 
bear  after  death  to  tbe  entire  body  tbe  ratio  of 
about  one  to  one  hundred  and  sixty  for  the  male, 
and  one  to  one  hundred  and  fifty  for  the  female.^ 
So  that  a  male  adult  heart  considerably  exceeding 
tbe  160th  part  of  the  whole  subject,  might,  for  a 
person  of  the  working  classes,  and  of  ordinary  flat- 
ness, but  of  much  muscularity,  be  held  to  be  nor- 
mal ;  while  a  heart  of  like  absolute  dimensions, 
but  occurring  in  a  subject  of  average  stature  and 
muFCularity,  would  be  jastly  considered  bypertro- 
phous,  although,  owing  to  general  obesity  or 
oedema,  it  should  not  exceed,  or  should  even 
fall  short  of,  the  160th  part  of  the  we%bt  of  the 
person.  And  this  observation  applies  muiali$ 
mutandis^  to  tbe  female  ;  in  whom,  1  think,  the 
extremes  of  obesity. and  leanness  more  frequently 
occur  than  in  the  male."  The  female  stature 
and  muscular  development  vary  considerably  less 
than  the  male,  and  the  limits  of  normal  nutrition, 
and  tbe  volume  of  tbe  heart,  arc  consequently 
narrower ;  so  that  any  female  heart  greatly  ex- 
ceeding eight  ounces  in  weight  or  volume  may 
i^$6  facto  be  suspected  of  hypertrophy,  whatever 
may  be  its  apparent  anatomical  condition ;  and 
but  few  instances  indeed,  if  any,  will  be  met  with, 
1  apprehend,  of  female  hearts  exceeding  nine 
ounces  in  volume,  or  nine  and  a  half  in  weight,  in 
the  persons  of  individuals  of  ordinary  stature  and 
conformation,  that  bad  been  quite  free  from  pec- 
toral disease  during  their  lives." 

Comparalive  weight  of  parts  of  the  heart. — We 
possess  but  few  statistics  bearing  upon  the  com- 
parative weight  of  the  several  parts  of  the  heart 
one  to  another.  According  to  Valentin,  the 
weight  of  the  left  ventricle  is  double  that  of  the 
right ;  and  he  calculates  from  this  that  tbe  force 
exerted  by  the  right  ventricle  in  its  systole  is  only 
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half  that  of  the  hft ;  allowing  two-thirds  of  the  tricle,  nsar  its  base,  in  ten  sabJ3cts,  was  six  lines 
force  of  the  septum  to  the  left  ventricle  and  one--  and  a  half;  we  may  considjr  (he  adds)  S3ven 
third  to  the  rij^ht.  Lndwis;  states  as  the  result  of  lin'^s  as  the  avera;;e  thickness  of  the  parijtes  of 
wai^hinr^  tha  muscular  substance  of  the  ventri- ;  this  ventricle.  Accordinoj  to  Dr.  Rankin?*  the 
ele<«,  in  both  a  moist  and  dry  state,  that  the  tissue '  mean  thickness  of  the  walls  of  the  l^ft  ventricle 
of  tke  left  ventricle  contains  much  less  water  than'  in  the  male,  at  a  point  about  an  inch  distant  fr»m 
the  right ;   consequently  it  has  a  much   greater  the  orir^in  of  the  aorta,  is  27-4Sth&  of  an  inch  ; 


relative  weight  when  dried. 
Coivclu9ion%  r^specling  the  weight  of  the  heart : 


in  the  female  23-48ths  of  an  inch.     M.  Bizot^s 
researchesf  prove  that  the  parietes   of  the  left 

1.  The  absolute  weight  of  the  heart  increases  I  ventricle,  in  both  sexes,  goon  increasing  in  thick- 
with  the  years,  as  life  advances,  in  a  very  percep-  '  ness  from  youth  to  advanced  age  ;  and  that  the 
tible  manner  in  the  male.  In  the  female  there  is  thickest  part  of  its  walls  is  at  the  middle,- next  at 
no  increase  in  its  absolute  weight  after  fifty  years  ,  the  base,  and  that  the  thinnest  part  is  at  the  apex, 
of  age.  The  accompanying  table,  given  by  him,  shows 

2.  The  absolute  weight  of  the  heart  is  greater  the  mean  thickness  (in  lines)  of  the  parietes  of 
in  the  male  than  the  female  at  every  age,  ,  the  left  ventricle  at  these  three  points,  in  the  male 


3.  The  average  absolute  weight  of  the  healthy 
adult  heart  may  be  set  down  as  nine  ounces  for 
the  male,  and  eight  oances,  or  a  little  more,  for 
the  female. 

4.  The  ratio  which  the  weight  of  the  heart 
bears  to  the  entire  body  is  different  at  different 
ages,  and  in  the  two  sexes. 

5.  In  infancy,  ia  both-  sexes,  the  ratio  of  the 
weight  of  the  heart  to  the  entire  body  is  greater 
than  in  the  adult.  In  advanced  life  it  is  greater 
than  at  the  middle  periods. 

^  6.  1q  the  female  in  advanced  life  the  ratio  of 
the  weight  of  the  heart  to  the  entire  body  is  much 
greater  than  in  the  male  at  the  same  period  of 
life. 

7.  In  estimating  the  weight  of  the  heart,  in 
dottbtfiil  cases,  the  relative  as  well  as  the  abso- 
lute weight  of  the  organ  ought  to  be  taken. 

Dimensions  of  the  heattky  heart,  continued — Thick- 
ness  of  the  parietes — Left  ventride-^Right  ven- 
tricle— Septum  ventriculorum — Auricular  watts 
— Conclusions    respecting    the    thickness  of  the 
parietes   of  the  heart — Capacity   of  the  several 
cavities  of  Oie  heart — Conclusions  respecting — 
Diameter  of  the  orifices    oj    the    heart — Right 
aurieulo-venlricular  orifice — Left  auriculo-ventri" 
cular  orifice — Aortic  and  pulmonary  orifices — 
Conclusions  respecting  the  diameter  of  the  orifices 
of  the  heart — Relative  position  of  the  several  parts 
of  the  heart  to  tJie  parietes  of  the  chest — Relative 
position  of  the  orifices  of  the  heart  to  the  parietes 
of  the  chest — Relative  position  of  the  orifices  of  the 
heart  to   one  another — Relative  position  of  the 
large  vessels  to  the  parietes  of  the  chest. 

DIMENSIONS   OF    THE    HEALTHY  HEART. 

Thickness  of  tJie  parietes. — The  parietes  of  the 
several  cavities  of  the  heart  have  not  the  same 
thickness  ;  as  a  general  rule,  the  walls  of  the  left 
chambers  are  thicker  than  those  of  the  right,  and 
the  parietes  of  the  ventricles  much  exceed  those 
of  the  auricles  ;  the  left  ventricle  has  much 
thicker  walls  than  the  rii^ht,  and  the  walls  of  the 
left  auricles  are  a  little  thicker  than  those  of  the 
right. 

I^ft  veiUrick. — According  to  M.  Bouillaud* 
the  averasce  thickness  of  the  walls  of  the  left  ven- 


and  female,  at  different  ages : — 
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Right  ren/ricfe.— According  to  M.  Bouillaud, 
the  average  thickness  of  the  walls  of  the  risbt 
ventricle  in  ten  subjects  was  two  lines  three-fifths : 
we  may  therefore,  he  Kiys,  consider  two  lines  and 
a  half  as  the  average  thickness  of  the  parietes  of 
the  right  ventricle.  According  to  Dr.  Ranking, 
the  mean  thickness  of  the  walls  of  the  right  ven- 
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triole  in  the  male,  at  a  point  about  an  inch  distant 
from  the  origin  of  the  pulmonary  artery, is  8-48ths 
of  an  inch ;  in  the  female  6-48th8  of  an  inch. 
According  to  M.  Bizot,  the  thickest  part  of  the 
parietes  of  the  right  ventricle  is  not  at  the  same 
point  as  on  the  left  side,  but  is  close  to  the  base 
of  the  heart ;   and  the  parietes  of  this  ventricle 


remain  nearly  stationary  at  the  different  periodt 
of  life,  heing,  however,  a  little  thicker  in  adraneed 
life  than  at  an  earlier  period. 

The  following  table^  given  by  M.  Biaoi,  aliovt 
the  mean  thickness  (in  lines)  of  the  parietes  of 
the  right  ventricle  at  three  distinct  points,  in  the 
male  and  female  at  different  ages ; — 


Right    Ventricle. 


MALE. 

FEMAEE. 

— r— 

Age. 

Base. 

Middle. 

Apex. 

Age. 

Base. 

Middle. 

Ape  X 

16  to  29 
30  to  49 
50  to  79 
Mean  average 
between 
16  and  79 

1  27-38 

1  39-46 

2  1-19 

1  113-122 

18-19 
17-23 
1  53-168 

1  99-244 

11-19 
45-46 
81-84 

12-61 

16  to  29      . 
30  to  49 
50  to  79 
Mean  average 
between 
15  and  59 

14-7 

119-22 

11-4 

12-3 

1  2-7 
1 13-54 
11-4 

1  7-24 

25-28 
2S.27 

1              1 

1 

673-720    ! 

Septum  veniriculorum.  According  to  Dr.  Ran- 
king, the  mean  thickness  of  the  septum  of  the 
ventricles,  taken  at  its  centre,  in  fifteen  males 
between  26  and  65  years  of  age,  was  22-48ths  of 
an  inch.  In  seventeen  females,  between  the  age 
of  18  and  62,  14-48th8  of  an  inch.  M.  Bizot's 
researches  show  that  the  thickness  of  the  septum 
of  the  ventricles  goes  on  increasing  from  infancy 
to  an  advanced  period  of  life  ;  and  that  it  is  thicker 
in  the  male  than  in  the  female.  The  following 
table,  given  by  him,  shows  the  average  thickness, 
in  lines,  of  this  part  at  its  centre,  in  the  male  and 
female  at  different  ages. 


Age. 

Male. 

Female. 

16  to  29 
30  to  49 
50  to  79 

4  17-18 

4  21-23 

5  1-3 

4  11-14 

4  11-27 

5  3-19 

Auricular  walls. — The  walls,  of  the  left  auricle 
exceed  those  of  the  right  in  thickness ;  but  statis- 
tics are  wanting  under  this  head.  M.  Bouillaud 
is  almost  the  only  writer  who  has  given  measure- 
ments. According  to  him,  the  average  thickness 
of  the  parietes  of  the  left  auricle  in  four  suhjects 
was  one  line  and  a  half ;  of  the  right  auricle  one 

line. 

Conclusions  respecting  the  thickness  of  the  pa- 
rietes of  the  heart. — From  the  preceding  details  it 
appears  that — 1.  The  parietes  of  the  left  ventricle 
are  thicker  in  the  male  than  in  the  female  heart 
at  every  age. 

2.  The  parietes  of  the  left  ventricle  and  of  the 
septum  ventriculorum  increase  in  thickness  as  age 
advances  in  both  sexes. 

3.  The  parietes  of  the  right  ventricle  increase 
also  in  thickness  as  age  advances  in  both  s^zes, 
but  in  a  much  less  ratio. 

4.  The  thickest  part  of  the  parietes  of  the  left 
ventricle  is  at  the  centre,  next  at  the  base,  and  it 
is  thinnest  at  the  apex. 

5.  The  thickest  part  of  the  parietes  of  the  right 
fentriole  is  at  the  base. 

tS.  The  thickest  part  of  the  veptum  yentri- 
culomm  is  at  iti  centre* 


7.  The  mean  thickness  of  the  parietes  of^tbe 
left  ventricle,  or  of  the  septum,  in  the  heahby 
heart  of  the  male  in  advanced  life,  when  tlie  walJ» 
of  the  heart  attain  their  maximum  derelopiBent 
(viz.  between  50  and  79  years  of  age,)  and  at  the 
thickest  part,  is  under  six  lines. 

8.  The  mean  thickness  of  the  parietes  of  the 
left  ventricle  in  the  female,  between  50  and  89^ 
years  of  age,  is  five  lines. 

9.  The  mean  thickness  of  the  parietes  of  the 
right  ventricle  in  the  healty  heart  of  the  mais, 
between  50  and  79  years  of  age,  and  at  its  tbiokest 
part,  is  a  fraction  above  two  lines ;  in  the  female, 
one  line  and  a  quarter. 

10.  The  mean  thickness  of  the  parietes  of  the 
left  ventricle  is,  therefore,  in  both  sexes,  nearly 
three  times  as  great  as  that  af  the  right  ventriele, 
as  was  long  sinice  laid  down  by  Riolaans. 

Capacity  of  the  cavities. — The  capacity  of  the 
several  cavities  of  the  healthy  heart  is  not  the 
same  :  the  auricles  exceed  the  ventricles  in  (his 
respect ;  the  right  auricle  likewise  exceeds  the 
left,  and  the  capacity  of  the  right  ventricle  is 
greater  than  that  of  the  left.  The  capacity  of 
both  ventricles  increases  gradually  as  life  advances 
in  both  sexes :  the  increase  h  more  rapid  ii\  yoatb; 
after  fifty  years  of  age  it  is  less  marked,  aluioiigb 
it  still  goes  on  ;  so  that,  both  in  infancy  and  m 
age,  the  ratio  between  the  capacity  of  both  ven- 
tricles is  the  same. 

That  the  capacity  of  the  right  ventricle  is 
greater  than  that  of  the  left  was  suspected  long 
before  it  was  actually  proved.  Senac  says  re- 
peated examinations  have  convinced  him  that  the 
capacity  of  the  right  ventricle  exceeds  that  of  the 
left ;  but  that  the  diffsrence  is  almost  insensible 
in  some  subjects.  M.  Bouillaud  repeats  nearly 
Senac 's  words :  he  says — "  the  medium  capacity 
of  the  right  ventricle  exceeds  that  of  the  left ; 
but  the  diffetence  is  really  very  slight.  *'  This 
position  has,  however,  been  denied  by  some 
writers,  and  the  apparently  increased  capacity  of 
the  right  ventricle  has  been  supposed  to  depi'nd 
upon  the  accumulation  of  blood  in  the  right 
cavities  of  the  heart  after  death.     ^^  There  ii 
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Dch  reason  to  believe  (Dr.  A.  Thomson  ob- 
rves*)  tbat  the  greater  capacity  of  the  right 
iricle  and  ventricle  depends  in  part  upon  the 
lenmalatlon  of  blood  which  generally  takes  place 
L  most  kinds  of  slow  death  in  the  pulmonary 
rieries  ;  and  in  part  also  upon  the  greater  thin- 
ess,  and  consequent  distensibility,  of  the  right 
ratricle.  In  men  dying  suddenly,  and  in  animals 
Ulcd  purposely,  in  which  the  pulmonary  artery 
i  opened  90  as  to  allow  of  the  free  egress  of  the 
lood  from  the  right  side  of  the  heart,  the  capa- 
city of  this  ventricle  is  not  greater  than  that  of 
he  left,  and  the  proportions  of  the  capacity  of 
ibe  two  sides  of  the^  heart  usually  found  after  slow 
leath  are  sometimes  reversed  when  a  ligature  is 
placed  on  the  aorta,  and  the  pulmonary  artery  is 
opened."  But,  as  was  long  since  remarked  by 
Senae,  ^^  since  in  tho  foetus  the  capacity  of  the 
right  ventricle  exceeds  that  of  the  left,  it  would 
be  strange  if  in  the  adalt  they  should  have  the 
same  capacity."  While  M.  Bizot's  researches 
have  proved  that  the  rig^t  ventricle  exceeds  the 
left  in  capacity  at  every  age  ;  that  this  is  the 
normal  condition  of  the  parts  ;  and  that  it  is  not 
at  all  owiog  to  the  accumulation  of  blood  during 
the  last  mouients  of  life. 

The  actoal  capacity  of  each  of  the  ventricles 

has  been  endeavoured  to  bo  determined  by  filling 

their  cavities  with  fluid  or  with  injection  ;  but,  as 

the  parietes  of  the  right  ventricle  are  much  more 

/leldiDg  than  those  of  the  left,  this  method  is 


calculated  to  lead  into  error  ;  indeed,  Senac  says 
he  has  introduced  a  pound  and  a  half  of  inj action 
into  the  cavities  of  the  heart  without  using  much 
force.  According  to  him,  each  ventricle  holds 
about  two  ounces  of  fluid ;  but  the  excess  over 
this  is  very  variable,  the  right  sometimes  holding 
from  one  to  four  drachms  more.  Hales  estimated 
the  capacity  of  the  left  ventricle  at  one  fluid  ounce 
and  a  half,  and  that  of  the  right  at  two  fluid- 
ounces.  Each  ventricle,  on  an  average,  it  19 
generally  considered,  will  contain  a  hen's  egg^ 
and,  when  moderately  distended,  is  capable  of 
holding  from  an  ounce  and  a  half  to  two  'fluid- 
ounces,  or  a  little  more. 

M.  Bizot  determined  the  capacity  of  the  ven- 
tricles by  laying  open  their  cavities,  and  measuring 
accurately  the  internal  surface  from  above  down- 
wards, and  transversely.  From  his  researches  it 
appears  that  both  ventricles  are  wider  than  long 
in  both  sexes,  and  at  every  age  ;  that  the  length, 
but  particularly  the  breadth  of  the  right  ventricle, 
exceeds  that  of  the  left  at  all  ages ;  that  the 
capacity  of  the  ventricles  is  greater  in  the  male 
than  the  female ;  and  that  the  relative  capacity 
of  the  two  ventricles  is  pretty  nearly  the  same  in 
advanced  life  and  in  infancy. 

The  following  table,  given  by  him,  shows  the 
average  dimensions  (in  lines)  of  the  interior  of 
the  cavities  of  both  ventricles  in  the  two  sexes, 
and  at  different  ages : — 


Lefi    Ventricle, 


• 
MALE. 

FEMALE. 

— 

Age. 

Length. 

Width. 

Age. 

Length. 

Width. 

16  to  29 
30  „  49 
50  „  79 
Mean  average 
between 

15  and  79 

16  to  29 
80  „  49 
50  „  79 

Mean  average 
between 
15  and  79 

33H 

29H 
36 

34H 

36H 
37H 
371 

37H 

51A 
53^ 
56J 

54A 

Right  Ve 

79flr 
87 

82H 

16  to  29 
30  „  49 
50  „  79 
Mean  average 
between 

15  and  S9 

ntride. 

16  to  29 
30  „  49 
50  "  79 

Mean  average 
between 
1        15  and  89 

29fr      • 

zm 

31 
35 

zm 

35tt 
34 

47ft 
46^ 
49K 

48ff 
74ft 

7m 

76 
76^ 

The  capacity  of  the  right  auricle  exceeds  that 
of  the  left:  tthe  proportions  established  in  the 
"  Memoires  de  I'Academie"  between  them  are  as 
twenty-four  to  thirteen  ;  according  to  Santorini, 
fts  five  to  three  ;  but  the  inequality  is  seldom  so 
marked  in  the  perfectly  healthy  heart.  According 
to  Dr.  Sibson,!  the  capacity  of  the  right  auricle 
is  about  the  «ame  as  that  of  the  right  ventricle  ; 
while  the  capacity  of  the  left  auricle  is  less  than 
tUt  of  the  left  ventricle.  He,  however,  estimates 
the  capacity  of  both  ventricles  as  the  same. 


*  Cyclops'Ua  of  Anatoin>  "and  Physiology. 
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Conclusions  respecting  the  capacity  of  the  cavities 

of  the  heart, 

1.  The  capacity,  of  both  ventricles  increases 
gradually  as  life  advances  in  both  sexes,  the  in- 
crease being  more  rapid  in  youth. 

2.  The  ratio  between  Ae  capacity  of  each  ven- 
tricle is  pretty  nearly  the  same  at  all  ages. 

3.  The  capacity  of  both  ventrioles  is  greater'in 
the  male  than  in  the  female. 

4.  The  capacity  of  the  right  ventricle  much  ex- 
ceeds that  of  the  left  at  all  ages,  and  in  both  sexes. 

6.  The  right  ventricle  holds,  when  moderately 
distended,  about  two  fluid-ounces  ;  the  left  ven- 
tricle about  one  ounce  and  a  half. 
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6.  The  capacity  of  the  right  auricle  exceed.^ 
that  of  the  lett ;  and  the  capacity  of  the  auriclob 
18  greater  than  that  of  the  corresponding  ven- 
tricles ;  but  further  statistics  are  required  undo 
this  head. 

Diameter  of  the  orifices. — The  size,  as  well  as 
the  shape,  of  the  arterial  and  auriculo-ventricular 
orifices  is  different :  the  former  have  a  circular, 
the  latter  lathcr  an  elliptic  form  ;  the  left  auriculo- 
ventricular  orifice  has  more  of  a  cresoentic  shape 
than  the  right.  The  orifices  of  the  right  side  of 
the  heart  exceed  in  size  those  of  the  left :  this, 
however,  applies  more  to  the  auriculo-ventricular 
than  ta  the  arterial  orifices,  as  in  advanced  life 
the  aortic  orifice  rather  exceeds  the  pulmonary  in 
(iize.  M.  Bizot's  researches  likewise  show  that 
the  diameter  of  all  the  orifices  of  the  heart  is 
greater  in  the  male  than  in  the  female,  and  that 
their  size  progressively  increases  as  life  advances 
in  both  sexes  from  puberty  to  old  age. 

In  order  to  determine  the  diameter  of  the 
orifices  of  the  heart,  the  most  convenient  method 
is  to  lay  open  the  part  by  an  incision  through  it, 
and  take  its  circumference,  from  which  the  dia- 
meter is  readily  calculated.  When  the  orifice  is 
diseased,  or  if  we  wish  to  preserve  the  preparation, 
wo  must  be  content  with  measuring  the  diameter 
by  means  of  a  pair  of  compasses. 

Right  auriciUo'Ventricidtir  orifice. — According 
to  Cruveilhier,  the  long  diameter  of  this  orifice  is 
from  sixteen  to  eighteen  lines  ;  its  short  diameter 
twelve  lines.  M.  Bouillaud  found  the  average 
circumference  of  this  orifice  in  three  healthy 
hearts  to  h^  three  inches  ten  lines  ;  the  maxmium 
being  four  inches,  the  minimum  three  inches  nine 
lines.  According  to  Dr.  Hanking,  the  mean  cir- 
cumferenco  of  this  orifice  in  fifteen  males  was  4 
inches  35-48ths  ;  in  seventeen  females,  4  inches 
8-48ths.  In  the  measurements  which  I  have 
made,  I  have  found  the  long  diameter  of  this 
orifice  to  range  between  fourteen  and  sixteen  lines 
and  a  half. 

The  following  table,  given  by  M.  Bizot,  shows 
the  mean  circumference  (in  liaes)  of  this  orifice 
at /different  ages  in  the  male  and  female. 

Right  auriculo-ventricular  orifice. 


MALE. 

FEMALC 

Age. 

Lines. 

Age- 

Lines. 

16  to  29 
30  „  49 
60  „  79 
Mean 
average 
between 
16  &  79 

50  9-19 
54  5-23 
57i 

54  12-61 

16  to  29 
30  „  49 
50  „  89 
Mean 
average 
between 
16&89 

37  12-13 
47    4-27 
49  13-19 

48^/ 

''Left  auriculo-vefUricular  orifices, —  f^ccording 
to  Cruveilhier,  the  long  diameter  of  this  orifice  is 
from  thirteen  to  fourteen  lines  ;  its  short  diameter 
from  nine  to  ten  lines.  M.  Bouillaud  states  that 
the  average  circumference  in  three  harts  examined 
by  him  was  3  inches  6^  lines ;  the  maximum 
being  3  inches  10  lines,  the  minimam  3  inohcs 


3  lines.     According  to  Dr.  Ranking,  the  i 
circumference    of  this  orificQ   in   the  male  u\ 
inches  45-48ths  ;  in  the  female,  3  inches  22-4i>t| 
lu  the  exaiiinations  which  I  have  made,  thek 
diameter  of  this  orifice,  measured  from  the  anric 
ranges  between  ten  and  twelve  lines. 

M.  Bizot  has  given  the  following  table  of 
mean  circumference  (in  lines)  of  this  orifioeio 
two  sexes  at  different  ages  : — 

Left  auricuh'Ventricular  orifice. 


Male. 

Female. 

Age. 

Lines. 

Age. 

linea. 

16  to  29 
30  „  49 
50  „  79 
Mean 
average 
between 
16  and  79 

41 
48  9-22 
48  13-19 

45  17-30 

16  to  29 
30  „  49 
50  .,  89 

Mean 

average 

between 

16  and  89 

38 
4017-26 
44   4-19 

4ii  ; 

Aortic  orifice. — According  to  M.  Booillaod,  the 
average  circumference  of  the  aortic  orifice  in  four 
healthy  hearts  was  2  inches  5}  lines ;  the  maxi- 
mum being  2  inches  8  lines ;  the  Diinimam,  2 
inches  4  lines.  According  to  Dr.  Ranking,  th« 
mean  circumference  of  this  orfice,  on  a  line  witk 
the  insertion  of  the  semilunar  valves,  in  fiHeci 
males  between  twenty-six  and  sixty-five  years  of 
age,  was  nearly  2f  inches  ;  in  seventeen  females, 
between  eighteen  and  sixty-two  years  of  age,  2 
inches  22-48ths.  According  to  Dr.  CheTers,the 
circumference  of  the  aortic  orifice,  immediately 
below  the  semilunar  valves,  is  36}  lines ;  abon 
them,  34  lines.  In  the  exam iuations  which  I  ban 
made  I  have  found  the  diameter  of  this  orifice  to 
range  between  ten  and  twelve  lines.  The  aeeom- 
panying  table,  given  by  M  Bizot,  shows  the  meaa 
circumference  (in  lines)  of  the  aortic  orifice,  a( 
the  free  border  of  the  semilunar  valves,  in  ike 
male  and  female,  at  different  ages : — 

Aortic  orifice. 


Male. 

Female.  . 

Age. 

Lines. 

Age. 

lines. 

16  to  29 
30  „  49 
50  „  79 

Mean 

average 

between 

16  and  79 

26  1«'-19 
30  20-23 ! 
36 

31 1561 V- 

16  to  29 
30  „  49 
50  „  89 
Mean 
average 
between 
16  and  89 

24  3-9 
28  3-27 
325-6 

28  4-5 

Putmonai^y  orifiu. — M.  Bouillaud  found  the 
mean  circumference  of  the  pulmonary  orifice ia 
four  healthy  hearts  to  be  2  inches  7f  lines ;  the 
minimum,  being  2  inches  10  lines  ;  the  majdoaa 
2  inches  6  lines.  According  to  Dr.  Rankin;,  tbe 
mean  circumference  of  the  pulmonary  orifice  is 
the  male  is  2  inches  34-48ths  ;  in  the  female,  3 
inches  24-48ths. 

The  following  table,  given  by  M.  Biiot,  ahofi 
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e  mean  circumference  (in  lines)  of  this  orifice* 
ibe  free  border  of  the  sigmoid  valves. 

Fttlmonary  orifice. 


Male. 


Age. 


Lines. 


16  to  29 

30  „  49 

50  „  79 

Mean 

average 

bet'ween 

16  and  79 


29  2-19 
31  12-23 
35 


Female. 


Age. 


32  21-61 


16  to  29 
30  „  49 
50  „  89 
Mean 
average 
between 
16  and  89 


Lines. 


28  3-14 

29i 

32  17-36 


30  7-60 


Conclusions  respecting  the  diameter  of  the  orifices 
of  the  heart. — From  the  preceding  details  it 
ippears  tliat — 

1.  The  diameter  of  all  the  orifices  of  the  heart 
B  greater  in  the  male  than  the  female  at  every 
ige. 

2.  The  diameter  of  all  the  orifices  of  the  heart 
increases  gradually  from  birth  to  old  age  in  both 
sexes. 

3.  The  anriculo-ventricular  orifices  exceed  the 
ftrterial  orifices  in  size  at  every  age,  and  in  both 
eexes. 

4.  The  right  auricnlo- ventricular  orifice  ex- 
ceeds the  left  in  size  in  both  sexes,  and  at  every 
period  of  life,  except  in  the  female  between  the 
ages  of  sixteen  and  twenty-nine,  when  according 
to  M.  Bizot,  there  is  a  very  slight  excess  of  the 
left  over  the  right. 

5.  The  pulmonary  orifice  exceeds  the  aortic 
orifice  in  size  in  both  sexes,  up  to  the  age  of  fifty ; 
after  this  period  the  aortic  orifice  slightly  exceeds 
the  pulmonary  orifioe. 

6.  The  mean  circumference  of  the  right  auri- 
culo-ventricular  orifice,  in  the  healthy  heart  of 
ibe  male,  in  advanced  life,  when  the  orifices  of 
the  heart  attain  their  maximum  size, — viz.  be- 
tween fifty  and  seventy-nine  years  of  age— is, 
omitting  fractions  of  lines,  4  inches  9  lines  ;  of 
Ae  left  auriculo-ventricular  orifice,  four  inches. 

7.  The  mean  circumference  of  the  right  auri- 
culo-ventricular orifice  in  the  female,  between 
fifty  and  eighty-nine  years  of  age,  is  (omitting 
fractions  of  lines)  4  inches  1  line  ;  of  the  left,  3 
inches  8  lines. 

8.  The  mean  circumference  of  the  pulmonary 
orifice  in  the  male  in  advanced  life  is  2  inches 
U  lines  ;  of  the  aortic  orifice,  3  inches. 

9.  The  mean  circumference  of  the  pulmonary 
orifice  in  the  female,  between  sixteen  and  eighty- 
nine  years  of  age,  is  about  2  inches  8  lines ;  of 
the  aortic  orifice,  2  inches  8  lines. 

Illative  position  of  the  several  parts  of  the  heart 
totheparietes  of  the  chest. — A  knowledge  of  the 
exact  position  of  the  several  parts  of  the  heart, 
'  particularly  of  its  valves  and  orifices,  and  of  their 
relation  to  fixed  points  on  the  paric^tes  of  the 
chest,  is  of  considerable  importance  in  the  diag- 
nosis of  the  diseases  of  this  organ,  as  it  enables 
ni  to  determino  the  »zo  of  the  heart  in  the  living 


subject,  to  ascertain  whether  it  is  increased  or 
diminished  in  any  of  its  diameters,  or  whether  it 
is  displaced,  and  the  amount  of  the  displacement ; 
and  by  it  we  can  often  determine  which  of  the 
valves  or  orifices  is  diseased,  as  well  as  the  nature 
of  the  morbid  change. 

The  apex  and  body  of  the  heart  being  capable 
of  some  change  of  position,  according  to  the 
posture  of  the  patient,  and  according  to  the  mo- 
tions of  the  diaphragm,  and  the  base  of  the'organ, 
from  which  the  large  vessels  proceed,  being  more 
fixed,  the  latter  is  the  most  convenient  point  from 
which  to  trace  the  outline  of  the  heart,  or  to  de- 
termine what  parts  correspond  to  certain  fixed 
points  upon  the  surface  of  the  chest. 

The  sternum  in  front,  with  the  cartilages  of 
the  true  ribs,  laterally  form,  in  a  great  measure, 
the  anterior  boundaries  of  the  heart ;  a  small 
portion  only  of  this  organ  near  its  apex  extends 
on  the  left  side  beyond  the  cartilages  of  the  ribs. 
The  base  of  the  ventricular  portion  of  the  heart 
is  from  three  to  three  and  a  half  inches  below  the 
clavicle,  and  on  a  line  with  the  junction  of  the 
cartilage  of  the  third  left  rib  with  the  sternum. 
The  impulse  of  the  apex  of  the  organ  is  felt  be- 
tween the  fifth  and  sixth  left  ribs,  near  where  the 
body  of  these  ribs  joins  the  cartilage.  A  line, 
therefore,  drawn  between  these  two  points  gives 
the  length  of  the  ventricular  portion  of  the  healthy 
heart.  In  addition,  the  nipple  in  the  male  con- 
stitutes a  useful  guide  :  it  is  situated  immediately 
opposite  the  lower  edge  of  the  fourth  rib,  a  little 
more  than  an  inch  to  the  left  of  the  junction  of 
this  rib  with  its  cartilage.  Thus  we  have  a  certain 
number  of  well-marked  and  easily  distinguished 
points,  to  which  any  part  of  the  heart  situated 
underneath  can  be  readily  referred.  It  is  neces- 
sary, however,  to  bear  in  mind  (Dr.  Sibson*  ob. 
serves)  in  examining  the  dead  subject,  that  the 
lower  margin  of  the  pericardial  sac  is  lower  than 
the  margin  of  the  heart,  as  this  organ,  after  the 
last  vital  contraction,  contains  less  blood  than 
during  life*,  and  retracts  upwards. 

The  greater  portion  of  the  tight  ventricle  lies 
behind  the  sternum  ;  a  portion  of  its  upper  part 
extends  to  the  right  of  this  bone,  and  its  apex 
extends  to  the  left  of  the  sternum. 

All  the  anterior  surface  of  the  left  ventricle  is 
to  the  left  of  the  sternum  ;  its  left  margin  reaches 
to  the  nipple  on  the  left  side. 

The  right  auricle  is  to  the  right  of  the  sternum  ; 
its  appendix  lies  behind  the  cartilage  of  the  third 
right  rib  ;  its  tip  rests  against  the  right  side  of 
the  ascending  portion  of  the  arch  of  the  aorta, 
and  is  on  a  line  with  the  pulmonary  valves. 

The  appendix  of  the  left  auricle  is  the  only 
portion  of  it  which  is  seen  when  the  pericardium 
is  laid  open  ;  it  lies  behind  the  cartilage  of  the 
third  left  rib,  close  to  the  sternum,  resting  against 
the  left  side  of  the  commencement  of  the  pul- 
monary artery. 

The  base  of  the  heart, — that  is,  of  the  auricular 
portion, — is  on  a  line  with  the  interval  between 

the  junction  of  the  second  and  third  ribs  with  the 
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sterDum,  the  greater  portion  of  it  being  under  the 
sternum. 

The  base  of  the  ventricular  portion  of  the 
heart  on  the  left  side  rises  as  high  as  a  line  drawn 
across  the  junction  of  the  cartilage  of  the  third 
left  rib  with  the  sternum  ;  that  is,  about  three 
inches  below  the  clavicle  on  that  side.  On  the 
right  side,  owing  to  the  oblique  position  of  the 
heart,  the  base  of  the  right  ventricle  corresponds 
to  a  line  across  the  upper  margin  of  the  junction 
of  the  cartilage  of  the  fourth  right  rib  with  the 
sternum. 

The  apex  of  the  left  ventricle  is  a  little  below 
the  fifth  left  rib,  to  the  left  of  the  junction  of  this 
rib  with  its  cartilaore,  and  on  a  line  with  the  arti- 
culation  of  the  zyphoid  cartilage  with  the  sternum. 

Relative  Position  of  the   Orifices  of  the  Heart  to 
the  Parities  of  the  Chest. 

The  right  auriculo'Ventricidar  orifice  lies  behind 
the  centre  of  the  sternum,  on  a  line  with  the  lower 
margin  of  the  articulation  of  the  cartilages  of  the 
fourth  ribs  with  the  sternum. 

2^he  left  aurictUo'Venlriai/ar  orifice  lies  behind 
the  cartilage  of  the  fourth  left  rib,  near  the  ster- 
num. 

The  pulmonary  valves  are  on  a  line  with  the 
space  between  the  cartilages  of  the  second  and 
third  ribs,  to  the  left  of  the  sternum,  and  very 
close  to  this  bone.  In  some  instances  they  lie  a 
little  lower  down, — viz.  on  a  line  with  the  junc- 
tion of  the  cartilage  of  the  third  left  rib  with  the 
sternum,  and  immediately  under  it. 

The  aortic  valves  lie  behind  the  sternum,  on  a 
line  with  the  junction  of  the  cartilages  of  the  third 
ribs  with  the  sternum,  and  towards  the  left  edge 
of  this  bone-  When  the  valves  of  the  pulmonary 
artery  are  situated  lower  down,  the  semilunar 
valves  of  the  aorta  will  be  lower  also,  and  on  a 
line  with  the  interval  between  the  insertion  of  the 
cartilages  of  the  third  and  fourth  ribs. 

The  free  edge  of  the  semilunar  valves  of  the 
aorta  corresponds  accurately,  M.  Gendrin  ob- 
serves, to  the  base  of  the  pulmonary  valves.  A 
line  drawn  across  the  inferior  margin  of  the  third 
ribs  corresponds  to  the  base  of  the  valves  of  the 
pulmonary  artery,  and  to  the  free  border  of  the 
aortic  valves. 

Relative  Position  of  the  Orifices  of  the  Heart  to 

one  another. 

The  right  ventricle  ascends  higher  than  the 
left,  and  the  left  ventricle  descends  lower  than 
the  right.  Hence  the  origin  of  the  pulmonary 
artery  is  on  a  plane  above  that  of  the  aorta. 

The  pulmonary  orifice  is  the  highest  up,  as  well 
as  the  most  anterior,  of  all  the  orifices  of  the 
heart.  The  aortic  orifice  lies  behind  it,  and  on  a 
plane  lower  down.  The  left  auriculo-ventricular 
orifice  is  immediately  behind  the  aortic  orifice, 
but  on  a  plane  lower  down.  The  right  auriculo- 
ventricular  orifice  is  nearly  on  the  same  plane  as 
the  left,  but  more  anterior. 

Relative   Position  of  the  Large    Vessels  to   the 

Parietes. 
Aorta. — The  ascending  portion  of  the  arch  of 


the  aorta  comes  to  the  right  of  the  sterDum,  b» 
tween  the  cartilac^es  of  the  second  and  third  riJMr 
in  this  part  of  its  course  it  is  within  the  p^nca^ 
dial  sac,  and  in  the  dead  subj  act  lies  at  the  depll 
of  one  inch  and  a  half  from  the  surface,  the  mar* 
gin  of  the  right  lung  and  the  pericardium  hm^ 
between  it  and  the  parietes  of  the  chest.  Tb» 
transverse  portion  of  the  arch  of  the  aorta  crossei 
the  trachea  at  the  centre  of  the  first  bone  of  tbi 
sternum,  on  a  line  with  the  lower  margin  of  tht 
articulation  of  the  cartilages  of  the  first  rihs  witk 
the  sternum,  and  at  a  still  greater  depth  from  tiie 
surface.  The  arch  of  the  aorta  approaches  most 
cbsely  to  the  parietes  at  the  point  at  whidi  tb 
arteria  innominata  comes  off;  that  is,  on  a  line 
with  the  junction  of  the  cartilage  of  the  secood 
right  rib  of  the  sternum. 

Pulmonary  Artery. — The  origin  of  the  pahno- 
nary  artery  is  on  a  line  with  the  junction  of  the 
cartilages  of  the  third  ribs  with  the  sternum ;  tbe 
tip  of  the  left  auricle  resting  against  its  leftside: 
it  ascends  about  two  inches  before  it  divides ;  ud 
a  portion  of  the  margin  of  the  vessel  here  comes 
to  the  left  of  the  sternum,  between  eartiliges  of 
the  second  and  third  ribs.  The  division  of  ^ 
artery  is  on  a  line  with  the  upper  edge  of  the  car- 
tilage of  the  second  ribs,  where  they  join  the  ster- 
num, the  apex  of  the  pericardial  sac  being ooi 
line  with  the  junction  of  the  cartilages  of  the  sec- 
ond ribs  with  the  sternum,  though  it  is  sometiBa 
higher  up,  and  on  a  line  with  t^c  cartilage  of  t^ 
first  ribs. 


Motions  of  the  heart — Motions  of  each  of  Us  eai- 
ties  — Auricular  systole  and  diastole —  Ventncnkr 
systole  and  diastole — Order  of  suecessum  of  ft* 
heart's  motions — Duration  of  the  several  woce- 
ments  of  the  heart — Period  of  repose  of  the  hearts 
Frequency  of  the  hearVs  action^  and  of  ikepsiu'^ 
Effects  of  posture  on  the  pulse — Cause  oftkef»^ 
fluence  of  change  of  posture  on  the  pvlse-^Jtaiio 
of  the  ptdsations  of  the  heart  to  the  respiratiffss^ 
Rapidity  of  the  passage  of  the  Mood  tkrtm^k  the 
heart—^Force  with  which  the  blood  is  propellti  iy 
the  left  ventricle. 

Motions  of  the  heart. — The  heart  we  haw  sees 
to  be  composed  essentially  of  muscular  tiaae. 
As  a  muscular  organ,  it  is  adapted  to  perform  cer- 
tain motions.  These  consist  in  alternate  coDtnc- 
tions  and  relaxations  of  its  muscular  fibres;  hat 
the  heart  being  a  hollow  visous,  and  divided  io  ita 
interior  into  distinct  chambers,  the  contraction 
and  relaxation  of  its  muscular  parietes  most  ue- 
cessarily  occasion  the  diminution  and  enlargemeDJ 
of  its  cavities,  and  of  course  react  upon  the  Wood 
they  contain.  The  ventricles  are  the  parts  of  toe 
heart  upon  which  the  circulation  mainly  depends; 
the  auricles  (as  was  remarked  by  Hunter)  are  to 
be  considered  rather  as  reservoirs,  "  capable  of 
holding  a  suflScient  quantity  of  blood  to  ropp*! 
the  ventricles,  and  ready  always  to  fill  "lein  w 
they  are  in  need  of  it." 

The  function  of  the  heart,  it  is  acarcelj  nee»- 
sary  to  observe,  is  the  circulation  of  the  blood; 
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it  is  the  principal  agent  in  this  important  process ; 
and,  as  life  depends  upon  its  regular  and  constant 
action,  the  motions  of  the  organ  are  altogether 
indepeadeat  of  the  will.  The  heart,  therefore, 
considered  as  a  muscular  vlscus,  belongs  to  the 
class  of  involuntary  muscles,  its  movements  being 
ftotonly  uninfluenced  by  the  will  of  the  individual, 
bat  carried  on  without  his  consciousness. 

The  manner  in  which  the  motions  of  the  heart 
are  performed,  the  order  in  which  they  succeed 
each  other,  and  the  phenomena  which  characterise 
its  movements,  have  been  determined  by  an  ex- 
amination of  the  heart  in  animals,  where  the  pa- 
rietes  of  the  thorax  had  been  removed  and  the 
heart  exposed,  the  animal  having  been  previously 
deprived   of  sensation,  and  artificial  respiration 
kept  up.     The  opportunity  has  likewise  been  oc- 
casionally afforded  of  examining  this  organ  in  the 
human  subject  in  certain  rare  cases  of  congenital 
malformation,  where  the  infant  was  born  with  a 
deficiency  of  the  anterior  parietes  of  the  thorax, 
and  the  heart  presented  itself  naked  and  uncov- 
ered to  the  view.     Few  parts  of  our  subject  have 
been  more  frequently  or  more  carefully  investi- 
gated than  this,  and  there  are  few  upon  which  a 
greater  amount  of  time,  labour,  and  talent,  have 
been  bestowed. 

The  motions  of  the  heart  consist,  as  I  have  said, 
of  alternate  contractions  and  relaxations  of  the 
parietes  of  its  several  cavities.     The  contraction 
of  the  ventricles,  or  their  systole,  as  it  is  com- 
monly termed,  constitutes  their  active  state ;  as 
soon  as  this  ceases  the  muscular  tissue  relaxes, 
their  cavities  enlarge,  and  return  to  a  state  of  ful- 
ness ;  when  the  ventricle  is  said  to  dilate,  or  its 
diastole,  as  it  is  termed,  occurs.     By  the  ventri- 
cular svstole  the  blooJ  is  propelled  into  the  aorta 
and  pulmonary  artery :  as  the  ventricles  re-expand, 
the  blood,  favoured  bv  gravity,  passes  in  a  full 
stream  from  the  auricles  into  the  ventricles,  to  be 
again  expelled  when  the  ventricular  systole  ensues. 
From  the    Report  of  the  Committees  of  the 
Britbh  Association  for  1838-39  and  1899-40,  it 
appears  that  ^'  the  visible  systolic  and  diastolic 
motions  are  first  perceived  at  the  bases  or  fixed 
parts  of  the  cavities  ;  viz.  in  the  auricles  at  the 
sinuses,  and  in  the  ventricle's  at  the  fundus  cordis ; 
and  that  the  apices  of  the  auricles  and  ventricles, 
or  free  parts,  are  brought  into  full  action  after 
the  others,  and  only  just  before  the  supervention 
of  the  opposite  and  next  succeeding  condition  of 
the  cavities  respectively,  whether  wat  condition 
be  systole  or  diastole." 

It  will  now  be  necessary  to  consider  separately 
the  motions  of  each  of  the  cavities  of  the  heart. 

Auricidar  systole. — The  systole  of  the  auricles 
is  a  quick,  short,  sudden  motion.  Lower  says  its 
rapidity  equals  the  explosion  of  gunpowder.  It 
immediately  precedes  the  ventricular  systole,  the 
one  motion  appearing  to  bo  propagated  into  the 
oUier.  It  commences  in  the  sinus,  and  extends 
to  the  appendix,  but  by  a  very  minute  interval. 
According  to  some  authorities,  it  is  first  observed 
m  the  appendices.  In  feeble  states  of  the  heart's 
Action  it  becomes  vermicular. 


The  auricular  systole  is  most  apparent  in  the 
appendices,  and  is  very  feeble  compared  to  that 
of  the  ventricles.  By  it  a  small  additional  quan- 
tity of  bloQd  is  propelled  into  the  ventricles  ;  but 
its  contraction  is  too  slight  either  to  empty  the 
auricular  cavities  or  to  cause  the  dilatation  of  the 
ventricles.  In  the  majority  of  cases,  likewise  it 
is  too  feeble  to  produce  sound.  Nevertheless,  in 
some  of  the  experiments  of  the  Committee  of  the 
British  Association,  and  in  those  conducted  in 
America  by  Drs.  Pennock  and  Moore,  sound, 
though  faint,  was  sometimes  heard,  which,  in  a 
great  degree,  merged  into  that  of  the  ventricular 
systole,  but  still  was  real.  The  auricular  systole 
occurs  towards  the  end  of  the  period  of  repose 
of  the  heart ;  its  duration  is  about  the  eighth 
part  of  an  entire  beat  of  the  heart. 

Auricidar  diastole. — The  diastole  of  the  auricles 
is  a  passive  movement :  these  cavities  are  gradu- 
ally and  progressively  distended,  from  the  sinus 
to  the  appendices,  by  the  blood  which  enters  from 
the  venae  oavse  and  pulmonary  veins.  It  con- 
tinues from  the  termination  of  one  auricular  sys* 
tole.to  the  commencement  of  the  next,  so  that  it 
persists  through  the  systole  of  the  ventricles, 
during  their  diastole,  and  during  part  of  the  inter- 
val of  repose.  M.  Cruveilhier  states,  that  the 
right  auricle  during  its  diastole  (in  a  case  of  ecto- 
pia of  the  heart,  which  he  had  the  opportunity  of 
examining,)  seemed  ready  to  burst,  so  distended 
was  it,  and  so  thin  its  parietes  :  the  left  did  not 
exhibit  the  same  appearance,  at  least  so  decidedly. 
The  duration  of  the  diastole  of  the  auricles  is 
about  seven-eighths  of  an  eiitire  beat  of  the  heart. 

VerUricular  si/stoU. — The  systole  of  the  ventri- 
cles is  a  gradual,  progressive,  and  glidmg^  move- 
ment, and  performed  with  great  force :  it  com- 
mences suddenly,  instantly  succeeding  the  auri- 
cular systole,  so  that  the  one  movement  appears 
to  be  propagated  into  the  other.  During  their 
systole  the  parietes  of  the  ventricles  become  pale, 
hard,  and  convex;  the  vertical  and  transverse 
diameters  are  diminished,  the  apex  is  approxi- 
mated to  the  base,  and  describes  a  spiral  motion 
from  right  to  left,  and  from  behind  forwards, 
coming  in  contact  with  the  parietes  of  the  thorax 
between  the  cartilages  of  the  fifth  and  sixth  ribs 
on  the  left  side,  where  the  impulse  of  the  heart  is 
felt.  Dr.  Sibson*  (in  some  experiments  made  by 
him)  says,  the  ventricles  in  contracting,  felt 
'*  like  the  pushed,  revolving  point  of  a  pencil." 
"  Wherever  (he  observes)  "  the  lunction  of  the 
left  ventricle  to  the  auricle  could  be  observed^ 
the  apex  and  base  of  the  ventricle  were  seen  to 
approach  each  other  steadily  during  the  whole 
systole ;  so  that,  at  the  end  of  the  systole,  the 
apex  was  about  the  third  of  an  inch  nearer  the 
left  auricle  than  at  the  beginning,  and  the  aorta 
was  drawn  downwards  about  a  quarter  of  an 
inch." 

In  the  experiments  performed  by  Drs.  Pennock 
and  Moore,t  the  apex  of  the  left  ventricle  was  not 
observed  to  be  approximated  to  the  base  during 

*  Tmnt.  of  Pror.  Aasocladon,  vol.  <U. 
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its  systole.  The  expulsion  of  the  blood  from  the 
ventricles  (they  obserre)  is  effected  by  an  approxi- 
mation of  the  sides  of  the  heart  only,  and  not  by 
a  contraction  of  the  apex  towards  the  base :  during 
the  systole j  the  heart  performs  a  ^^  spiral  move- 
ment, and  becomes  elongated."  All  other  ob- 
servers have,  however,  noticed  the  shortening 
from  above  downwards  of  the  ventricular  portion 
of  the  heart  during  the  systole  ;  and  from  the 
manner  in  which  the  fleshy  columns  of  the  valves 
are  inserted,  such  would  appear  to  be  essential  to 
the  perfect  action  of  the  auriculo-ventricular 
valves,  when  the  ventricles  contract. 

The  phenomena  presented  by  the  systole  of  the 
ventricles  have  been  well  described  by  Mr.  Cru- 
veilhier,*  as  observed  by  him  in  a  case  of  ectopia 
of  the  heart,  in  an  infant  which  lived  for  about 
fourteen  hours. 

*'  During  their  systole  the  ventricles  become 
pale,  their  surface  wrinkled,  the  superficial  veins 
swollen,  and  the  spiral  fibres  which  form  the  apex 
of  the  heart  become  more  evident.  At  the  same  time 
the  ventricles  diminish  in  all  their  diameters,  the 
Appearance  of  shortening  being  most  percejttible 
in  the  vertical  diameter." 

^'  During  the  systole  of  the  ventricles,  the  apex 
of  the  heart  (that  is,  of  the  left  ventricle)  describes 
a  spiral  or  turnscrew  motion  from  right  to  left, 
and  from  behind  forwards.  This  spiral  movement 
18  slow,  gradual,  and,  as  it  were,  successive  ;  and 
it  is  to  it  that  the  impulse  of  the  apex  of  the 
heart  is  due.  The  ventricular  systole  is  not  ac- 
companied by  a  motion  of  projection  of  the  heart 
forwards :  it  is  the  spiral  contraction  exclusively 
which  projects  the  apex  of  the  organ  against  the 
parietes  of  the  thorax." 

The  ventricles  do  not  appear  to  empty  them- 
selves completely  during  their  svstole  ;  this,  how- 
ever, cannot  be  ascertained  with  certainty,  owing 
to  the  thickness  of  their  parietes  ;  but,  as  Dr. 
Hope  observes,  the  diminution  of  their  volume  is 
not  in  general  so  great  as  to  convey  the  impression 
that  they  do.  During  the  ventricular  systole  the 
blood  is  propelled  with  considerable  force  into  the 
arterial  orifices :  the  first  sound  of  the  heart  is 
heard,  and  the  impulse  and  pulse  are  felt.  The 
systole  of  the  ventricles  occupies  about  one-half 
the  period  of  an  entire  beat  of  the  heart :  that  is, 
it  is  as  lonff  as  the  diastole,  and  the  period  of 
repose  togeUier,  and  is  double  the  length  of  the 
Ventricular  diastole. 

Ventricular  diastole. — The  diastole  of  the  ven- 
tricles instantly  succeeds  the  systole ;  it  is  a  sudden 
and  instantaneous  movement ;  in  it  the  ventricles 
increase  in  all  their  dimensions,  the  apex  recedes 
from  the  base,  the  heart  becomes  elongated,  the 
surface  smooth,  and  it  assumes  the  ^ape  and 
position  which  it  had  previous  to  the  systole. 
This  movement  of  the  heart  has  been  divided  into 
two  stages ;  ''  the  first,  which  immediately  follows 
the  ventricular  systole,  is  sudden,  the  apex  being 
pushed  downwards,  and  apparently  passing  deeper 
into  the  chest,  and  is  occasioned  by  the  return  of 
the  heart  to  its  state  of  rest."     The  second  is  also 
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sudden,  and  attended  by  a  rapid  but  not  very  ex* 
tensive  enlargement  of  the  heart  in  all  its  dimea* 
sions."  The  force  with  which  the  ventricnlir 
diastole  is  aecompli^hed  is  very  considerable :  it 
large  animals,  the  hand  graeping  it  is  forciblf 
opened. 

M.  Cruveilhier  gives  the  following  aceoast  <if 
the  phenomena  observed  by  him  in  the  ease  of  tit 
infant  before  alluded  to : — 

'^  The  ventricular  diastole  was  sudden  inj 
instantaneous;  the  ventricular  cavities  becaat 
filled,  swelled  out,  elongated,  and  the  apex  wu 
projected  downwards  :  it  seemed  at  first  sight  ii 
if  this  constituted  the  active  movement  of  the 
organ,  so  rapid  and  energetic  was  it.  One  form 
no  idea  of  the  force  with  which  the  dilatsCioi 
overcomes  any  pressure  upon  the  heart;  the 
hand  closed  round  it  is  violently  opened." 

*'  The  ventricular  diastole  is  accompanied  bj  a 
movement  of  projection  of  the  heart  downwaidi, 
which  was  carried  to  the  maximum  when  the 
infant  was  placed  vertically.  This  motion  was  to 
decided  that  at  first  1  was  inclined  to  think  (bit 
it  was  during  the  ventricular  diastole  that  the  im- 
pulse of  the  heart  against  the  t&oracic  parietal 
occurred." 

During  the  ventricular  diastole  the  blood  paaBn 
in  a  full  stream  from  the  auricles  into  the  reo- 
tricles :  it  is  not  impelled  by  the  auricles,  aeithcr 
is  it  the  entrance  of  the  blood  which  causes  the 
ventricles  to   dilate  ;   the   utmost  foree  of  t&e 
auricular  contraction  could  not  cause  the  dilitir 
tion   of  the   ventricles.     Besides,  the  aoncnlar 
systole  does  not  occur  until  after  the  ventncnlar 
diastole.     The  duration  "Xif  the  diastole  of  the 
ventricles  is  brief  compared  to  that  of  the  systole, 
being  about  half  the  length  of  the  former  moTe- 
ment,  and  about  one- fourth  of  the  period  of  a 
entire  beat  of  the  heart ;  the  second  sound  of  the 
heart  is  synchronous  with  it. 

Order  of  succession  of  the  hearVs  motumi.— 
The  systole  precedes  the  diastole  in  both  the 
auricles  and  ventricles.  The  systole  of  the  right 
and  left  auricle  is  synchronous,  as  is  their  diastole. 
The  systole  of  the  two  ventricles  is  also  sjnchKh 
nous,  as  is  their  diastole. 

The  systole  of  the  auricles  occurs  during  the 
latter  part  of  the  period  of  repose  of  the  Tentriclei. 
The  diastole  of  the  auricles  occupies  the  remainder 
of  the  period  of  repose  of  the  ventricles,  and  the 
entire  period  of  the  ventricular  systole  and  diia- 
tole.  The  systole  and  diastole  of  the  Tcntrielei 
occurs  at  the  same  period  as  the  auricular  diii* 
tole. 

The  order  in  which  these  several  motwns  at- 
oeed  each  other  is  as  follows  :— 

1.  The  auricular  systole. 

2.  The  ventricular  systole. 

3.  The  ventricular  diastole. 

4.  The  period  of  repose  of  the  ventriclei; 
during  the  latter  part  of  which  period  the  auricwtf 
systole  occurs  again. 

From  the  termination  of  the  diastole  of  the 
ventricles  until  the  commencement  of  the  nei» 
systole,  ^*  the  ventricles  are  in  a  state  of  p«n^^ 
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ose,  their^avities  remaining  fall  but  not  dis- 
ded/' 

If  tho  daratiom  of  the  movements  of  the  ven- 
es  be  divided  into  four  eqaal  periods,  the  yen- 
alar  systole  woald  oocupj  about  two ;  the 
tricnlar  diastole  something  more  than  one ; 
the  interval  of  repose  something  less  than 
Or  in  portions  of  a  second,  the  ventrioalar 
^stole  woald  occupy  about  half  a  second;  the 
Oastole  a  little  more  than  a  quarter  of  a  second ; 
ad  the  period  of  repose  something  less  than  the 
{Barter  of  a  •second :  and  if  represented  on  paper 
vonld  be  as  follows:— 
Ventricular  systole.  .  .  ■ 

Ventricular  diastole  .  .  -' 

Period  of  repose  ....  — 
If  the  duration  of  the  movements  of  the  auricles 
be  divided  into  eight  equal  parts,  the  auricular 
mtole  would  occupy  about  one-eighth ;  their 
wastole  the  remaining  seven-eighths :  the  auricular 
systole  occupying  part  of  the  period  of  tho  repose 
of  the  ventricle  ;  the  auricular  diastole  occupying 
the  remainder  of  the  period  of  repose,  as  well  as 
the  period  of  ventricular  systole  and  diastole. 

Period  of  repose  of  the  heart. — When  the  heart's 
action  is  very  rapid,  the  alternate  movements 
succeed  each  other  so  quickly  that  there  appears 
to  be  no  interval  of  repose.  On  the  other  hand, 
when  it  is  very  slow,  two  distinct  intervals  are 
distininiiBhed^-one  short,  between  the  systole  and 
the  diastole  of  the  ventricles ;  the  second  longer, 
between  the  diastole  and  the  next  succeeding 
systole.  The  first  of  those  intervals  M.  Gendrin 
proposes  to  call  the  peri-systole  ;  the  second,  the 
ptri'diaUole,  M.  Volkmann  states,  that  by  em- 
ploying a  second's  pendulum  (the  oscillations  of 
which  conld  be  regulated  at  pleasure)  he  found 
the  interval  between  the  first  and  second  sounds 
ta  bear  to  that  between  the  second  and  first  next 
sound  the  ratio  of  96  to  100:  ^^the  intervals 
were,  therefore  (he  observes,)  almost  equal,  al- 
ihough,  in  the  ordinary  mode  of  examining  the 
heart,  this  does  not  appear  to  be  the  case." 

When  the  heart  is  beating  with  moderate  fre- 
qaency,  but  one  distinct  interval  is  perceived, 
which  follows  the  ventricular  diastole,  and  con- 
tinues until  the  next  succeeding  systole.  This  b 
the  pause  in  the  heart's  motions,  or  the  interval 
of  repose  of  the  heart,  and  it  corresponds  to  the 
f^TX'diastole  of  M.  Gendrin.  It  occupies,  as  we 
^ve  seen,  nearly  one  fourth  part  of  an  entire 
beat,  which  would  give  about  six  hours'  rest  out 
of  the  twenty-four  to  the  muscular  fibres  of  the 
ventricles.  Bat,  as  the  muscular  fibres  of  the 
ventrioles  are  relaxed  during  their  diastole,  the 
p3riod  occupied  by  it  may  be  added,  which  will 
'Q&ke  the  period  of  repose  or  rest  of  the  ventricles 
one  half  the  time  of  an  entire  beat,  or  twelve 
hours  out  of  the  twenty-four,  which  was  the  period 
Msigned  by  Laennec.  As  the  auricular  systole 
ocoapies  only  one-eighth  part  of  an  entire  beat  of 
the  heart,  and  the  diastole  the  remainder,  the 
^nrioles  (if  the  period  of  their  diastole  be  oon- 
^dered  as  a  state  of  repose)  may  be  said  to  be  at 
^«st  for  twenty-one  out  of  the  twenty-four  hours. 


J^refiuney  of  the  hearth's  action^  ami  of  the  pulse. 
— The  rapidity  of  the  heart's  action  is  not  the  same 
at  every  period  of  life  :  it  varies  also  according  to 
the  sex,  the  temperament,  and  the  idiosyncrasy 
of  the  individual :  it  differs  at  different  periods  of 
the  day,  and  in  different  positions  of  tho  body, 
and  it  is  remarkably  influenced  by  affections  of 
the  mind. 

In  the  female  the  heart's  action  is  more  rapid 
than  in  the  male  ;  the  pulse  of  the  adidt  female 
exceeding  in  frequency  tho  pulse  of  the  adult 
male,  of  the  same  mean  age,  by  from  nine  to  ten 
beats.  According  to  Dr.  Guy,*  "the  average 
pulse  of  the  adult  male  mi^  be  stated  at  70 ;  that 
of  the  adult  female  at  80."  '<  The  female  pulse 
(he  observes)  differs  little  from  the  male  pulse 
during  the  first  seven  years  of  life ;  but  after  seven 
years  of  age  the  mean  pulse  of  the  female  exceeds 
that  of  the  male  by  from  six  to  fourteen  beats, 
the  average  excess  being  nine  beats." 

In  early  life  the  hearths  action  is  much  more 
rapid  than  in  the  adult;  and  in  the  adult  it  is 
somewhat  more  rapid  than  in  advanced  life.  Thus, 
while  in  in&ncy  the  number  of , the  pulsations  of' 
the  heart  average  from  120  to  140  in  a  minute, 
the  number  in  old  aee  is  usually  between  50  and 
70.  The  following  table,  given  by  Muller,|  shows 
the  average  frequency  of  the  heart  at  different 


ages: — 

In  the  embrye  the  number  of  beats  in 

a  minute  is v 

Just  after  birth from  ISO 

During  the  first  year 115 

.     .    100 

.     .    90 

.     .      85 

.     .    80 

.     .      70 

.    .    50 


>» 


>» 


M 


second  year 
third  year    .    . 
About  the  seventh  year 

"        "   fourteenth  year  . 
In  the  middle  period  of  life 
In  old  age 


.  150 

to  149 
"  130 
"  115 
"  100 
"  90 
"  85 
"  75 
"    65 


It  was  formerly  supposed  that  the  rapidity  of 
the  heart's  action  gradually  and  progressively  di- 
minished from  birth  upwards ;  that  it  was  quickest 
soon  after  birth ;  ana  that  there  was  a  gradual 
and  sensible  diminution  in  its  frequency  after  that 
period.  The  remarkable  fact  has,  however,  beea 
ascertained,  that  the  pulse  of  the  infant  soon  after 
birth  is  not  unfrequently  as  slow  as  that  of  the 
adult.  M.  Billard^  first  called  attention  to  thu 
phenomenon,  which  has  also  been  investigated  and 
corroborated  bj  M.  yalleix.§  According  to  him, 
the  mean  frequency  of  the  pulse  in.  thirteen  heal- 
thy infants,  from  two  to  twenty-one  days  old, 
when  asleep»  averaged  87  in  a  minute;  when 
awake,  from  90  to  100 :  but  it  was  readily  excited 
by  motion  or  emotion.  From  the  seventh  to  the 
twenty-seventh  month,  the  average  was  119  for 
the  male,  and  124  for  the  female  infant ;  and  it 
continued  a  little  above  100  up  to  the  age  of  six 
years. 

According  to  Mr.  G^rham,j|  the  mean  fre- 
quency of  the  pulse  in  sixteen  infants  under  ono 

*  Cvelopadla  of  Anautmy  and  Phyilolofy. 

t  Blementt  of  PbyiiolOKy,  vol.  1. 

i  TraltA  das  MaUuHen  dm  EnfliDt. 

i  Mem.  d«  U  Soe.  M«d.  d'ObMnratloD,  T.  S. 

f  MsDicAL  Oasbtts,  VoL  ad. 


100 


THE  HEART  AND  ITS  DiSfiASRS. 


day  old  was  123;  in  forty-two  observations  on 
infants  from  one  to  seven  days  old,  the  average 
was  128.  Dr.  Gny  says,  the  observations  of  MM. 
Billard  and  Valleix  are  by  no  mei^DS  borne  ont 
by  hi5  experience.  "  There  is  reason  to  believe 
(he  thinks)  that  these  low  frequences  of  the  pulse 
of  infants  occnr  in  that  state  and  degree  of  de- 
bility, without  disease,  which  gives  rise  to  an  in- 
frequent pulse  in  the  adult,  and  that  they  do  not 
occur  in  strong  and  vigorous  health." 

The  heart's  action  is  less  rapid  during  sleep 
than  awake ;  this  is  probably  connected  in  some 
manner  with  posture.  The  decrease  in  frequency 
of  the  heart's  action  occasionally  observed  in  the 
foetus  in  utero,  has  been  attributed  to  the  sleep  of 
the  embryo.  The  action  of  the  heart  is  much 
slower  when  the  individual  is  at  rest  than  during 
or  after  bodily  exertion.  Dr.  Bryan  Robinson* 
states  that  the  pulse  of  the  adult,  which  ranged 
when  at  rest  from  64  to  74,  rose  to  100  when 
walking  at  the  rate  of  two  miles  an  hour ;  to  140 
when  walking  at  the  rate  of  four  miles  an  hour ; 
and  when  running  fast,  to  150  or  more. 

The  heart's  action  is  usually  slightly  accele- 
rated after  meals,  particularly  after  the  use  of 
warm  or  spirituous  liquors ;  and,  contrary  to  the 
opinion  at  one  time  entertained,  it  is  perceptibly 
quicker  in  the  morning  than  in  the  evening.  Dr. 
Knox,|  who  was  the  first  to  establish  this  fact, 
says  the  pulse  is  quicker  by  eleven  beats,  on  an 
average,  in  the  morning  than  in  the  evening.  Dr. 
Guysf  experiments  corroborate  those  of  Dr.  Knox. 
In  the  article  "  Puke,"  in  the  Cyclopeedia  of 
Anatomy  and  Physiology,  he  has  given  a  series  of 
tables  showing  the  diurnal  variations  of  the  |>Qlse 
in  the  two  sexes :  ''  the  facts  contained  in  which 
may  (he  observes)  be  taken  to  establish  the  gene- 
ral law  first  set  forth  by  Dr.  Knox,  that  the  pulse 
is  less  frequent  in  the  evening  than  in  the  morn- 
ing ;  but  it^  is  obviously  subject  to  numerous  ex- 
ceptions." 

Efftcis  of  posture  on  the  pulse, — Posture  has  a 
remarkable  infiuence  upon  the  rapidity  of  the 
heart's  action  ;  it  is  more  frequent  in  the  sitting 
than  in  the  recumbent  posture  ;  and  more  fre- 
quent in  the  erect  than  in  the  sitting  posture. 
Attention  was  first  called  to  this  remarkable  fact 
above  a  hundred  years  ago,  by  Dr.  Bryan  Robin- 
son, of  Dublin,  in  his  '^  Treatise  on  the  Animal 
Economy."  In  the  third  edition  of  this  work, 
published  in  the  year  1738,  he  states  that  the 
pulse,  which  in  the  recumbent  posture  was  sixty- 
four,  rose  to  sixty-eight  in  the  sitting  posture,  and 
to  seventy-eight  in  the  erect  posture.  The  late 
Dr.  Macdonnell,  of  Belfast,  so  long  ago  as  the 
year  1784,  determined  experimentally  tnis  infiu- 
ence of  change  of  posture  on  the  pulse  ;  he  term- 
ed it  ^Hhe  differeniial  puUe  ;"  the  results  of  his  ob- 
servation were  communicated  to  the  proferaion  at 
the  meeting  of  the  British  Association  in  Dublin. 
This  phenomenon  has  also  been  investigated  with 
much  care  by  Dr.  Graves  of  Dublin,  and  by  Dr. 
— "— — * '      -^— ^  '  » 
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Knox  of  Edinburgh,  and  by  Dr.  Guy  of  Loi- 
don. 

According  to  Dr   Graves,*  the  differenee  be- 
tween the  pulse  in  the  erect  and  recumbeDt  p» 
ture  in  the  healflby  adult  is  from  nx  to  fiftea 
beats  in  a  minute  ;  ^'  if  the  pulse  is  but  sixtj,  tb 
difierence  is  generally  not  more  than  six  or  fs^ 
and  this  difi'erence  increases  with  the  freqneicf 
of  the  pulse  at  the  time  of  tke  experiment:  tlia^ 
if  it  has  been  raised  to  90  or  100  by  moderate  a- 
ercise,  it  is  not  unusual  to  find  the  difiemice 
twenty  or  thirty."     That  it  is  not  the  mageiik 
exeition  necessary  to  raise  the  body  from  tller^ 
cumbent  to  the  erect  posture  which  oeetsiointkii 
difference,  was  proved  by  Dr.   Graves,  by  lAo* 
ing  the  position  without  the  necessity  of  sdjidik* 
cular  exertion  on  the  part  of  the  person  e^qmi* 
men  ted  on.     Ho  tried  also  the  experiment  of  in- 
verting the  position,  placing  the  person  with  tke 
head  downwards  and  the  feet  in  &e  air ;  the  fr^ 
quency  of  the  pulse  was  not,  however,  altered,  bit 
its  strength  diminished  often  very  conadertbly, 
and  it  not  unusually  became  irregular. 

Dr.  Knoxl  has  shown  that  the  increase  m  fit- 
quency  of  the  pulse  occasioned  by  ehaage  of  pos- 
ture, is  different  at  the  different  periods  of  the 
day.  ''  During  the  morning  the  mere  change  of 
the  posture  from  the  horiiontial  to  the  ereet  wiH 
increase  the  pulse  by  about  fifteen  or  tweatr 
beats ;  at  midday  this  increase  will  be  ten ;  aad 
in  the  evening  only  four  or  six.'' 

Dr.  Guy  instituted  an  elaborate  series  of  experi* 
ments  to  determine  the  alterations  effected  oitk 
pulse  by  change  of  posture.  The  foflown^  in 
some  of  his  concluBions;^  under  this  head  :— 

'M.  In  the  hBalthy  adult  male  the  mean  Nos. 
of  the  pulse  are— ^standing,  79 ;  sitting  70 ;  \p%, 
67. 

^  2.  In  the  healthy  adult  female  the  Nos.  are- 
standing,  89  ;  sitting,  82 ;  lying,  80. 

"3.  In  both  sexes  the  extremes  are  Toy  re- 
mote from  the  mean  results,  and  the  exeeptioD 
to  general  rules  very  numerous. 

^^4.  In  both  sexes,  also,  the  effect  of  ehiage 
of  posture  increases  as  the  frequency  ot  the  pafe 
increases. 

^^  5.  The  effect  of  change  of  posture  on  loj 
given  frequency  of  the  pulse  is  much  greater  n 
the  male  than  m  the  female. 

"  t>.  The  effect  of  change  of  posture  «  *• 
pulse  is  greater  in  the  forenoon  than  in  the  oUier 
part  of  the  day. 

"  7.  The  inverted  posture  of  the  body  leaww 
the  frequency  of  the  pulse. 

, "  8.  The  varying  frequency  of  the  pobc  » 
different  postures  of  the  body  is  dne  to  mwew* 
contraction." 

In  states  of  debility,  as  in  patients  reeoTcri^ 
from  fever,  the  difference  between  the  fireqncncyw 
the  pulse  in  the  erect  and  recumbent  poeturce  be- 
comes (Dr.  Graves  observes)  a  nsefal  gaideiatb* 
treatment :  "the  greater  the  difference  the  gret» 

•  Clinieal  Medicine,  M  edition. 

t  Ed.  Med.  and  9ai|.  Journal,  VoL  iL 
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ie  debility."      In  hypertrophy,  with  dilatation 
^  the  yentricleB,  on  the  other  hand,  Dr.  Graves 
md  the  pnlse  to  be  very  little  altered  with  res- 
ect to  frequency  on  changing  the  position.     In 
laemic  and  cfalorotio  females',  and  in  individuals 
Iho  have   suffered  from  profnse  hsemorrhage,  1 
kve  observed   that  the  difference  between  fre- 
lency  of  the  pnlse  in  the  recumbent  and  sitting 
iture  is  rery  marked  ;  but  these  morbid  states 
'e  always  accompanied  by  more  or  less  debility  ; 
id  the  pulse,  in  respect  to  frequency,  is  always 
ovo  the  normal  standard. 
Came  of  the  inftuenee  of  change  of  posture  on 
ie  pulse. — With  respect  to  the  cause  of  thisalte- 
ition  iu  the   frequency  of  the  pulse  in  different 
posiUons  of  the  body,  writers  are  not  agreed.    Dr. 
Guy  refers  it  exclusively  to  muscular  contraction  ; 
by  others  it  has  been  attributed  to  the  altered  po- 
sition of  the  heart,  its  valves  and  orifices,  in  the 
different  positions ;  while  Dr.  Graves  says  ^^  he 
eannot  advance  even  a  plausible  conjecture  con- 
cerning the  reason  why  a  change  of  posture  should 
80  affect  the  frequency  of  the  pulse  "     ''  The  two 
postures  (Dr.  Guy  observes)  between  which  there 
ifl  the  most  marked  difference  in  the  frequency  of 
the  pulse,  viz.,  the  erect  and  sitting  postures,  are 
precisely  those  'in  which  there  is  no  aifferenco  in 
the  position  of  the  heart  or  its  valves,  and  very 
little  difference  in  the  resistance  offered  to  the 
circulation  :  while  the  sitting  and  recumbent  pos- 
tures, between  which  there  is  so  slight  a  differ- 
ence in  the  number  of  the  pulse,  are  accompa- 
nied \>y  a  marked  chan^  in  the  position  of  the 
heart  and  its  valves,  and  of  the  column  of  blood 
to  be  propelled.     On  the  other  hand,  the  differ- 
ence in  the  amount  of  muscular  contraction  re- 
<iuired  to  support  the  body  in  the  erect  and  sitting 
postures  is  much  more  considerable  than  that  re- 
quired to  support  the  body  in  the  sitting  and  re- 
cumbent  position— differences  in  strict  conformity 
with  the  observed  frequencies  of  the  pulse  in  the 
*  several  postures." 

It  appears  to  me,  that  writers,  in  seeking  to  ex- 
plain the  influence  of  position  upon  the  pulse, 
nave  erred  in  endeavouring  to  refer  it  exclusively 
to  a  single  cause  :  it  probably  lies  as  much  in  the 
lungs  as  in  the  heart ;  the  latter  organ  being  in- 
directly excited  in  consequence  of  the  increased 
frequency  of  the  respiration.  For  instance,  the 
chest  expands  less,  and  less  air  is  taken  in  in  in- 
spiration, in  the  recumbent  than  in  the  erect  or 
sitting  postures ;  there  is  less  of  the  feeling,  like- 
wise, which  inclines  to  frequent  renewal  of  the 
&ir  in  the  former  than  in  the  latter  position.  In 
certain  diseased  states  this  becomes  sufficiently 
obvious  :  whenever  dyspnoea  is  urgent,  no  matter 
what  may  be  its  cause,  the  patient  is  unable  to 
remain  in  the  recumbent  posture,  and  seeks  to  ob- 
tain ease  by  sitting  Up.  As  there  is  less  ncces- 
Bitj  for  the  blood  to  circulate  quickly  through  the 
longs  in  the  recumbent  than  in  the  erect  or  sit 
ung  posture,  the  respirations  are  less  frequent, 
uid  the  general  circulation  is  likewise  less  rapid. 
At  the  same  tima,  there  oaa^beno  donlt  that 
^he  venous  blood  is  returned  from  the  head  and 


upper  extremities  to  the  right  side  of  the  heart 
more  quickly  and  more  freely  in  the  erect  and 
sitting  than  in  the  reonmbent  posture,  being  re* 
markably  favoured  by  gravity  in  the  former  posi* 
sitions  :  the  pulmonary  circulation  and  the  respi- 
rations necessarily,  therefore,  increase  in  fre* 
quency :  the  left  side  of  the  heart  then  feels  its 
influence,  the  blood  being  conveyed  more  rapidly 
to  it,  and  the  general  circulation  becomes  quick- 
ened in  the  same  ratio.  Hence  there  is  no  diffi- 
culty in  understanding  why  the  pulse  should  be 
more  rapid  in  the  one  position  than  the  other.  Its 
increased  rapidity  in  the  ereet  over  the  sitting  pos- 
tnte  is  probably  favoured  by  muscular  contraction, 
as  stated  by  Dr.  Guy. 

Ratio  of  the  puisations  of  the  heart  to  the  retpi" 
rations. — Under  ordinary  circumstances  the  pro- 
portion which  the  respirations  bear  to  the  pulsa- 
tions of  the  heart  is  about  as  one  to  four ;  this 
was  the  ratio  established  by  MM.  Prevost  and 
Dumas  :  the  average  number  of  respirations  in  a 
minute,  in  a  healthy  adult,  being  between  sixteen 
and  twenty,  and  the  number  of  pulsations  of  the 
heart  between  sixty-four  and  eighty.  When  the 
heart's  action  is  accelerated  by  motion  or  by  ex- 
ercise, the  respirations  are  accelerated  in  the 
same  ratio ;  and  when  its  action  becomes  slow 
again,  the  respirations  becomes  also  less  fre- 
quent. 

Mr.  Hutchinson*  has  given  a  table  of  the  num- 
ber of  respirations  in  a  minute  in  1714  healthy 
adult  males,  when  in  the  sitting  posture ;  from 
which  it  appears  that  the  majority  make  between 
sixteen  and  twenty-four  respirations  in  a  minute  : 
of  these,  a  large  number  make  twenty ;  and  in  the 
greater  number  there  were  four  beats  of  the  heart 
for  one  inspiration.  The  following  table,  given 
by  Dr.  Guy,  shows  the  average  proportions  of  the 
pulse  to  the  respiration  in  238  experiments ;  the 
pulse  varying  from  44  to  85  beats,  and  the  respi- 
rations from  15J>  to  20^- :  the  majority  of  the  ex- 
periments were  made  in  the  sitting  posture  : — 


No.  of 

Observations. 

Pulse. 

Proportion. 

8      .     .     . 

45-50      . 

.     .     2.75  to  1 

37      .    -    , 

50-55 

.    .      3.05  to  1 

50      .     .     . 

55-60      . 

.     .      3.31  to  1 

60      .    .    . 

60-65      . 

-    .      3.52  to  1 

fiO      .     .     . 

66-70     . 

.     .     3.59  to  1 

27      .    .    . 

70-75      . 

.     .      3.82  to  1 

12      .     .    . 

76-80     . 

.     .     4.18  to  1 

4      .    .    . 

80.85      . 

.    .      4.31  to  1 

The  following  tables!  gives  the  average  result 
of  some  experiments  made  on  himself  by  Dr.  Har- 
den, in  order  to  determine  the  ratio  of  the  pulse 
to  the  respiration  in  different  postures  : — 

Standing.  Sitting.  Lyiug* 

Pulse  ...      80      ...      70      ...      66 
Respirations  .16      ...      14      ...      12 

According  to  Mr.  Parrot,|  the  frequency  of  the 
heart's  action  increases  in  a  corresponding  ratio 


*  Med.-Chir.  ThiMm  toI.  zzIv. 

^  Amer.  Jonr.  of  Med.  SelCDoei,  vol.  ▼.  ISIS. 
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with  the  eleyation  above  the  lovel  of  the  sea. 
Thus— 


When  the  pulse  at  the  leyel  of  the  sea  was 

at    3282  feet  above  its  lerel  it  rose  to 

at    4876        "  " 

at    6500        "  " 

at    8125 

at    9740 

at  13000 


It 

ct 


II 


(I 


(I 
u 
tl 

u 


70 
75 
82 
90 
95 
100 
110 


The  cause  of  the  heart's  action  inoreasiug  ia 
frequency  according  to  the  elevation  above  the 
level  of  the  sea,  appears  to  lie  in  the  lungs  rather 
than  in  the  heart.  We  know  that  as  the  air  be- 
comes more  rarified  the  respirations  become  more 
frequent :  the  heart,  therefore,  is  only  indirectly 
excited  in  consequence  of  the  increased  frequency 
of  the  respiration,  and  the  ratio  between  the  num- 
ber of  respirations  and  the  number  of  pulsations  of 
the  heart  is,  probably,  the  same  at  each  level. 

Several  pathological  conditions  have  great  in- 
fluence upon  the  frequency  of  the  pulsations  of 
the  heart :  in  but  a  few  it  becomes  slower, — in 
the  large  majority  of  diseases  it  becomes  more 
rapid  tnan  natural ;  while  in  certain  morbid  states 
the  ratio  between  the  number  of  the  respirations 
and  the  i^umber  of  pulsations  of  the  heart  becomes 
altered.  These  are  matters,  however,  for  subse- 
quent consideration. 

Rapidity  of  tht  passage  of  the  blood  through 
the  system. — The  rapidity  with  which  the  blood 
passes  through  the  system  can  be  estimated  if  the 
amount  which  is  transmitted  into  the  aorta  at  each 
systole  of  the  left  ventricle  is  known,  and  if  the 
entire  quantity  of  blood  contained  in  the  vessels  is 
determined — the  number  of  pulsations  of  the  heart 
being  given.  Thus  it  has  been  estimated  that 
the  whole  amount  of  blood  contained  in  the  vessels 
is  about  twenty-eight  pounds  ;  and  that  an  ounce 
and  a  half  is  expelled  at  each  systole  of  the  left 
ventricle.  If,  then,  the  heart  of  the  adult  beats 
seventy- five  times  in  a  minute,  112ji  ounces,  or  a 
little  more  than  seven  pounds  of  blood,  would  pass 
through  the  ventricle  in  a  minute :  in  four  mi- 
nutes the  entire  twenty-eight  pounds  would  pass 
through  the  heart ;  and  in  every  hour  it  would 
pass  through  it  fifteen  times. 

Force  with  which  blood  is  propelled  by  the  left 
ventricle — ^The  force  with  which  blood  is  expelled 
by  the  left  ventricle  has  been  variously  stated  by 
physiologists.  Hales  made  many  experiments, 
with  the  object  of  determining  this  point ;  he  es- 
timated the  force  with  which  the  blood  is  propelled 
into  the  aorta  at  four  pounds  six  ounces :  '^  seven 
feet  and  a  half  being  the  height  to  which  he  sup- 
posed the  blood  would  rise  in  a  tube  connected 
with  the  large  arteries."  M.  Poiseuille  invented 
an  instrument  for  measuring  the  momentum  of 
the  current  of  blood  in  the  large  arteries,  to  which 
he  gave  the  name  of  hemadynamometer^  from 
which  he  estimated  the  force  with  which  the  blood 
is  propelled  into  the  aorta  at  four  pounds  three 
ounces ;  '*  a  result  which  agrees  remarkably  with 
that  obtained  by  Hales." 

In  employing  compression  for  the  cure  of  ex- 
ternal aneurism,  I   have  found  that  the  weight 


which  was  sufficient  to  diminish  materially, 
to  check  the  current  in  a  large  artery,  diffei 
considerably  in  different  subjects ;  in  some  ii 
stances  a  pressure  equal  to  four  pounds  npoo  tl 
femoral  artery  in  the  groin  was  sufficient  to  che< , 
the  pulsation  of  a  popliteal  or  femoral  aneuvD, 
in  the  majority  of  cases  a  pressore  equal  to  azoi 
eight  pounds  was  necessary  to  effect  the  sami 
object ;  while  sometimes  a  weight  of  ten  pooiiii 
was  requisite. 

Mechanism  of  the  €ietion  of  the  valves  of  the  koii— 
AuricuLo-veniricular  valv*^^-^Sigmmd  andumi- 
lunar  valves — Safety  valvefunction  of  the  trieuipii 
valve — Impulse  of  the  healthy  heart — Mediamm 
by  which  the  impulse  is  produced — Sound  nmi' 
limes  caused  by  the  impulse  of  the  heart^^Seat  of 
the  impulse — Alteration  of  the  impulse  in  tiupirv- 
tion  and  expiration — Double  impulse  sf  At 
healthy  heart. 

MECHANISM    OF     THE    ACTION     OF     THB     TAVfU 

OF    THE    HEART. 

The  valves  of  the  arterial  orifices  of  tbe  bent 
are.    Hunter*   observes,   *^  inelastic  membmei 
having  no  action  within  themselves ;"  these  Tilres 
are  raised  or  depressed  simply  by  a  mechasical 
process,  which  can  be  effected  equally  well  in  the 
dead  as  in  the  living  heart.     The  valves  st  tke 
auriculo-ventricular  orifices,  on  the  other  hud, 
being  connected  to  the  parietcs  of  the  ventrielei 
by  muscular  columns,  Uie  shortening  or  length- 
ening of  which  are  essential  to  tli3  due  perform- 
ance of  their  valvular  functions,  cannot  be  nude 
to  act  perfectly  in  the  dead  sabj  ict. 

Auriculo-vefUricular  valves, — 1 1  has  been  tireidj 
stated  that  the  auriculo-ventricular  valres  are 
composed  of  curtains,  of  tendinous  cords  eon- 
nected  with  these  curtains,  and  of  fleshy  oolnmns, 
which  are  attached  by  one  extremity  to  the  tendi- 
nous cords,  and  by  the  other  to  the  ptrietes  of 
the  ventricle.  Anatomists,  in  describing  the 
mode  of  action  of  these  valves,  state,  thst  one 
use  of  the  fleshy  columns  is,  by  their  contrtctioD, 
to  draw  down  the  curtains  of  the  valve,  ind  so  to 
approximate  the  edges  of  the  valves,  and  elose 
the  oriflce.  It  must,  nowever,  be  recollected  thai, 
at  the  period  at  which  the  auriculo-ventrienhr 
valves  close  their  orifices,  viz.,  at  the  very  com- 
mencement  of  the  ventricular  systole,  the  ventri- 
cles are  full  of  blood :  hence  the  contraction  of 
the  cameas  columnae,  and  the  tension  of  the  ten- 
dinous cords,  instead  of  approximating  the  edges 
of  the  valves  and  closing  the  orifices,  wonid  be 
rather  to  hold  the  curtains  of  the  vaWe  open, 
because  the  fleshy  columns  all  run,  more  or  leat| 
towards  the  apex  of  the  heart,  to  be  inserted  into 
the  parietes  of  the  ventricles. 

It  was  long  since  remarked  by  Sense,  that  a 
order  for  the  auriculo-ventricular  valves  to  close 
their  respective  orifices,  the  apex  of  the  ventricle 
must  be  approximated  to  the  base,  as  in  the  di- 
lated state  of  the  ventricle  they  are  too  abort  to 
do  so."     Hunter,  in  describing  these  valves,  ob- 
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lenres — '^  the   tendinous  cords  are  inserted  into 
nnseular  oolumns,  the  intention  of  which  is  very 
erident :  for  if  they  had  gone  the  whole  length 
la  the  form  of  tendon,  they  wonld  have  been  too 
long  when  the  ventricle  contracted,  and  the  valves 
in  saeh  a  case  would  have  allowed  of  being  pushed 
into  the  auricles ;  but  the  carneas  columnse  keep 
^le  valves  within  the  ventricle  in  its  contracted 
state.'*   The  use  of  the  carnese  columnae  appears, 
then,  simply  to  be  to  adapt  the  valve  to  the  altered 
state  of  the  ventricle  during  its  systole  and  di- 
astole, and  to  prevent  them  from  being  reversed 
during  the  systole.     When  the  apex  of  the  ven- 
tricle is  approximated  to  the  base  during  the  ven- 
tricular systole,  if  these  valves  were  not  provided 
irith  muscular  columns  which  shorten  as  the  ven- 
tricle shortens,  the  valves  would  be  reversed ;  but 
from  the  direction  of  the  fleshy  columns,  as  the 
ventricle  is  shortened,  the  carnesB  columned  must 
be  shortened  at  the  same  time. 

The  use  of  the  carnese  columnss  therefore  evi- 
dently is,  not  to  close  the  curtains  of  the  valves : 
this  is  effected  by  the  mechanical  operation  of  the 
blood  contained  in  the  ventricle,  as  was  long  since 
shown  by  JLower,  though  recently  advanced  as  a 
novel  view  by  Baumgarten  and  Hamernjk.     The 
blood  which  enters  from  the  auricle  during  the 
ventricular  diastole,  falls  by  its  own  gravity  to 
the  bottom  of  the  ventricle,  the  curtains  of  the 
Tftlve  are  thas  floated  towards  the  base  of  the 
ventricle ;   the  auricular  systole  then   impels  a 
small  additional  quantity  of  blood  into  the  ven- 
tricle :  the  systole  of  the  latter  instantly  ensues, 
and  the  curtains  of  the   valve  are  applied  and 
pressed  together  so  as  to  close  the  orifice.    Hence 
the  blood  which  enters  the  ventricle  becomes  in 
a  great  measure  the  means  by  which  the  anriculo- 
ventricular  valves  are  closed,  and  regurgitation 
prevented. 

The  curtains  of  the  mitral  valve  in  closing  the 
orifice,  •'  meet  (Mr.  T.  W.  King*  observes)  not 
only  by  their  free  edges,  but  by  the  marginal 
portions  of  their  auricular  surface ;  and  thus  on 
each  curtain  there  is  a  broad  line  or  surface  of 
contact  situated  just  within  the  auricle,  or  between 
it  and  the  ventricle,  varying  in  breadth,  regularity, 
and  distinctness."  These  he  terms  ^'  the  surfaces 
of  contact  or  attrition :"  very  slight  traces  of 
them  are  discoverable  in  the  healthy  adult  heart. 
*'  The  surfaces  of  contact  (he  adds)  are  liable  to 
become  attenuated  or  even  perforated  by  disease, 
And  this  is  the  explanation  of  many  cases  of 
Atrophy  of  the  curtains  of  this  valve  :  an  appear- 
A&ce  which  is  seldom  observed  in  the  curtains  of 
tile  tricuspid  valve." 

As  soon  as  the  ventricular  systole  ceases,  the 
muscular  fibres  forming  the  walls  of  the  ventricles, 
And  the  carnese  columnie  of  the  auriculo-ventricu- 
Iftr  valves,  are  relaxed:  the  curtains  of  these 
▼alves,  no  longer  pressed  upwards  by  the  blood, 
separate  from  one  another :  this  fluid  enters  in  a 
full  stream  from  the  auricle,  until  ils  systole  again 
ensues,  when  the  phenomena  mentioned  before 
•te  repeated. 

*  Ony^t  HospUal  Reports. 


Sigmoid  and  scmihmar  valves. — ^The  mechan* 
ism  by  which  the  valves  at  the  orifices  of  the  aorta 
and  pulmonary  artery  close  their  respective  orifi- 
ces, is,  as  1  have  said,  simply  mechanical ;  be- 
hind each  of  these  valves  a  little  sinus  (sinus  of 
Morgagni)  is  seated,  into  which  the  blood  readily 
insinuates  itself  as  the  ventricular  systole  ceases ; 
and  the  valves  are  pressed  down  by  the  weight  of 
the  column  of  blood  above.  Without  some  pro- 
vision of  this  kind,  the  blood  could  with  difficulty 
get  behind  those  valves,  and  regurgitation  into 
the  ventricles  of  necessity  would  frequently  take 
place  during  the  diastole  of  these  cavities. 

When  the  ventricular  systole  ensues,  the  sig- 
moid and  semilunar  valves  are  elevated  and 
pressed  against  the  sides  of  the  aorta  and  pulmo- 
nary artery  by  the  blood  in  its  passage  into  these 
vessels ;  and  here  again  another  use  of  the  sinuses 
of  Morgagni  comes  into  operation — viz.  to  afford 
a  space  for  the  valves  to  lie  back  in  at  this  period 
of  the  heart's  action,  and  thus  to  render  the  inte- 
rior of  the  aorta  and  pulmonary  artery  perfectly 
smooth  and  even  at  tho  part.  If  there  had  not 
been  some  provision  of  this  kind,  these  valves 
would  project,  in  a  certain  degree,  upon  the  inte- 
rior of  the  artery,  render  this  portion  of  the  ves- 
sel uneven,  and  of  course  increase  the  friction 
between  the  blood  and  the  interior  of  the  artery 
in  its  passage  through  it.  When  the  aortic  valves 
become  rigid  from  disease,  they  cannot  lie  back 
in  their  normal  position  during  the  ventricular 
systole,  and  not  only  is  the  blood  in  its  passage 
from  the  ventricle  into  the  aorta  impeded,  but 
regurgitation  into  the  ventricle  is,  as  we  know, 
frequently  permitted. 

The  little  fibro-cartilaginous  bodies  (corpora 
Arantii)  which  are  liituated  near  the  centre  of  the 
free  margin  of  each  of  the  semilunar  valves,  are 
supposed  by  some  anatomists  to  serve  the  purpose 
of  filling  up  the  small  space,  which  they  suppose 
would  be  left  in  the  centre,  when  the  valves  fall 
down  ;  but  as  these  little  bodies  are  not  seated  at 
the  very  margin  of  the  valves,  they  could  scarcely 
effect  this  object,  which  indeed  is  unnecessary, 
because  it  has  been  shown  by  Dr.  Duncan  that 
the  arterial  valves,  particularly  those  of  the  aorta, 
overlap  one  another  slightly  where  they  meet : 
indeed,  Mr.  King  says  ^^  the  surfaces  of  contact 
are  not  unfrequently  equal  in  extent  to  the  re- 
mainder of  the  curtain  of  the  valve."  The  use 
of  these  little  bodies  evidently  is  to  strengthen 
the  valves,  by  serving  as  points  of  insertion  for 
the  tendinous  bands  which  enter  into  their  forma- 
tion. Without  this  provision  these  valves  would 
be  very  liable  to  become  reversed. 

Safety-valve  function  of  the  tricuspid  valve. — 
Mr.  Hunter,*  in  describing  the  action  of  the  tri- 
cuspid valve,  observes — ^*  1  have  reason  to  believe 
that  the  valves  in  the  right  side  of  the  heart  do 
not  so  perfectly  do  their  duty  as  those  of  the  left ; 
therefore  we  may  suppose  it  was  not  so  necessary.'' 
Mr.  Adams,t  after  quoting  the  foregoing  remark 
of  Hunter,  observes — ''  This  circumstance  in  my 

*  Treatlae  oa  the  Blood. 
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opinion,  has  not  been  miffioiently  noticed,  nor  the 
influence  that  snch  a  stractnre  may  have  on  the 
eirculation  in  its  natural  or  morbid  state,  consid- 
ered. I  look  upon  this  diflference  in  the  valves 
of  the  right  and  left  side  of  the  heart  to  be  a 
natural  provision  to  allow  of  a  partial  reflex  into 
the  right  auricle  on  those  occasions  when  from 
any  cause  the  passage  of  the  blood  through  the 
arterial  opening  is  retarded.  Such  a  provision 
was  absolutely  necessary  in  the  right  or  pulmo- 
nary ventricle,  as  various  natural  causes  must 
momentarily  retard  the  passage  of  blood  through 
the  lungs. 

More  recently,  Mr.  King,*  in  an  elaborate 
paper  on ''  the  Safety-valve  Function  in  the  Right 
Ventricle,"  has  entered  at  length  upon  the  sub- 
ject, and  pointed  out  the  mechanism  in  the  con- 
struction of  this  valve  by  which  he  considers 
regurgitation  to  be  permitted.  In  the  same  com- 
munication he  has  given  a  minute  description  of 
the  tricuspid  valve,  and  of  the  manner  in  which 
its  fleshy  columns  are  connected  with  the  ven- 
tricular walls.  The  fleshy  columns  of  the  ante- 
rior and  right  division  of  this  valve  are  princi- 
pally inserted  (he  observes)  into  the  yielding  wall 
of  the  ventricle ;  those  of  the  posterior  division 
into  the  septum  :  the  latter  is  consequently  more 
fixed.  The  anterior  and  right  divisions  of  the 
valve  he  calls  ^^  the  curtains  of  distension,"  and 
he  considers  them  the  agents  by  which  the  orifice 
is  opened  so  as  to  permit  of  regurgitation  in  the 
auricle. 

In  the  normal  state  of  the  tricuspid  valve,  and 
of  the  orifice  of  communication  between  the  right 
auricle  and  ventricle,  and  when  the  ventricle  is 
only  moderately  distended,  regurgitation  is  not 
permitted :  it  does,  however;  occur  if  the  right 
ventricle  at  the  commencement  of  its  systole  is 
much  distended:  this  may  occur  in  a  state  of 
health  when  the  heart's  action  is  increased  by  any 
cause  ;  but  it  subsides  when  this  ceases,  and  the 
mechanism  by  which  it  is  brought  about  is  suffi- 
cientjk  simple. 

In  describing  the  tricuspid  valve  I  mentioned 
that  a  single  fine  tendinous 'cord,  not  springing 
from  any  fleshy  column,  is  frequently  found  to  be 
attached  by  one  extremity  to  some  part  of  the 
anterior  curtain  of  this  valve,  either  near  the  base 
of  its  carnese  columnae,  or  near  where  the  latter 
join  the  tendinous  cords ;  the  opposite  extremity 
is  inserted  into  the  right  or  yielding  wall  of  the 
ventricles,  or  into  the  base  of  the  fleshy  columns 
of  one  of  the  other  divisions  of  the  valve.  Its  use 
apparently  is  to  prevent  the  anterior,  curtain  of 
the  valve  from  being  applied  to  the  orifice  when 
the  ventricle  is  much  distended ;  and  the  more 
the  cavity  of  the  ventricle  is  distended,  the  more 
open  will  it  keep  this  valve  ;  while,  when  the  ven- 
tricle is  not  much  distended,  it  will  in  no  way  in- 
terfere with  the  perfect  action  of  the  valve.    ^ 

While  the  tricuspid  valve,  under  the  circum- 
stances mentioned,  permits  regurgitation,  the  mi- 
tral valve  always  perfectly  closes  the  left  auriculo- 
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ventricular  orifice,  and  never,  mless  when  it « 
the  orifice  has  undergone  some  morbid  chiui 
permits  regurgitation.  Indeed,  the  effect  of  dii 
ease  upon  these  two  valves  or  orifices  b  geDentt) 
quite  the  reverse :  in  the  majority  of  cases  in  whisi 
the  mitral  valve  or  orifice  b  altered  from  its  nor 
mal  condition,  the  opening  ia  contracted ;  whSk 
the  tricuspid  orifice,  on  the  other  hand,  is  non 
frequently  found  to  be  diUted ;  and  the  pbeooi 
menon  known  as  ^'  jugular  palsation"  osuallj  at- 
tends the  latter  state. 

^'  The  mitral  valve  (Mr.  Adams*  observes)  is 
perfectly  doses  the  aperture  of  commamealiQt 
between  the  left  auricle  and  ventricle,  thatb  tb 
natural  state  no  refiux  whatever  is  admitted :  tlui^ 
so  useful  at  the  right  side  of  the  heart,  would  hn 
been  not  only  useless,  but  injurious,  at  the  left 
side  of  the  organ,  as  we  find  the  general  arteisi 
system  at  all  times  equally  ready  to  reeeiTs  tbs 
blood  during  the  systole  of  the  left  ventricle ;  ul 
if  the  mitral  valve  did  not  close  the  left  aniieslo- 
ventricular  aperture,  a  great  deal  of  the  fores  of 
the  aortic  ventricle  would  be  wasted,  wherebj  it 
would  be  incapable  of  moring  the  mass  o(  Ikoi 
which  was  destined  to  fill  the  arterial  system." 
^'  Pathologbts,  in  looking  (he  adds)  to  the  (life- 
rent nature  of  the  lining  memlMrane  at  the  tis 
sides  of  the  heart,  as  a  means  of  explaining  tks 
greater  liability  of  the  left  aide  to  dbetse,  htn 
perhaps  too  much  overlooked  thb  ciroumstaBee— 
that  while,  from  the  unyielding  natore  of  tbeni- 
tral  valve,  all  reflux  into  the  auricle  b  preTeatMl, 
from  thb  very  cause,  which  renders  it  dfective  ii 
the  circulation,  b  it  exposed  to  more  fieqnent 
injury,  from  which  orsanio  disease  may  arise,  asi 
the  ventricle  to  which  it  belongs  beeomss  Dore 
liable  to  be  ruptured  by  its  own  efforts." 

Jmpulu  oftke  keaUhy  heart. — The  impalseof  tlM 
heart  accompanies  the  systole  of  the  ventrieles  tsd 
the  first  sound  of  the  organ,  and  has  its  eaose  intke 
apex  of  the  heart  coming  in  contact  with  the  psp 
rietes  of  the  thorax  between  the  cartilages  of  the 
fifth  and  sixth  left  ribs  The  mechasisB  by 
which  the  impube  b  produced  was  lone  s  dispotei 
point,  and  various  have  been  the  decries  ad- 
vanced by  physiologists  to  explain  it :  erea  the 
period  of  the  heart's  action  at  which  it  ocean  be 
been  the  subject  of  difference  of  opinion* 

Thus  it  was  at  one  time  maintained  that  the 
impube  occurred  during  the  diastole  o(  the  ves- 
tricles ;  and  thb  opinion  appeared  to  derive  eos- 
firmation  from  the  fact  that  when  the  heart  of  dre 
frog  b  exposed  (which  will  continue  to  pulsate  Ar 
a  considerable  time  after  being  bid  bsr«J  the 
ventricle,  during  its  diastole  b  seen  to  ezpssd} 
and  to  approach  the  parietes  ;  while  during  the 
systole  the  apex  b  simply  approximated  to  the 
base.  In  thb  animal,  therefore,  the  heirt  ap- 
proaches the  parietes  during  the  diastole^  sot 
during  the  systole  of  the  ventricle,  and  snj  i«- 
pube  which  b  given  roust  be  at  the  period  of  the 
ventricular  systole.  An  experiment  was  perfoi* 
ed  by  Oesterreicher,t  which  consbtedinreBori^g 
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ke  heart  of  the  frog  from  the  body,  and  laying 
Bon  it  a  sabstanoe  suffioiently  heavy  to  press  it 
Ifet,  and  yet  so  small  as  not  to  conceal  the  heart 
^m  view.  He  states  that  daring  the  systole  of 
he  ventricle  the  weight  was  raised,  but  that  dur- 
Bg  its  diastole  the  heart  remained  flat.  This  ex- 
^riment  has  been  quoted  by  Miiller  and  others, 
to  prove  that  the  diastole  of  the  ventricles  is  not 
%  mnscalar  act,  in  ignorance  apparently  of  the 
foregoing  peculiarity  in  the  action  of  the  heart  in 
this  animal.  In  warm-blooded  animals,  however, 
ezperrments  and  observations  repeated  over  and 
over  again  have  proved  that  the  impulse  occurs 
1^  the  period  of  the  ventricular  systole,  and  that 
k  is  due  to  the  apex  of  the  heart  coming  in  con- 
Uet  with  the  parietes  of  the  chest. 

MecAanisim  by  which  the  impiUse  of  the  heart  is 
produced. — it  will  not  be  necessary  to  delay  to 
ootke  the  various  theories  which  have  been  ad- 
Tftficed  in  order  to  explain  the  mechanism  by 
which  the  impulse  of  the  heart  is  produced  :  the 
maiority  of  these  are  founded  on  erroneous  views. 
It  will  be  sufficient  to  observe,  that  during  the 
veotricular  systole  the  walls  of  the  ventricle  be- 
come moro  convex  upon  the  surface,  the  apex  of 
the  heart  describes  a  spiral  motion  from  behind 
fcrwards,  and  from  right  to  left :  in  describing 
this  spiral  movement,  the  apex  glides  obliquely 
upon  the  pericardium,  is  approximated  to  the 
base,  comes  in  contact  with  the  parietes  of  the 
thorax  in  the  iotercostal  epace  between  the  carti- 
lages of  the  fifth  and  sixth  ribs,  and  thus  causes 
tk  impulse.  Indeed,  this  part  of  the  heart  is 
aaturally  so  close  to  the  parietes  of  the  chest  that 
BO  tUting  forward  of  its  apex  is  necessary  to 
produce  the  slight  shock  felt  at  this  period. 

It  was  the  received  opinion  until  within  a  few 
years,  that  during  the  diastole  of  the  ventricles 
the  heart  receded  from  the  parietes  of  the  chest, 
and  that  the  impulse  was  produced  by  a  blow,  or 
Aock  given  to  the  ribs  by  its  apex,  during  the 
Bystole.     Harvey,    Haller,   Senac,  and   Hunter, 
may  be  quoted  as  authorities  for  this  theory.    The 
experiments  which   have   been  performed  upon 
aoimals  of  late  years,  and  the  examination  of  the 
MiioQ  of  the  organ  in  eases  of  ectopia  of  the 
heart,  have,  however,  shown  that  ihh  theory  has 
1^0  foundation,  and  that  the  heart  ^'  does  not  suf- 
fer any  changes  in  consequence  of  its  own  efforts 
(exclusive  of  the  movements  of  the  lungs  and  dia- 
phragm)   except  in  its   shape  and  siae,  in  the 
thieknes3  and  tension  of  its  parietes,  and  in  the 
eapaeity  of  its  cavities,"  which  are  quite  sufficient 
to  produce  the  slight  shook  felt  when  the  hand  is 
^  on  the  parietes  of  the  chest. 

M.  Ritter  has  recently  advanced  this  as  a  novel 
doctrine,  in  ignorance  probably  of  the  results  of 
^  experiments  of  the  ^^  Committees  of  the  Brit- 
ish Association."  His  experiments  are  entirely 
corroborative  of  those  previously  made.  "  The 
portion  of  the  heart's  surface  (he  observes)  which 
)e  in  immediate  relation  to  the  walls  of  the  chest, 
I*  ^t  all  times  in  close  contact  with  them  ;  and  it 
^  impossible  that  in  any ^.of  its  motions  it  can 
^t  Bo  as  to  wiUidraw  itself  from  the  thora- 


cic walls,  or  so  as  to  leave  a  space  between  them." 
^^  Being  thus  fixed,  therefore,  it  follows  that,  when 
the  heart  contracts  and  assumes  a  moro  globular 
form,  it  will  exert  its  distending  force  on  the 
yielding  intercostal  spaces  against  which  it  rests, 
and  will  thrust  them  forwards,  so  as  to  produce 
the  impulse.  This  distending  force  cannot  be 
exerted  with  any  effect  against  the  unyielding 
ribs  or  their  cartilages ;  and,  consequently,  the 
impulse  is  not  perceived  by  the  finger  placed  over 
the  cartilages  of  the  fourth,  fifth,  or  any  other  rib. 
If  the  impulse  was  caused  by  an  actual  stroke  or 
blonr  of  the  heart  against  the  walls  of  the  chest,  it 
would  be  perceived  on  these  parts  and  on  the 
sternum  as  clearly  as  it  is  in  the  intercostal  spaces, 
and  every  person  would  feel  the  impulse  of  his  own 
heart  just  as  a  pregnant  woman  feels  any  violent 
movements  made  by  the  foetus  in  utoro." 

^ound  somelimes  produced  by  the  impulse  of  the 
healthy  heart. — Although  in  the  healthy  subject, 
when  the  circulation  is  tranquil,  and  the  heart's 
action  is  normal,  no  sound  is  produced  by  the  im- 
pulse, yet  it  occasionally  happens  that  when  the 
same  heart  is  excited  to  increased  action, — in 
other  words,  when  palpitation  ensues,  whether  the 
cause  be  mental  emotion  or  corporeal  exertion, 
but  particularly  the  former, — the  apex  of  the  heart 
docs  come  in  contact  with  the  ribs,  the  patient 
feels  the  blow  or  shock  produced  by  the  impulse 
of  his  own  heart ;  and  this  is  accompanied  by 
sound,  which  of  course  will  be  heard  at  the  period 
of  the  first  sound  of  the  heart,  and  will  modify  it 
in  a  certain  degree  or  add  to  it.  Under  such  cir- 
cumstances the  first  sound  of  the  heart  becomes 
loud  and  ringing,  and  in  diseased  states  it  b  some- 
times so  intense  as  to  be  audible  without  applying 
the  stethoscope,  and  may  be  heard  at  a  short  dis- 
tance from  the  patient.  This  point  will  be  again 
alluded  to  when  we  come  to  consider  the  abnor- 
mal conditions  of  the  heart. 

Seat  of  the  impulse  of  the  hutrt. — The  point 
at  which  the  impulse  of  the  heart  is  felt  in 
the  healthy  male  is  the  interc4>stal  space  between 
the  cartilages  of  the  fifth  ani  sixth  ribs  upon  the 
left  side,  to  the  sternal  siiie  of  the  nipple,  and 
about  two  inches  below  this  point.  In  the  female, 
owing  to  the  habitual  wearing  of  stays,  the  impulse 
is  usually  a  little  hig&er  up— vis.  between  the 
cartilages  of  the  fonr^  and  fifth  left  ribs ;  and  in 
the  latter  months  of  pregnancy,  for  an  obvions 
reason,  it  is  perceived  still  higher  up,  and  the 
apex  is  pnshed  more  to  the  left  side. 

The  impulse  of  the  healthy  heart  is  naturally 
slight ;  it  is  more  marked  in  the  erect  than  in  the 
recumbent  position,  because  in  the  latter  position 
the  heart,  by  its  own  woi^ht,  recedes  slightly 
from  the  parietes  of  the  ohest.  For  the  same 
reason  the  impulse  becomes  more  distinct  if  a 
person  leans  forward,  and  more  indistinct  if  he 
lies  upon  his  right  side.  In  the  eroct  posture  the 
impulse  is  said  to  be  slightly  lower  than  in  the 
recnmbent  posture ;  but  the  diSerenoe,  if  any,  is 
very  trifling.  In  very  &t  persons  the  im^^ulse  is 
scarcely  perceptible  to  the  eye  or  hand ;  in  vexy 
lean  peraons  it  is  very  obviona  to.  both.    When 
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the  lungs  are  largely  developed  they  mil  overlap 
the  heart  more  than  usual  ;  when  the  lungs  are 
small,  less  of  the  heart  will  be  covered  by  these 
organs :  in  the  latter  case,  therefore,  the  impulse 
will  be  better  marked  than  in  the  former. 

Alteration  of  Ike  impulse  in  inspiration  and  ex- 
piration,— In  inspiration,  particularly  on  a  full  in- 
spiration, the  impulse  of  the  apex  of  the  heart 
will  be  felt  lower  down  than  natural,  as  low  as 
between  the  cartilages  of  the  sixth  and  seventh 
ribs,  or,  in  the  epigastrium,  between  the  line  of 
the  xyphoid  cartilage.  This  is  partly  owing  to 
the  connection  of  the  heart  with  the  lungs,  ifl^d 
partly  to  the  connection  of  the  pericardium  with 
the  diaphragm.  On  a  full  inspiration  the  lungs 
expand  from  above  downwards,  as  well  as  from 
before  backwards  ;  and,  according  to  Dr.  Sibson, 
from  the  manner  in  which  the  pulmonary  veins 
are  joined  to  the  left  auricle,  the  heart  is  drawn 
down  by  the  descent  of  the  lungs.  The  principal 
cause  of  this  descent  of  the  heart  in  inspiration 
appears  to  lie  rather  in  the  intimate  connection  of 
the  pericardium  with  the  central  tendon  of  the 
diaphragm  ;  as  the  latter  descends  it  must  bring 
with  it  the  heart ;  and  from  the  connection  of  the 
inferior  or  ascendint;  vena  cava  with  the  dia- 
phragm, it  must  follow  the  movements  of  the  lat- 
ter, and  draw  down  the  right  auricle.  On  a  full 
inspiration,  the  impulse,  in  addition  to  bein^  lower 
down,  will  be  less  marked  than  natural,  because 
the  lungs,  when  fully  inflated,  meet  so  as  almost 
to  cover  the  heart,  and  prevent  its  apex  from 
coming  in  contact  with  the  parietes  of  the  thorax. 

On  a  forced  expiration^  on  the  other  hand, 
owing  to  the  ascent  6f  the  diaphragm,  the  impulse 
of  the  heart  is  felt  higher  up — ^viz.  on  a  line  with 
the  space  hetween  the  cartilages  of  the  fourth  and 
fifth  ribs  on  the  left  side ;  it  is  likewise  more 
marked  than  natural,  because  the  heart  is  less 
covered  by  lung.  The  point  at  which  the  im- 
pulse of  the  heart  is  felt  is  altered  in  some  diseases 
of  this  organ,  or  of' the  lungs,  or  pleura,  as  well 
as  in  diseases  of  the  abdominal  viscera.  These 
matters  will,  however,  be  considered  when  we 
come  to  describe  the  diseased  states  of  the  heart. 

Double  impulse  of  the  healthy  heart, — The  im- 

Sulse  of  the  healthy  heart  has  been  almost  alwajrs 
escribed  as  single ;  Magendie,*  however,  who 
attributes  the  first  sound  of  the  heart  to  the  hhock 
of  the  apex  during  the  ventricular  systole,  lays  it 
down  that  the  second  sound  is  due  to  the  shock 
given  by  the  ventricles  to  the  parietes  of  the 
thorax  during  their  diastole."  The  ventricles  in 
dilating  (he  observes)  in  a  great  measure  under 
the  influence  of  the  rapid  influx  of  the  blood, 
give  a  shock  to  the  anterior  parietes  on  the  right 
side  of  the  thorax,  and  thus  produces  the  second 
clear  sound. ^'  Dr.  Sibson ,*[  in  his  valuable  essay 
upon  the  ^^  Changes  in  the  Situation  of  the  Inter- 
nal Organs,"  observes  : — "  A  second  impulse  is 
often  felt  in  persons  whose  lungs  are  diminished, 
and  whose  great  vessels  come  close  to  the  ster- 
num.    This  is  synchronous  with  the  second  sound. 
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and  must,  I  conceive,  be  due  to  the  sudden  spring 
ing  forwards  of  the  walls  of  the  right  veatriel 
after  the  systole."  In  the  year  1848,  in  aeon 
munication*  upon  the  subject  of  ^^  Aneurism  o( 
the  Aorta,"  made  to  the  Surgical  Society  of  Ire- 
land,  I  called  attention  to  the  fact  that  the  ioi- 
pulse  of  the  healthy  heart,  when  the  otp^  if 
acting  vigorously,  is  double,  not  single. 

The  impulse  of  the  healthy  heart,  I  obserred 
upon  that  occasion,  has  been  always  describedti 
single,  just  as  that  of  aneurism  of  the  arcb  of  ib 
aorta  was  supposed  to  be.  If  we  careful/y  px. 
amine  this  organ,  however,  when  it  is  beating 
vigorously,  we  shall  find  that  a  second  but  slighter 
impulse  is  perceptible,  which  quickly  saeceeds 
the  other  ;  and  on  applying  the  stethoscope  we 
shall  find  that  this  second  impulse  accompanies 
the  second  sound  of  the  heart  :  it  appears  as  if 
the  agency  which  gives  rise  to  the  second  soiiod 
was  capable  of  communicating  a  distinct  Bensa^ion 
to  the  hand  or  stethoscope. 

In   the  healthy  heart   the  second   impulse  is 
scarcely  felt,  unless  the  organ  beats  vigorously; 
when  the  veittricles  are  somewhat  hypertropfaied, 
and  their  cavities  somewhat  dilated,  the  seeoiMl 
impulse  becomes  better  marked ;  wben  ihis  hu 
arrived  at  an  extreme  degree  it  becomes  ve^ 
evident,  and  constitutes  then  the  ^^  back  stroke  tff 
the  heart,''  or  the  diastolic   impulse.    This  dias- 
tolic impulse,  except  in  cases  of  disease,  is  ncTer 
so  strong  as  to  be  perceptible  to  the  eye,  hot  k 
readily  distinguished  when  the  ear  is  applied  to 
the  stethoscope  laid  upon  the  pise  cordial  regioo. 
It  is  perceived  at  the  same  part  of  the  cbest  u 
the  systolic  impulse,  and    is  more  marked  Ae 
larger   the   surface  of  the   heart  uncovered  by 
lung,  and  the  stronger  the  action  of  the  organ. 

With  respect  to  the  cause  of  the  diastolic  im- 
pulse. Dr.  Sibsont  observes — "  The  second  or 
diastolic  impulse,  which  is  felt  between  the  secw 
and  third,  and  sometimes  between  the  first  tnd 
second  costal  cartilages,  is  neither  more  nor  leas 
than  a  sign  that  the  upper  part  of  the  rigbt  yen- 
tricle,  and  the  origin  of  the  pulmonary  arteij, 
over  which  it  is  felt,  are  in  contact  with  the  n» 
of  the  chest."  "  This  diastolic  impulse,  wbirfi" 
synchronous  with  the  second  sound,  is  a  phj^ 
logical,  not  a  pathological  phcnomenoD,  and  H 
due  to  the  sudden  return  forward  of  the  ^*  ?| 
the  right  ventricle,  and  of  the  origin  of  the  pw- 
monary  artery,  immediately  after  *^f  ^^T^ 
the  parts  in  question  then  impinge  withaio" 
sharp  tap  on  the  left  second  and  third  costal  cl^ 
tilages,  and  on  the  space  between  them. 

When  describing  the  motions  of  the  heart,  ^ 
saw  that  during  the  ventricular  diastole  the  ip 
of  the  heart  recedes  from  its  base ;  the  organ  ^ 
co'nes  elongated,  the  ventricles  increase  m 
their  dimensions,  and  the  hand  grasping  tb«  ** 
is  forcibly  opened.  Now,  when  we  consider  bow 
closely  the  anterior  surface  of  the  ventricttltf  P ' 
tion  of  the  heart  lies  to  the  parietes  of  the  tb(W 
there  is  no  difficulty  in  understanding  how  an 
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jpdse  may  be  communicated  during  this  move- 
pent  equally  as  during  the  ventricular  systole  ;  it 
bpears  only  surprising  that  it  should  have  been 
p  very  generally  overlooked. 


ilounds  of  the  heart — Normal  limits  and  intensity  of 

'    the   heart*  s     sounds — Mechanism   by  which   the 

sounds  of  the  heart  are  produced — Theories  of  the 

cause  ofthejirst  sound — Theories  of  the  cause  of 

the  second    sound —  Theory  of  the  sounds  of  the 

heart  most    generally  received — Remarks  on  the 

foregoing   theory^"  Theory  of  friction  between  the 

blood  and  the  parietes  of  the  orifices  of  the  heart 

as  a  cause  of  the  sounds — Objections  to  the  theory 

of  valvular  tension  as  a  cause  of  the  first  sound — 

Objections  to  the  theory  of  muscular  contraction  as 

a  cause  of  the  first  sound — Objections  to  the  theory 

0/  the  recoil  of  the  blood  upon  the  arterial  valves 

as  a  cause  of  the  second  sound — Pathological  evi^ 

dence  in  favour  of  the  theory  of  friction  between 

the  hlood  and  the  parietes  of  the  orifices  of  the 

ventricles  as  a  cause  of  the  sounds  cf  the  heart. 

Sounds  of  t7ie  heart. — If  the  ear,  either  with  or 
without  the  stechosoope,  is  applied  to  the  prsecor- 
dial  region  in  a  healthy  subject,  two  sounds  are 
heard,  which  succeed  each  other  quickly,  but  are 
readily  distinguished  from  one  another,  and  are 
followed  by  a  pause  or  interval  of  repose ;  after 
which  the  same  phenomena  are  repeated.  If  the 
heart's  action  is  very  slow,  a  short  but  distinct 
interval  may  be  recognised  between  these  two 
fiounds,  and  the  pause  or  interval  of  repose  is 
longer :  if,  on  the  other  hand,  the  action  of  the 
heart  is  very  qaiek,  the  sounds  follow  one  another 
with  snch  rapidity  that  there  scarcely  appears  to 
be  any  interval  of  repose. 

The  sound  which  occurs  first  in  order  after  the 
pause  is  termed  the  first  sound  of  the  heart,  some- 
times the  systolic  sound  ;  that  which  follows  it  is 
termed  the  second  sound,  sometimes  the  diastolic 
BouDd.  The  first  of  these  soundj,  compared  with 
the  second,  has  a  dull  character  and  its  duration 
is  longer ;  the  second  sound  is  short  and  clear, 
and  was  compared  by  Laennec  to  the  lapping  of 
A  dog,  or  to  the  falling  back  of  a  valve.  The  first 
sound  is  heard  at  the  period  of  the  ventricular 
I'jstole,  and  for  this  reason  has  been  named  the 
systolic  soand  :  it  is  synchronous  with  the  impulse 
of  the  heart,  and  with  the  pulse.  The  second 
sound  occurs  at  the  period  of  the  ventricular  dias- 
^le,  and  for  this  reason  is  sometimes  termed  the 
diastolic  sound :  it  immediately  precedes  the  pause 
or  interval  of  repose. 

Both  these  sounds  are  readily  distinguished  at 
every  part  of  the  prsecordial  region :  both  are 
Veil  marked  at  that  part  of  this  region  where  a 
dull  sound  is  elicited  by  percussion ;  that  is,  where 
the  heart  approaches  most  closely  to  the  parietes 
of  the  chest.  Cruveilhier,  in  his  examination  of 
>n  infant  born  with  her  heart  exposed,  ascertained 
that  both  sounds  increased  in  intensity  from  the 
^pex  towards  the  base  of  the  heart,  and  that  the 
iDaximum  intensity  of  bo^^nnds  was  at  the  same 
plaae,  and  via  vend :  ^^  Knee  (he  obaarves)  it  is 


at  the  base  of  the  organ  we  are  to  look  for  the 
cause  of  these  sounds.''  Both  sounds  of  the  heart 
are  usually  well  marked  at  the  point  where  the 
apex  is  felt  to  beat,  as  well  as  over  the  base  of  the 
ventricles.  The  first  sound  is  generally  consid- 
ered to  have  its  greatest  intensity  on  a  plane  low- 
er than  the  second  ;  and  M.  Pigeaux,  from  this 
circumstance,  has  proposed  the  name  inferior 
sound  for  the  first,  and  superior  sound  for  the  sec- 
ond. The  sounds  developed  at  the  orifices  of  the 
right  ventricle  are  better  heard  towards  the  right 
edge  of  the  sternum ;  those  developed  at  the  ori- 
fioes  of  the  left  ventricle  are  better  heard  towards 
the  left  edge  of  this  bone  ;  and  the  American  ex- 
perimenters determined  that  the  ventricular  sys- 
tolic sound  on  the  right  side  was  sharper  and 
clearer  than  that  on  the  left,  which  was  more  dull 
and  prolonged. 

Normal  limits  arid  intensity  of  the  kearVs  sounds, 
— There  is  considerable  difl^erence  even  in  health 
in  different  individuals  in  the  intensity  as  well  as 
in  the  extent  over  which  the  sounds  of  the  heart 
are  audible  :  in  some  subjects  they  are  limited  to 
the  prsBcordial  region,  and  are  comparatively  fee- 
ble there ;  in  others  they  extend  much  beyond  the 
prsecordial  region,  and  are  loud  there.  Whether 
the  sounds  are  feeble  or  the  contrary,  and  whether 
they  are  limited  to  the  prsecordial  region  or  not, 
will  depend  upon  a  variety  of  circumstances — as 
the  intensity  of  the  sounds  themselves,  which  is 
different  in  different  subjects  ;  as  the  coverings  of 
the  chest  are  thick  or  thin  ;  as  a  larger  or  small- 
er surface  of  the  heart  comes  in  contact  with  the 
parietes  ;  as  the  lungs  are  largely  developed  and 
overlap  the  heart,  or  the  contrary;  and  as  the 
chest  is  capacious  or  narrow. 

Dr.  Latham,*  in  his  admirable  lectures,  speak- 
ing of  the  '^  natural  limits  of  the  heart's  sounds,'' 
observes — *'  It  is  a  preliminary  point  which  some 
have  thought  most  important  to  be  determined 
with  precision :  but  no  good  ever  comes  from  pre- 
tending to  more  precbion  than  the  thing  itself 
admits  of;  and  I  am  sure  this  matter  does  not 
admit  of  much.  The  prsQCordial  region,  it  has 
been  said,  defines  it;  but  surely  the  second  sound 
always  exceeds  l^at  limit,  and  is  ;iudible  also  in 
the  course  of  the  aorta,  of  the  pulmonary  artery, 
and  of  the  carotids."  '*  With  respect  to  the  first 
sound,  I  should  be  at  a  loss  to  mark  the  exact 
space  within  which  healthy  proportion  and  healthy 
structure  always  required  it  to  be  heard,  and  in 
neither  more  nor  less.  There  are  so  many  cir- 
cumstance^,  some  consistent  with  health  in  tho 
largest  sense,  and  some  exclusive  at  least  of  its 
disease,  which  make  the  systolic  sound  of  the 
heart  more  or  less  extensively  audible,  that  (I 
am  persuaded)  two  healthy  persons  would  not 
easily  be  found  in  whom  it  would  be  heard  exactly 
within  the  same  thoracic  space.  Whether  a  man 
be  fat  or  lean  will  always  make  a  great  difference. 
In  the  one  it  will  be  kept  within  the  prsecordial 
region  ;  in  the  other  it  will  be  carried  beyond  it. 
Fat  is  so  bad  a  conductor,  that,  where  it  greatly 
abounds,  it  will  restrict  the  sound  to  less  than  the 
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entire  prsecordial  region,  even  to  a  very  small 
part  of  it ;  so  that  yoi^  will  not  be  able  to  hear 
the  heart  farther  than  you  can  feel  its  impulse,  or 
further  than  its  apex.  But  mere  skin  and  bone 
are  such  good  conductors,  thiit  in  very  thin  per- 
sons the  sound  will  be  spread  very  far  beyond  the 
praecprdial  region,  and  will  be  heard  at  any  part 
of  the  chest  to  which  you  apply  your  ear." 

'^  I  believe  that  in  most  persons  of  what  is 
called  a  nervous  temperament,  even  when  they 
are  under  no  conscious  excitement,  the  hearths 
sounds  are  to  be  heard  beyond  it ;  and  I  believe, 
too,  that  in  persons  of  this  temperament  the 
heart's  sounds  are  apt  to  be  of  a  higher  intonation 
One  condition,  no  doubt,  is  the  result  of  the  other. 
In  proportion  as  the  sounds  of  the  healthy  heart 
are  more  highly  intonated,  they  acquire  a  greater 
audible  extent.  The  louder  they  are,  the  further 
you  hear  them ;  and  it  is  the  very  cbaractpristic 
of  a  nervous  heart  to  have  its  sounds  both  highly 
intonat(3d  and  extensively  audible." 

Mechanism  by  which  the  sounds  of  the  heart  are 
produced:- — We  come  now  to  the  most  difficult 
part  of  the  subject — the  cause  of  the  sounds  of  the 
heart,  or  the  mechanism  by  which  they  are  pro- 
duced :  it  is  the  one  upon  which  the  greatest  dif- 
ference of  opinion  has  existed  among  physiologists 
and  anatomists,  and  for  the  explanation  of  which 
the  greatest  number  of  hypotheses  have  been  ad- 
vanced. 

Theories  of  the  cause  of  the  first  sound. — It  must 
be  borne  in  mind  that  at  the  period  at  which  the 
first  sound  of  the  heart  is  heard — 

1st.  The  muscular  walls  of  the  ventricles  con- 
tract, and  the  cavity  of  the  ventricles  is  dimin- 
ished. 

2dly.  The  mitral  and  tricuspid  valves  close 
their  respective  orifices. 

3dly.  The  blood  is  propelled  with  considerable 
force  into  the  aorta  and  pulmonary  artery. 

4thly.  The  valves  at  these  orifices  are  suddenly 
elevated  \  and 

5thly.  The  impulse  of  the  apex  of  the  heart 
against  the  parietes  of  the  chest  takes  place. 

Now  the  first  sound  of  the  heart  must  obviously 
be  due  to  one  or  other  of  these  acts,  or  to  a  com- 
bination of  them ;  and  it  will  be  necessary  to  no- 
tice skortlv  the  theories  which  have  been  advanced 
under  this  head. 

As  it  has  been  completely  proved  that  the  first 
sound  of  the  heart  accompanies  the  ventricular 
systole,  any  theory  founded  upon  a  different  order 
of  succesion  of  the  heart's  motions  must  be  re- 
jected,— such  as,  that  it  is  due  to  the  systole  of 
the  auricles,  or  to  the  diastole  of  the  ventricles, 
or  to  the  systole  of  the  left  ventricle  alone,  the 
second  sound  being  attributed  to  the  systole  of 
the  right ;  because  it  is  well  known  that  the  two 
ventricles  contract  simultaneously  ;  that  the  ven- 
tricular  diastole  occurs  at  the  period  of  the  second, 
not  of  the  first  sound ;  and  that  the  auricular  sys- 
tole does  not  take  place  at  the  period  of  the  first 
sound  of  the  he&rt. 

The  theories  which  have  been  advanced  in  or^ 
der  to  explain  the  meohaiuam  by  which  the  first 


sound  of  the  heart  is  produced,  may,  for  eoovf 
nience  sake,  be  considered  as  the  cause  is  sri 
posed  to  be  extrinsic  to  or  intrinsic  to  the  beiH 
Thus,  under  the  first,  it  has  been  attributed  toth| 
impulse  of  the  apex  against  the  parietes  of  \k 
chest ;  under  the  second  head,  it  has  been  attii 
buted  to  muscular  contraction— in  other  wordi,(i 
the  successive  shortening  of  the  muscular  fibmtf 
the  pariptes  of  the  ventricles.     This  is  the  fUti 
theory:  it  was  adopted  by  Harvey,  Haller^Se- 
nac,  Bich^t,  and  Corvisart.    2dly.  Totbesodda 
closure  of  the  auriculo-ventricular  valves.    3<ilj« 
To  the  friction  of  the  blood  against  the  parieta 
of  the  interior  of  the  ventricles,  or  of  the  orifice; 
of  the  large  arteries.     4thly.  To  the  collision  of 
the  opposite  internal  surfaces  of  the  ventricles  at 
the   conclusion  of  the   systole.     5tblj.  To  the 
straightening   or   elevation  of  the  sigmoid  and 
semilunar  valves,  caused  by  the   wave  of  Hood 
transmitted  by  the  ventricles;  and,  lastlj,  to  two 
or  more  of  the  foregoincr  causes  combined 

Theory  of  the  sound  being  produced  hyikm- 
pulse. — Majendie  is  the  principal  supporter  of  the 
theory  that  the  first  sound  of  the  heart  is  caused 
by  the  impulse  communicated  by  the  apex  of  the 
organ  to  the  parietes  of  the  thorax  during  ^ 
ventricular  systole.  This  sound  has,  however, 
been  distinctly  heard  in  experiments  upon  aDiDiis 
where  the  anterior  parietes  of  the  chest  vere  re- 
moved, and  the  heart  fully  exposed,  as  well  as  id 
infants  labouring  under  ectopia  cordis. 

Theory  of  Muscular  Contraction.— Thm^^ 
refer  the  first  sound  of  the  heart  to  the  wko^ 
contraction  of  the  walls  of  the  ventricles  indnde 
two  phenomena  under  this  head — viz,  "  the  soiri 
of  muscular  extension  or  tension,"  and  the  "  bmt 
musculaire"  or  "  rotatoire."    Dr.  Hope  refers 
this  sound  essentially  to  muscular  extension,  wbiek; 
according  to  him,  is  ^'  a  loud,  smart  soimd,  pro- 
duced by  the  abstract  of  sudden  jerking  ei4«" 
sion  of  the  already  braced  muscular  fibrw  at  t4« 
moment  that  the   auricular  valves  close."  ^1^ 
is  (he  observes)  essentially  different  from  the  tat    | 
musculaire,  since  it  may  be  produced  in  a  oeid 
muscle,  and  may  attain  a  high  degree  of  iondntfJ 
or  sharpness  ;  whereas  bruit  musculaire  can  only 
be  produced  in  a  living  muscle,  and  ^  "^ 
more  than  dull  and  subdued."  Other phjsiolo^ 
suppose  the  cause  of  this  sound  to  lie  exclusiwJf 
in  bruit  musculaire.     Dr.  Blakiston  is  of  opm* 
that  it  is  caused  by  "  the  friction  of  the  mwc*' 
fibres  of  the  walls  of  the  ventricles  inter  se. 

Theory  of  the  coUiaon  offheopposOfvalliiJ^ 
ventricles,— By  some  physiologists  the  first  m 
of  the  heart  has  been  attributed  to  the  cf^ 


of  the  opposed  internal  surfaces  of  the  ventneia 
at  the  conclusion  of  the  systole;  but  as  «» 
doubtful  point  whether  the  ventricles  oonipi«^; 
empty  themselves  during  their  systole,  aafl  *^ 
quite  certain  that  no  such  collision  o^^^^^JJ!!,, 
waUs  of  the  ventricles  takes  place,  this  theory  ; 
be  dismissed.  . .   .^  ^e 

Valvular  theory.— By  ©"7  P^y?!!.Ktke 
first  sound  of  the  he^has  bees  •^"f"  j  ^jjn. 
saddML  tension  or  oloRre  of  the  sutral  m 
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|d  yalvcs  which  oocars  daring  the  Tentricular 
llfBtole.  Dr.  Billing  in  England,  and  M.  Rouan- 
)tt  in  Prance,  are  the  most  distinguished  advo- 
lites  of  this  theory.  Bat,  as  the  auriculo-ventri- 
nlar  valTes  close  their  respective  orifices  at  the 
mtj  commencement  of  the  systole  of  the  ventri- 
iles,  this  act  is  certainly  not  capable  of  producing 
Sie  prolonged  first  sound  of  the  heart.  According 
ko  M.  Cruveilhier,  on  -  the  other  hand,  the  first 
Bound  is  due  not  to  the  closure  of  the  mitral  and 
trionspid  valves,  but  to  the  straightening  or  eleya- 
tion  of  the  sigmoid  and  semilunar  valves,  caused 
hj  the  wave  of  blood  transmitted  by  the  yentri- 
ties. 

TTkeories  of  the  motion  of  the  blood. — According 
\a  M.  Pigeaux,  the  first  sound  of  the  heart  ia  due 
to  the  friction  of  the  blood  against  the  walls  of  the 
Tentricles,  and  of  the  orifices  and  parietes  of  the 
large  arteries,  during  the  ventricular  systole.    Ac- 
cording to  M.  Gendrin,  it  is  due  to  the  ''  vibra- 
tions which  result  from  the  sudden  change  of  form 
which  the  hlood  experiences  during  the  ventricu- 
lar systole . "     According  to  others,  to  the  collision 
of  the  particles  of  the  blood  against  each  other, 
and  against  the  walls  of  the  ventricles,  during  the 
systole. 

Theories  of  the  cause  of  the  second  sound. — The 
second  sonnd  of  the  heart  is  heard  at  the  period 
of  the  ventricular  diastole  ;  and  it  must  be  borne 
in  mind  that  during  this  act — 

1st.  The  muscular  fibres  of  the  walls  of  the 
ventriolea  are  relaxed,  and  the  ventricular  cavi- 
tiea  hecome  enlarged. 

2dly .  The  auriculo-ventricular  valves  are  open- 
ed, and  the  blood  passes  from  the  auricles  into 
the  ventricles,  through  the  mitral  and  tricuspid 
orifices. 

3dly.    The  sigmoid  and  semilunar  valves  are 
pressed  down  by  the  column  of  blood  above  them, 
and  the  aortic  and  pulmonary  orifices  are  closed. 
The  second  sound  of  the  heart  must,  therefore, 
have  its  cause  in  one  of  these  acts,  or  in  a  com- 
l>\TUition  of  them  ;  and  any  theory  founded  on  a 
different  order  of  succession  of  the  heart's  mo- 
tions cannot  be  correct,  as  that  this  sound  is  due 
to  the  auncular  systole  (Laennec,)  because  the 
auricles  contract  immediately  before  the  ventri- 
cles ',  or  that  it  is  due  to  the  auricular  diastole 
(Beau,)  because  no  sound  is  produced  during  this 
aot ;  or  that  it  is  due  to  the  sysiole  of  the  right 
ventricle  (Piorry,)  because  both  ventricles  con- 
tract simultaneously. 

The  theories  which  have  been  advanced  to  ex- 
plain the  mechanism  by  which  the  second  sound 
of  the  heart  is  produced,. may,  like  those  of  the 
first  sound,  be  considered  under  the  head  of  causes 
^trinsio  to  the  heart,  and  causes  intrinsic  to  it. 
Thus  Majendie  attributes  the  second  sound  to 
^e  impulse  oommunicated  by  the  ventricles  to 
the  parietes  of  the  chest  during  their  diastole  ;  and 
Dr.  Turner,  to  the  falling  back  of  the  heart  against 
the  pericardium  at  the  moment  of  the  ventricular 
diastole.  But  the  second  sound  was  heard  in  ex- 
periments upon  animals  ^ere  the  ribs  and  ster- 
num were  removed  and  the  perioardium  laid 


open,  as  well  as  in  infants  labouring  under  ecto- 
pia cordis. 

Those  who  refer  the  second  sound  to  causes  in- 
trinsic to  the  heart,  consider  that,  like  the  first 
sound,  it  may  have  its  cause  in  muscular  action, 
in  valvular  action,  or  in  the  motions  of  the  blood. 
Thus  by  some  this  sound  has  been  supposed  to  be 
due  to  the  stretching  of  the  muscular  fibres  of  the 
ventricles  in  their  diastole ;  but  the  muscular 
fibres  are  relaxed  during  this  period  of  the  heart's 
action.  It  has  been  also  attributed  to  the  rush 
of  blood  through  the  auriculo-ventricular  orifices 
during  the  ventricular  diastole  ;  to  the  collision  of 
the  blood  against  the  parietes  of  the  base  of  the 
ventricles  during  their  diastole ;  to  the  sudden 
closure  of  the  sigmoid  and  semilunar  valves  at  the 
moment  of  the  ventricular  diastole  ;  or  to  the  re- 
coil of  the  column  of  blood  in  the  aorta  and  pul- 
monary artery  upon  the  sigmoid  and  semilunar 
valves  at  the  moment  that  the  ventricles  dilate. 

Theory  of  the  sowndfi  of  the  heart  most  generally 
received. — The  theory  of  the  mechanism  by  which 
the  sounds  of  the  heart  are  produced  which  is 
most  generally  received,  is  as  follows : — 

First  sovna. — The  first  sound  of  the  heart  is 
regarded  as  a  compound  sound,  partly  valvular 
and  partly  muscular,  the  valvular  portion  being 
its  first  and  loudest  part,  and  being  due  to  the 
sudden  tension  or  closure  of  the  mitral  and  tricus- 
pid valves.  The  muscular  portion  of  the  sound, 
which  is  dull  and  prolonged,  is  supposed  to  be 
caused  by  the  contraction  of  the  muscular  fibres 
of  the  walls  of  the  ventricles,  and  to  be  due  es- 
sentially, according  to  Dr.  Hope,  to  ''  muscular 
extension,"  but  receiving  a  ^^  prolongation,  and 
possibly  an  augmentation,  from  bruit  musculaire ;" 
according  to  others,  to  bruit  musculaire  alone,  or 
to  friction  between  the  fibres  of  the  muscular  tis- 
sue of  the  ventricles. 

That  this  sound  is  partly  due  to  the  sudden  clo- 
sure of  the  mitral  and  tricuspid  valves,  is  consid- 
ered to  be  proved  ''  by  the  sound  being  loudest 
over  the  parts  of  the  ventricles  nearest  to  the  au- 
ricular vsdves  ;"  2dly, ''  when  wlvular  extension 
was  prevented  by  holding  the  mitral  valve  open 
(in  experiments  upon  animals,)  this  greatly  di- 
minished the  first  sound  ;''  3dly,  whenever  the 
auricular  valves  were  destroyed,  or  the  blood 
evacuated  out  of  the  ventricles,  the  sound  became 
dull  and  obscure ;''  and  lastly,  by  the  character 
of  the  first  sound  in  dilatation  with  attenuation  of 
the  ventricles,  when  it  closely  resembles  the  sec- 
ond sound. 

That  the  first  sound  of  the  heart  has  its  cause, 
likewise,  in  contraction  of  the  muscular  fibres  of 
the  walls  of  the  ventricles,  is  considered  to  be 
proved  by  the  "  character  of  the  sound," — by  its 
continuing  during  the  entire  systole — by  its  being 
still  heard,  although  weaker  in  the  heart  of  ani- 
mals removed  from  the  body, — "  by  its  being 
heard,  although  modified  in  animals,  when  the 
auriculo-ventricular  valves  were  prevented  ^om 
acting,  or  when  the  blood  was  prevented  from  en- 
tering the  cavity  of  the  ventricles  by  pressing 
i^on  the  orifices," — ''by  the  sound  being  loader 
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over  the  surfacb  of  the  ventricles  than  over  the 
origin  of  the  large  arteries, — and  finally,  by  the 
sound  being  loud  and  short,  when  the  walls  of  the 
ventricles  are  thin  ;  and  dull  and  prolonged  when 
its  walls  are  thick  ;"  becau3e  a  thick  ventricle, 
cseteris  paribus,  takes  a  longer  time  to  contract 
than  a  thin  one. 

Second  sound. — The  second  sound  of  the  heart 
is  supposed  to  be  due  either  to  the  sudden  closure 
of  the  valves  at  the  orifices  of  the  aorta  and  pul- 
monary artery,  owing  to  the  recoil  of  the  blood 
upon  them  at  the  moment  the  ventricular  systole 
ceases ;  or  to  the  shock  of  the  column  of  blood  in 
the  aorta  and  pulmonary  artery,  which  recoils 
upon  these  valves  at  the  moment  of  the  ventricu- 
lar diastole.  This  theory  is  supposed  to  be  proved 
^'  by  the  second  sound  of  the  heart  being  loudest 
over  the  sigmoid  and  semilunar  valves,  and  a  little 
above  them" — *'  by  the  sound  ceasing  in  experi- 
ments made  upon  animals,  when  the  reflux  of  the 
blood  upon  the  semilunar  valves  was  prevented  by 
compressing  the  arterial  orifices  with  the  fingers" 
— and  ^'  by  its  being  diminished  when  a  semilunar 
valve  in  one  artery  was  hooked  up  and  replaced 
by  a  murmur  from  regurgitation  when  the  same 
was  done  in  both  arteries." 

The  following  experiment  was  made  by  M. 
Bouillaud,  to  prove  that  the  second  sound  of  the 
heart  is  caused  by  the  reflux  of  the  column  of 
blood  upon  the  sigmoid  and  semilunar  valves.  He 
attached  one  extremity  of  a  short  glass  tube,  of 
an  inch  bore,  to  the  aorta  immediately  below  the 
semilunar  valves,  and  to  its  other  end  a  bladder 
full  of  water.  Another  tube,  four  feet  long,  was 
connected  with  the  aorta  above  the  semilunar 
valves,  the  bladder  was  suddenly  compressed  at 
intervals,  so  as  to  jerk  up  the  fluid,  and  each  time 
that  the  pressure  on  the  bladder  ceased,  and  the 
column  of  liquid  was  allowed  to  fall  back  upon 
the  valves,  a  sound  very  analogous  <to  the  second 
sound  of  the  heart  was  heard. 

A  somewhat  similar  experiment  was  made  by 
Dr.  Corrigan,  but  with  a  difi^erent  result.  He  re- 
moved the  heart  and  ascending  aorta  of  an  ass, 
and  then  '^  tied  it  on  the  end  of  a  leaden  tube  of 
a  corresponding  diameter,  about  five  feet  long  ; 
about  two  or  three  inches  of  the  aorta  then  being 
free  from  the  lower  extremity  of  the  tube.  In 
this  state,  holding  the  sides  of  the  aorta  together 
below,  he  filled  the  tube  with  water,  and  then 
placing  the  thumb  on  the  upper  end,  so  as  to  close 
ity  the  fingers  were  withdrawn  from  the  lower 
end,  and  the  upper  end  still  remaining  closed,  the 
external  pressure  of  atmospheric  air  kept  the  two 
sides  of  the  aorta  below  together,  and  no  fluid 
escaped.  The  ear  was  then  applied  to  the  lower 
end  of  the  tube,  close  to  the  aorta,  and  the  thumb 
being  suddenly  withdrawn  from  above,  the  whole 
column  of  fluid  came  suddenly  down,  and  distend- 
ed the  aorta  and  valves ;  and  yet  there  was  no 
sound  whatever  similar  to  the  second  produced." 
He  then  ^*  attached  a  piece  of  sounding- board,  to 
assist  the  ear , and  the  result  was  the  same  as  before." 
Remarks  on  the  foregoing  theory. — The  fore^ 
going  theory,  it  will  be  observed,  omits  from  the 


elements  capable  of  producing  the  sounds  of  t 
heart,  all  consideration  of  friction  between  I 
blood  and  the  parietes  of  the  orifices  of  the  faei 
in  its  passage  into  and  out  of  the  ventricles,  ddi 
their  systole  and  diastole.  Yet  when  we  come^ 
describe  the  abnormal  sounds  heard  in  diseM 
states  of  the  valves  and  orifices  of  the  orgu,  n 
shall  find  that  this  very  element,  which  \si^ 
ed  as  incapable  of  producing  the'  normal  amk^ 
is  set  down  as  the  one  which  almost  exelisH^ 
gives  rise  to  the  abnormal  sounds  of  the  JKot 
Now  when  we  consider  the  force  and  rapi^ 
with  which  the  blood  is  propelled  by  the  ventriclei 
particularly  by  the  left,  there  can  be  no  doiM 
that  there  is  a  considerable  degree  of  frictioo  bi 
twcen  the  blood  and  the  parietes  of  the  oriSei 
through  which  it  passes ;  and  that  this  cftnseare^ 
happen  without  producing  sound,  appears  cndn^ 
because  even  a  slight  impediment  to  the  eurreot 
of  blood  is  sufficient  to  convert  the  DOnoal  ibt 
sound  of  the  heart  into  a  murmur. 

Thus  in  experiments  made  upon  large  &mmtb, 
when  the  calibre  of  the  aorta  near  its  origin  tu 
narrowed  by  pressing  upon  it  during  the  ventri- 
cular systole  the  first  sound  of  the  heart  was  cob- 
verted  into  a  murmur.     Again,  if  the  stethoscope 
is   applied   over  a  large  artery,  a  short,  sli^ 
single    sound   is  heard   at  each  systole  of  tia 
left  ventricle ;  but,  if  pressure  is  made  upon  tlie 
vessel  so  *  s  to  diminish  its  calibre,  a  mnrmorvill 
take  the  place  of  the  normal  sound.    Agw,  ^« 
blood  in  its  passage  through  the  veins  cusa  no 
sound  appreciable  to  the  ear  :  under  certain  cir- 
cumstances, however,  sound  is  developed  in  ^' 
ticular  veins,  when  their  coats  are  made  tena, 
and  when  their  calibre  is  diminished  by  premn 
with  the  stethoscope.     This  sound  is  familiar  to 
us  as  the  venous  murmur. 

Now,  in  each  of  these  instances,  there  is  n 
obstacle  or  impediment  to  the  passage  of  tbe  blow 
and  the  increased  friction,  which  neoesBsrilj  en- 
sues, is  sufficient  to  convert  the  normal sonnd  into 
a  murmur.  It  seems  probable,  therefore, th«,t  ah- 
normal  sounds,  are  nothing  more  than  exaggw*- 
led  normal  sounds,  exaggerated  becaose  tbe  fric- 
tion between  the  blood  and  the  parts  through,  w 
along  which  it  passes,  is  increased ;  and  if^^  admij 
as  the  foregoing  instances  seem  to  p^vc,  t^ 
normal  sounds  can  be  converted  into  abnorB* 
sounds,  simply  by  increase  of  friction,  it  setfB 
not  ununreasonable  to  conclude  that  both  are  «• 
veloped  by  the  same  agency. 

In  addition,  we  know,  that  in  ancnrism  spr- 
ing from  the  arch  of  the  aorta,  a  double  soflfl" 
constantly  audible,  and  this  double  sound  re»«ri_ 
ably  resembles  the  double  sound  of  the  ne«|M 
close  indeed  is  the  resemblance,  that  the  se^ 
sound  of  aneurism  in  this  situation  is  erronew^j 
supposed  by  many  to  be  the  second  ^uflOr^ 
heart  transmited  to  the  aneurismal  sac.  J\  ^^ 
)£now  that  the  first,  or  the  second,  or  tww^ 
aneurismal  sounds,  are  not  unfreqtten||j  ^?V^ 
into  murmurs,  which  have  precisely  the  ciiaw 
of  the  murmurs  hear*  in  casea  of  ralnu*r  qj^ 
of  tho  heart. 
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L^'ow,  in  aDeurism,  in  this  situation,  wel  have 
bply  a  sac  conimunicatiDg  with  a  large  arterj 
I  a  single  orifice,  which  is  constantly  patent ; 
m  sac  is  traversed  by  the  blood  propelled  at 
ich  systole  of  the  left  ventricle,  and  into  it  the 
lood  regurgitates  at  each  diastole  of  the  ventricle; 
It  every  variety  of  normal  and  abnormal  sound 
ffveloped  in  the  heart,  with  its  muscular  walls 
td  valvular  apparatus,  may  be  produced  also  in 
a  aneurismal  sac  which  has  neither  the  one  or 
he  other.  It  is  scarcely,  therefore,  unreasona- 
(ik  to  conclude,  that  the  agent  which  is  capable 
of  generatiog  sound  in  the  one  case  is  capable 
i  developing  analogous  sounds  in  the  other  ;  and 
ttat,  as  sounds  almost  precisely  similar  to  those  of 
lihe  heart,  in  its  healthy  as  well  as  in  its  morbid 
fitatc,  can  be  produced  independent  of  valvular 
extension,  or  muscular  contraction,  the  latter  are 
Dot  SQch  essential  agents  in  the  production  of  the 
hesrVs  normal  sounds  as  is  generally  supposed. 

Tkiory  of  friction  between  the  blood  and  the 

paridts  of  the  orifices  of  the  heart, — From  what 

precedes,  it  would  appear  that  sounds  in  every 

respect  analogous  to  the  normal  sounds  of  the 

heart  may  be  developed  independent  of  valvular 

action,  or   of   muscular   contraction ;   while   we 

ksow  that  the  normal  sounds  of  the  heart  are 

readily  converted  into  murmurs  simply  by  increase 

of  friction  between  the  blood  and  the  parietes  of 

the  orifices  of  the  heart.    Now,  when  we  consider 

the  rapidity  and  the  force  with  which  the  blood 

enters  and  is  expelled  from  the  ventricles;  and 

nben  we  consider  the  amount  of  friction  which 

most  n»*ce88arily  take  place  between  this  fluid  and 

the  parietes  of  the  orifices  of  the  heart,  it  seems 

not  unreasonable  to  refer  the  normal  sounds  of  the 

heart  to  this  cause,  rather  than  to  valvular  action 

or  muscular  contraction :  the  first  sound  to  the 

friction  between  the  blood  and  the  parietes  of  the 

arterial  orifices  during  the  ventricular  systole  ;  the 

secoDd  sound  to  the  friction  between  the  blood 

and  the  parietes  of  the  auriculo-ventricular  orifices 

^ng  the  ventricular  diastole. 

Fit  St  sound. — The  first  sound  of  the  heart  we 
faiov  18  synchronous  with  the  ventricular  systole : 
ip  this  act,  the  blood,  compressed  by  the  contrao- 
tioQ  of  the  powerful  muscular  walls  of  the  ventri- 
cles, is  propelled  with  considerable  force  into  the 
aorta  and  pulmonary  artery,  the  sigmoid  and 
Bemilanar  valves  of  which  are  suddenly  elevated. 


astole :  during  this  act  the  muscular  fibres  of  the 
ventricles  are  relaxed,  the  cavity  of  the  ventricles 
enlarges,  and  the  walls  of  the  ventricles  re-expand ; 
the  curtains  of  the  auriculo-ventricular  valves 
open,  and  there  is  a  sudden  influx  of  blood  from 
the  auricles  through  the  auriculo-ventricular  ori- 
fices. It  is  scarcely  necessary  to  say  that  it  is 
not  the  contraction  of  the  auricles  which  propels 
the  blood  into  the  ventricles  at  this  period  of  the 
hearths  action ;  nor  is  the  dilatation  of  the  cavi- 
tiefi  of  the  ventricles  the  result  of  the  entrance 
of  the  blood  from  the  auricles,  as  some  have  sup- 
posed. It  is  not  either  necessary  for  the  produc- 
tion of  this  sound  that  the  diastole  of  the  ventri- 
cles should  be  an  active  process  like  the  systole ; 
the  ventricles  being  hollow  muscles,  the  state  of 
relaxation  of  their  muscular  fibres  is  a  state  of 
dilatation  of  their  cavities :  hence  a  vacuum  would 
be  created  in  them  if  the  auricles  were  not  at  this 
period  full  of  blood  ready  to  supply  them ;  but, 
as  the  latter  had  been  filling  during  the  whole 
period  of  the  ventricular  systole,  this  cannot  hap- 
pen, and  the  blood  passes  through  the  auriculo- 
ventricular  orifices  in  a  full  and  rapid  stream,  and 
with  sufficient  force  to  generate  sound. 

That  the  blood  enters  the  ventricles  with  con- 
siderable force,  would  appear  from  what  has  been 
observed  in  experiments  upon  animals,  as  well  as 
in  the  human  subject.  Cruveilhier  says  that,  in 
a  case  of  ectopia  of  the  heart  in  an  infant,  when 
the  organ  was  grasped  with  the  hand  during  the 
ventricular  diastole,  it  was  violently  and  forcibly 
opened,-— so  much  so,  that  he  was  at  first  under 
the  impression  that  the  diastole  was  the  active 
state  of  the  ventricles. 

The  second  sound  of  the  heart  is  much  shorter 
than  the  first  sound,  because  the  relaxation  "Of  the 
muscular  fibres  of  the  ventricles  in  the  diastole  is 
rapid,  and  the  motion  is  sudden  and  instantaneous. 
It  has  a  difl'erent  chitracter  from  the  first  sound, 
because  the  blood  has  no  impediment  to  overcome 
in  entering  the  ventricles  from  the  auricles. 

Objections  to  the  theory  of  valvular  tension  as  a 
cause  of  the  first  sound. — It  is  said  that  the  heart, 
being  a  muscular  organ,  and  its  orifices  being 
each  provided  with  a  distinct  valvular  apparatus, 
the  contraction  of  the  muscular  tissue  of  the  ven- 
tricles, or  the  action  of  its  valves,  ought  to  be 
capable  of  producing  sound.  Now  the  first  sound 
of  the  heart  cannot  have  its  cause  exclusively  in 


In  the  rapid  passage  of  the  blood  from  a  wider  to  the  sudden  tension  or  closure  of  the  auriculo- 
&  narrower  area,  there  must  be  considerable  frio-  ventricular  valves,  because  this  act  takes  place  at 


uoa  between  this  fluid  and  the  parietes  of  the 
Aiterial  orifices ;  quite  sufficient,  in  my  mind,  to 
produce  the  prolonged  first  sound  of  the  heart. 
This  sound  necessarily  has  a  distinct  character 
from  the  second  sound  of  the  heart,  because  the 
resistance  to  be  overcome  is  so  much  greater,  and 
the  passage  of  the  blood  through  th'^se  orifices  is 
niore  gradual ;  it  is  likewise  more  prolonged,  be- 
cause sound  must  be  developed  during  the  entire 
period  that  the  blood  is  passing  from  the  ventricles 
lato  the  large  arteries :  and  the  slower  the  action 
of  the  heart,  the  more  prolonged  will  this  sound  be. 
Second  sound. — The  second  sound  of  the  heart 
We  know  is  synchronous  with  the  ventricular  di- 


the  very  commencement  of  the  systole ;  and^the 
first  sound  is  a  dull  prolonged  sound,  which 
persists  during  the  entire  systole.  I'hat  any  part 
of  this  sound  is  produced  by  valvular  action  seems 
to  be  doubtful,  because  the  curtains  of  the  mitral 
and  tricuspid  valves  are  floated  towards  the  orifices 
by  the  blood  which  distends  the  ventricles ;  and, 
when  the  ventricular  systole  commences,  the  auri- 
culo-ventricular orifices  are  mechanically  closed 
by  the  pressure  of  the  blood  against  the  curtains 
of  these  valves. 

Objections  to  the  theory  of  muscular  contraction 
as  a  cause  of  the  first  s^n^d.— It  remains,  there* 
fore,  to  consider  how  far  the  first  sonnd  is  doe  to 
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muscular  contraction.  This  is  supposed  to  be 
proved  by  the  first  sound  having  been  heard  in 
experiments  upon  animals  when  the  organ  was 
removed  from  the  body  and  continued  to  contract, 
because  there  was  then  neither  collision  of  the 
blood  nor  valvular  action ;  but  when  a  heart 
contracts  and  dilates  under  such  circumstances, 
air  must  enter  the  ventricles  during  their  diastole, 
and  be  expelled  during  their  systole,  and  the 
friction  of  the  air  against  the  parietes  of  the 
orifices  of  the  heart  is  quite  as  capable  of  develop- 
ing sound  as  the  friction  of  a  fluid. 

Three  theories  of  the  manner  in  which  sound 
is  produced  by  the  contraction  of  the  muscular 
fibres  of  the  ventricles  of  the  heart  have  been 
proposed.  Dr.  Hope,  as  I  have  already  observed, 
refers  it  to  ^^muscular  extension  ;^'  Dr.  Blakiston,* 
to  fiiction  between  the  muscular  fibres  themselves 
during  the  act  of  contraction  ;  and  others,  to 
"  bruit  musculaire." 

According  to  Dr.  Hope,  the  sound  of  muscular 
extension  is  ''  a  loud,  smart  sound,  produced  by 
the  abstract  act  of  sudden  jerking  extension  of 
the  already  braced  muscular  walls  at  the  moment 
when  the  auricular  valves  close."  With  respect 
to  this  theory  of  the  production  of  sound,  I  must 
confess  1  do  not  exactly  understand  how  sound 
can  bo  produced  in  this  way  at  all  resembling  the 
first  sound  of  the  heart. 

By  many  physiologists  the  first  sound  of  the 
heart  has  been  referred  to  *'  bruit  musculaire,'' 
which,  according  to  Mr.  Bowman,t  is  "  an  ex- 
ceedingly faint  silvery  vibration."  The  mechanism 
by  which  bruit  musculaire  is  produced  may  (he 
thinks)  be  explained  ^'  by  supposing  the  several 
fasciculi  to  be  in  rapid  and  constant  motion,  one 
against  the  other,  by  varying  amounts  of  contrac- 
tion in  different  fasciculi  and  parts  of  fasciculi." 
Dr.  Blakiston's  theory  of  friction  between  the 
muscular  fibres,  themselves,  and  Mr.  Bowman's 
theory  of  the  mechanism  of  bruit  musculaire, 
seem,  therefore,  to  be  pretty  nearly  the  same. 

Laennec|  was  the  first  to  call  attention  to  bruit 
musculaire  in  connection  with  the  sounds  of  the 
heart  In  the  part  of  his  work  where  he  endeavours 
to  explain  the  mechanism  by  which  bruit  de  souf- 
flet  is  produced,  he  observes  : — '*  When  the  naked 
ear  or  the  stethoscope  is  applied  over  a  muscle  in 
a  state  of  contraction,  or,  better  still,  upon  one 
extremity  of  the  bone  to  which  the  muscle  is 
attached,  we  hear  a  sound  analogous  to  that  of 
the  wheels  of  a  carriage  at  a  distance,  and  which, 
though  continuous,  is  evidently  formed  by  a  suc- 
cession of  very  short  and  quickly  succeeding 
sounds ;  or  if,  with  the  head  resting  upon  a  pretty 
firm  pillow,  the  masseter  muscles  are  strongly 
contracted,  and  then  contracted  with  less  force  ; 
in  the  former  instance  the  wheel  seems  to  roll 
with  great  rapidity  upon  a  hard  surface,  in  the 
latter  it  seems  to  roll  over  a  rough  pavement." 

Dr.  Williams,^  who  refers  the  prolongation  of 
the  first  sound  of  the  heart  to  bruit  musculaire, 
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observes :  — ^'  Whenever  there  is  strong    ftbra| 
muscular  action  in  any  part  of  the  body^  like  thM 
of  the  heart,  there  will  be  heard  a  sound   'whic 
will  resemble  that  of  the  ventricular  systole  i 
proportion  as  the  muscles  in  which  it  is  prodaeei 
resemble  in  thickness  and  density  the   tiasae  a 
the  heart ;  as  when  we  apply  the  stethoscope  H 
the  adductor  muscle  of  the  thumb  of  the  ckaed 
hand,   and    contract    the   muscle   stronglj  nmi 
quickly ;  or,  to  avoid  the  possibility  of  the  jobiti 
being  the  seat  of  the  sound,  if  we  apply  the  cai 
of  a  fiexiblo  tube  to  the  abdominal  muscles,  ani 
start  them  into  sudden  vigorous  action,  we  may 
thus  g<)t  sounds  quite  as  loud  as  those   of  th« 
ventricles,  and  very  like  them  in  character.     Bf 
varying  the  mode  of  this  muscular  action  differeai 
kinds  of  sound  may  be  produced.     When  the 
contraction  is  slow  or  sustained,  however  strong, 
we  have  only  the  dull  rumbling  n^ise  which   Dr. 
Wollaston  described,  and  which  he  attribnted  to 
a  vibration  depending  on  a  regular  intermittenee 
in  the  force  of  the  contraction.     When  the  eon« 
traction  is  gentle  and  slow,  it  may  cause  no  sound 
at  all ;  as  we  have  seen  that  the  auricles  produce 
no  sound,  neither  do  the  ventricles  when  their 
contraction  is  very  feeble.'* 

Dr.  Watson,*  who  likewise  adopts  the  thcoty 
of  bruit  musculaire,  observes,  in  reference  to  the 
first  sound  of  the  heart : — '^  If,  during  the  stilliKa 
of  the  night,  when  lying  in  bed,  you  set  the  teetk 
firmly,  you  will  hear  a  continuous  dull  rumbl/i^f 
caused  evidently  by  the  action  of  the  massetersiid 
the  temporal  muscles.'' 

Now,  the  dull  rumbling  sound  which  is  heard 
under  such  circum^-tances,  if  it  is  to  be  taken  u 
the  type  of  bruit  musculaire,  is  vefj  mhke  the 
first  sound  of  the  healthy  heart.     It  is  a  con* 
tinuous,  dull,  rumbling  noise,  and  has  a  muck 
greater  resemblance  to  the  venous  murmur  heard 
in  the  jugular  veins  in  cases  of  ansemia  than  to  it. 
Indeed,  I  am  convinced  that  this  sound  ha^  not 
its  seat  in  the  masseter  or  temporal  muscles,  for 
it  is  heard  only  in  the  ear  which  rests  against  the 
pillow,  not  in  the  opposite  ear.     The  ear  must 
likewise  be  pressed  pretty  firmly  against  the  pillow, 
by  which  the  air  is  confined  between  the  tjm- 
panum  and  the  external  ear.     Indeed,  a  aoood 
altogether  similar  will  be  heard  if  the   ear  ii 
stopped  with  the  finger,  and  the  temporal  and 
masseter  muscles  are  then  strongly  contracted. 
The  sound  has  certainly  nothing  of  the  ^^6iai 
silvery  vibration"  which,  according  to  Mr.  Bfff- 
man,  characterises  bruit  musculaire  ;    and  tks 
theory  which  refers  the  prolonged  portion  of  tke 
first  sound  of  the  heart  to  it,  appears  to  me  to 
rest  upon  too  hypothetical  grounds  to  entitle  it  to 
be  considered  as  the  cause  of  this  sound,  or  ofay 
portion  of  it. 

Objections  to  the  theory  of  the  recoil  of  the  bicd 
upon  the  arterial  valves  as  a  cause  of  second  somuL 
— The  second  sound  of  the  heart  b  generally  sap- 
posed  to  have  its  cause  in  the  sudden  extenaioa 
or  closure  of  the  sigmoid  and  semilunar  valvcf^ 
owing  to  the  recoil  of  the  column  of  blood  in  iha 
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eries  above  upon  those  valves,  when  the  ventri- 
lar  systole  oases  ;  or  to  the  shook  of  the  colamn 
blood  upon  these  valves  at  the  period  of  the 
itricalar  diastole  ;  or  to  both  combined. 
That  these  valves  close  their  respective  orifices 
the  period  in  question ,  there  is  no  doubt ;  but, 
It  the  act  of  closure  of  these  valves,  or  that  the 
eoil  of  the  column  of  blood  upon  them,  occurs 
lib  sufficient  force  to  develope  the  second  sound 
'  the  heart,  I  have  considerable  doubt ;  and  for 
several  reasons. 

In  the  first  place,  the  sigmoid  and  similunar 
lives  close  their  respective  orifices  the  very 
loment  that  the  onward  current  from  the  ven- 
ieles  ceases  ;  consequently  at  the  instant  that 
lie  ventricular  systole  ends. 

2.  The  closure  of  these  valves  is  described  by 
aome  as  a  sadden  flapping  action,  which  is  con- 
adered  to  be  sufficient  to  develope  this  sound. 
Bat  these  valves  do  not  flap  against  one  another, 
and  it  connot  be  against  the  blood  which  then 
begins  to  enter  the  ventricles  by  the  auriculo- 
vetitncular  orifices,  because  the  arangement  of 
tbe  tricuspid  and  mitral  valves  is  such,  that  the 
blood  does  not  reach  them  at  this  pe:iod. 

3.  The  majority  of  physiologists  attribute  the 
second  sound  of  the  heart  to  the  recoil  of  the 
column  of  blood  in  the  arteries  above  upon  the 
dosed  valves.  But  the  amount  of  force  with 
which  a  column  of  blood  should  fall  upon  them, 
in  order  to  develope  the  second  sound  of  the 
heart,  would  necessarily  soon  cause  these  valves 
to  be  reversed  ;  and,  if  they  were  exposed  to  such 
a  rude  shock  at  every  diastole  of  the  ventricles, 
few  persons  could  attain  adult  age,  in  whom  they 
would  not  permit  regurgitation. 

Those  who  adopt  the  foregoing  theory  of  the 
mode  of  production  of  the  second  sound  of  the 
heart,  seem  to  argue  as  if  the  arteries  were  in- 
elastic tubes,  and  that  the  blood  in  the  aorta  and 
pulmonary  artery  had  a  backward  as  well  as  a 
forward  motion.     If  this  were  so,  it  could  hardly 
^  to  be  perceived  in  the  large  arteries  which 
oome  off  from  the  arch  of  the  aorta  :  while  for  a 
colamn  of  blood  to  come  in  contact  with  these 
▼aires  with  snffioient  force  to  develope  the  second 
foond  of  the  heart,  presupposes  an  empty  spaoe 
in  the  artery  above  them,  into  which  the  blood 
&ll8  back  each  ventricular  diastole.     But  as  long 
u  the  artery  preserves  its  elasticity,  nothing  of 
^c  kind  can  occur  ;  the  blood  does  not  recoil 
with  any  force,  or  from  any  distance,  upon  these 
▼alves,  because   the  artery  immediately  above 
them  is  filled  equally  with  the  other  parts  of  the 
^he.     In  fact,  the  instant  that  the  onward  current 
from  the  ventricles  ceases,  the  blood  by  its  simple 
weight  depresses  these  valves,  and  as  long  as  the 
parts  are  healthy  there  is  no  recoil  of  a  column  of 
blood  upon  them.     But  when,  as  occasionally 
Wp^i^B,  the  arch  of  the  aorta  loses  its  elasticity, 
^d  becomes  dilated,  there  is  then  certainly  a 
recoil  of  the  blood  contained  in  it  upon  the  semi- 
liiDar  valves ;  and  this  state  almost  always  even- 
tually ends  in  patency  of  the  aortic  valves. 
Poihological  evidenu  infavowr  of  the  theory  of 


friction  between  the  blood  and  the  parietes  of  the 
orifices  as  a  cause  of  the  sounds. — It  will  now  be 
necessary  to  adduce  some  pathological  evidence 
that  the  sounds  of  the  heart  are  caused  by  friction 
between  the  blood,  and  tho  parietes  of  the  orifices 
of  the  ventricles,  during  their  systole  and  diastole. 
I  have  already  said,  that  a  double  sound,  which 
cannot  be  distinguished  from  the  normal  double 
sound  of  the  heart,  is  heard  in  cases  of  aneurism 
of  the  arch  of  the  aorta  ;  and  that  in  certain  in- 
stances the  first  of  those  sounds,  in  others  the 
second,  and  in  others  again  both  these  sounds, 
are  converted  into  murmurs,  altogether  analogous 
to  the  murmurs  which  accompany  diseased  states 
of  the  orifices  and  valves  of  the  heart.  That  the 
aneurismal  sounds  are  caused  by  friction  between 
the  blood,  and  the  parietes  of  the  orifice  of  the 
sac,  requires  no  proof,  because  there  is  no  other 
agency  to  which  they  could  be  referred.  This  is 
at  least  evidence  that  a  valvular  apparatus  and 
muscular  walls  are  not  essential  to  the  production 
of  sounds  analogous  to  those  of  the  heart.  The 
conditions  common  to  both  are  a  cavity  into  and 
out  of  which  the  blood  passes  with  more  or  less 
force  and  rapidity  ;  and  if  the  friction  between 
the  blood  and  the  parietes  of  tho  mouth  of  the 
sac  of  an  aneurism  is  capable  of  developing,  not 
merely  a  double  sound,  similar  to  that  of  the 
heart,  but  murmurs  which  differ  in  nothing  from 
those  developed  in  diseased  states  of  the  heart, 
the  same  agent  is  evidently  equal  to  produce 
analogous  sounds  at  the  orifices  of  the  ventricles. 
First  sound. — If  the  first  sound  of  the  heart  has 
its  cause  in  the  friction  between  the  blood  and 
the  parietes  of  the  arterial  orifices ;  and  if  murmurs 
are  nothing  more,  in  the  great  majority  of  cases, 
than  exaggerated  normal  sounds,  then  the  normal 
first  sound  of  the  heart  ought  to  be  converted  into 
a  murmur,  whenever  an  impediment  is  offered  to 
its  exit;  when  the  blood  is  propelled  with  in- 
creased force  and  velocity,  or  when  the  qualities 
of  the  blood  are  altered,  and  this  fluid  loses  its 
viscidity  and  becomes  more  watery  than  natural ; 
because  in  these  several  cases  the  friction  between 
the  blood  and  the  parietes  of  the  orifice  is  in« 
cretjj^d.  The  sound  ought  to  diminish  in  intensity, 
or  m  duration,  when  less  blood  is  transmitted  by 
the  ventricle,  or  when  it  is  transmitted  with  less 
force  ;  and  it  ought  to  be  more  prolonged  than 
natural  when  an  increased  quantity  of  blood  is 
transmitted  by  the  ventricle  during  its  systole  : 
and  this  is  exactly  what  does  occur.  For  in- 
stance— 

1.  Whenever  the  aortic  orifice  or  its  semilunar 
valves  become  diseased  so  as  to  obstruct  the  out- 
ward current  of  blood,  the  normal  first  sound  of 
the  heart  is  converted  into  a  murmur,  which  will 
have  either  a  blowing,  rough,  or  harsh  character, 
according  to  the  amount  of  the  obstruction,  and 
to  the  force  and  velocity  of  the  current. 

2.  When  the  walls  of  the  left  ventricle  are* 
hypertrophied,  and  the  blood  is  propelled  through 
tho  aortic  orifice  with  increased  jorcej  although 
there  is  no  impediment  to  its  exit,  the  normal  first 
sound  may  be  converted  into  a  murmur.     In  the 
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ordinary  explanation  of  the  mechanism  by  ^rhich 
the  first  sound  is  produced,  a  murmur  from  this 
cause  ought  not  to  occur. 

3.  When  the  viscidity  of  the  blood  is  diminished, 
and  this  fluid  is  propelled  with  increased  velocity 
through  the  aortic  orifice,  the  normal  first  sound 
is  converted  into  a  murmur. 

4.  When  the  walls  of  the  left  ventricle  are 
thinned,  and  its  cavity  is  dilated,  the  first  sound 
of  the  heart  comes  to  resemble  the  second  sound, 
because  the  blood  is  propelled  with  less  force,  less 
blood  is  transmitted  through  the  arterial  orifice, 
and  the  systole  lasts  a  shorter  time. 

5.  When  the  walls  of  the  left  ventricle  are 
softened,  or  have  undergone  the  fatty  degenera- 
tion, the  first  sound  of  the  heart  becomes  more 
feeble,  because  the  blood  is  propelled  into  the 
aorta  with  much  less  force  ;  and,  when  the  aortic 
orifice  or  the  semilunar  valves  are  diseased  so  as 
to  obstruct  the  outward  current  from  the  ventricle, 
no  abnormal  sound  will  be  heard,  because  the 
force  of  the  current  in  such  cases  is  too  feeble  to 
convert  the  first  sound  of  the  heart  into  a  murmur. 

6.  When  the  cavity  of  the  left  ventricle  is 
dilated,  and  its  walls  are  increased  in  thickness,  a 
larger  amount  of  blood  will  be  transmitted  at  each 
ventricular  systole,  and  the  first  sound  of  the  organ 
will  necessarily  be  prolonged, 

7.  When  the  cavity  of  the  left  ventricle  is  not 
filled  at  the  period  of  its  systole,  the  first  sound 
of  the  heart  will  be  diminished  in  proportion,  and 
will  consequently  be  shorter  than  natural.  M. 
Piorry  attributes  clearness  of  tone  to  the  amount 
of  blood  contained  in  the  ventricle,  rather  than  to 
thinness  of  the  parietes :  "  the  sound  is  clearest 
(he  observes)  when  the  heart  is  most  empty,  yet 
is  contracting  with  energy,  as  in  palpitation." 

It  may  be  objected  to  the  foregoing  theory  that 
the  abnormal  sound  does  not  always  replace  the 
normal  first  sound  of  the  heart,  and  that  the  latter 
is  still  heard  in  some  cases  of  valvular  disease 
along  with  it.  But  as  valvular  disease  is  almost 
limited  to  the  left  side  of  the  heart,  the  abnormal 
sounds  are  limited  in  the  same  proportion  to  the 
left  side ;  and,  if  the  normal  sound  is  audible 
along  with  the  abnormal,  it  is,  of  cour&Jfthe 
normal  sound  of  the  right  side  of  the  organ  ^JPch 
is  then  heard,  and  which  the  murmur  was  not 
sufficiently  intense  to  mask  completely. 

Second  sound. — If  the  second  sound  of  the 
heart  has  its  cause  in  the  friction  between  the 
blood  and  the  auriculo- ventricular  orifices,  it  ought 
to  diminish  in  intensity  whenever  there  is  any 
impediment  to  the  entrance  of  the  blood  from  the 
auricle,  or  when  the  ventricle  remains  distended, 
owing  to  its  inability  to  empty  itself.  This  sound 
is  very  seldom  converted  into  a  murmur,  because 
there  is  nothing  to  increase  the  force  with  which 
the  blood  enters  the  ventricles  from  the  auricles, 
though  there  are  several  which  may  diminish  the 
force  or  velocity  of  the  current  from  tho  auricles 
into  the  ventricles.     For  instance — 

1.  When  the  mitral  orifice  is  much  contracted, 
the  second  sound  of  the  heart  will  diminish  in 
intensity ;  and,  when  the  contraction  is  extreme, 


it  is  scarcely  audible,  because  but  little  blood 
enter  the  ventricle  from  ihe  auricle  durinir 
ventricular  diastole. 

2.  When  the  ventricles  of  the  hearts  of  m 
submitted  to  experiments  were  gorged  with  bi 
the  second  sound  was  scarcely  heard,  or  e 
because  a  sufficiently  strong  current  of  itii 
could  not  enter  the  veBtricle  to  developeiofla^ 
This  was  noticed  both  in  the  experimeoti  per- 
formed in  the  United  States  and  in  Eb^ 
'^  The  second  sound  (Drs.  Pennock  and  W 
observe)  by  the  congestion  of  the  Tentrids 
ceasing  first  on  the  right  side."  ^' Wben  tk 
heart  was  gorged,  towards  the  conclusion  of  tb 
experiments,  the  first  sound  (Dr.  Hope  obserra) 
only  was  heard." 

3.  Although  the  second  sound  itself  is  seldn 
converted  into  a  murmur,  a  murmur  which  mub 
the  second  sound  is  by  no  means  rare,  and  is 
heard  whenever  the  aortic  valves  permit r(^g07)^'t^ 
tion.     Why  a  murmur  should  be  heard  ia  ^ 
case,  or  why  the  see<»nd  sound  of  the  heart Md 
be   seldom   converted    inte  a  murmur,  is  eialy 
understood.  When  the  mitral  orifice  is  contracted, 
less   blood   can   enter    the   ventricle  duriDg  its 
diastole,  and  the  second  sound  becomes  mst 
feeble   than  natural :    it  is  not  converted  iato 
murmur,  because  the  force  with  which  the  blood 
enters  the  ventricle  from  the  auricle  is  \oo  ^ 
to  produce  this  eflfect.     On  the  other  hand,  wha 
the  aortic  valves  permit  regurgitation,  &*  these 
valves  are  on  a  higher  plane  lia.n  the  iuncdo- 
ventricular  orifice,  and  as  it  is  the  blood  contained 
in  the  aorta  above  these  valves  which  regurgitates 
into  the  ventricle,  the  amount  of  friclAon  between 
the  blood  and  the  abnormal  orifice  is  snffiaent  to 
generate  a  murmur  in  this  case,  though  not  in  tw 
former:   but,  the  force   with  which  the  blood 
regurgitates  into   the   ventricle  never  being » 
great  as  that  with  which  it  is  expelled  froin  the 
ventricle,  the  murmur  of  aortic  regurgiWwD « 
always  soft  and  blowing,  and  never  acquires  m 
rough  harsh  character  which  a  systolic  nana" 

often  presents.  * 

In  addition,  we  know,  that  when  paten^ JJ 
the  aortic  valves  exists,  two  currents  of  Ww 
must  enter  the  ventricle  at  every  dias^l^  i  T*  ^ 
through  the  aortic  orifice  being  the  slarongert,  w 
the  reasons  already  given  ;  a  smaller  amonDHH 
blood   will   therefore   necessarily  enter  by « 
auriculo-ventricular   orifice,  and  the  force 
which  it  enters  will  be  diminished, becAu»f 
ventricular  cavity  is  partially  fiUed  bj  the  w» 
ward  current  through  the  aortic  orifice.  ^ 
we  have  another  reason  why  the  normal  ^^^ 
sound  should  become  more  feeble  ^^Pr2 
and  why  it  should  be  so  readily  masked  dj 
louder  sound  of  aortic  regurgitation.  ^ 

Lastly,  the  occurrence  of  intermission  oi 
heart's  sounds,  or  irregularity  of  the  heart  8»^ 
which  are  with  difficulty  explained  on  tw  w^ 
of  the  heart's  sounds  ordinarily  recciv^^ 

of  a  ready  explanation  on  ihif-    y^?  ipftTea- 
If  too  little  bloodisexpeUedby^ei*     ^ 
tricle  at  each  systole  to  commimioate  a  y^ 
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radial  artery,  and  if  this  occurs  at  every 
ond,  third,  or  fourth  beat,  as  the  case  may  be, 
ire  will  necessarily  be  an  intermission  of  the 
se  ;  while,  if  the  amount  of  blood  is  too  small, 
fcho  force  with  which  it  is  propelled  to^  slight 
occasion  friction  at  these  periods  between  the 
K>d  and  the  parietes  of  the  orifice,  the  heart's 
inds  themselves  will  be  intermittent. 
If  the  left  ventricle  becomes  overloaded  or 
erdistended  with  blood,  or  its  parietes  are  weak, 
e  systole  of  the  ventricle  may  be  repeated  several 
mes  for  one  diastole ;  and  this  may  occur  at  short 
itervals,  so  that  the  pulse  may  be  felt  to  give 
vera!  rapid  and  small  beats,  and  then  several 
ronger  and  more  regular  beats,  as  if  it  were  the 
alse  of  two  different  persons ;  and  the  same 
regularity  will  be  perceived  in  the  sounds  of  the 
leart  when  the  stethoscope  is  laid  on  the  prsecor- 
iial  region. 

These  phenomena,  which  scarcely  admit  of  ez- 
Dlanation  according  to  the  ordinary  theory  of  the 
leart^B  sounds,  admit  of  a  ready  explanation  if  we 
admit  that  the  sounds  are  due  to  the  friction  be- 
tween the  hlood  and  the  parietes  of  the  orifices  of 
the  ventricles ;  that  if  little  blood  is  transmitted, 
or  it  is  transmitted  with  little  force,  little  sound 
can  be  produced  ;  while,  when  the  force  and 
velocity  of  the  circulation  are  increased,  the  fric- 
tion will  be  increased  in  proportion;  and,  when  an 
impediment  is  offered  to  the  passage  of  the  blood 
under  such  circumstances,  the  normal  sound  will 
be  converted  into  a  murmur. 


Examin€Uion  of  the  heart  in  disease — Signs  furnished 
hy  inspection  of  iJie  chesty  and  the  application  of 
the  hand — Impulse  of  the  heart — DiminiUion  of 
the  imptilse — Increase  of  the  impuLse^^Alterations 
in  (he  situation  of  the  impulse — Sound  produced 
hy  the  impulse  of  the  heart — Turgescence  and 
pulsation^  and  of  the  jugular  veins. 

EXAMINATION    OF    THE    HEART   IN    DISEASE. 


The  anatomy  and  physiology  of  the  healthy 
heart  having  been  dwelt  upon  at  sufficient  length, 
we  have  next  to  consider  the  heart  in  disease,  and 
to  describe  the  several  methods  of  proceeding,  in 
order  to  determine  the  nature,  the  situation,  and 
the  extent  of  the  morbid  changes.  And  hero  we 
^all  find  the  advantage  of  the  preceding  details, 
inasmuch  as  we  shall  be  in  a  position  to  recognise 
readily  any  alteration  in  the  heart's  impulse, 
either  as  respects  its  strength,  or  the  situation  in 
which  it  is  felt :  we  shall  be  able  to  detect  any 
Terence  in  the  extent  and  degree  of  the  heart's 
superficial  dolness,  or  any  change  in  the  character 
of  its  sounds. 

In  cases  where  the  heart  is  diseased,  or  suspected 
to  be  so,  several  distinct  methods  of  examination 
Tequire  to  be  employed ;  the  eye,  the  touch,  the 
ear,  are  each  capable  of  affording  us  assistance  in 
arriving  at  a  diagnosis,  and  the  indications  afforded 
by  each  mutually  assist  the  others.  These  me- 
thods of  examination  may  for  convenience  sake 
be  considered  under  the  heads — inspection  of  the 
ohest ;  palpation,  or  the  application  of  the  hand 


to  the  parietes  ;  percussion ;  and  auscultation — 
upon  each  of  which  it  will  now  be  necessary  to 
delav  for  a  short  time. 

Signs  furnished  by  inspection  of  the  chesty  and 
the  application  of  the  hand. — Inspection  of  the 
chest, — in  other  words,  the  examination  of  the 
external  surface  of  the  thorax,  and  the  application 
of  the  hand  to  the  prascordial  region, — should 
never  be  omitted ;  they  are  capable,  alone,  of 
affording  positive  information  in  several  diseased 
conditions;  they  aid  and  assist  our  other  means 
of  arriving  at  la  diagnosis ;  and,  as  preliminary 
steps  to  other  and  more  difficult  methods  of  ex- 
ploration, they  can  scarcely  be  dispened  with,  if 
we  wish  to  make  an  accurate  examination. 

As  these  two  methods  of  physical  examination 
mutually  assist  one  another,  they  may  be  con- 
sidered together.  Thus,  by  inspection  of  the 
chest  we  determine  the  exact  point  at  which  the 
apex  of  the  heart  comes  in  contact  with  the 
parietes  of  the  chest,  and  by  the  application  of 
the  hand  wo  determine  the  amount  &nd  the 
strength  of  its  impulse.  By  inspection  of  the 
chest  we  ascertain  whether  the  two  sides  of  the 
thorax  are  symmetrical,  and  we  detect  any  pro- 
trusion in  the  .prsecordial  region  ;  by  it  we  re- 
cognise unusual  pulsation  at  any  part  of  its  parietes, 
in  the  large  arteries  which  come  off  from  the  arch 
of  the  aorta,  as  well  as  in  the  jugular  veins,  or  in 
the  epigastric  region  ;  by  the  application  of  the 
hand  we  determine  the  strength  and  force  of  the 
pulsation ;  we  judge  of  the  frequency  or  slowness 
of  the  heart's  action,  and  of  the  regularity  and 
irregularity  of  its  movements.  By  the  application 
of  the  hand,  likewise,  we  recognise  the  peculiar 
phenomenon  known  under  the  name  of  fremisse- 
ment  cataire,  or  purring  tremor  ;  and  by  the  same 
means  we  can  detect  friction  between  the  opposed 
and  roughened  surfaces  of  the  pericardium  in  in- 
flamed states  of  the  membrane. 

Impulse  of  the  heart, — The  application  of  the 
hand  to  the  prsecordial  region  is  necessary  in 
order  to  judge  of  the  strength  or  feebleness  of 
the  heart's  impulse :  with  this  view,  the  hand 
may  either  be  placed  directly  upon  the  surfjEice  of 
the  chest,  or,  holding  the  ear  end  of  the  stetho- 
scope, we  apply  its  opposite  extremity  to  the  part, 
when  the  extent  to  which  the  instrument  is  ele- 
vated, and  the  force  with  which  this  is  accom- 
plished, will  give  us  a  pretty  accurate  idea  of  the 
strength  of  the  heart's  impulse.  This  kind  of 
mediate  palpation  is  principally  useful  in  hyper- 
trophy, or  hypertrophy  with  dilatation,  of  the 
ventricles. 

The  impulse  of  the  heart  varies,  even  in  healthy 
individuals,  according  to  the  development  of  the 
chest,  according  to  the  size  of  the  lungs,  accord- 
ing to  the  fatness  or  leanness  of  the  individual, 
according  to  the  stature  of  the  subject,  and  to  the 
size  of  the  abdomen.  In  the  healthy  subject,  with 
a  well-formed  chest,  the  impulse  of  the  heart  is 
so  slight  as  not  to  be  perceptible  to  the  individual 
himself,  and  is  felt  only  at  one  point — viz.  between 
the  cartilages  of  the  fifth  and  sixth  ribs  on  the 
left  side  ;  that  is,  from  one  to  two  inches  below 
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tho  nipple,  and  to  the  sternal  side  of  this  point 
When  the  parietes  of  the  chest  are  much  loaded 
with  fat,  the  impulse  is  often  scarcely  perceptible 
to  the  hand ;  while  in  thin  persons  it  is  evident 
also  to  the  eye.  In  such  cases,  when  the  heart's 
action  is  vigorous,  it  will  be  perceived  to  be 
double ;  and  this  in  certain  states  of  disease  be- 
comes very  perceptible. 

In  examining  the  heart,  it  is  necessary  to  bear 
in  mind  that  the  impulse  is  somewhat  stronger  in 
the  erect  than  in  the  recumbent  posture  ;  that  in 
a  forced  inspiration  the  impulse  is  diminished, 
and  felt  slightly  lower  down  than  natural ;  a  deep 
inspiration  elevating  the  ribs  without  raising  the 
heart  in  the  same  degree,  while  it  depresses  the 
diaphragm.  That  in  a  forced  expiration  the 
impulse  becomes  more  perceptible,  and  is  felt 
slightly  higher  up ;  a  forced  expiration  depressing 
the  ribs  and  elevating  the  diaphragm.  It  may 
therefore  be  necessary  to  make  the  patient  vary 
his  position,  and  to  examine  the  heart  both  during 
inspiration  and  expiration.  In  some  individuals 
the  impulse  is  naturally  weak  ;  in  others  naturally 
strong  :  the  same  may  be  said  of  the  puke  and  of 
the  sounds  of  the  heart,  although  the  parts  are  in 
a  perfectly  normal  condition  in  each.  As  the 
impulse  is  increased  by  exercise,  or  exertion,  or 
by  mental  excitement,  we  should  be  careful  to 
examine  the  heart,  suspected  to  be  diseased,  when 
the  patient  is  perfectly  calm  and  tranquil. 

In  some  morbid  conditions  of  the  heart  or  lungs 
the  impulse  is  either  very  slight,  or  altogether 
absent.  In  others  it  is  so  strong  as  to  be  dis- 
agreeable to  the  individual,  and  to  be  visible 
without  removing  the  patient's  clothes,  and  the 
extent  of  surface  over  which  it  is  felt  is  much  in- 
creased. In  others  the  impulse  becomes  percep- 
tibly and  strongly  double  -,  and  in  others  again  the 
seat  of  the  impulse  is  altered. 

Diminution  of  the  impulse. — Diminution  of  the 
impulse  of  the  heart  may  depend  either  upon 
feebleness  of  the  action  of  the  heart,  which  may 
have  its  cause  in  disease  or  alteration  of  its  mus- 
cular tissue,  or  in  general  debility  of  the  system  ; 
or  it  may  depend  upon  the  apex  of  the  organ 
being  prevented  from  coming  in  contact  with  the 
parietes  of  the  chest  with  sufficient  force  to  com- 
municate an  impulse,  owing  to  disease  in  the 
lungs  or  pericardium. 

The  impulse  of  the  heart  is  circumscribed  or 
feeble  in  softening  of  the  heart,  and  in  atrophy  of 
its  muscular  substance  with  fatty  degeneration  of 
its  tissue.  In  states  of  considerable  general  de- 
bility it  13  feeble.  The  impulse  is  diminished 
likewise  in  attenuation  of  the  walls  of  the  ven- 
tricles, with  dilatation  of  their  cavity.  If  the 
anterior  margin  of  both  lungs  is  emphysematous, 
and  they  overlap  the  heart,  Qie  apex  may  be  pre- 
vented from  coming  in  contact  with  the  parietes, 
and  the  impulse  will  be  much  diminished.  In 
cases  of  considerable  effusion  into  the  sac  of  the 
pericardium,  the  impulse  is  absent  altogether,  or 
it  is  unequal  and  undulating,  as  if  propagated 
through  a  fiuid.  In  cases  even  of  hypertrophy 
with  dilatation  of  the  ventricles,  the  impulse  may 


be  diminished,  "  it  becomes  a  mere  oppreaiei 
struggle,"  if  the  heart  is  overloaded  'with  blo« 
and  the  lungs  are  much  congested. 

Increase  of  the  impulse, — Increase  of  the  impslH 
of  the  heart,  as  a  general  rule,  occurs  uoder  Ck 
very  opposite  conditions  of  the  organ  to  iboat 
under   which   diminution   of  its  impulse  b  ofr- 
served,   and  in   almost   every   instance   hu  its 
cause  in  some  morbid  state  of  the  heart  i&eifl 
The  impulse  is  stronger  than  natural  in  faj^- 
trophy  of  the  walls  of  the  left  ventricle,  ai4't^ 
arrives  at  its  utmost  limit  in  hypertrophy  vi^ 
dilatation  of  the  ventricles  :    in  such   cases  tkt 
impulse  is  slow,  gradual,  heaving,   double,  and 
occasionally  so  violent  as  to  shake  the   bed  <m 
which  the   patient  lies.     The  character  of  the 
impulse  of  the  heart  thus  becomes  a  most  valnaliJe 
sign  of  hypertrophy  with  dilatation  :  ^^  the  sIqt, 
progressive,  heaving  impulse  could  be  prodoeed 
by  no  other  cause."     In  such  cases,  likewise,  tb 
extent  of  surface  over  which  the  impulse  of  the 
heart  is  felt  is  much  increased,  and    the  whole 
side  of  the  chest  is  sometimes  elevated  bj  ^e 
movements  of  the  organ.     It  is  in  this  form  of 
disease  that  the  double  impulse  is  so  well  marked, 
the  diastole  as  well  as  the  systole  of  the  Tentrieles 
being  accompanied  by  an  impulse  :  this  is  some- 
times termed  the  back  stroke  of  the  heart, — more 
correctly  the  diastolic  impulse.     The  ventricles 
may,  however,  be  hypertrophied,  M.  Piorry  ob- 
serves, without  the  impulse  being  much  increased. 
He  says,  that  in  aged  females  at  the  Ssdpetriece 
very  little  impulse  is  often  felt,  although  the  heart 
is  frequently  much  thickened  ;  while  in  nervous 
subjects  with   small  hearts  the   impnlae  is  fre- 
quently very  strong.     He  is  of  opinion  ihat  in- 
creased impulse  is  to  be  considered  ^^  an  indicitiai 
rather  of  the  force  of  the  blow  than  of  the  thick- 
ness of  the  parietes  of  the  ventricles." 

In  hypertrophy  with  a  predominauce  of  dilata- 
tion, the  impulse,  as  Laennec  observes,  is  abrapty 
short,  and  knocking,  and  in  the  fits  of  palpitatioD 
the  shock  resembles  the  blow  of  a  Inmiaer- 
*'  The  blow  seems  (as  Dr.  Hope  remarb)  to 
strike  a  small  space :  it  expends  itself,  as  it  were, 
on  the  thoracic  parietes,  and  does  not  commamette 
a  heaving  proportionate  to  its  force."  ^^  It  diifen 
from  the  impulse  of  great  hypertrophy,  in  Ae  ' 
circumstance  that  in  the  latter  the  ventricles  in  t 
distended  state  seem  to  heave  with  their  whole 
length  against  the  thoracic  parietes,  which  jieiti 
to  the  effort,  while  in  the  former  the  poot 
only  of  the  heart  seems  to  strike  the  parieM 
with  a  sharp,  smart,  accurately  circumsenW 
blow,  only  capable  of  producing  a  sort  of  ma* 
cussion  rather  than  a  real  heaving." 

The  impulse  of  the  heart  is  stronger  than  nt- 
tural  in  the  early  stage  of  endocarditis  and  of 
pericarditis ;  likewise  in  attacks  of  palpitatioB 
from  any  cause ;  and  it  is  apparently  stronger 
when  a  morbid  growth  behind  the  heart  protradef 
the  organ  forwards,  as  in  certain  rare  cases  of 
aneurism  in  the  descending  portion  of  the  tfaoraeie 
aorta.  The  impulse  becomes  'sharper  and  more 
knocking  in  nervous  and  hysterical  subjecta,  ptfti- 
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ularly  during  fits  of  palpitation ;  in  such  cases  it 
t  often  very  troublesome  to  the  patient,  and  is 
ecasionallj  accompanied  by  perceptible  sound, 
hile  its  doable  character  can,  not  un frequently, 
e  recognised. 

AUeraiion  in  the  situation  of  the  impulse. — The 
itnation  at  which  the  impulse  of  the  heart  is  felt 
I  not  un  frequently  altered  by  disease,  either  of 
he  heart  itself,  of  the  lungs,  or  pleura,  by  the 
Uvelopment  of  morbid  growths  in  the  cavity  of 
the  thorax,  or  by  morbid  or  other  changes  in  the 
contents  of  the  cavity  of  the  abdomen  ;  aod  these 
iJ|^rations  in  the  side  of  the  impulse  may  be  the 
result  either  of  the  increased  volume  which  the 
beart  itself  attains,  or  of  displacement  of  the 
entire  organ.     Thus — 

In  hypertrophy  of  the  left  ventricle  with  dilata- 
tioa  of  its  oavity,  the  heart  being  increased  in 
length,  its  impulse  will  be  felt  lower  down  than 
aatnral,  and  more  to  the  left  side,  and  not  un 
frequently  on  a  line  with  the  axilla.  In  hyper- 
trophy with  dilatation  of  the  right  ventricle,  the 
impulse  will,  for  the  same  reason,  be  felt  lower 
down  and  more  to  the  right  side  than  natural,  and 
not  unfrequently  on  a  line  with  the  xyphoid 
cartilage.  In  the  former  case  the  impulse  is  pro- 
gressive, heaving,  and  strong,  elevating  the  head 
of  the  observer,  and  is  felt  over  a  much  larger 
surface  than  natural ;  in  the  latter  the  impulse  is 
neither  heaving,  prolonged,  or  very  strong,  and 
is  felt  usually  over  a  circumscribed  space. 

The  entire  organ  is  displaced  laterally  in  oases 

of  empyema,  or  where  liquid  to  a  considerable 

extent  has  been  effused  in  the  pleural  cavity  on 

either  side ;  towards  the  left  side  when  the  right 

pleural  cavity  is  its  seat,  and  towards  the  right 

side  when  the  left  pleural  cavity  is  its  seat :  in 

the  latter  case  the  impulse  is  frequently  felt  upon 

the  right  side   of  the  sternum.     The  heart  is 

poshed  upwards,  and  the  impulse  is  felt  on  a  plane 

higher  than  natural,  in  ascites,  in  cases  of  large 

ovarian  or  other  abdominal  tumors,  in  hysterical 

trmpanitis,  and  the  advanced  stages  of  pregnancy. 

'l^be  heart  is  displaced  slightly  downwards  in  cases 

of  emphysema  of  both  lungs  of  long  standing,  and 

the  impulse  is  felt  on  a  plane  lower  than  natural, 

not  unfrequently  in  the  epigastric  region.     In 

cues  of  effusion  of  fluid  into  the  pericardial  sac, 

Ae  impulse  is  felt  sometimes  at  one,  sometimes  at 

aootber  part  of  the  prsscordial  region.     Jn  indi- 

^duals  with  narrow,   deformed,   or   contracted 

oheats,  the  impulse  will  be  felt  beyond  its  normal 

limits.     In  individuals,  on  the  other  hand,  with 

Woad  and  expanded  chests,  the  site  of  the  hearths 

unpulse  is  usually  circumscribed. 

Sound  produced  by  the  impulse  of  the  heart  — 
Although  under  ordinary  circumstances  sound  is 
^oi  produced  by  the  impulse  of  the  heart,  and  no 
shock  or  blow  is  given  to  the  parietes  of  the  ohest 
hj  the  apex  of  the  organ  during  the  ventricular 
•ystole— the  intercostal  space  between  the  cartilages 
of  the  fifth  and  sixth  left  ribs  being  merely  elevated 
*^y  the  apex  of  the  heart  in  the  gliding  movement 
performed  by  it  at  this  period  of  the  heart's  action 
*^Jot,  under  certain  ciroumstanoes,  soond  is  really 


produced  by  this  act,  which  in  certain  rare  cases 
is  sufficiently  loud  to  be  heard  without  the  stetho- 
scope, and  at  a  short  distance  from  the  patient, 
and  is  audible  to  the  patient  himself. 

Corvisart  only  once  witnessed  this  phenomenon. 
Laenncc  states  that  in  at  least  twenty  instances 
which  he  met,  this  sound  was  sufficiently  loud  to 
be  audible  at  a  distance  of  from  two  inches  to  two 
feet  from  the  patient's  chest.  ^'  In  only  three  or 
four  of  these  cases  at  the  utmost,  organic  disease 
of  the  heart  existed  ;  in  all  the  others  the  palpita- 
tion was  purely  nervous.  Bruit  de  soufflet  and 
fremissement  often  existed  in  a  slight  degree  in 
the  heart,  but  particularly  in  the  arteries  of  those 
who  presented  this  phenomenon." 

In  order  that  sound  should  be  produced  by  the 
impulse  of  the  heart,  the  organ  must  act  strongly, 
the  subject  must  be  thin,  the  heart  must  be  a 
good  deal  uncovered  by  Inng,  and  the  apex  of 
the  organ  must  come  in  contact  with  the  rib  or 
its  cartilage  with  sufficient  force  to  produce 
sound. 

Accordine  to  Dr.  Hamernck,  "  all  true  heart- 
sounds  are  neard  by  mediate  or  immediate  aus- 
cultation only."  ''  This  sound,  however,  is  heard 
at  a  distance  from  the  chest,  and  is  considered  by 
him  to  depend  upon  the  motion  imparted  to  the 
surrounding  elastic  tissues  by  the  heart's  systole." 
According  to  Dr.  Hope,  the  manner  in  which  the 
sound  is  produced  is  as  follows  :  '^  The  heart  in 
gliding  forwards  and  upwards  during  its  systole 
strikes  with  its  apex  against  the  inferior  margin 
of  the  fifth  rib,  and  thus  creates  an  accidental 
sound,  attended  with  cliquetis  when  the  blow  is 
smart.  It  may  be  prevented  at  pleasure,  by  pressing 
the  edge  of  the  stethoscope,  or  any  thing  else,  into 
the  intercostal  space,  by  which  that  space  is  put 
internally  on  the  same  plane  as  the  rib,  over 
which  the  heart  then  glides  without  catching." 
He  adds,  that  *^  he  has  never  found  the  sound  to 
occur  in  any  but  the  meagre,  because  in  the  well- 
conditioned  the  intercostal  spaces  are  full  and 
resistant ;  and  consequently  the  edge  of  the  rib 
is  not  exposed." 

''  I  infer,"  Dr.  Hope  observes,  "that  the  tinnitus 
itself  proceeds  simply  from  reverberation  of  sound 
within  the  cone  of  the  stethoscope."  Dr.  Williams, 
in  reference  to  the  same  point,  remarks — ^*^  The 
metallic  clink  originates  in  the  ear  of  the  observer, 
and  has  nothing  to  do  with  the  heart,  further  than 
that  it  is  excited  by  the  blow  which  the  heart 
communicates  to  the  ear.  We  may  hear  the  very 
same  note  by  laying  the  ear  flat  upon  a  table,  and 
tapping  the  under  side  of  the  table  just  opposite 
to  it.  I  believe  this  to  be  the  proper  note  of  the 
tympanum.  We  often  hear  it  on  auscultation, 
and  when  once  aware  of  it,  it  is  easily  recognised 
as  belonging  to  the  observer,  and  not  to  the  patient. 
It  is  easily  produced  when  the  heart  strikes  against 
the  ribs,  and  the  external  knocking  sound  is  added 
to  the  intrinsic  systolic  sound."  In  order  to  hear 
the  metallic  clink,  M.  Bouillaud  says  "  it  is  better 
not  to  employ  a  stethoscope,  but  to  apply  the  ear 
immediately  upon  the  patient's  chest."  "  This 
sonnd  (he  observes)  being  sometimes  heard  with 
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the  naked  ear  when  it  would  be  inaudible  witL 
the  stethoscope." 

Turge$cence  and  pulsation  of  the  jugular  veins. 
— Among  the  signs  which  are  evident  on  inspec- 
tion of  the  chest,  and  which  accompany  the  ad- 
vanced stago  of  some  forms  of  cardiac  disease,  a 
state  of  permanent  turgescence  or  distension  of 
the  jugular  veins,  with  or  without  pulsation,  is  by 
no  means  unfrequent.  The  former  is  the  most 
common,  and  may  occur  in  any  case  in  which  an 
impediment  exists  to  the  free  passage  of  the  blood 
through  the  right  side  of  the  heart.  The  latter 
is  observed  in  cases  in  which,  in  addition,  the 
tricuspid  valve  imperfectly  closes  the  right  auri- 
culo-ventricular  orifice,  and  free  regurgitation 
into  the  auricle  is  permitted  at  each  systole  of  the 
right  ventricle. 

Turgescence  and  pulsation  of  the  jugular  veins 
were  first  noticed  by  Lane i si  as  signs  of  cardiac 
disease.  He  referred  them  to  dilatation  with 
hypertrophy  of  the  ventricles,  or,  as  it  was  then 
termed,  ^'  aneurism  of  the  heart."  Corvisart  had 
little  confidence  in  them  as  signs  of  disease  of  the 
right  side  of  the  heart.  Laennec,  however,  re- 
garded the  turgescence  without  pulsation  of  these 
veins  as  a  frequent  attendant  upon  dilatation  of 
the  right  cavities  of  the  heart,  and  he  soys  that 
*'*'  pulsation  in  the  same  veins  was  present  in  every 
case  which  he  bad  met  with  of  considerable  hyper- 
trophy of  the  right  ventricle.'' 

The  internal  and  external  jugular  veins  receive 
the  blood  from  the  interior  and  exterior  of  the 
head,  from  the  face  and  neck.  Now  if  there  is 
'any  impediment  to  the  free  passage  of  this  fluid 
through  the  right  side  of  the  heart,  whether  de- 
pending upon  disease  in  the  right  or  left  side  of 
the  organ,  or  of  the  lungs,  these  veins  become 
distended  and  turgid.  If,  in  addition,  the  tricuspid 
valve  does  not  perfectly  close  the  right  auriculo- 
ventrioular  orifice,  a  portion  of  the  blood,  at  each 
systole  of  the  right  ventricle,  instead  of  passing 
into  the  pulmonary  artery,  will  be  transmitted 
backwards  into  the  right  auricle,  and  will  re-act 
upon  its  contents,  and  through  it  upon  the  blood 
descending  by  the  superior  cava  and  its  branches, 
when  a  pulsation  will  be  communicated  to  the 
jugular  veins  at  each  systole  of  the  right  ventricle, 
which  will  persist  although  pressure  be  made  upon 
the  vein  above  it. 

7urge$cence  of  the  jugular  veins. — The  diseased 
condition  of  the  heart  in  which  turgescence  of  the 
jugular  veins  is  most  frequently  observed  is  dila- 
tation of  the  right  auricle  and  ventricle,  with  or 
without  hypertrophy  of  the  same  parts.  It  is, 
however,  by  no  means  to  be  considered  as  a  symp- 
tom belonging  exclusively  to  this  form  of  disease, 
for  it  is  often  the  result  of  obstruction,  or  regur- 
gitant disease  at  the  left  side  of  the  heart.  It 
may  accompany  any  impediment  to  the  free  cir- 
culation of  the  blood  through  the  cavities  of  either 
side  of  the  heart.  It  is  observed  sometimes  in 
aneurism  of  the  arch  of  the  aorta,  as  well  as  in 
diseased  conditions  of  the  lungs,  accompanied  by 
obstruction  to  the  pulmonary  circulation.  The 
torgesoence  is  uaoaily  limited  at  first  to  the  ex- 


ternal jugular   veins,  particularly  on  the  rigkl 
hide :   it  is  not  constant,  and  can   always  be  r^ 
moved  by  compressing  the  vein  above.    Evfirti. 
ally  both  the  internal  and  external  jugulir  Teia 
become  distended  and  turgid,  sometimes  to  n 
extreme  degree.    This  state  is  permanent, tboogk 
it  can  still  be  removed  by  pressure  upon  iheroi 
higher  up.     In  some  few  cases,  the  veins,  ii «{. 
dition  to  being  dilated,   become  tortuov,  ad 
present  the  appearance  with  which  we  are&- 
miliar  in  the  varicose  state  of  the  veins  ofikt 
lower  extremity. 

Pulsation  of  the  jugular  veins. — The  Teiw  ia 
which  pulsation  is  observed  are  the  internal  jfl|i- 
lars,  those  vessels  not  being  provided  with  Talrei 
like  the  external.     The  pulsation  is  alvays  nxsk 
evident  imniediately  above  the  clavicles,  asdit 
may  extend  half-way  up  the  neck  when  the  latter 
is  short ;  but  1  have  never  found  it  to  reach  hi^er. 
It  is  usually  best  marked  on  the  right  side,  asd 
is  frequently  perceived  upon  both  sides,  and  flone- 
times,  though  rarely,  only  on  the  left  side.  The 
pulsation  is  too  feeble  in  the  great  majoritj  of 
cases  to  be  felt  by  the  finger,  but,  in  several  in- 
stances which  have  come  under  my  own  ohsem- 
tion,  a  pulsation  was  communicat^'d  to  the  ibfcr 
placed  lightly  upon  it.     This  could  not  be  eon- 
founded  with  the  pulsation  of  the  artery  undfr 
neath,  which  is  likewise  generally  increased  at  the 
same  time  ;  as,  it  was  very  feeble,  was  percep- 
tible only  on   slight   pressure,  and  dbappeared 
when  this  was  increased,  when  the  impnlw  of  the 

artery  alone  was  felt. 
The  movement  in  jugular  pulsation  is  rapidjcr- 

micular  and  double,  the  backward  cumntof blood 
forming  the  first  and  strongest  movement, and  the 
direct  current  its  second  and  slighter  movemw*. 
According  to  Dr.  Sibson,  there  is  in  the  healljy 
state  ♦'  a  constant  visible  pulsation,  both  m  w 
deep  and  superficial  jugular  veins,  which  pvM 
thouffh  nerfectlv  visible,  cannot  be  fclt^  J^  • 


though  perfectly  visible,  cannot 


reidered 


much  diminished,  and  in  many  persons 
invisible,  during  a  deep  inspiration.  "  J^^ 
existence  of  jugular  pulsation  (Dr.  Sim  ob- 
serves) is  anything  but  an  indication  of  dw«ej 
either  in  the  pulmonary  valves,  or  elsewhere. 
"  In  those  diseases  (he  adds)  where  the  flow « 
blood  through  the  lungs  and  heart  is  m^ 
the  jugular  veins  contain  more  blood,  m  w^ 
pulsations  are  more  visible  than  in  j^^"  v^  ^^ 
where  the  impediment  is  extreme,  the  venw 
in  a  state  of  constant  distension,  and  no  pwaw* 
18  Visible 

Pulsation  of  the  jugular  veins  » .Pf«^" 
every  case  in  which  the  tricuspid  valreimperB^ 
closes  the  right  auriculo  ventricular  orm^ 
in  which  free  regurgitation  occurs  at  cacD 
tricular  systole,  provided  the  waUsof  tw^«^ 
ventricle  are  sufficiently  strong  to  ^^^^^^^ 
backward  impulse  to  the  current  of  bio^^  ^  j, 
descends  by  the  jugular  veins,    •^^j^^^^m,  (ijii- 
most  always  observed  in  hypertropbj       ^^ 
tationofthe  right  cavities  of  ^Yf^ev^ 
sure  upon  the  vessel  between  the  site  w     y^ 
tion  and  Ae  heart  is  always  »ifi«^«"*  *^ '^^ 
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Fren^9ssement  eataire^  or  purring  tremor -^Circum- 
8ian.cts  under  which  fremissetnent  cataire  is  felt — 
Cause  ef  frtmissement  cataire ^"^igns  furnished 
hy  j9€rcussiofi  —  Alterations  in  the  extent  and 
decree  of  the  heart's  superficial  dulness  —  Conclu- 
sions respecting  percussion  of  the  precordial  re- 

The  oaase  of  jugnlar  pulsation  was  fit'st  satis- 
factorily cxpla'med  by  MM.  Bertin  and  Bouillaud 
— ^viz.,  that  it  depends  upon  regurgitation  into 
the  great  veins  during  the  contraction  of  the  right 
ventricle ;  and  thb  theory  of  its  cause  has  been 
almost    universally   adopted.      Dr.   Hope,  how- 
ever, supposed  that  it  might  have  its  cause   in 
the  recoil  of  the  tricuspid  valve  upon  the  blood, 
when  the  hypertrophied  ventricle  contracted  with 
increased  force,  and  that  the   column  of  blood 
descending  into  the  ventricle  would  be  repelled 
witb    sufficient  force  to  propagate  ils  impulse  as 
fax  back  as  the  jugular  veins.     From  the  explana- 
tion which  has  been  given  of  the  manner  in  which 
the    curtains   of  the   auriculo-ventricular  valves 
close  their  respective  orifices,  it  would  appear  that 
jugular   pulsation  oould  scarcely  be  produced  in 
that  way.     Why  regurgitation  is  permitted  at  the 
tricaspid  orifice  so  frequently,  as  well  as  the  exact 
manner  in  which  it  occurs,  have  Iteen  already 
alluded  to  in  treating  of  the  ''  safety-valve  func- 
tion of  the  tricuspid  valve." 

FREMISSEMENT  CATAIRE,  OR  PURRINQ  TREMOR. 

Another  sign  which  is  recognised  only  by  the 
application  of  tho  hand  to  the  parietes  of  the  chest 
is  the  *^  fremiinemeQt  cataire"  of  Laennec,  the 
*'  purring  tremor"  of  English  writers,  the  "  frotte- 
meat  fremissement  ou  vibratile"  of  Gendrin  ; 
named  so  by  Laennec,  from  its  resemblance  to 
the  peoaliar  sensation  experienced  if  the  hand  is 
laid  upon  the  back  of  a  oat  when  the  animal  is 
making  the  peculiar  purring  sound  which  it  does 
when  pleased  ;  and  compared  by  M.  Bouillaud  to 
the  thrill  felt  on  placing  the  hand  upon  the  larynx 
of  a  person  singing.  It  is  a  peculiar  thrill,  or 
vibratory  sensation,  very  easily  rocognised,  somo- 
ttmcs  perceptible  on  very  slight  pressure  upon  the 
part,  sometimes  requiring  a  stronger  pressure  in 
order  to  be  felt,  and  communicated  equally  by 
the  large  arteries  as  by  the  heart. 

This  phenomenon  had  been  recognised  as  a 
sign  of  cardiac  disease  previous  to  the  discovery 
of  auscultation.  Corvisart,  speaking  of  the  symp- 
toms of  disease  of  the  left  ^auriculo-ventricular 
orifice,  observes — ^'  Among  the  symptoms  of  this 
affiction  there  is  a  peculiar  confused  sensation, 
difficult  to  describe,  felt  by  the  hand  applied  to 
the  prssoordial  region."  He  supposed  it  to  in- 
dicate a  contracted  state  of  the  mitral  orifice, 
causing  au  impediment  to  the  passage  of  the 
blood  from  the  left  auricle  into  the  left  ventricle. 
Burns  evidently  alludes  to  this  phenomenon  when 
he  speaks  of  a  ^^  jarring  motion  aocampanying  the 
pulsation  of  the  heart ;"  and,  as  he  noticed  it  in 
several  cases  where,  on  a  post-mortem  examina- 
tion, the  opposed  surfaces  of  the  pericardium 
were  found  to  be  adherent,  he  attributed  it  to  thi& 


lesion,  causing  an  impediment  to  the  free  action 
of  the  heart. 

Fremissement,  catairo  is  not  limited  to  the 
heart,  but  is  perceptibla  also  in  the  large  arteries, 
and  in  aneurism,  particularly  in  varicose  aneurism, 
in  which  it  is  often  better  marked  than  in  the 
heart.  It  is  felt  over  the  large  arteries  when  the 
lining  membrane  of  these  vessels  is  extensively 
diseased,  as  well  as  in  cases  where  no  morbid 
alteration  of  the  parts  exists ;  and  its  cause,  or 
the  mechanism  by  which  it  is  produced,  do  not 
seem  to  have  ever  been  fully  explained.  Laennec* 
observes — ''  It  would  seem  that  the  immediate 
cause  of  a  phenomenon  so  marked  as  fi^missement 
cataire  would  be  easily  discovered.  I  confess, 
however,  that,  notwithstanding  the  pains  which  1 
have  taken  in  this  respect,  1  have  not  been  able 
to  find  any  satisfactory  reason."  **  It  appears  to 
me  (he  adds)  extreaiely  probable  that  it  is  owing 
to  some  peculiar  modification  of  innervation." 
M.  Bouillaud,!  in  the  second  edition  of  his  work 
on  tho  h^art,  expresses  himself  in  somewhat  similar 
terms: — "  What  are  tho  other  causes  capable  of 
producing  this  phenomenon  (he  observes)  1  am 
ignorant.  It  appears  to  me  that  there  is  a  certain 
condition  of  the  blood,  as  well  as  of  the  parietes 
of  the  heart  and  arteries,  which  favours  its  pro- 
duction. But  in  spite  of  the  assiduous  researches 
to  which  1  have  devoted  myself  on  the  subject,  I 
have  not  yet  been  able  to  determine  properly  all 
these  conditions." 

Circumstances  under  which  fremissement  cataire 
is  felt. — In  every  instance  in  which  fremissement 
cataire  is  felt,  a  murmur  of  some  kind  is  audible 
on  auscultation,  which  is  frequently  blowing,  and 
sometimes  rough  or  harsh,  it  is  obvious,  there- 
fore, that  the  cause  which  produces  the  latter  is 
connected  with  the  cause  which  gives  rise  to  the 
former  ;  but,  as  fremissement  cataire  is  not  felt 
in  every  case  in  which  an  abnormal  sound  is  heard, 
it  is  obvious  that  there  roust  be  something  super- 
added when  the  latter  is  felt  to  allow  of  this 
peculiar  sensation  being  communicated  to  the 
hand. 

The  morbid  condition  of  the  heart  in  which  this 
phanomenon  is  most  generally  perceptible  is  where 
the  left  auriculo-ventricular  valve  permits  regur- 
gitation, and  the  ventricle  is  at  the  same  time 
hvpertrophied.  The  morbid  conditions  in  wh'ch 
it  is  felt  in  the  arteries  are  where  the  aortic  valves 
permit  free  regurgitation,  or  where  the  arch  of 
the  aorta  is  dilated,  its  lining  membrane  rough  and 
irregular  from  adventitious  deposit,  and  the  large 
vessels  which  come  off  from  its  arch  are  likewise 
dilated  ;  where  an  aneurismal  sac  springs  from  a 
large  artery,  where  a  free  communication  exists 
between  a  vein  and  artery,  as  in  varicose  aneurism ; 
or,  finally,  where  the  blood  is  altered,  its  viscidity 
diminished,  its  watery  parts  increased,  and  the 
vessels  are  in  an  unfilled  state. 

Two  or  more  of  the  foregoing  states  may  be 
combined  together,  by  which  the  thrill  will  be  in- 
creased.    Thus  dilatation  of  the  arch  of  the  aorta 

*  Aascuitation  MedlHie.  u>iu.  il. 

t  Traiie  dw  MMla4lM  dii  CcBur,  torn.  L 


120 


THE  HEART  AND  ITS  DISEASES. 


may  be  combined  with  disease  of  its  lioing  niem- 
brune,  and  both  may  be  conibiDed  with  a  state  of 
the  aortic  valves  permitting  regurgitation;  or 
dilatation  of  the  large  arteries,  or  regurgitant  dis- 
ease of  the  valves  of  the  heart,  may  be  combined 
with  a  state  of  anaemia  and  alteration  of  the 
blood. 

Cause  of  fremisstmeni  cataire, — In  every  case 
in  which  fremissement  cataire  is  felt,  whether  in 
the  heart,  or  in  the  arteries,  or  in  aneurism,  the 
cavity  or  the  vessel  is  in  an  unfilled  state.  Thus 
in  the  heart  it  becomes  perceptible  when  the 
mitral  valve  permits  regurgitation  ;  in  the  large 
arteries,  when  the  aortic  valves  are  patent,  when 
the  arteries  themselves  are  dilated,  when  an 
aneurism  exists,  or  when  a  communication  exists 
between  a  vein  and  artery.  In  several  of  the 
foregoing  cases,  regurgitation  of  the  blood  occurs ; 
this  presupposes  an  unfilled  state  of  the  vessel  or 
cavity  :  it  could  not  occur  if  they  were  distended. 
Now  I  consider  this  unfilled  state  of  the  vessels 
combined  with  a  certain  amount  of  force  and 
velocity  of  the  current  of  blood  to  be  the  imme- 
diate cause  of  this  phenomenon :  the  thrUl  or 
vibration  communicated  to  the  hand  being  more 
niarktsd  when  the  lining  membrane  of  the  part  is 
rough  or  irregular  from  disease. 

For  instance,  we  can  produce  a  fremissement 
at  any  time  in  a  large  artery  in  a  healthy  subject 
by  making  pressure  upon  it ;  the  thrill  is  not  felt 
at  the  point  upon  which  the  pressure  is  made,  nor 
between  it  and  the  heart,  but  at  the  distal  side  of 
the  point  of  pressure,  and  where  the  vessel  must 
necessarily  be  in  an  unfilled  state  ;  a  murmur  is 
heard  at  the  point  compressed,  and  both  cease  as 
soon  as  the  pressure  is  removed.  We  know,  too, 
that  a  thrill,  identical  with  fremissement  cataire, 
is  felt  in  cases  where  the  heart  and  arteries  are 
perfectly  healthy,  but  where  the  vessels  are  in  an 
unfilled  state,  as  in  anaemia,  depending  upo,n 
haemorrhage  or  other  causes. 

A  certain  amount  of  force  and  velocity  of  the 
current  of  blood  appears  to  be  likewise  necessary 
to  its  full  development ;  because  we  find  that  this 
phenomenon  sometimes  diminishes  or  even  dis- 
appears in  diseased  states  of  the  heart,  when  the 
action  of  the  organ  becomes  tranquil,  and  that  it 
reappears  again  when  the  hearths  action  is  excited 
by  exercise.  It  disappears  likewise  when  the 
action  of  the  heart  becomes  feeble,  and  ceases 
altogether  in  the  last  stage  of  valvular  disease 
when  the  circulation  through  the  heart  is  much 
impeded 

The  jarring  pulse  in  the  radial  artery,  with 
which  we  are  familiar  in  cases  of  patency  of  the 
aortic  valves,  appears  to  be  nothing  more  than  the 
fremissement  cataire  felt  in  an  artery  of  small 
calibre.  The  thrill  communicated  to  the  finger 
is  characteristic  of  an  unfilled  state  of  the  arteries, 
and  becomes  perceptible  whenever  the  semilunar 
valves  of  the  aorta  imperfectly  close  the  orifice, 
or  when  regurgitation  occurs  into  the  aorta  from 
the  large  arteries  which  come  off  from  its  arch. 
The  same  character  of  the  pulse  is  observed  in 
caaes  where  profuse  haemorrhage  has  occurred  ; 


and  in  a  less  marked  degree  in  cases  of  ansDoii* 
from  other  causes. 

Fremissement  cataire  may  or  may  not  be  a 
sign  of  organic  disease  ;  in  the  majority  of  cases 
it  is :  thus,  whenever  it  is  felt  in  the  praecordial 
region,  accompanies  the  ventricular  systole,  and 
is  well  marked,  it  indicates  valvular  disease  ;  and 
the  form  of  valvular  disease  which  will  be  fotiiid 
under  such  circumstances  is  a  state  of  the  niitral 
valve  or  orifice  permitting  regurgitation.      In  the 
large  arteries,  on  the  other  hand,  a  fremiasemeai 
may  be  felt,  although  no  organic  disease   of  the 
vessel  exists.     In  some  instances  this  phenomeDun 
is  perceptible  when  the  hand  is  laid  gentlj  upon 
the  parietes :   in  others  stronger  pressure  is  re- 
quired in  order  to  develop  it.     Thus  in  Taricofie 
aneurism,  the  result  of  a  wound  of  an  artery  and 
vein,  a  thrill  is  communicated  to  the  finger  on  the 
slightest  touch  ;  while  in  cases  of  anaemia  some 
pressure  upon  the  artery  is  often  required  in  order 
to  make  it  evident. 

A  peculiar  thrill  or  vibration  is  occasionally 
perceptible  in  the  region  of  the  heart,  that  musfc 
not  be  confounded  with  the  phenomenon  joztt  de- 
scribed, and  which  arises  from  the  direct  friction 
of  two  rough  surfaces  during  the  motions  of  the 
heart :  here  it  depends  upon  the  friction  between 
the  opposed  layers  of  the  pericardium,  which  are 
roughened  in  consequence  of  the  deposition  of 
lymph  upon  them  ;  the  thrill  has  a  different  cha- 
racter from  that  of  fremissement  cataire,  and  k 
felt  at  a  different  part  of  the  praecordial  region. 
A  somewhat  similar  feel  is  occasionally  experi- 
enced when  the  hand  is  laid  upon  the  side  in  cases 
of  pleuritis  or  pleuro-pneumonia  with  false  mem- 
branes ;  in  bronchitis,  likewise,  when  the  sonorous 
r&le  is  loud,  a  sensible  vibration  is  sometimes  com- 
municated to  the  hand  :  in  the  latter  cases,  bow- 
ever,  it  accompanies  the  respiratory  movements, 
not  the  heart's  action. 

ISIGNS   FURNISHED    BT   PERCUSSION. 

The  pr89Cordial  region  includes  the  whole  of 
that  portion  of  the  chest  beneath  which  the  heart 
is  situated  ;  and,  in  a  healthy  subject  with  a  well- 
formed  chest,  the  extent  of  surface  in  this  r^ioo 
which  yields  a  dull  sound  on  percussion  is  limited. 
We  h:ive  seen  that  the  lungs  are  in  contact  with 
the  greater  portion  of  the  anterior  surface  of  the 
thorax,  and,  of  course,  wherever  they  are,  the 
'sound  elicited  by  percussion  will  be  clear.  Where 
the  anterior  margin  of  the  opposite  lungs  sepr 
rates  from  one  another,  the  anterior  surface  of  tbe 
heart  comes  in  contact  with  the  tboracio  waliSr 
being  only  separated  by  the  pericardium  and  c^ 
lular  tissue. 

The  portion  of  the  heart  uncovered  bj  lung  ii 
very  small,  seldom  exceeding  two  inches  in  aoj 
direction  :  it  has  a  triangular  shape— the  base  hi- 
low,  the  apex  above ;  it  consists  of  a  portion  of 
the  apex  of  the  right  ventricle,  and  of  part  of  the 
left  ventricle  near  its  apex,  and  is  seated  on  a 
plane  below  the  nipple  and  the  fourth  left  rib  :  its 
base  is  on  a  line  with  the  cartilage  of  the  sixth 
left  rib ;  its  apex  is  at  the  point  where  the  mar- 
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jgi^B  of  the  opposite  lungs  begin  to  BPparate  from 
t>De  another;  its  ri^ht  boundary  (which  is  oonsti- 
tated  by  the  thin  edge  of  the  right  lung)  is  nearly 
a  vertical  lino  through  the  centre  of  the  sternum  ; 
it4  left  boundary  (which  is  constituted  by  the  thin 
margin  of  the  left  lunsr)  is  an  oblique  line  through 
the  cartilages  of  the  fifth  and  sixth  left  ribs.  | 

This,  then,  is  the  only  portion  of  the  heart  which '; 
in  the  healthy  subject  is  in  contact  with  the  paric- 
tes  of  the  chest,  and  it  is  the  only  portion  of  the 
prsBcordial  region  which  yields  what  can  be  termed 
a  dull  sound  on  percuasion.  It  is  not,  however, 
quite  correct  to  term  this  a  ^uU  sound  :  it  is  less 
dull  than  that  yielded  by  the  hepatic  region  :  the 
liver  being  a  solid  organ,  and  the  heart  hollow, 
the  sound  elicited  by  percussion  over  the  former 
is  more  dull  than  over  the  latter.  Indeed,  as  Dr. 
Latham*  observes,  "  percussion  here  conveys  to 
the  ear  a  sense  rather  of  less  resonance  than  of 
positive  dullness.''  ''if  the  percussion  used  be 
but  of  moderate  force,  you  must  listen  attentively 
to  make  sure  that  the  resonance  is  really  loss  here 
than  elsewhere.  It  is  only  when  the  percussion 
used  is  of  a  force  somewhat  painful  to  the  patient, 
that  the  ear  begins  to  acknowledge  a  positive  dull- 
ness." On  strong  percussion,  likewise,  a  diffe- 
rence in  the  sound  can  be  detected  where  the  thin 
margin  of  the  lungs  covers  the  heart.  The  sound 
here  is  intermediate  between  the  clear  sound  heard 
on  percussion  over  the  lungs,  and  that  yielded  by 
the  part  of  the  prscordial  region  where  the  heart 
18  in  contact  with  the  parietes  of  the  chest.  We 
can  thus,  as  M.  Piorry  remarks,  trace  the  vertical 
and  transverse  diameters  of  the  heart,  and  we  can 
measure  its  size  from  above  downwards,  and  from 
side  to  side.  The  extent  of  the  surface  of  the 
heart  which  is  naturally  in  contact  with  the  pari- 
etes of  the  chest  is  diminished  somewhat,  it  must 
be  recollected,  in  the  supine  posture ;  still  more 
by  taking  a  full  inspiration.  It  is  increased  by 
leaning  forward,  and  still  more  by  a  forced  expi- 
ration. 

In  employing  percussion  in  oases  of  disease,  we 
may  commence  the  examination  of  the  prsecordial 
region  either  above,  below,  or  laterally ;  we  may 
trace  the  sounds  yielded  by  the  lungs  above  and 
upon  c*ich  side  to  this  region  ;  or,  commencing  be- 
low, we  may  trace  the  sounds  from  the  region  of 
the  stomach,  and  of  the  left  lobe  of  the  liver,  up- 
wards. The  mode  of  manipulation  recommended 
by  Dr.  Hopef  is  "  to  lay  one  finger  over  the  de- 
cidedly dull  part,  and  another  over  the  slightly 
resonant  edge  of  the  lung,  when,  by  striking  the 
two  fingers  alternately,  the  arched  line  along  which 
the  organ  lies  in  contact  with  the  walls  may  be 
traced  with  surprising  accuracy,  unless  the  sub- 
ject be  remarkable  for  obesity,  which  obscures 
the  resonance."  "  In  females,  the  mammse  may 
be  pushed  upwards,  which  generally  leaves  the 
dull  portion  sufficiently  accessible." 

Alterations  in  the  extent  and  degree  of  the  hearths 
9uptrjiciai  dtUness. — The  extent  of  surface  in  the 
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prsBcordial  region  which  yields  a  duller  sound  than 
natural  on  percussion  is  seldom  diminished,  owing 
to  dbeased  states  of  the  heart;  but  it  is  very 
often  enlarged,  while  the  degree  of  dulness  is 
not  unfrequently  at  the  same  time  increased.  The 
Hpace  will  be  diminished  if  the  heart  is  congeni- 
tally  smaller  than  natural,  or  if  the  lungs  are 
largely  developed;  and  it  will  disappear  if  the 
anterior  margin  of  both  lungs  is  emphysematous, 
and  their  edges  meet  in  front  of  the  organ.  But, 
as  the  heart  is  generally  somewhat  enlarged  under 
the  latter  circumstances,  a  portion  of  its  anterior 
surface  will  still  come  in  contact  with  the  parietes, 
but  the  space  which  yields  a  dull  sound  will  be  on 
a  plane  somewhat  lower  than  natural. 

The  region  of  the  hearths  superficial  dulness 
will  be  increased  whenever  the  heart  is  enlarged, 
or  whenever  fluid  to  any  amount  is  effused  into 
the  sac  of  the  perisardium  ;  in  the  latter  case  the 
degree  of  dullness  will  be  likewise  much  more 
marked.  Thus,  if  the  walls  of  the  ventricles  are 
hypertrophied,  or  if  their  cavities  are  dilated,  a 
dull  sound  will  be  elicited  by  percussion  over  a 
wider  surface  ;  and  the  extent  of  this  surface  will 
be  in  some  degree  a  measure  of  the  increased  size 
which  the  organ  has  attained :  the  enlarged  heart 
pushing  aside  the  lungs,  and  a  larger  portion  of  it 
coming  in  contact  with  the  parietes  in  the  proQ- 
cordial  region.  When  the  two  foregoing  condi- 
tions are  combined,  the  heart  attains  the  largest 
size  that  it  is  capable  of,  and  the  prsocordial  re- 
gion may  yield  a  dull  sound  over  a  square  surface 
of  from  four  to  six  inches,  in  place  of  two.  When 
the  hypertrophy  predominates  over  the  dilatation, 
the  space  which  yields  a  dull  sound  is  greatest 
from  above  downwards ;  when  dilatation  predomi- 
nates over  the  hypertrophy,  the  region  in  which  a 
dull  sound  is  yielded  is  greatest  transversely.  In 
pericarditic  effusion,  likewise,  a  large  surface  in 
the  precordial  region  yields  a  dull  sound,  while 
the  degree  of  dulness  is  much  more  pronounced| 
and  the  amount  of  fluid  effused  may  be  pretty  ac- 
curately measured  by  the  extent  of  the  dulness 
on  percussion. 

When  a  dull  sound  is  elicited  by  percussion 
over  an  extensive  surface  in  the  prsecordial  region, 
the  situation  in  which  it  is  most  marked,  and  the 
amount  or  decree  of  dullness,  will  be  a  guide  as 
to  its  cause.  When  it  depends  upon  enlargement 
of  the  heart,  the  site  of  the  dullness  is  lower  dowti, 
and  more  to  the  left  side,  than  when  it  depends 
i)pon  liquid  effused  into  the  sac  of  the  pericardi- 
um. As  the  pericardial  sac  extends  upwards  to 
a  level  with  the  articulation  of  the  second  rib  on 
the  left  side  with  the  sternum,  and  sometimes,  as 
I  have  found  to  be  the  case,  as  high  as  the  first 
rib,  if  a  large  amount  of  fluid  is  contained  in  this 
sac  a  dull  sound  will  be  elicited  by  percussion  as 
high  as  this  point ;  while  the  degrees  of  dulness 
on  percussion  over  a  fluid  is  always  much  more 
marked  than  over  the  heart  itself  It  is  said  that 
hypertrophy  may  be  distinguished  from  simple  di- 
latation of  the  ventricles  by  the  degree  of  resist- 
ance to  the  fingers  employed  in  percussion  being 
greater  in  the  former  than  the  latter ;  but  ther# 
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are  other  and  better  signs  by  which  «these  condi- 
tions of  the  heart  may  be  distinguished. 

The  results  furnished  by  percussion  are,  how- 
ever, sooiotiraos  doubtful ;  for  instauce,  when  the 
margins  of  the  lungs  are  emphysematous,  and 
approach  each  other  in  the  prsecordial  region,  a 
clear,  instead  of  a  dull  sound  will  be  yielded  in 
the  natural  situation  of  the  heart's  superficial  dull- 
ness. When  the  lungs  are  solidified,  cither  as  the 
result  of  pneumonia  or  of  tubercular  infiltration, 
or  from  any  other  cause,  a  dull  sound  will  be 
yielded  upon  each  side  of  the  heart  over  a  con* 
siderable  surface.  When  the  heart  is  displaced, 
owing  to  liquid  effusion  into  either  pleura,  or  to 
some  morbid  growth  in  the  cavity  of  the  thorax, 
the  region  of  the  heart's  superficial  dulness  will 
be  altered. 

Conclusions  respecting  percussion  of  the  pracordial 

region. 

I.  The  region  of  the  heart's  superficial  dulness 
in  the  healthy  adult  subj'ict  does  not  exceed  two 
inches  in  any  direction.  This  space  is  on  a  plane 
below  the  nipple  and  the  fourth  left  rib  ;  its  centre 
about  the  middle  of  the  cartilage  of  the  fifth  left  rib. 


2.  The  sound  elicited  by  percussion  bereisooC 
absolutely  dull  unless  pretty  strong  perciusion  be 
used. 

3.  The  region  of  the  heart's  superficial  Mwm 
may  be  diminished,  or  it  may  be  increased, or  tj» 
degree  of  dulness  may  become  more  marked, 
owing  to  disease.  It  is  much  more  freqneotl/ in- 
creased than  diminished. 

4.  It  will  be  diminished  if  the  heart  is  vti- 
rally  small,  or  the  lungs  are  large  and  orerliftke 
organ  ;  and  it  may  disappear  if  the  anterior  ns- 
gin  of  both  lungs  is  emphysematous. 

5.  It  will  be  increased  whenever  the  Tentri- 
cles  are  hypertrophied,  or  their  cavities  are  diii- 
ted,  or  when  fluid  is  contained  in  the  pericwial 
sac. 

6.  The  seat  of  the  diminished  resonance  alwan 
extends  higher  up,  and  is  more  extensive,  as  veil 
from  above  downwards  as  laterally,  when  mDch 
fluid  is  contained  in  the  sac  of  the  perieirdioai, 
than  when  hypertrophy  or  dilatation  of  the  heart 
exists. 

7.  The  degree  of  dullness  is  always  idhaIi  more 
pronounced  when  fluid  is  contained  in  the  sac  of 
tho  pericardium  than  when  the  heart  ia  enlargei 
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Introductory  remarks '—Definition  of  Convulsion-^ 
Subdivision   of  convulsions — Choreic — Tonic  or 
ielanie^Ctonic  or  epilepliform — Chorea    typical 
of  the  first  class — Choreic  convulsions  in  gouty  and 
rheumatic  states,  in  white  softening  of  the  brain — 
Tetanus  typical  of  the  second :  to  be  classed  toitlt 
it^  Trismus  nascentium,  and  Laryngismus — Epi 
lepsy  typical  of  the  third*  including  convulsions  oj 
infantSt  puerperal  convulsions,  convulsions  froni 
renal  or  hepatic   disease*     Clinical  history   of 
chorea^  tioo  varieties,  general  and  partial — Acutt 
chorea — Non-symmetrical  character  of  the  choreii- 
fnovements — Peculiar  movement  of  the  tongue — 
Paralysis  following  chorea^  and  preceding  it  — 
Disease  of  the  heart  accompanying  chorea  ;  thi^ 
due  to  rheumatism — Choreic  patients  often  of  tfie 
rheumatic  diathesis — Chorea  not  a  fatal  disease 
-—Affections  analogous  to  chorea — Peculiar  affec^ 
Hon  of  the  hand — Fidgets  of  children — Points  in 
the  clinical  history  of  Tetanus — Clinical  history 
of  Trismus  nascentium — Of  Laryngismus  stri- 
dulus— Of  Epilepsy,  phenomena   accompanying 


the  fit—Paralysis   after  epilepsy^ActU  Epi- 
lepsy — may  occur  without  morbid  lesion  o/ 1^ 
brain-^ Convulsions  of  infants^'Toxie  epiUp^ 
Puerperal  convulsions. 
Through  all  science  which  depends  upon,  and, u 
it  were,  grows  out  of  observation,— out  of  the  ob- 
servation not  of  to-day  or  yesterday,  butofjc«« 
ind  ages, — it  is  of  vast  importance  that  its  eolfi- 
/ators  should  from  time  to  time  review  tbeexii)^ 
Htate  of  knowledge,  examine  well  the  bases  * 
which  it  rests,  and  inquire  whether  the  foundiiw 
be  secure,  and  whether  any  change,  either  by 
addition  or  subtraction,  should  be  made  in  ^^ 
perstructure  :  as  they  to  whom  is  confided  w 
custody  of  some  time  honoured  edifice,  planoedi 
it  may  be,  by  the  constructive  genius  of  one  mattj 
but  reared  by  the  laborious  industry  of  maDj," 
various  periods  diligently  inspect  its  fonndaootfj 
search  for  such  defects  either  in  tbem  or  in  tw 
superstructure,  as  tho  less  perfect  arcbitecture  o 
a  previous  age  may  have  suffered  to  ^*j^.»^ 
supply  these  defects  by  alterations  or  adait»o» 
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saggestcd  by  the  progress  of  knowledge,  and  the 
aecDmulation  of  experience.  ^ 

Great  advances  have  been  made  of  late  years 
in  our  knowledge  of  the  physiology  of  the  nervous 
system.  We  can  now  study  the  morbid  pheno- 
mena of  that  system  by  the  light  which  a  more 
exact  anatomy  and  physiology  of  it  throws  upon 
it,  and  likewise  with  the  most  important  and 
yaluable  aid  of  larger  views  of  pathology,  and  a 
more  intimate  knowledge  of  the  various  causes, 
whether  external  to,  or  inherent  in  the  body,  which 
are  capable  of  disturbing  the  normal  action  of  the 
nerves  or  the  nervous  centres. 

On  this  account  I  have  chosen  as  the  subject  of 
these  papers  a  class  of  diseases,  still  obscure,  but 
which  the  progress  of  general  pathology  seems 
likely  to  rescue  from  the  darkness  in  which  the} 
have  hitherto  been  shrouded.  I  propose  to  discuss 
the  pathology  of  those  diseases  of  which  that  kind 
of  muscular  action,  to  which  the  term  ConvtUsions 
may  be  applied,  is,  if  not  a  constant  symptom,  at 
leaat  a  very  frequent  one,  and  the  prominent  one 
when  they  are  present. 

It  will  be  necessary  for  me  to  state  in  liminey 
that  under  the  general  term  Convulsion  I  include 
all  those  irregular  actions  of  sets  of  muscles  which 
are  wholly  unrestrainable  by  the  influence  of  the 
will,  and  which  are  excited  and  kept  up  by  a 
physical  irritant.  Thus  if  the  flexors  of  a  limb 
are  thrown  into  action  of  this  sort,  I  would  say 
they  are  convulsed,  designating  the  peculiar  mode 
of  convulsion  with  which  they  are  afl'ected,  and 
eo  also  with  larger  sets  of  muscles,  and  the  entire 
muscular  system. 

Under  this  definition  of  the  word  convulsion  I 
would  refer  to  three  distinct  kinds  of  convulsions, 
each  of  which  denotes  a  different  cause,  and  is 
produced  by  an  afl^ection  of  the  nervous  system 
distinct  in  kind  as  well  as  in  position.  These  are, 
the  jactitating,  or  chorea-like,  or  choreic ;  tonic, 
or  tetanic  ;  clonic,  or  epileptiform. 

The  first  kind  are  peculiar  jerking  movements 
affecting  the  muscles  of  a  limb,  or  of  one  side  of 
the  body  and  of  the  face  :  the  movements  are  ex- 
ceedingly irregular,  wholly  uncontrollable  by  any 
eflFort  of  the  will,  and  only  affected  by  it  in  this 
way,  that  an  effott  of  the  will  directed  upon  the 
disordered  muscles  tends  not  to  restrain,  but 
greatly  to  augment  the  disturbance.  There  is  in 
general  no  augmentation  of  power  in  the  choreic 
convulsion ;  on  the  contrary,  it  is  accompanied 
hy  a  state  of  great  debility  and  of  imperfect  mus- 
cular nutrition :  sometimes  it  is  preceded  by  a 
paralytic  state,  and  not  unfrcquently  it  is  suc- 
ceeded by  it.  If  any  attempt  be  made  to  restrain 
the  convulsive  movements,  they  immediately  be- 
come increased  in  force  and  frequency,  and  there 
is  danger  that  under  a  continuance  of  the  restraint 
a  partial  or  limited  convulsion  may  be  converted 
into  a  general  one.  Lastly.  The  choreic  convul- 
sions, however  general  and  rapid,  are  controlled 
in  the  most  perfect  manner  by  sleep. 

The  second,  or  tonic  or  tetanic  convulsion,  is 
a  state  of  greatly  increased  muscular  tension, 
which  never  experiences  any  complete  relaxation, 


but  every  now  and  then  undergoes  a  sudden  in- 
crease of  tension.  A  muscle  thus  convulsed  may 
be  compared  to  the  string  of  a  violencello,  screwed 
up  to  concert  pitch,  and  from  time  to  time  made 
more  tense  by  a  sudden  turn  of  the  regulating 
screw,  which  gradually  allows  it  to  return  to  its 
former  tension.  In  these  convulsions  there  is 
doubtless  a  preternatural  development  of  the 
muscular  force,  to  such  an  extent  that  some  of 
the  fibres  become  ruptured  by  their  own  force  of 
contraction.  Convulsions  of  this  kind  may  bo 
exactly  imitated  by  the  transmission  of  the  galvanic 
current  in  rapid  succession  through  the  spinal 
cord,  or  by  the  continuous  transmission  of  the 
inverse  current  for  half  an  hour  through  a  limb  ; 
when,  upon  the  interruption  of  the  current,  the 
muscles  of  that  limb  suddenly  assume  the  tetanoid 
state,  which  last  for  a  few  seconds, — or  they  may 
be  developed  by  the  poison  of  strychnia. 

The  third,  or  clonic  or  epileptic  convulsion, 
consists  of  powerful  active  contractions  of  sets  of 
muscles,  resembling  a  succession  of  forcible 
voluntary  contractions.  Each  act  of  contraction 
is  rapidly  succeeded  by  a  state  of  relaxation^ 
and  again  as  rapidly  followed  by  a  fresh  contrac- 
tion, and  so  on  until  the  muscular  force  is  well 
nigh  exhausted,  or  the  exciting  force  is  worn 
out. 

The  power  of  these  contractions  is  always  great, 
sometimes  extraordinary  ;  so  that  the  combined 
effort  of  several  strong  men  is  inadequate  to  hold 
the  patient  down :  this  kind  of  contraction  is  not 
favourable  to  the  rupture  of  the  muscles,  but 
bones  are  sometimes  broken  in  the  epileptic  con- 
vulsion. I  have  known  even  so  strong  a  bone  as 
the  femur  to  have  been  broken  by  the  muscular 
struggle. 

Having  thus  defined  the  nature  of  the  three 
forms  which,  I  believe,  include  every  variety  of 
disturbed  muscular  action  to  which  the  term 
convulsion  can  be  applied,  I  shall  proceed  to 
enumerate  the  various  diseases  which  are  charac- 
terised 01^  accompanied  by  these  unnatural  mani- 
festations of  muscular  force,  and  then  take  a  rapid 
glance  at  the  main  features  of  their  clinical  history, 
which  will  form  the  premises  whence  we  are  to 
draw  our  conclusions  regarding  the  pathology  of 
these  diseases. 

The  first  class  of  convulsions  is  met  with  in  the 
typical  malady,  chorea,  and  in  states  resembling 
chorea,  although  differing  from  it  in  many  parti- 
culars. 

The  only  other  conditions  under  which  such 
convulsions  take  place,  so  far  as  I  am  aware,  are 
in  particular  rheumatic  and  gouty  states,  and  in 
white  softening  of  the  brain,  connected  with,  and 
probably  arising  from,  a  morbid  state  of  arteries. 

The  type  of  the  second  class  of  convulsions  is 
that  formidable  malady.  Tetanus,  the  clinical 
history  of  which,  as  resulting  generally  firom 
wounds,  is  now  so  well  known. 

Along  with  this  I  would  class  that  remarkable 
affection  which  attacks  infants,  which  has  received 
the  various  designations  of  spasmodic  croup,  cere- 
bral croup,  Laryngismtti  itridtdus. 
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Th3  disease  called  Trismus  nasceiUium^  better 
knowQ  in  the  West  Indies  than  in  this  country,  is 
also  very  nearly  allied  to,  it*  not  identical  with, 
tetanus. 

I  would  name  Epilepsy  as  typical  of  the  third 
class  of  convulsions,  and  in  the  same  category  with 
it  would  come  the  common  convulsive  fits  of 
children,  the  convulsions  which  affect  puerperal 
women,  &c. 

My  remarks  on  the  clinical  history  of  these 
various  maladies  will  be  made  in  the  order  in 
which  those  diseases  have  been  referred  to. 

And  first,  of  Chorea. — The  disease  is  one  of 
early  life,  very  rarely  occurring  after  puberty  has 
been  well  established ;  and  if  it  do  occur  later 
than  the  ordinary  period  of  life,  when  the  signs  of 
puberty  are  developed,  it  is  generally  found  that 
those  signs  have  not  as  yet  distinctly  manifested 
themselves  in  the  patient.  The  period  to  which 
chorea  is  most  properly  restricted  is  that  between 
6  and  15  years  of  age.  Of  189  cases  observed  by 
Rufz  in  the  children's  hospital  at  Paris,  10  only 
occurred  before  6  years  *.  179  between  6  and  15; 
and  of  the  latter  number,  118  occurred  between 
10  and  15. 

It  affects  girls  in  much  greater  proportion  than 
boys.  Of  the  189  cases  collected  by  Rufz,  138 
were  in  girls,  51  in  boys. 

The  muscles  affected  in  this  disease  are  all 
those  connected  with  the  oerebro-spinal  nervous 
system, — those  of  the  head,  face,  trunk,  and  ex- 
tremities. It  is  very  doubtful  that  even  the  so- 
oallod  organic  muscles  ever  suffer  ;  and  if  the 
heart  is  involved  at  all,  its  affliction  b  probably 
of  an  entirely  different  kind,  and  takes  place  in  a 
different  manner  from  that  of  other  muscles. 

The  examination  of  the  phenomena  of  a  great 
number  of  cases  of  chorea  will  show  that  the 
disease  exhibits  two  varieties,  namely,  general 
chorea  and  partial  chorea ;  and  that  the  former 
may  be  either  acute  or  chronic. 

General  Chorea. — In  general  chorea  the  whole 
external  muscular  system  is  involved  ;  the  patient 
is  unabled  to  stand  or  walk  ;  speech  is  either 
quite  destroyed,  or  so  inarticulate  that  it  is  im- 
possible to  understand  what  is  said, — such  is  the 
disturbed  state  of  the  muscles  that  no  voluntary 
action  can  be  properly  performed.  The  tongue 
is  protruded  with  the  same  peculiar  jerking  effort 
which  accompanies  all  the  other  mujcular  actions ; 
and  one  wonders  that,  as  it  emerges  from  the 
mouth,  it  escapes  being  injured  by  the  teeth, 
which  the  irregular  actions  of  the  masticatory 
muscles  press  convulsively  against  it. 

The  patient,  unable  to  stand,  is  obliged  to 
remain  in  bed  ;  and  there  tosses  from  one  side  to 
another,  sometimes  rolling  incessantly  to  such  an 
extent  that  the  friction  of  the  most  prominent 
parts  of  the  body  against  the  bed  causes  stripping 
and  ultimately  troublesome  sores.  And  when  the 
agitation  is  violent,  these  patients  literally  shake 
themselves  to  death,  which  is  brought  on  by  the 
exhaustion  induced  by  these  unceasing  move- 
ments. 

When  the  convulsive  movements  are  so  violent 


and  unceasing  as  I  have  now  described  them,  the 
disease  may  be  called  acute,  for  it  most  destroy 
the  patient,  or  cease,  in  a  few  days. 

Happily,  however,  this  form  of  the  disease  is 
rare,  and  general  chorea  occurs  most  freqaeotlj 
in  a  more  chronic  form  ;  the  movements,  howcrer, 
being  of  the  same  character,  less  frequent  aodiea 
active,  and  with  longer  intervals  of  sleep,  rUe& 
restores  the  patient  and  pi-ovides  fresh  stra^ 
for  new  agitation. 

Partial  chorea, — The  most  common  forarf 
chorea  is  the  partial.  It  is  needless  for  me  t» 
enter  upon  any  detailed  description  of  thepheoo- 
mena  ot  a  disease  which  most  be  so  familiar  to  ill 
my  hearers.  I  will  just  point  your  attentioa  toi 
few  of  its  leading  features. 

1.  The  affection  is  not  symmetrical,  tbst  is  to 
say,  one  side  of  the  body  is  more  freqaeotlj 
affected  than  both  ;  or  if  both  should  be  afftjcted, 
one  is  always  much  more  so  than  the  other,  in 
general,  this  difference  of  affection  of  ooe  ade 
remains  with  that  side  whichever  it  maj  be;  bat 
in  rare  instances  there  is  a  disposition  to  shift,  ud 
for  two  or  three  days  the  right  side  will  be  chiefij 
affected,  and  then  for  a  longer  or  shorter  period 
the  left  side  will  exhibit  the  most  active  move- 
ments. This  tendency  to  shift  calls  to  mind  i 
prominent  feature  of  certain  rheumatic  and  goitj 
affections. 

2.  Of  all  the  movements  which  accoopaoj 
chorea,  that  of  the  tongue  is  the  most  peculiar  aoa 
characteristic  ;   indeed  I  would  caJi  ft  pathogoo- 
monio.     The  patient  protrudes  the  tongue  with  a 
peculiar  thrust  to  the  fullest  extent  of  which  it 
will  admit ;  frequently  this  is  done  by  one  effort, 
at  other  times  it  requires  two  or  three  attempts 
before  it  can  be  accomplished.    And  the  sokse- 
quent  retraction  is  also  peculiar :  the  tongB«» 
drawn  back,  supported  and  guided  bjtheprewrt 
of  the  teeth,  and  often  very  slowly  and  withgreit 
caution.     Sometimes  this  peculiar  mode  ofp- 
trusion  of  the  tongue  is  the  precursor  of  tbcotwr 
choreic  symptoms  ;  and  if  we  had  frequent opp 
tunities  of  seeing  the  cases  very  early,  1  hwea© 
doubt  that  this  symptom  would  be  found  more 
frequently  the  harbinger  of  the  more  eite^ 
affection.     I  have,  from  this  symptom  ^^^J^ 
able  to  predict  with  accuracy  that  an  attaw 
chorea  was  coming  on. 

3.  The  choreic  convulsion  is  frequently  «^ 
ceeded  by  a  paralytic  state  of  the  limbs  P^e^^ 
convulsed  ;  the  convulsive  movements  ^^^^.^ 
the  limbs  remain  paralysed ;  the  P^^P^^^^ 
complete,   although    considerable.      VVnen  ^ 


choreic  convulsion  had  affected  ^'*®  "  .:_jn 
paralysis  will  likewise  affect  the  same  side;  « 
be  /lemiplegic,  and  will  resemble  very  ck^J 
hemiplegia  from  diseased  brain,  for  whicfi^  ^ 
very  apt  to  be  mistaken  by  those  not  awa^ 
this  fact.  Not  long  ago  a  boy  was  wougfi^J /^ 
house  for  me  to  advise  whether  t^e  l»em>P^ 
paralysis  under  which  he  suffered  should  De  h^^ 
by  antiphlogistic  means,  such  as  mercury,  -^^ 
soon  discovered  that  the  case  was  one  ^}^^ 
paralysis^  and  advised  steel  and  shower 
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exercise  of  the  limbs  ;  under  which  he  rapidly  re- 
Bovered. 

Id  a  very  few  instances  paralysis  precedes  the 
shoreio  convulsion,  but  so  far  as  my  observation 
informs  me,  it  is  then  accompanied  by  the  peculiar 
thrust  of  the  tongue  ;  by  this  sign  I  have  been 
enabled  to  distinguish  it. 

That  paralysis  may  occur  in  this  way  is  evi- 
dently a   fact  of  the  highest  practical  interest, 
whilst  it  is  not  devoid  of  importance  as  bearing 
upon  the  pathology  of  the  disease.     Nevertheless 
1  do  not  find  it  noticed  in  any  of  the  descriptions 
of  the  disease  in  the  practical  works  which  1  have 
consulted.      The  previous  history  of  the  case,  the 
absence  of  any  other  symptom  referable  to  the 
head,  and   the  gradual  mode  of  invasion  of  the 
paralysis,  in  addition  to  the  peculiar  mode  of  pro- 
trusion of  the  tongue,  will  always  enable  the  care- 
ful practitioner  to  distinguish  this  paralysis  from 
tfaat  caused  by  cerebral  lesion. 

4.  The  heart  is  very  frequently  morbidly  affected 
in  chorea  ;  and  this  morbid  affection  shows  itself, 
not  in  any  disturbance  of  ihe  rhythm  of  the  heart, 
which,  so  far  as  my  observation  extends,  never  is 
disturbed,  but  in  a  derangement  of  its  sounds.    A 
bellows  sound  is  frequently  present,  and  is  either 
aortic  systolic,  when  it  Ls  almost  always  an  accompa- 
niment of  the  anaemic  state  of  the  patient,  but  much 
more  frequeTUly  it  is  milral  systolic  or  regurgitant, 
1  am  surprised  that  this  feature  of  the  clinical 
history  of  chorea  has  not  attracted  more  general 
attention.     It  has  been  well  known  to  me   for 
many  years,  and  i  described  it  in  the  Croonian 
lectures  on  the  pathology  of  rheumatism,  which 
were  given  by  me  in  this  theatre  six  years  ago. 
But  to  my  friend,  Dr.  Addison,  of  Gay's  Hospital, 
is  due,  so  far  as  I  know,  the  merit  of  having  first 
made  public  the  frequentoccurrenceof  this  bellows 
sound  in  chorea. 

What  is  the  cause  of  this  sound  ?  is  it  due  to 
any  irregularity  in  the  muscular  action  of  the 
heart  ?  a  choreic  state  of  that,  as  of  the  external 
muscles,  whereby  the  action  of  the  valves  is  dis- 
turbed }  or  is  it  caused  by  a  morbid  deposit  on  the 
mitral  valves,  which  prevents  their  precise  action ; 
or  can  it,  like  the  aortic  sound,  depend  on  the 
an»mio  state  of  the  patient  ? 

I  shall  answer  the  last  question  first.  The 
closure  of  the  mitral  valves  is  the  result  of  the 
mechanical  accumulation  of  fluid  in  the  ventricle, 
which  presses  the  valves  towards  the  auricle,  their 
tension  being  maintained  by  the  chordae  tendincse : 
this  effect  will  be  produced  no  matter  what  may 
be  the  nature  of  the  compressing  fluid ;  a  mere 
colourless  state  of  the  blood  cannot  produce  mitral 
regurgitant  bellows  sound ;  some  imperfection, 
either  of  the  valves  themselves,  or  of  their  mode 
of  apposition,  must  exist  in  order  to  produce  such 
ft  phenomenon. 

It  is  plain,  then,  that  the  bellows  sound  must  be 
<iauaed  by  some  disturbance  in  the  action  of  the 
mitral  valves.  What,  then,  produces  the  valvular 
derangement  ?  Can  it  be  any  disturbance  of  the 
muscular  action  of  the  heart,  any  choreic  elate  of 
the  musouli  papill&res  ?   I  apprehend  not ;  for  as 


the  closure  of  the  valves  is  not  accomplished  by 
the  action  of  the  muscles,  it  would  not  be  affi'Cted 
by  any  such  irregular  muscular  action.  More- 
over, no  such  choreic  state  of  the  heart's  action 
could  take  place  without  its  being  indicated  by  a 
(iisturbance  of  the  heart's  rhythm,  which,  of  course, 
would  be  very  readily  detected. 

Hence,  then,  we  cannot  resist  the  conclusion, 
that  the  mitral  bellows  sound  in  these  cases  is  due 
to  such  an  organic  lesion  as  prevents  the  complete 
closure  of  the  mitral  valves  during  the  systolic 
effort  of  the  heart. 

But  now  we  are  met  with  another  question  not 
less  important.  What  can  have  created  this 
morbid  state  of  the  mitral  valves  ."  It  is  rare  to 
meet  any  symptom  of  heart  affection,  either 
preceding  or  accompanying  the  chorea  ;  and  the 
valvular  imperfection  is  often  overlooked,  and 
only  discovered  by  careful  auscultation  of  the 
heart's  sounds. 

The  true  answer  to  this  question  is,  I  believe, 
to  be  found  in  the  fact  that  many  of  the  patients 
who  suffer  from  chorea  are  of  a  rheumatic  diathesis, 
and  that  in  consequence  of  this  rheumatic  state 
they  experience  an  insidious  endocarditis  which 
generally  affects  the  mitral  valves. 

The  proof  that  rheumatic  diathesis  and  chorea 
are  frequently  met  together,  is  derived  from  these 
facts, — that  many  of  the  sufferers  from  the  latter 
malady,  when  carefully  examined,  are  found  to 
have  previously  suffered  more  or  less  from  chronic 
articular  pains,  to  have  sprung  from  rheumatic  or 
gouty  parents,  and  to  exhibit  deranged  secretions, 
such  as  occur  in  rheumatic  states.  I  have  seen 
many  instances  of  choreic  children  passing  urine 
of  high  specific  gravity,  loaded  with  lithates,  and 
sometimes  precipitating  lithic  acid  in  very  notable 
quantity,  and  for  a  considerable  time.  Choreic 
patients  often  suffer  from  rheumatic  fever  ;  and, 
as  the  subjects  of  that  fever  are  very  liable  to  its 
recurrence,  so  a  child  who  has  once  had  chorea  is 
apt  to  have  it  again  and  agun. 

The  history  of  the  following  case  will  serve  as  an 
illustration  of  the  kind  of  connection  which  some- 
times exists  between  chorea  and  rheumatic  fever. 

Alfred  Brewer,  set.  14^  had  good  health  until 
his  eighth  year,  when  ho  bad  an  attack  of  rheu- 
matic fever.  Four  months  after  this  he  became 
affected  with  general  chorea.  He  was  cured  of 
this  in  seven  weeks.  A  year  afterwards  he  had  a 
second  attack  of  chorea,  which  affected  the  left 
side  chiefly.  From  this  time  he  continued  well 
for  four  years,  then  he  had  another  attack  of 
rheumatic  fever,  which  lasted  three  weeks,  and 
six  weeks  after  this  he  was  seized  with  his  third 
attack  of  chorea. 

Chorea  does  not  occur  in  children  whose  nutri- 
tion IS  in  a  healthy  state,  but  in  those  whose 
digestive  powers  are  feeble,  or  who  are  badly  fed, 
either  by  too  abundant  and  ill-adjusted  diet,  or  by 
food  defective  both  in  quantity  or  qualify.  It  is 
not  unreasonable  to  expect  to  find  many  rheumatic 
subjects  among  such  patients,  especially  among 
the  children  of  the  poor,  who  are  exposed  to  the 
inolemenoies  of  the  weather. 
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Lastly,  tho  history  of  chorea  shows  that  its  na- 
tural teDdency  is  to  recover,  and  that  it  very 
seldom  proves  fatal.  Of  the  14,725  deaths  which 
occurred  in  London  in  the  quarter  ending  at 
Christmas  1848,  only  one  was  from  chorea;  and, 
in  the  corresponding  quarters  of  the  seven  pre- 
vious years,  the  deaths  from  the  disease  did  not 
exceed  one,  excepting  in  the  year  1844,  when 
there  was  the  curious  exception  of  six  deaths  from 
chorea  registered;  and  in  1845,  there  was  no 
death  from  that  cause. 

When  we  take  into  account  the  large  numhcr 
of  children  affected  with  this  disease,  as  the  records 
of  every  hospital  and  dispensary  will  show  ;  and 
when  we  remember  how  many  of  these  oases  are 
neglected,  left  solely  to  nature,  receiving  neither 
care  nor  medical  assistance, — we  are  fully  justified 
in  laying  it  down  as  a  feature  of  the  disease,  that  its 
natural  tendency  is  to  get  well. 

Whatever  morbid  disturbance  may  take  place 
in  any  of  the  internal  organs  calculated  to  give 
rise  to  chorea,  it  may  be  presumed  from  the  facts 
I  have  detailed,  that  it  is  not  such  as  does  not  ad- 
mit of  easy  amendment ;  and  the  few  post-mortem 
examinations  on  record  of  patients  dead  of  this 
disease,  show  that  it  leaves  behind  it  no  trace  of 
any  lesion  in  any  organ  of  the  body  likely  to  pro- 
duce it.  In  some  of  the  cases  no  morbid  lesion 
of  any  kind  could  be  detected  ;  and  it  cannot  for 
a  moment  be  imagined  that  the  slight  opacities  of 
the  arachnoid,  the  effusion  of  liquid  in  the  spinal 
canal,  the  marks  of  chronic  ovarian  disease,  no- 
ticed in  other  oases,  could  at  all  have  the  relation 
of  a  cause  to  the  phenomena  of  the  disease.  How 
many  hundreds  of  spinal  effusions,  or  opaque 
arachnoids,  or  irritated  ovaries,  have  there  been 
without  the  slightest  indication  of  chorea ! 

So  far  for  such  points  in  the  clinical  history  of 
chorea  as  may  serve  me  as  a  basis  for  my  argu- 
ment respecting  its  pathology. 

1  have  already  stated  that  movements  analo- 
gous to  those  of  chorea  may  occur  in  rheumatic 
or  gouty  states.  I  have  known  such  affections  of 
the  upper,  and  more  rarely  of  the  lower,  extrem- 
ity. The  affection  consists  in  a  sort  of  fidgetty 
restlessness  of  the  limb,  and  a  difficulty,  and 
sometimes  an  impossibility,  of  accomplishing  cer- 
tain actions  with  anything  like  accuracy  or  pre- 
cision. In  the  cases  which  have  come  under  my 
own  observation,  there  has  been  a  considerable 
development  of  the  gouty  constitution. 

There  is  a  curious  affection,  of  which  I  have 
met  with  two  examples  in  my  own  practice,  and 
of  which  five  or  six  have  been  recorded  by  Albers 
of  Bremen :  the  prominent  feature  of  it  is  the 
inability  to  hold  a  pen  and  to  write  for  any  time. 
The  patient  begins  to  write — writes  two  or  three 
words — when  the  hand  forthwith  is  spasmodically 
extended,  the  fingers  cease  to  be  controllable,  and 
the  pen  falls  away  from  them.  If  the  patient  at- 
tempts to  control  his  pen  hand  with  the  other 
hand,  or  if  any  one  else  does  it  for  him,  the 
movements  become  worse,  and  be  suffers  exces- 
sive pain  up  the  arm ;  yet  all  other  actions  are 
well  donO)  and  the  power  of  the  hand  to  grasp  is 


good.  One  gentleman  thus  affected  is  a  man  of 
considerable  mental  endowments,  and  he  has 
found  it  so  impossible  to  overcome  the  irregnkr 
movements  of  his  hand,  that  he  has  trained  him- 
self to  write  with  his  left  hand,  which  he  can  now 
do  with  such  facility,  that  he  can  carry  on  aa  ex- 
tensive correspondence. 

There  can  be  no  doubt  that  the  impairmeo^  of 
speech,  which  is  sometimes  a  forerunner  of  cere- 
bral mischief,  and  which  ought  always  to  be  re- 
garded as  a  warning  of  such  an  invasion,  is  of  tiiui 
character.  Emotional  excitement  will  caoae  hes- 
itation of  speech  in  many  healthy  persons ;  muj 
can  do  certain  things  very  well  if  allowed  to  take 
their  own  time,  but  if  hurried  and  flurried  they 
are  apt  to  bungle  about  them  very  seriously. 

In  one  instance  I  found  well-marked  choreic 
convulsions  of  the  right  arm,  with  disturbed  in- 
tellect, and  gangrene  of  the  toes,  associated  with 
extensive  colourless  softening  of  the  left  cerebral 
hemisphere,  involving  the  optic  thalamus. 

Allied  to  the  movements  of  chorea  are  the  fid- 
gets of  children,  and,  perhaps,  also  those  of  grown 
persons.  In  some  children  these  fidgetty  move- 
ments are  so  excessive  that  the  child  becomes  al- 
m:>Bt  a  nuisance  in  a  room.  All  the  muscles  are 
affected ;  the  child  incessantly  makes  grimaces  of 
the  most  various  kinds ;  every  minute  he  aflsnoMi 
a  new  attitude ;  if  anything  comes  in  his  way  ke 
must  handle  or  touch  it ;  and  these  irre£iilariliefl 
are  always  the  greater  when  there  is  derangemeflt 
of  general  health.  Children  thus  affected  mif^t 
readily  be  thrown  into  the  convalsions  of  chorea 
by  a  strong  mental  emotion. 

My  second  class  of  convulsive  affections  is  typ- 
ified by  the  well-known  malady,  Tetanus. 

The  points  to  which  I  would  beg  your  partis 
ular  attention  in  the  clinical  history  of  this  ^ 
ease  are  these  : — 

1.  The  little  variation  of  the  symptoms  in  dif- 
ferent cases  of  tetanu3  as  compared  with  eaeh 
other.  If  you  see  one  well-developed  case  di  te- 
tanus, you  have  seen  all ;  the  variations  are  only 
as  to  the  degree  of  tetanic  convulsion  ;  in  all  yon 
have  the  tetanic  face,  the  rigid  limbs,  the  locked 
jaw,  the  opisthotonos.  In  the  acute  form  of  the 
disease,  indeed,  the  malady  runs  its  coarse  with 
much  greater,  sometimes  with  extraordinary  ra- 
pidity ;  while  in  the  more  chronic  form  it  Itfts  a 
fortnight  or  three  weeks,  and  in  a  few  a  mafih 
longer  period. 

2.  The  fact,  now  abundantly  proved,  that  tber 
symptoms  occur  without  any  lesion  of  the  nerroos 
system  appreciable  by  aided  or  unaided  visoi; 
and  what  is  equally  remarkable,  the  artificial  te- 
tanus (if  I  may  so  speak)  caused  by  the  adoiniBr 
tration  of  strychnine  in  large  doses,  occurs  equal- 
ly without  the  slightest  lesion  of  any  part  of  th^ 
oerebro- spinal  axis.  I  have  examined,  with  the 
most  scrupulous  care,  the  spinal  cords  of  rabhitB 
which  died  in  strong  tetanic  convulsions,  kept  op 
for  some  time  after  by  large  doses  of  strychuioe, 
but  I  could  not  discover,  even  with  the  highest 
powers  of  the  microscope,  any  indication  oi  de- 
ranged structure. 
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3.    The  curious  and  interesting  fact,  that  teta- 
nus often  appears  endemically,  and  its  develop- 
ment is  favored  by  some  localities  much  more 
than  by  others.     Thus  it  is  well  known  that  the 
disease,  not  only  in  its  tranmatic  but  also  in  its 
idiopathic  forih,  is  much  more  common  in  the 
West  Indies  than  in  more  temperate  climates ; 
and  it  seems  pretty  well  proved  that  under  mod- 
ern improvements  in  diet,  ventilation,  and  clean- 
liness, as  well  as  under  a  better  mode  of  treatment 
of  wounds,  the   disease  has  become  much   less 
common  in  that  climate  than  formerly.     Even  in 
this   country  we  meet  with  curious  instances  of 
several  cases*occurring  in  rapid  succession  in  the 
same  locality  from  exciting  causes,  which,  although 
themselves  frequent  and  common,  have  rarely  be- 
fore been  followed  by  the  same  results. 

4.  The  tendency  in  tetanus  is  to  death  by  ex- 
haustion and  asphyxia.    The  frequent  return  of 
the  attacks  of  spasm,  affecting  all  the  muscles  of 
the  trunk,  have  a  most  exhausting  influence  upon 
the  patient ;  and  as  the  respiratory  muscles,  and 
even  the  muscles  of  the  larynx,  are  generally 
more  or  less  involved,  the  respiratory  function 
>    becomes  seriously   impeded.     Hence,  the  most 
fatal  sign  is  a  rapid  recurrence  of  the  convulsive 
attacks,  and  the  most  auspicious  sign  is  the  pro- 
longation of  the  intervals  between  them.     Prac- 
tically  the  disease  should  ^be  regarded  as  one  of 
extremely  fatal  tendency,  and  therefore  requiring 
the  diligent  interference  of  art  to  counteract  its 
debilitating  influence. 

The  disease  called  Trismus  nascentium  is  essen- 
tially the  same  as  acute  tetanus  affecting  infants, 
and  due  to  a  peculiar  state  of  system  developed 
under  deleterious  local  influences.  Under  modern 
improvements  in  diet,  cleanliness,  and  ventilation, 
this  disease  is  rapidly  vanishing  from  this  country, 
and  has  diminished  considerably  even  in  the  West 
Indies.  Dr.  Clarke,  by  means  of  good  ventila- 
tion, reduced  the  mortality  from  this  disease  in 
the  Dublin  Lying-in  Hospital  from  seventeen  per 
oent.  to  five  or  six ;  and  in  Dr.  Collins'  master- 
ahip  of  the  same  hospital,  extending  from  1826  to 
1833,  the  mortality  from  this  disease  had  fallen 
to  a  mere  fraction  per  cent.  ;*  and  Dr.  Colles 
states  that  by  adopting  the  plan  of  plunging  the 
infants  daily  in  cold  water,  and  dressing  the  um- 
bilicus with  turpentine,  the  disease,  on  a  particu- 
lar estate  in  the  West  Indies,  from  having  been 
exceedingly  frequent,  became  so  rare  as  scarcely 
to  be  met  with. 

I  have  classed  with  the  diseases  accompanied 
by  tetanic  convulsions,  that  curious,  and  some- 
times highly  dangerous  disease  of  infants,  the  la- 
ryngismus stridulus,  as  it  is  now  generally  named, 
because  it  has  many  points  of  resemblance  to  te- 
tanus, and  because  I  am  of  opinion  that  its  pa- 
thology is  essentially  the  same  with  that  of  that 
disease. 

The  features  of  this  disease  to  which  I  beg 
your  particular  attention  are  these — 

1.  That  the  laryngeal  spasms  are  truly  tetanic, 
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and  occur  in  paroxysms :  differing,  however,  from 
the  ordinary  tetanus  in  this,  that  a  more  complete 
relaxation  of  the  muscles  takes  place  in  the  inter- 
vals between  the  paroxysms,  and  that  a  consider- 
able period  often  elapses  before  a  recurrence  of 
the  paroxjTsm  takes  place. 

2.  As  in  tetanus  the  paroxysm  is  brought  on  by 
the  sudden  application  of  external  stimuli,  as  by 
a  sudden  draught  of  cold  air,  a  start,  by  sudden 
mental  emotion,  by  the  attempt  to  swallow,  so  the 
same  causes  tend  to  produce  the  paroxysm  in  the 
laryngismus. 

3.  Tetanus  sometimes  does  not  extend  beyond 
the  muscles  of  the  jaw  and  throat :  this  is  more 
frequently  the  case  with  laryngismus,  but  very 
frequently  in  the  latter  disease  the  tetanic  convul- 
sion extends  to  other  muscles :  the  muscles  of  the 
extremities  become  engaged,  and  the  so-called 
carpo'pedal  spasm  is  induced  j  the  limbs  being 
stiffened,  the  wrists  flexed,  tho  thumbs  turned  m, 
and  firmly  bent  into  the  palm  of  the  hand,  and  at  ^ 
the  same  time  a  similar  condition  of  the  ankle 
and  foot,  and  an  inversion  and  flexion  of  the  great 
toe.  With  these  there  is  frequently  well-marked 
opisthotonos,  sometimes  not  extending  beyond 
the  cervical  and  dorsal  regions,  sometimes  affect- 
ing the  whole  spine.  During  the  paroxysm  the 
child's  consciousness  is  unaffected,  and  after  its 
cessation  the  child  returns  to  its  previous  state, 
appearing  no  otherwise  changed  than  being  more 
or  less  exhausted  by  the  greater  or  less  violence 
of  the  paroxysm. 

4.  Laryngismus  does  not  manifest  itself  in  ro- 
bust and  healthy  children,  but  in  children  often 
weakly,  but  always  in  a  state  of  depraved  nutri- 
tion, from  irregular  and  imperfect  feeding,  bad 
air,  and  frequently  from  the  irritation  of  teething. 
A  strong,  healthy,  well-fed  child  never  exhibits 
laryngismus.  Frequently  the  similarity  of  ner- 
vous constitution,  as  well  as  the  mode  of  dieting 
of  children  in  the  same  family,  favours  the  devel- 
opment of  the  malady  in  successive  brothers  and 
sisters  about  the  same  period  of  infancy ;  and 
hence  we  often  hear  of  instances  of  seveal  mem- 
bers of  the  same  family  having  been  carried  off 
in  infancy  by  this  malady. 

5.  There  can  be  no  doubt  that  under  the  con- 
tinued operation  of  the  exciting  causes  of  the 
disease,  laryngismus  tends  to  a  fatal  result.  It 
exhibits  no  spontaneous  tendency  to  recover. 
Death  takes  place  in  some  cases  apparently  from 
rapid  asphyxia,  much  in  the  way  it  sometimes 
does  in  the  cases  of  rapid  development  of  oedema 
glottidis,  or  from  the  attempt  to  respire  carbonic 
acid  gas  ;  generally  the  infant  dies  from  exhaus- 
tion, brought  on  by  the  frequency  of  the  parox- 
ysms, and  augmented  by  the  injury  to  the  respi- 
ratory function  which  each  paroxysm  causes.  In 
such  cases  the  mode  of  death  is  exactly  as  in  te- 
tanus. But  in  a  third  class  the  long  continuance 
of  the  impaired  nutrition  generates  a  morbid  state 
of  vbrain,  epileptiform  convulsions  are  superadded 
to  the  tetanic  convulsion,  and  dropsy  of  the  ven- 
tricles takes  place,  favoured  by  the  retardation  to 
the  venous  circulation  which  these  frequent  attacks 
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occasion,  and  also,  sometimes,  by  the  deposit  of 
tubercular  matter  in  the  course  of  the  vense  mag- 
na9  Galen i  which  return  the  blood  from  the  ven- 
tricles and  the  choroid  plexus ;  and  thus  the  pa- 
tient dies  with  all  the  phenomena  of  hydroce- 
phalus. 

I  come  now  to  notice  the  clinical  history  of  a 
class  of  convulsive  diseases  which  is  far  more 
common  and  much  more  formidable  in  appearance 
than  any  of  the  otheis  to  which  allusion  has  been 
made,  but  which  is  much  less  fatal  than  those  of 
the  tetanic  kind. 

And  1  shall  take  first  the  typical  malady — epi-. 
lepsy.  This  disease  is  characterised  mainly  by 
the  occurrence  at  intervals  sometimes  remarkably 
uniform  in  duration,  of  attacks  of  loss  of  con- 
sciousness, frequently  sudden,  often  preceded  by 
some  kind  of  warning.  These  attacks  last  for 
a  longer  or  shorter  interval,  when  the  patient  re- 
covers, as  if  awaking  from  a  sleep,  but  continues 
in  a  drowsy  state  for  a  variable  term. 

In  by  far  the  greatest  number  of  instances  these 
attacks  are  accompanied  by  a  loss  of  voluntary 
and  /ocomotive  power,  so  that  the  patient,  on  the 
supervention  of  the  attack,  falls  down,  and  is 
thrown  into  convulsions  of  the  character  which  I 
have  already  described  by  the  name  of  epilepti- 
form convulsions.  These  continue  for  some  time 
— they  subside — the  state  of  insensibility  remains 
—and  for  a  variable  time  the  patient  continues  in 
a  profound  sleep,  or  in  a  state  of  heavy  drowsi- 
ness. 

l*he  phenomena  which  precede  the  fit  vary  in- 
finitely, not  only  in  their  nature,  but  in  their  in- 
tensity and  in  their  duration.  In  by  far  the 
majority  of  cases  the  precursory  symptoms  of  an 
attack  consist  in  a  disturbed  state  of  sensation,  or 
of  intellectual  action.  Thus  the  patient  has  head- 
ache, or  a  sense  of  giddiness,  or  some  altered  state 
of  vision,  causing  motes  or  flashes  of  light,  or 
other  more  complicated  ocular  spectra.  Some- 
times hearing  is  affected :  the  patient  complains 
of  tingling  in  the  ears,  and  noises  in  the  head. 
Or  smell  may  be  disturbed,  as  in  the  case  men- 
tioned by  Heberden,  where  a  smell  of  musk  ush- 
ered in  the  attack. 

The  more  complicated  precursory  phenomena 
also  illustrate  my  position  :  thus  with  one  of  my 
patients  the  warning  came  on  five  minutes  before 
the  attack,  and  consisted  in  a  feeling  of  terror, 
with  violent  tremors,  and  the  fancy  that  he  saw 
persons  coming  up  to  him  and  impeding  his  at- 
tempts to  move  on.  Dr.  V\^atson  quotes  from  Dr. 
Gregory  the  curious  instance  that  with  a  patient 
of  his  the  warning  consisted  in  the  phantom  of  a 
little  old  woman  in  a  red  cloak  coming  sharply  up 
to  him  and  striking:  him  on  the  head. 

^ot  unfrequently  before  a  fit  the  patient  be- 
comes delirious,  sometimes  raving  mad ;  then 
comes  the  regular  paroxysm,  and  when  sensibility 
returns,  the  delirium  again  sets  in,  and  remains 
for  some  time.  The  knowledge  of  this  fact  lately 
saved  me  from  what  might  have  proved  a  serious 
interruption  and  inconvenience.  A  gentleman, 
who  had  had  one  or  two  paroxyema  of  epilepsy. 


came  to  my  house  one  morning  to  cons<ult  me : 
having  talked  quite  sensibly  for  a  short  time,  he 
suddenly  seemed  to  lose  himself,  and  theu  talked 
incoherently.  This  excited  my  alarm  :  I  sent  for 
a  cab,  and  went  home  with  him,  and  had  just  ar- 
rived at  his  door  when  he  was  seized  with  one  of 
the  most  violent  and  ono  of  the  longest  fits  I  ever 
saw. 

The  aura  epileptica  is  a  disturbance  of  Geosi- 
tion  ;  but  it  is  remarkable  how  extremely  r&relj 
this  phenomenon,  so  often  referred  to  bj  writers, 
is  met  with.  It  very  seldom  happens  that  we  meet 
with  an  example  of  it  presenting  even  a  near  ap- 
proach to  the  description  given  of  it  hy  writer 
after  writer. 

The  loud  unearthly  shriek  which  often  nsben 
in  the  fit  is  probably  excited  by  some  sudden  dis- 
turbance of  sensation — some  severe  paio — wbicii 
causes  the  patient  to  cry  out,  but  which  the  sud- 
den invasion  of  the  epileptic  state  dissipates  from 
his  memory. 

In  most  cases  of  epilepsy  all  the  volontarj  mus- 
cles are  engaged,  but  in  many  instances  those  of 
one-half  the  body  are  much  more  convulsed  than 
those  of  the  other,  and  in  some  the  convnlsiom 
are  altogether  limited  to  one-half  the  body.  I 
have  frequently  seen  the  most  intense  convq]sioii 
of  the  arm  and  leg  and  side  of  the  face  on  one 
side,  while  the  corresponding  parts  on  the  other 
side  were  perfectly  quiescent.  l*he  action  of  the 
heart  is  very  much  accelerated  in  the  fit ;  the  ter- 
ror which  its  approach  induces  greatly  excites  this 
action,  and  this  excited  state  continues  for  some 
time  after  the  fit  has  subsided.  A  dilated  condi- 
tion of  the  pupil  almost  invariably  accompanies 
the  fit,  however  slight  it  may  be. 

Epilepsy  is  a  disease  of  all  periods  of  life:  h 
seems  not  improbable  thatJt  may  commence  even 
in  tUerOy  being  first  developed  by  some  powerfbl 
emotion  excited  in  the  mother,  or  due  to  some 
other  disturbing  influence  upon  the  nervous  «yt- 
tem  of  the  embryo. 

Bouchet  and  Cazanviclh,  from  sixty-six  obwr- 
vations,  obtained  the  following  results  regarding 
the  periods  of  life  at  which  epilepsy  is  most  apt 
to  occur  : — that  from  birth  to  5  years  there  were 
18  epileptics  (9  being  congenital;)  from  5  to  10 
years,  11;  to  15,  11;  to  20,  10 ;  to  25,  5  ;  to  30, 
4  ;  to  35,  1 ;  to  40,  2 ;  to  45,  1 ;  to  55,  0;  to 
60,1. 

A  paralytic  state  remains  sometimes  after  ibe 
epileptic  convulsion.  This  is  more  particulirlj 
the  case  when  the  convulsion  has  affected  only  ooe 
side  or  one  limb  :  that  limb  or  limbs  will  reBiia 
paralytic  fot*  some  hours,  or  even  days,  after  tbe 
cessation  of  the  paroxysm,  but  it  will  altimitelj 
perfectly  recover.  This  is  a  form  of  paralysis  in 
a  great  degree  analogous  to  that  of  chorea. 

There  is  an  acute  form  of  epilep^,  as  there  is 
a  chronic  form  also.  The  acute  form  is  distia- 
guished  by  the  number  and  violence  of  the  fits, 
and  the  rapidity  with  which  they  succeed  eaok 
other :  so  violent  are  the  fits,  that  they  exhaust, 
and  if  long  continued,  kill  the  patient.  1  have 
seen  patients  exhibit  a  rapid  soccestion  of  fits  for 
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a  whole  day,  with  intervals  of  not  more  than  five 
or  ten  minutes,  and  the  exhaustion  induced  by 
them  has  been  so  great  that  I  have  been  forced  to 
give  stimulants  in  large  quantities  to  keep  the  pa- 
tient alive. 

In  the  cbronio  form  the  disease  is  remarkable 
for  the  kind  of  periodicity  which  regulates  the 
development  of  the  paroxysms :  thus  the  fit  will 
occur  once  in  24  hours,  or  once  in  48  hours,  or 
once  a  week,  or  once  a  month,  but  not  with  un- 
varying exactness  as  to  the  interval,  nor  without 
many  disturbances  to  the  ordinary  rate  of  its  oc- 
currence. Although  this  periodicity  exhibits 
some  analogy  to  that  of  ague,  it  wants  greatly  its 
precision . 

Of  the  tendency  to  the  propagation  of  epilepsy 
by    hereditary  descent  there  can   be  no  doubt. 
Cazanvielh  and  Bouchet  make  this  remarkable 
statement :  14  epileptic  mothers  had  58  children  : 
of  this  Bumber  37  died,  the  eldest  at  14,  the  rest 
nearly  all  of  convulsions;  21  were  living,  of  whom 
14  were  healthy,  still  young,  and  7  already  epileptic. 
Epilepsy  seldom  kills  :  in  the  record  of  deaths 
wc   meet    comparatively   few   deaths  from   that 
cause  :  epileptics  die  nominally  of  other  diseases  : 
they  are  liable  to  the  vicissitudes  of  other  men — 
accidents,    and  consequent  injuries,   not   unfre- 
quent  (and  to  these  their  epileptic  condition  pe- 
culiarly exposes  them,)  fevers,  diarrhoea,  cholera, 
&c.     These  dispose  of  a  large  number  of  them  ; 
hut  a  considerable  proportion  gradually  fall  into 
dementia  or  other  forms  of  insanity,  and  then  they 
become  classed  with  the  insane. 

The  tendency  of  epilepsy  is  to  the  destruction 
of  the  nervous  force,  in  the  brain  especially,  but 
nltimatelj  throughout  the  whole  cerebro-spinal 
centres.     The  earliest  indication  of  the  failure  of 
the  nervous  power  is  in  the  weakening  of  the  per- 
ceptive powers  and  of  the  memory.     No  doubt 
the  power  of  attention  suffers  primarily,  and  then 
.the  retentive  faculty  becomes  damaged.    In  this 
way  only  can  we  explain  the  fact  that  the  power 
of  memory  for  events  of  receiU  occurrence  suffers 
first,  the  patient  recollecting  old  events,  or  facts 
stored  in  the  mind  at  a  remote  period,  as  well  as 
ever.    Ultimately,  however,  the  memory  of  events 
of  all  kinds  and  at  all  periods  is  lost,  and  the  pa- 
tient becomes  fatuous.     This  failure  of  the  intel- 
lectual powers  takes  place  the  more  rapidly  as 
the  paroxysms  are  more  frequent  and  more  se- 
vere :  it  will  occur  more  surely  where  the  fits 
have  been  accompanied  with  much  mental  disturb- 
ance or  stupor,  than  where  the   convulsive  cha- 
racter predominates.     Frequent  attacks  of  the 
epileptic  vertigo  of  Esquirol — the  petU  mai — are 
in  general  pretty  certain  precursors  of  a  state  of 
dementia  or  fatuity. 

It  is  an  important  feature  in  the  clinical  history 
of  epilepsy  that  the  fits  sometimes  cease  sponta- 
neously, or  without  any  cause  which  can  be  re- 
cognised. Many  a  remedy  for  epilepsy  has  ac- 
quired the  credit  of  curing  the  disease,  when  it 
has  happened  to  be  exhibited  in  a  case  in  which 
this  spontaneous  tendency  to  recovery  has  mani- 
fested itself. 


Epilepsy  and  insanity  frequently  go  together : 
in  some  cases  the  epilepsy  precedes,  and,  as  it 
were,  induces  the  insanity ;  in  others  the  insanity 
has  the  precedence ;  and  in  a  third  class  the  pa- 
tients are  insane  only  for  a  short  time  before,  and 
for  a  short  time  after,  the  epileptic  paroxysm,  and 
then  resume  a  tolerably  healthy  state  of  mind 
until  the  access  of  the  next  paroxysm, 

A  remarkable  and  most  interesting  point  in  the 
clinical  history  of  epilepsy  is  that  it  may  go  on 
for  a  considerable  time,  even  in  its  most  acute 
form,  without  the  existence  of  any  morbid  change 
in  the  brain  to  be  recognised  by  ottr  means  of  ex- 
amination. 

Nothing  is  more  certain  than  that  not  only  one, 
but  several  paroxysms  of  epilepsy  may  be  induced 
in  a  person  whose  brain  and  spinal  cord  present 
all  the  ordinary  appearances  of  health. 

The  congestion  which  is  apparent  in  the  brains 
of  epileptics,  but  which  is  seldom  present  except- 
ing in  those  who  have  died  in  the  fit,  or  very 
shortly  after  it,  is  attributable  entirely  to  the  im- 
pediment to  respiration,  and  consequently  to  the 
venous  circulation,  caused  by  the  epileptic  strug- 
gle. When  death  has  not  been  immediately  con- 
sequent upon  a  fit,  the  appearances  indicate  rather 
that  the  brain  hasnot  been  supplied  with  its  usual 
amount  of  blood,  and  that  whatever  congestion 
may  exist  is  found  in  the  veins.  Those  bloody 
points  on  the  surface  of  the  centrum  ovale  which 
are  so  often  referred  to  by  authors  as  indicative 
of  a  state  of  congestion  are  mostly  the  mouths 
of  veins  divided  in  slicing  the  hemispheres. 

The  opaque  arachnoids,  the  enlarged  Pachio- 
nian  bpdies,  the  adherent  dura  mater  sometimes 
partially  ossified,  are  often  found  where  there  has 
been  no  epilepsy,  and  are  rather  the  signs  of  the 
altered  nutrition  brought  on  by  any  cause  which 
creates  frequent  disturbance  of  the  actions  of  the 
brain,  than  the  causes  of  that  disturbance.  These 
morbid  appearances  are  constant,  but  the  diseased 
actions  are  periodical :  it  is  therefore  hiehly  im- 
probable that  the  lesions  above  described  would 
develope  the  phenomena  of  the  epileptic  fit. 

The  brain  itself  also  suffers  in  its  nutrition  ;  it 
diminishes  in  size,  the  convolutions  become  small, 
the  sulci  between  them  large :  the  subarachnoid 
fluid,  which  always,  in  point  of  quantity,  bears  an 
inverse  proportion  to  the  bulk  of  the  brain,  is  in- 
creased in  amount  to  a  greater  or  less  degree. 

Whether  tumours,  the  remains  of  old  apoplec- 
tic cysts,  spicula  of  bone  growing  from  the  inte- 
rior of  the  cranium,  indurations  of  portions  of 
the  brain,  or  the  so-called  hypertrophy  of  the 
brain,  can  give  rise  to  that  which  has  been  called 
ceritric  ejpUejpsy^  I  must  reserve  for  further  discus- 
sion when  1  come  to  inquire  into  the  pathology  of 
this  disease. 

There  are  conditions  remarkably  resembling 
epilepsy,  and  not  to  be  distinguished  from  it  as 
regards  the  actual  phenomena  of  the  fit,  but  which 
occur  under  such  constant  circumstances  that  the 
paroxysm  evidently  is  related  to  them  as  effect 
to  cause.  I  allude  to  the  convulsions  of  children 
—the  convulsions  induced  by  the  introduction  of 
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some  poison  into  the  system,  or  the  retention  of 
some  material  in  it  which  ought  to  he  excreted  as 
soon  as  formed  as  urea  (the  epilepsia  or  eclampsia 
toxica  of  some  authors,)  the  convulsions  of  puer- 
peral women  (eclampsia  parturientium.) 

The  ordinary  convulsions  of  children  resemhle 
closely  the  epileptic  paroxysm  :  in  many  instances, 
however,  there  is  a  great  deal  of  tetanic  convul- 
sion combined  with  the  epileptic  convulsion.  The 
unconsciousness  of  epilepsy  is  always  present  in 
the  convulsions  of  children,  and  the  torpor  before 
and  after  the  fit  is  rarely  absent.  Signs  of  the 
coming  struggle  are  afforded  in  restlessness,  pee- 
vishness, diminished  intelligence,  a  heavy  and 
torpid,  but  not  a  sleeping  state. 

Convulsions  do  not,  in  general,  attack  robust 
and  healthy  children,  but  those  who  are  weakly 
and  ill-nourished ;  not  those  who  are  furnished 
with  a  good  supply  of  healthy  blood,  but  those 
whose  blood  is  poor  in  quality,  and  often  deficient 
in  quantity ;  children  that  are  improperly  or  in- 
sufficiently fed  \  or  in  whom  various  resources  of 
irritation  exist— such  as  dentition,  irregular  secre- 
tions, &c.  And  it  may  be  remarked  that  these 
sources  of  irritation  favour  the  development  of 
convulsions  more  by  the  disturbance  which  they 
create  in  general  nutrition,  in  the  state  of  the  blood, 
and  in  the  nutrition  of  the  brain,  than  by  any  di- 
rect influence  upon  that  organ  through  the  nerves. 

Of  28,378  deaths  of  children  from  infancy  to 
15  from  all  causes  in  London  and  its  environs,  in 
1848,  those  from  convulsions  numbered  2047,  or 
nearly  nine  per  cent.  The  children  in  general 
die  from  exhaustion,  worn  out  by  the  repetition  of 
the  fits ;  and,  in  the  vast  proportion  of  cases, 
anatomy  discloses  nothing  to  explain  why  convul- 
sions should  have  existed  before  death  more  than 
other  morbid  phenomena.  With  proper  care  and 
attention  to  the  child,  convulsions  have  not  neces- 
sarily a  fatal  tendency — no  more  than  epilepsy  ; 
for,  judging  from  the  immense  number  of  children 
who  are  attacked,  the  proportion  of  deaths  to  re- 
coveries must  be  small ;  but  on  this  point  we  have 
no  accurate  statistics. 

Let  me  remark  here,  that  such  morbid  appear- 
ances as  are  met  with  most  commonly  in  the  heads 
of  children  dead  of  convulsions,  are  attributable 
to  the  state  of  general  disturbed  nutrition  of  the 
nervous  centres,  as  in  epilepsy,  and  cannot  be  re- 
garded as  the  cause  of  the  convulsive  paroxysm. 
The  appearances  to  which  I  allude  arc  increased 
sub-arachnoid  fluid,  or  intra- ventricular  fluid  :  they 
never  exist  together,  as  the  one  may  be  regarded 
as  antagonistic  of  the  other : — for  the  most  part 
a  pale  state  of  brain,  especially  of  the  vesicular 
matter,  with  numerous  bloody  points,  formed  by 
the  orifices  of  veins  cut  in  slicing  the  brain.  Now 
these  are  appearances  constantly  met  with  in  the 
children  who  have  died  of  other  maladies,  but  in 
whom  no  convulsions  had  been  present.  Indeed, 
I  think  that  the  position  will  not  be  gainsaid,  that 
the  pathological  state  which  favours  the  develop- 
ment of  convulsions  does  not,  any  more  than  that 
of  epilepsy,  leave  any  signs  which  even  the  most 
experienced  anatomist  would  recognise. 


There  can  be  no  doubt  that  a  large  number  of 
the  case^  of  convulsions  in  children  from  infancy 
to  fifteen  years  of  age,  are  referable  to  the  intro- 
duction into  the  blood,  or  the  retentioa  in  it,  of 
some  new  material,  and  therefore  may  be  claased 
with  the  convulsions  to  the  clinical  historj  of 
which  I  am  now  about  to  refer. 

So  excitable  is  the  nervous  system  of  children, 
that  the  development  of  a  fever,  especiaUj  if 
caused  by  the  introduction  of  a  poison,  is  very  apt 
to  be  ushered  in  by  convulsions,  which  sometimes 
prove  fatal,  and  certainly  will  be  more  likely  to 
prove  fatal  if  the  treatment  be  conducted  with 
the  idea  of  suppressing  the  present  evil,  neglect- 
ing to  look  to  what  the  child  has  to  undergo  after 
the  convulsions  have  ceased.  All  practical  men, 
are  familiar  with  convulsions  in  connexion  with 
the  early  development  of  small-pox,  measles,  and 
especially  of  scarlet  fever. 

An  artificial  epilepsy  may  be  produced  by  the 
administration  of  certain  poisons ;  aa  the  cmanthe 
crooata,  conium,  and  prussic  acid.  In  poisoning 
by  this  latter  substance,  the  epileptic  convulsions 
are  frequently  complicated  to  a  very  great  extent 
with  those  of  the  tetanic  kind. 

These  facts  prepare  us  for  the  doctrine  that  the 
retention  of  certain  important  excretions  in  the 
blood,  which  their  proper  organs  are  incapable  of 
eliminating,  favours  the  development  of  a  state 
exactly  resembling  epilepsy  in  the  phenomena  of 
the  convulsive  fits.    When  the  liver  or  kidney  are 
in  such  a  state  that  the  elements  of  the  bile,  or 
those  of  the  urine,  are  not  separated  in  their  nor- 
mal quantity,  the  patient  is  very  apt  to  have  seve- 
ral convulsive  fits,  which  often  terminate  his  ex- 
istence.    Renal  disease  is  a  much  more  fruitful 
source  of  convulsions  than  hepatic,  and  the  form 
of  disease  in  which  they  are  most  apt  to  occur  is 
in  that  small  contracted  kidney  which  by  some  is 
regarded  as  a  stage  of  Bright's  disease,  but  which, 
in  reality,  is  a  special  morbid  state  of  kidney,  a 
chronic  nephritis,  frequently  produced  by  gout, 
and  therefore  forming  the  finale  of  many  a  gouty 
patient's  career,  but  often  resulting  from  other 
causes.     In  this  state  of  kidney,  the  gland  has 
shrunk  chiefly  at  the  expense  of  the  cortical  sub- 
stance ;  the  growth  of  epithelium  (the  immediate 
agent  in  the  separation  of  organic  products)  is 
greatly   impaired,  many  of  the  renal  tubes  are 
stripped  of  it,  and  no  development  of  epitheliom 
at   all  takes  place  in  them.     Hence,  while  in 
many  of  these  cases  water  is  freely  eliminated, 
and  even  a  diuresis  takes  place  of  an  urine  pak, 
and  of  low  specific  gravity,  the  organic  products, 
urea  and  uric  acid,  accumulate  in  the  blood,  and 
act,  especially  the  former,  as  a  poison  to  the  ner- 
vous system.     Any  state  of  kidney,  however,  if  it 
be   unfavourable  to  due  elimination,  may  give 
rise  to  these  symptoms ;  and  accordingly  I  have 
seen  them  in  that  acute  affection  of  the  kidneys 
which  is  associated   with  inflammatory  dropsy, 
and  with  dropsy  after  scarlet  fever,  to  which  mj 
friend  Dr.  Geo.  Johnson,  has  given  the  appro- 
priate name,  Desquamative  nephritis  ;  and  also  in 
fatty  disease  of  the  kidney,  where  the  aecumulft- 
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tion  of  fat  has  taken  place  to  such  a  degree  as 
greatly  to  congest  the  Malpighiau  bodies,  and  to 
interfere  seriously  with  elimination. 

Among  the  first,  if  not  the  first,  to  announce 
tbe  important  fact,  that  imperfect  action  of  the 
kidneys  may  induce  convulsions  with  fatal  ten- 
dency, is  Dr.  Wilson,  of  St.  George's  Hospital, 
who  com.municated  his  views  in  a  valuable  paper 
read  to  this  College  in  1833.  Dr.  Bright  and 
Dr.  Addison  have  also  contributed  largely  to  our 
knowledge  of  this  important  subject.  The  latter 
distinguished  physician  has  published  a  valuable 
practical  paper  on  the  affections  of  the  brain 
which  are  associated  with  renal  disease  in  an 
early  volume  of  Guy's  Hospital  Reports. 

1  shall  conclude  by  referring  to  another,  and  a 
▼ery  formidable  form  of  convulsions,  which,  as 
occurring  at  a  period  when  the  patient  stands 
much  in  need  of  mental  composure,  as  well  as  of 
physical  strength,  often  occasion  serious  conse- 
quences to  her,  and  great  embarrassment  to  the 
practitioner, — I  allude  to  the  form  of  convulsions 
commonly  called  puerperal. 

These  convulsions  are  truly  epileptic  :  the  pa- 
roxysm, excepting  as  regards  the  concomitant 
eircamscances,  is  not  to  be  distinguished  from 
that  of  epilepsy.  There  are  the  insensibility,  the 
foaming  at  the  mouth,  often  the  bitten  tongue, 
the  convulsive  actions,  and  the  torpor  after  the 
subsidence  of  the  fit.  These  convulsions  are 
sometimes  accompanied  by  a  maniacal  state,  either 
before  or  after  the  fit,  as  in  ordinary  epilepsy. 

As  far  as  I  can  collect  from  the  records  of  the 
experience  of  others  (for  on  this  subject  I  must 
confess  that  I  have  no  experience  myself,)  there 
seem  to  be  three  classes  of  cases  in  which  convul- 
fiions  form  prominent  symptoms. 

The  first  class  consists  of  women  pregnant  for 
the  first  time,  previously  in  good  health,  or,  at 
least,  with  whom  no  sign  of  deranged  health  has 
been  detected ;  or,  in  the  words  of  a  high  ob- 
stetrical authority.  Dr.  Collins,  "  strong  plethoric 
young  women,  with  their  first  children,  more  eS' 
pecidly  in  such  as  are  of  a  coarse  make,  with 
short  thick  necks." 

The  second  class  consists  of  women,  of  greatly 
impaired  health,  who  may  have  suffered  recently 
from  hasmorrhage. 

And  in  the  third  class  we  may  place  women 
who  suffer  from  disease  of  the  kidney  as  mani- 
fested by  an  albuminous  state  of  the  urine. 

A  few  cases  likewise  seem  to  result  from  the 
sadden  development  of  apoplexy  during  parturi- 
tion ',  one  or  more  vessels  give  way,  and  the  con- 
vulsive paroxysm  is  induced  by  the  laceration  of 
the  brain^s  substance,  caused  by  the  rush  of  blood 
into  it. 

And  it  must  bo  borne  in  mind,  that  some  of  the 
patients  may  have  been  previously  epileptic,  and 
the  occurrence  of  a  fit  near  to,  or  during  the  pe- 
riod of  parturition,  may  be  merely  a  coincidence. 

Such  cases  as  these,  therefore,  and  those  of  the 
apoplectic  kind,  ought  not  to  be  placed  in  the 
same  category  with  puerperal  convulsions. 

My  friend  Dr.  Murphy,  Professor  of  Midwifery 


in  University  College,  in  some  very  valuable  lec- 
tures lately  published  by  him  in  the  Medical 
Gazette,  makes  a  distinction  between  sthenic 
and  asthenic  convulsions,  which  is  obviously  most 
important  in  a  practical  point  of  view. 

puerperal  convulsions  occur  before,  during,  or 
subsequent  to  parturition ;  sometimes  they  will 
begin  before  labour  coipmcnces,  come  again 
daring  labour,  and  finally  recur  after  parturition. 
Of  200  cases  collected  by  Dr.  Murphy  from  vari- 
ous sources,  forty-six  occurred  before  labour, 
twenty-five  after  labour,  and  ninety  during  la- 
bour ;  respecting  the  rest  no  precise  information 
could  be  obtained.  Enough,  however,  is  kn^n 
to  indicate  that  the  change  in  the  system  prepara- 
tory to  and  during  labour  has  most  to  do  with  the 
convulsive  paroxysm. 

The  statistics  of  these  convulsions  show  that 
they  must  be  considered,  on  the  whole,  as  of  a 
fatal  tendency,  for  of  192  cases  48  died ;.  but  it 
does  not  seem  probable  that  in  these  cases  the 
patient  died  solely  from  the  convulsions.  The 
results  denote  that  the  mode  of  delivery  had 
something  at  least  to  do  with  the  fatal  issue  of 
the  case,  as  the  deaths  when  turning  took  place 
were  one  in  two ;  whilst  those  when  the  labour 
was  natural,  were  one  in  four  and  a  half. 

Of  the  post-mortem  appearances  nothing  more 
is  to  be  said  than  what  I  have  already  stated  re- 
specting the  other  convulsive  diseases — namely, 
that  the  brain  presents  an  essentially  normal  ap- 
pearance. If  the  patient  die  in  the  struggle,  the 
brain  is  much  congested, — otherwise  the  amount 
of  congestion  is  not  excessive ;  and,  in  some  of 
the  cases,  the  brain  is  in  an  anaemic  condition. 


Are  the  muscles  or  the  nerves  primarily  affected  in 
convulsive  diseases  ?  Certain  postulates  respecting 
the  Nervous  system.  Pathology  of  Chorea — proofs 
that  the  nervous  system  is  primarily  affected  in  it 
— the  brain  the  seat  of  morbid  action — influence 
of  sleep'^^nature  of  Ote  morbid  process — a  state 
of  enfeebled  and  depraved  nutrition.  Chorea  a 
humoral  disease.  Conclusions  respecting  its  pa- 
thology. Treatment  of  Chorea.  Pathology  of 
Tetanic  convulsive  diseases — particular  slates  of 
the  blood  favour  the  development  of  Tetanus,  Pa-. 
thology  of  Trismus  naseentium  and  of  Laryngis- 
mus. Dr.  M.  HalVs  views.  Treatment  of  Tetanus 
— v^e  of  coldt  and  of  chloroform.  Treatment  of 
Trismus,  and  of  Laryngismus, 

Having  in  my  first  lecture  briefly  laid  before 
you  the  prominent  facts  of  the  clinical  history  of 
the  principal  convulsive  diseases  with  which  we 
are  familiar  in  this  country.  I  shall  now  proceed 
to  inquire  whether,  by  the  aid  of  physiology  in 
conjunction  with  our  knowledge  of  the  clinical 
phenomena,  we  can  form  any  reasonable  view  of 
the  intimate  nature  of  the  pathology  of  these  dis- 
eases. 

It  must  be  borne  in  mind  that  a  disturbed  state 
of  the  muscular  system,  although  a  prominent 
symptom  of  these  maladies,  and  most  commonly 
the  prominent  symptom,  is  nevertheless  in  many 
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of  tticm,  accompanied  with  other  sings  which 
,  cannot  be  referred  to  the  muscular  system, — such 
as  disturbed  sensations,  weakness  of  mind,  delirium 
or  mania,  loss  of  consciousness,  coma ;  but  that 
in  others,  such  as  the  tetanic  convulsions,  while 
the  obvious  phenomena  are  confined  to  the  mus- 
cular system  alone,  the  convulsions  occur  with  a 
harmony  and  symmetry  which  denote,  at  least, 
that  the  common  bond  of  union  of  the  muscular 
system,  that  upon  which  depends  the  association 
of  the  movements  of  its  various  portions — namely, 
the  nervous  system — must  be  in  some  way  or 
other  involved  in  the  disease.  Why  in  Tetanus 
arc 'the  muscles  of  both  sides  of  the  body  equally 
affected  ?  Why  in  Laryngismus  is  the  muscular 
convulsion  limited  in  many  instances  to  the  laryn- 
geal muscles  extending  in  Eom3  to  those  of  the 
neck  and  back  ?  Why  in  epilepsy  and  chorea 
have  you  an  affection  not  only  limited  to  certain 
muscles,  but  exhibiting,  as  regards  the  character 
of  the  convulsion,  essentially  different  features 
from  each  other,  as  well  as  from  those  of  Tetanus  ? 

it. thus  becomes  a  preliminary  point  in  our  in- 
vestigation to  determine  whether  in  these  various 
classes  of  disease  the  primary  and  essential  seat 
of  morbid  action  is  in  the  muscular  or  in  the 
nervous  systems, — whether  the  morbid  phenomena 
of  the  muscular  system  be  dependent  on  certain 
disturbances  of  the  nervous  system, — or  whether 
the  muscular  convulsions  are  primary,  and  the 
disturbed  state  of  the  nervous  system  consecutive 
and  dependent  on  them, — or  whether,  in  fine,  the 
two  systems  are  affected  by  one  common  cause, 
creating  simultaneously  disturbances  in  each, 
which  predominate  sometimes  in  one,  sometimes 
in  the  other. 

And  let  me  here  remark,  that  although  we  are 
much  more  accustomed  to  see  the  muscular 
system  affected  by  changes  originating  in  the 
nervous  system,  it  is  by  no  means  unreasonable, 
nor  inconsistent  with  fact,  to  affirm  that  changes 
originating  in  the  muscular  system  may  affect  the 
nervous  system. 

Muscle  and  nerve  generate  each  its  proper 
force  ;  and  experiment  teaches  us  that,  while  the 
nervous  force  ordinarily  is  the  excitant  of  the 
muscular  force,  the  latter,  may  excite  the  former 
in  a  similar  way.  This  important  point  in  phy- 
siology was  first  demonstrated  by  my  distinguished 
friend  Matteucci,  of  Pisa,  whose  researches  on 
electro- physiology  have  placed  him  in  the  highest 
rank  of  natural  philosophers. 

Matteucci's  experiments  show  that  a  muscle 
during  its  contraction  evolves  a  force  which  acts 
upon  a  nerve  brought  into  contact  with  it  just  as 
a  galvanic  current  would  do,  causing  the  muscles 
which  that  nerve  supplies  to  contract  instantly. 
Now,  if  the  muscles  of  a  limb  be  thrown  from 
some  cause  into  powerful  contraction,  it  is  not 
unreasonable  to  suppose  that  the  muscular  force 
thus  evolved  may  excite  a  corresponding  evolution 
of  nervous  force,  which  in  its  turn  may  create  a 
fresh  evolution  of  muscular  force,  and  thus  by 
guocessive  reactions,  great  disturbance  of  both  the 
^uBcnlar  and  the  nervous  system  may  bo  kept  up 


until  both  forces  shall  become  weakened  or  ex- 
haiLSted. 

In  the  present  state  of  science  we  cannot  fix  on 
any  cause  not  resident  in  the  nervous  system, 
which  would  excite  extensively  active  movements 
of  the  muscular  system  before  the  nervous  system, 
— such,  for  instance,  as  would  occur  in  an  epileptic 
convulsion.  The  only  way  in  which  such  excita- 
tion of  the  muscular  system  could  be  produced, 
would  be  throuo^h  the  <  blood.  Now  a  stimulus 
operating  through  the  blood  directly  upon  the 
muscles  would  be  very  unlikely  to  produce  active 
contractions  alternating  with  relaxations,  such  as 
occur  in  epileptic  convulsions  ;  on  the  contrary, 
it  would  give  rise  to  permanent  or  tetanic  contrac- 
tions. The  cramps  with  which  the  muscles  of  a 
limb  arc  affected  just  prior  to  gout  fixing  itself  in 
the  joints,  might  be  taken  as  an  example  of  such 
a  contraction  induced  in  muscle  bj  a  morbid 
excitant  conveyed  to  it  by  the  blood  ;  but  even 
these,  although  often  severe  and  extremely  pain- 
ful, are  very  partial.  Yet  I  confess  that  this  ex- 
planation of  a  phenomenon  so  simple  as  that  of 
cramp  is  rather  far-fetched ;  and  this  becomes  at 
once  apparent,  when  we  reflect  that  a  stimulus 
operating  upon  a  nerve  is  a  much  more  effective  ex- 
citant than  one  operating  directly  upon  a  muscle. 
Take,  for  example,  the  best  stimulus  of  muscular 
contractions,  the  galvanic  force, — the  contractions 
excited  by  passing  a  galvanic  current  through  the 
twentieth  part  of  an  inch  of  the  main  nerve  of  a 
limb  are  much  more  powerful  than  those  developed 
by  the  direct  application  of  the  galvanic  power  to 
the  muscles  themselves. 

The  argument,  then,  may  be  thus  briefly  stated : 
— We  know  by  experiment  that  a  cause  operating 
upon  a  very  small  portion  of  the  nervous  system, 
may  produce  considerable  muscular  disturbance, 
not  of  one,  but  of  several  muscles  ;  but  that  the 
same  cause,  acting  on  the  muscular  system  directly, 
is  much  less  effective,  nor  does  such  a  stimulus 
excite  several  muscles  by  acting  only  upon  one. 

Is  it  not,  then,  going  too  far  for  the  explana- 
tion of  such  a  phenomenon  as  muscular  cramp^  to 
pass  by  the  nerve,  and  to  limit  the  influence  of 
the  cause  to  the  muscle  itself.^ 

Is  not  this  argument  alone  sufficient  to  direct 
us  to  search  first  in  the  nervous  system  for  the 
immediate  exciting  cause  of  the  muscalar  convul- 
sions ?  Nor  is  there  any  reason  why  both  systems 
should  not  be  influenced  by  the  same  excitant, 
which,  even  though  it  were  more  especially  ac- 
cumulated upon  the  muscular  system,  would,  in 
all  probability,  act  primarily  and  most  effectively 
on  the  nerves,  and  through  them  on  the  muscles, 
which,  from  their  already  excited  state,  would 
respond  the  more  readily  to  this  stimulus. 

This  is  probably  the  ca.se  in  poisoning  by 
strychnine,  one  of  those  energetic  substances 
which,  if  introduced  into  the  blood  in  only  a  very 
minute  quantity,  seems  to  multiply  itself^ :   thus 

*  Or  it  is  not  unlikely  that  strychalnot  |irasslc  aciil,  and  eertala 
other  sabstancas  remaritable  for  the  rapidity  aa  well  aa  the  eacfff 
of  their  action,  may  immediately  on  their  introducUoa  into  tlie  blm 
assnme  the  gaseooi  fonu  which  is  highly  faTonrable  to  lapul 
dilTasion. 
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'to   become  diffused  with  extraordinary  rapidity 

through  the  blood,  affecting  the  two  great  tissues 

'which  are  mainly  concerned  in  the  manifestation 

of  the   vital   forces, — muscle   and   nerve. — but 

evincing  a  greater  affinity  for  the  latter  than  the 

former,  and  therefore  acting  with  greatest  energy 

'upon  it. 

I  have  felt  it  necessary  to  deal  with  this  point 

'thus  early  in  our  discussion  of  the  pathology  of 

convulsive  diseases,  in  order  that  we  might,  by 

the  elimination  of  a  question  which  more  or  less 
encumbered  the  problem  proposed,  attend  ex- 
clusively to  inquiring  into  the  nature  and  situation 

of  tho  changes  in  the  nervous  system  which  give  j  in  the  battery.  Two  dissimilar  forms  of  nervous 
rise  to  the  clinical  phenomena  of  the  convulsive  j  matter,  both  bedewed  by  the  same  blood,  re- 
diseases  already  referred  to,  of  which  the  con-|  present  the* zinc  and  copper,  with  the  intervening 


bouring  particles  in  various  directions.  The  mode 
of  generation  of  this  force,  the  velocity  with  which 
it  is  transmitted  to  distant  parts  of  the  body,  the 
beautiful  provisions  adopted  for  its  insulation, 
have- long  attracted  the  notice  of  physiologists,  and 
have  led  many  to  adopt  the  notion  of  its  identity 
with  electricity.  But  there  are  ample  grounds 
for  the  opinion,  that,  although  nearly  allied  to 
electricity,  it  differs  from,  and  is  probably  a  higher 
relation  of  force  than  that  power. 

4.  The  provision  made  for  the  generation  of 
this  force  has  an  interesting  relation  to  the  con- 
ditions whereby  the  galvanic  current  is  generated 


"vnlsed  state  of  the  muscles  is  only  one. 

I  do  not  pretend  to  have  exhausted- this  ques- 
tion, nor  to   have   answered^  all  the  arguments 


electrolyte  of  the  battery ;  and  as  the  activity  of 
the  battery,  and  the  energy  of  the  galvanic  force, 
depend  on  ihe  amount  of  chemical  action  between 


stated  with  great  perspicuity  and  ability  by  a .  the  fluid,  which  is  interposed  between  the  metals 
dbtinguished  Fellow  of  this  College,  Dr.  J.  A.  i  and  one  of  them,  so  the  activity  of  the  nutrient 
Wilson,  of  St.  George's  Hospital.  AH  that  I  or  chemical  changes  in  the  nervous  centres  de- 
have  said  goes  only  to  show  that  the  advocates  of  j  termines  the  degree  of  development  and  vigour  of 
the  muscular  doctrine  are  so  far  unphilosophical  the  nervous  force.  And  as  in  the  galvanic  battery 
in  their  mode  of  procedure,  as  they  neglect  the  we  look  to  the  nature  of  the  metals  as  well  as  to 
more  simple  and  obvious  explanation  of  the  pheno-  that  of  the  interposed  fluid,  to  enable  us  to  judge 
mena,  and  adopt  a  more  complicated  and  obscure  of  tho  probable  quantity  and  quality  of  the  force 
method.  generated  ;  so,  in  the  nervous  battery,  if  I  may  so 

In  considering  the  share  which  the  nervous '  speak,  we  must  look  to  the  nature  of  the  nervous 
system  takes  in  the  development  of  the  clinical  matter  of  both  kinds,  and  to  the  quantity  and  quality 
phenomena  of  convulsive  affections,  I  must  ask  |  of  the  blood,  to  determine  the  amount  and  energy 
your  assent  to  certain  propositions  respecting  the|  ofthe  nervous  force  developed.  Hence  we  may  fairly 
mode  of  action  of  the  nervous  system  in  health,  assume  that  while  the  development  of  the  nervous 
which  the  present  state  of  knowledge  warrants  us  I  force  is  much  influenced  primarily  by  the  nature 
in  assuming  to  be  proved.  !  of  the  nervous  matter,  it  likewise  is  greatly  de- 

1.  That  the  nervous  system,  accumulated  in  pendent  on  the  quantity,  but  more  especially  on 
masses,  and  spreading  by  its  neryes  throughout  the  quality  of  the  blood. 

the  body,  mingling  with  the  proximate  elements  5.  That  the  brain  and  spinal  cord  (and  I  beg 
of  the  various  tissues,  consists  chiefly  of  a  proximate  to  state  that  I  use  these  terms  to  signify  respec- 
element,  of  complex  composition — namely,  albu-  tively  the  intra-cranial  and  intra-spinal  nervous 
men,  in  combination  with  phosphorus  and  certain  mass,)  as  the  great  centres  of  the  nervous  system 
fatty  substances,  all  well  suited  to  the  maintenance  — the  great  nervous  battery  of  the  body — show 
of  constant  and  lively  chemical  action.  distinctly  a  division  into  two  portions:    one  in 

2.  That  this  material  is  developed  in  two  forms,  which  nerves  are  implanted  ;  the  other  which  has 
— the  vesicular  or  grey  nervous  matter,  the  fibrous  no  immediate  connection  with  nerves,  and  com- 
or  white, — and  that  the  combination  of  these  municates  with  them  only  through  the  medium  of 
two  different  kinds  of  nervous  matter,  differing  the  former  part.  Thus,  in  the  brain,  the  hemis- 
probably  both  in  chemical  composition,  and  in  pheres,  the  corpora  striata,  the  optic  thalamus, 
the  form  of  their  elementary  parts,  but  more  the  tubercula  quadrigemina,  and  the  large  mass 
strikingly  different  in  the  one  than  in  the  other,  of  vesicular  matter  connected  with  them  and  the 
takes  place  in  the  masses  called  nervous  centres,   cerebellum,  have  no  immediate  connection  with 

3.  That  at  the  points  of  junction  or  of  in-  nerves — no  nerve  is  implanted  in  any  one  of  these 
termingling  of  these  two  forms  of  nervous  matter,  centres.  The  functions  of  these  centres  are  all 
blood  is  very  freely  supplied — very  much  more  of  a  mental  nature, — either  the  development  of 
freely  than  where  the  fibrous  matter  exists  alone,  intellectual  change,  or  the  exercise  of  volition,  or 
At  these  points  there  is  generated  constantly  and  perception,  or  emotion,  or  the  balancing  and  co- 
nnceasingly  a  force,  which  in  its  nature  resembles  ordinating  of  movements, — and  they  exercise  a 
very  closely  the  galvanio  force,  or  current  electri-  control  over  the  various  segments  of  that  portion 
city,  as  developed  in  the  galvanic  battery,  or  the  of  the  cerebro-spinal  centre  in  which  nerves  are 
magneto  electric  machine.  Adopting  the  language  implanted  through  commissural  fibres  which  pass 
of  the  illustrious  Faraday,  which  expresses  with  from  them  to  the  various  segments  of  that  centre, 
clearness  and  precision  the  fundamental  pheno-.  That  part  of  the  cerebro-spinal  axis  in  which 
mena  of  the  electric  force,  we  may  call  the  nervous  nerves  are  implanted, — which  was  fully  recognised 
power  a  polar  force,  generated  in  tho  centres,  and  by  the  distinguised  Prochaska,  and  by  him  de- 
propagated  by  the  rapid  polarisation  of  the  neigh-  signated  the  sensarium  commune — this  part  is  in 
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itself  incapable  of  originating  any  nervous  action, 
except  in  virtue  of  some  physical  change  in  it :  it 
cannot  developo  any  mental  action  except  in 
obedience  to  a  stimulus  from  some  of  those  centres 
already  mentioned  as  belonging  to  the  encephalon. 
This  part  extends  from  the  upper  part  of.  the 
crura  cerebri  to  the  extremity  of  the  spinal  cord, 
and  all  its  actions  are  physical,  unless  when  excited 
and  guided  by  any  of  the  encephalic  centres.  It 
is  the  centre  of  all  those  reflex  actions  which  take 
place  through  the  spinal  or  encephalic  nerves. 
This  part  corresponds  to  the  true  spinal  cord  of 
Dr.  Marshall  Hall,  who,  however,  recognises  in  it 
two  sets  of  fibres — one  which  does  not  pass  beyond 
it,  and  another  which  extends  from  the  various 
segments  up  into  the  brain,  and  whicb^  according 
to  this  author,  would  establish  a  direct  communi- 
cation between  the  brain  and  the  nerves.  To  this 
latter  doctrine,  however,  there  are  many  and  falal 
objections. 

Having  stated  these  postulates,  I  shall  now  pro- 
ceed to  inquire  how  the  phenomena  of  several 
forms  of  convulsive  diseases  may  be  explained. 

In  the  choreic  aflfections  itonay  well  be  inquired, 
first,  whether  the  parts  affected  primarily  are  the 
nervous  or  the  muscular  system. 

To  this  I  answer  at  once,  undoubtedly  the 
nervous  system  ;  but  I  hope  to  show  that  in  all 
these  cases  the  muscular  system  participates  in  a 
depraved  nutrition,  which  renders  it  more  prone 
to  sympathise  with  the  irregular  motions  of  the 
nervous  system. 

That  t|ie  nervous  system  is  primarily  affected 
in  chorea,  appears  to  me  clearly  established,  1st, 
by  the  fact  that  the  most  common  exciting  cause 
of  chorea  is  fright ^  or  strong  mental  emotion. 
Thus  in  one  of  my  cases,  the  patient,  a  girl  of  19 
years  of  age,  was  rudely  accosted  and  laid  hold  of 
in  the  street  by  a  person  under  the  garb  of  a  gen- 
tleman, and  she  became  greatly  alarmed,  and 
escaped  to  the  house  of  a  relation.  Next  morning 
the  symptoms  of  chorea  showed  themselves.  Fright 
would  act  upon  the  nerves, — not  upon  the  muscles. 
Grief  also  will  induce  chorea.  A  little  girl  in 
King^s  College  Hospital,  a  veritable  "  Tilly 
Slowboy,"  experienced  great  grief  at  the  loss  of 
a  child  to  whose  care  she  was  devoted.  A  few 
days  afterwards  chorea  showed  itself. 

These  mental  causes  do  not  act  primarily  upon 
the  muscles,  but  upon  the  nervous  centres  and 
the  nerves ;  and  so  frequently  do  mental  causes 
give  rise  to  chorea,  that  Rufz,  in  investigating  18 
oases,  traced  the  origin  of  1 1  of  them  to  fright. 

2.  In  chorea,  the  nervous  system  is  obviously 
peculiarly  excitable.  Choreic  patients  are  much 
more  agitated  in  the  presence  of  others,  than  if 
left  to  themselves.  Of  this  we  have  abundant 
exemplification  in  hospital  practice.  When  the 
physician  approaches  the  bed  of  a  patient  with 
chorea,  accompanied  by  a  crowd  of  students,  the 
movements  become  greatly  augmented,  and  con- 
tinue so  until  the  cause  of  excitement  has  been 
removed. 

This  view  obtains  further  confirmation  from  the 
fact  that  we  can  explain  the  various  phenomena 


of  chorea  much  more  distinctly  by  referring  tbem 
to  a  primary  morbid  dbturbance  of  the  nerroos 
system. 

Admitting,  then,  that  there  is  good  groand  for 
the  belief  that  the  nervous  system  is  prim&rOj 
affected  in  chorea,  what  portion  of  that  system 
can  we  assign  as  the  more  special  seat  of  the  dis- 
turbed action  }  Is  it  in  the  spinal  cord,  or  in  the 
brain  ? — in  that  part  in  which  the  nerres  are 
implanted,  or  in  that  which  does  not  receive 
nerves  ? 

All  evidence  tends  to  show  that  the  part  of  the 
nervous  system  more  especially  affected  in  chorea 
is  the  brain.  The  hemiplegic  character  of  partial 
chorea  denotes  that  the  disease  is  of  cerebral 
origin ;  that  the  morbid  process  is  most  active 
somewhere  above  the  decussation  of  the  anterior 
pyramids.  Were  the  spinal  cord  the  seat  of  dis- 
ease, you  would  find  commonly  that  the  disorder 
of  movement  affected  both  sides  of  the  body. 

Again,  its  frequent  origin  from  a  mental  cause 
points  to  the  brain  as  its  seat.  It  seems  in  the 
highest  degree  probable  that  emotions  of  the  mind 
affect  that  part  of  the  brain  which  is  most  nearly 
connected  with  the  points  of  implantation  of  the 
auditory  and  optic  nerves — the  channels  though 
which  emotional  excitement  is  so  frequently  pro- 
duced. This  part  was  long  ago  pointed  oat  by 
our  celebrated  VVillis  as  being  the  corpora  quadri- 
gemina,  and  the  large  mass  of  nervons  matter 
which  constitutes  the  greatest  part  of  the  meso- 
cephale,  a  centre  which  forms  the  common  bood 
of  union  between  the  hemispheres  of  the  brain 
above,  the  medulla  oblongata  below,  and  the  cere- 
bellum behind. 

An  affection  of  this  part  of  the  brain  may,  from 
its  extensive  connections,  produce  aU  the  pheno- 
mena of  chorea,  either  partial  or  general :  partial, 
if  the  morbid  action  be  on  one  side,  as  is  so  often 
the  case  in  cerebral  affections,  when  the  muscular 
disturbance  will  bo  on  the  opposite  side ;  general, 
when  the  affection  is  on  both  sides ;  and  in  the 
cases  of  extensive  and  acute  chorea,  the  parts  in- 
volved would  not  be  limited  to  the  centre  of 
emotion,  but  would  extend  to  the  cerebellum, 
giving  rise  to  the  disturbance  of  the  locomotive 
and  co-ordinating  powers  ;  and,  on  the  other  hand, 
it  would  involve  the  corpora  striata  and  optic 
thalami,  and  through  them  the  hemispheres  im- 
pairing voluntary  power  and  sensibility,  and  con- 
tributing to  that  imbecility  which  frequently  ac- 
companies chorea  of  long  duration. 

The  readiness  with  which  sleep  controls  the 
choreic  convulsions  may  be  adduced  aa  a  further 
indication  that  this  disease  has  its  seat  in  the 
brain  :  sound  sleep  is  undoubtedly  a  peculiar  affec- 
tion of  the  brain, — a  state  in  which  the  particles 
of  that  organ  seem  to  assume  a  condition  of  quies- 
cence, which  contracts  remarkably  with  that  un- 
ceasing, ever  active  change,  of  which  it,  ^or® 
than  any  other  part  of  the  body,  is  the  seat.  This 
state,  "whatever  it  be,  is  incompatible  with  that 
which  gives  rise  to  the  choreic  convulsions;  »n<* 
hence  the  moment  that  sleep  steals  over  the 
patient,  and  overwhelms  his  senses,  the  movements 
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of  the  limbs,  however  active,  cease,  but  return 
imxnediatelj  the  state  of  sleep  has  withdrawn. 

I  would  remark  here  that  this  fact  of  the  influ- 
ence  of  sleep  in  controlling  the  movements  of 
cbofea,  tells  strongly  not  only  against  the  view 
which  localizes  the  morbid  process  of  chorea  in 
the  spinal  cord,  but  also  against  the  doctrine 
which  affirms  the  existence  of  a  certain  antagonism 
between  the  spinal  cord  and  the  brain.  Were 
the  spinal  cord  the  seat  of  chorea,  and  did  such 
an  antagonism  as  I  have  referred  to  exist,  the 
state  of  sleep  would  be  the  signal  for  the  immediate 
development  of  increased  and  more  active  move- 
ments, and  waking  would  rather  tend  to  control 
these  movements  by  the  renewal  of  the  activity 
of  the  brain. 

And  now  we  may  inquire,  what  is  the  nature  of 
the  morbid  process  upon  which  the  development 
of  chorea  depends  } 

With  reference  to  this  inquiry,  wo  have  the 
negative  evidence  of  morbid  anatomy  that  the 
morbid  process  in  the  brain  is  not  such  as  to 
produce  lesions  recognisable  by  our  means  of  ob- 
servation ;  and  we  have  the  positive  evidence  of 
clinical  observation  that  the  disturbance  which  it 
produces  easily  admits  of  repair  by  natural  means, 
or  may  be  completely  controlled  by  sleep. 

If,  with  these  &cts,  we  consider  the  nature  of 
the  movements  themselves,  which  are  precisely 
those  of  an  asthenic  state,  combined  perhaps  with 
some  irritation,  we  get  some  further  insight  into 
the  choreic  morbid  process.  The  movements  are 
not  unlike  those  which  we  observe  under  other 
circumstances  of  great  debility,  and  when  general 
nutrition  is  impaired, — the  subsultus  of  typhus — 
the  paralytic  shaking  of  old  age — the  tremblings 
of  the  habitual  drunkard.  In  all  these  cases  the 
development  of  the  nervous  force  is  materially 
impaired — the  material  of  the  nervous  battery  is 
nearly  exhausted — the  exciting  fluid  is  weakened ; 
and  hence  you  have  a  feeble  nervous  force  irre- 
gularly developed. 

And  the  general  history  of  the  patients  who 
suffer  from  chorea  abundantly  confirms  the  view 
that  the  nutrition  of  the  brain,  and,  indeed,  of 
the  whole  nervous  system,  must  be  impaired. 
They  are  ill-nourished,  weakly  persons,  often 
badly  clad,  with  a  poor  and  pale  blood,  more  or 
less  infected  with  the  matter  of  scrofula,  or  of 
rheumatism,  or  perhaps  with  some  morbid  matter 
peculiar  to  chorea  itself,  or  generated  in  the 
system  by  a  depraved  primary  assimilation. 

And,  looking  to  the  state  of  the  muscles  them- 
selves, we  cannot  pronounce  them  to  be  in  a 
healthy  state.  In  choreic  patients  the  whole  mus- 
cular system  is  in  a  more  or  less  soft  and  flabby 
condition ;  and,  if  you  compress  the  affected 
muscles,  you  do  not  find  the  firm  resistance  of  a 
muscle  contracting  with  its  normal  vigour,  but 
rather  that  which  indicates  that  the  muscle  acts 
with  feebleness,  and  is  incapable  of  perfectly 
developing  the  muscular  force. 

But  some  one  will  ask,  if  the  phenomena  of 
chorea  are  in  any  way  dependent  on  a  depraved 
and  poisoned  state  of  blood,  how  comes  it  that 


they  are  so  frequently  localized  f  This  localization 
of  chorea  to  one  side  of  the  body,  or  even  to  one 
limb,  or  to  the  muscles  of  the  tongue,  is  by  no 
means  inconsistent  with  what  we  know  of  the  laws 
of'action  of  morbid  poisons.  Witness  the  fixation 
of  the  syphilitic  poison  to  the  skin  and  periosteum, 
-^^f  the  scarlet  fever  poison  to  the  tonsils  and 
lymphatic  glands — of  measles  to  the  lungs, — of 
cholera  to  the  gastro-intestinal  mucous  mem- 
branes,— and  look  at  the  morbid  localization  of 
the  matter  of  gout,  as  well  as  of  that  of  rheumatism, 
even  in  cases  where  the  blood  is  largely  charged 
with  it.  It  in  no  degree  militates  against  the 
humoral  view  of  the  pathology  of  gout,  that  the 
morbid  matter  selects  the  great  toe  as  its  favourite 
locality ;  nor  against  a  similar  view  of  the  patho- 
logy of  rheumatism,  that  its  morbid  poison  is 
prone  to  attack  the  heart. 

I  have  now,  I  hope,  said  enough  to  justify  me 
in  drawing  the  following  conclusions  respecting 
the  pathology  of  chorea  : — 

1 .  That  chorea  is  a  disease  occurring  at  a  time 
when  the  nutrition  of  the  brain  is  passing  as 
it  were  through  a  state  of  transition,  from  that  of 
infancy  or  very  early  childhood,  to  that  of  the 
adult  period,  when  that  organ  is  peculiarly  prone 
to  suffer  from  mental  shock,  or  other  causes  of 
disturbance  of  the  system,  and  more  especially 
when  the  blood  is  in  an  unhealthy  state,  deficient 
in  some  of  its  staminal  principles,  or  containing 
some  morbid  element. 

2.  That  the  part  of  the  brain  mainly  affected 
is  the  centre  of  emotion,  but  that  the  extent  to 
which  it  suffers  is  sometimes  limited  to  one  side 
of  that  centre,  sometimes  to  both,  again  extending 
to  the  cerebellum  or  to  the  corpora  striata,  or 
optic  thalami. 

3.  That  the  nature  of  the  cerebral  affection  is 
one  of  weakened  nutrition,  with  some  degree  of 
irritation ;  as  poor  blood,  rendered  perhaps  impure 
by  the  presence  of  the  matter  of  scrofula,  or  of 
rheumatism,  or  by  some  morbid  matter  peculiar 
to  chorea,  excites  the  nervous  battery,  and  causes 
it  to  generate  its  force  feebly  and  irregularly. 
The  centre  of  emotion  thus  feebly  excited  and 
irritated  by  the  presence  of  an  abnormal  ingredient 
in  the  blood,  extends  its  feeble  and  irregular 
polarity  to  that  portion  of  the  centre  of  implanta- 
tion of  the  nerves,  which,  as  the  polar  state  of  the 
conductors  of  the  battery  is  regulated  by  that  of 
the  battery  itself,  exhibit  the  same  enfeebled 
polarity  as  the  centre  in  which  they  are  im- 
planted. 

Lastly.  The  disease  is  essentially  one  of  de- 
praved general  nutrition,  which  must  be  set  right 
before  the  symptoms  which  arise  out  of  the  local 
disturbances  can  be  removed  ;  and  this  is  the 
point  of  practical  interest  which  must  regulate 
our  treatment  of  the  disease. 

These  conclusions  respecting  the  pathology  of 
chorea  receive  confirmation  from  the  facts  to 
which  I  have  already  alluded — namely,  that  choreic 
movements  occur  in  certain  gouty  states,  and  also 
in  white  softening  of  the  brain,  arising  from  dis- 
eased arteries.     Under  both  these  conditions  the 
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nutrition  of  tho  brain,  as  well  as  that  of  the  nerves 
and  muscles,  must  be  depraved  and  weakened  ; 
depraved,  especially  in  the  former  instance,  by 
the  matter  or  poison  of  gout ;   wefakened  in  both. 

And  the  treatment  which  is  now  by  general 
concurrence,  and  with  an  unanimity  which  scarcely 
exists  as  regards  the  treatment  of  any  other  dis- 
ease, pursued  in  cases  of  chorea  goes  further  to 
confirm  these  views.  No  one  now-a-days  thinks 
of  adopting  for  this  malady  any  other  treatment 
but  one  eliminatory  and  corrective  of  the  various 
secretions,  by  the  use  of  purgatives,  and  at  the 
same  time  tonic  and  bracing  to  the  nervous  system, 
by  the  free  application  of  cold  water  to  the  sur- 
face, and  also  tending  to  improve  the  quality  of 
the  blood,  by  a  nourishing  diet,  by  chalybeates, 
quinine,  and  various  metallic  tonics.  And  if, 
notwithstanding  the  use  of  these  strengthening 
remedies,  the  nerves  of  the  limbs  still  exhibit  de- 
bility or  paralysis,  the  application  of  the  stimulus 
of  galvanism  rarely  fails  to  excite  and  promote 
their  nutrient  activity. 

This  plan  of  the  treatment  of  chorea  has  not 
been  adopted  with  such  general  consent  without 
tho  previous  trial  of  other  plans.  Sydenham,  as 
is  well  known,  treated  chorea  by  bleeding  ;  but  he 
appears  to  have  had  very  little  experience  of  the 
disease.  The  authority  of  Sydenham  appears  to 
have  led  his  successors  to  continue  this  mode  of 
treatment ;  and  even  Cullen  had  not  wholly  aban- 
doned it, — so  hard  is  it  to  give  up  a  practice 
sanctioned  by  high  names.  Heberden,  indeed, 
had  arrived  at  a  different  conclusion.  This 
eminently  practical  physician  says — "  Bleeding 
and  purging,  and  violent  medicines,  can  hardly 
be  judged  proper  for  a  distemper  attended  with 
no  inflammation  nor  heat,  and  particularly  inci- 
dent to  a  very  tender  age,  and  to  the  weaker  sex  ; 
and  which,  if  left  entirely  to  itself,  would,  I  be- 
lieve, generally  cease  spontaneously,  and  leave 
the  constitution  unhurt.  This  reasoning,  he  adds, 
appears  to  me  to  have  been  justified  by  fact  and 
experience.  When  they  have  been  used,  I  never 
saw  any  good  effects  from  them,  and  rather  suspect 
that  they  have  done  mischief.'* 

In  the  acute  form  of  general  chorea,  it  is  very 
important  that  the  practitioner  should  not  suffer 
himself  to  be  led  by  the  urgency  of  tlie  symptoms, 
and  the  violence  of  the  movements,  into  the 
adoption  of  any  depleting  or  depressing  treatment 
under  the  notion  of  stopping  the  movements  by 
reducing  the  powers  of  the  patient.  The  more 
you  weaken  the  patient  under  these  circumstances, 
the  more  incessant  and  urgent  will  tEe  movements 
become.  Great  diligence,  however,  is  needed  in 
administering  support  and  stimulants  with  the 
utmost  freedom,  and  in  throwing  in  large  quantities 
of  quinine  and  iron,  or  other  tonics,  care  having 
been  previously  taken  to  unload  the  bowels  by 
clyster  or  by  purgatives.  Great  benefit  also  arises 
from  the  free  and  frequent  use  of  the  cold  bath  ; 
from  what  I  have  myself  seen,  1  would  say  that 
the  greatest  immediate  benefit  arising  from  the 
use  of  the  cold  bath  is  from  its  exciting  a  disposi- 
tion to  sleep  much  more  decidedly  than  opiates, 


which  do  not  generally  act  favourably  in  any  of 
the  forms  of  chorea. 

The  next  subject  to  which  I  shall  beg  your  at- 
tention, is  the  Pathology  of  those  convulsive 
affections,  of -which  Tetanus  is  the  type. 

We  have  very  satisfactory  means  of  demon- 
strating that  in  tetanus  the  phenomena  are  de- 
pendent on  a  peculiar  state  of  the  nervous  system, 
as  it  is  so  easy  to  produce  all  the  phenomena  by 
the  application  of  stimulants  to  the  spinal  conL 

Thus  by  successive  shocks  from  the  magneto- 
electric  machine,  transmitted  through  the  spinal 
cord,  the  state  of  tetanus  may  be  produced,  and 
it  will  remain  for  some  time  after  the  current  has 
ceased  to  be  transmitted.  If  similar  shocks  are 
passed  through  the  chief  nerve  of  a  limb,  a  simi- 
lar tetanic  condition  of  the  muscles  immediately 
follows,  but  it  ceases  inslantly  the  transmission  of 
the  current  is  discontinued. 

So,  also,  the  administration  of  a  few  grains  of 
strychnia  will  produce  tetanus ;  and  in  cold- 
blooded animals,  as  in  the  frog,  opium  will  also 
develope  tetanus,  but  in  a  less  degree  than  strych- 


nme. 


The  phenomena  developed  by  the  transmission 
of  a  rapid  series  of  galvanic  shocks  through  the 
spinal  cord,  are  not  to  be  produced  by  stimulating 
any  other  nervous  centre  in  the  same  way.  You 
may  apply  the  galvanic  power  to  any  part  of  the 
brain,  only  keeping  clear  of  the  centre  of  im- 
plantation of  the  nerves,  and  you  will  fail  to  pro- 
duce any  tetanic  phenomena  whatever. 

The  most  striking  proofs  may  be  obtained  to 
show  that  the  spinal  cord  is  the  seat  of  excitation 
in  poisoning  by  strychnine.  If  you  give  an  ani- 
mal strychnine  so  as  to  produce  tetanus,  you  may 
pith  him,  and  yet  the  tetanic  state  will  continue. 
Or  in  a  cold-blooded  animal  (in  which  the  nutri- 
ent actions,  although  more  feeble,  are  more  endu- 
ring,) if  you  pith  the  animal  first,  and  then  ad- 
minister strychnine,  the  tetanic  state  will  never- 
theless come  on,  and  last  for  a  considerable  time; 
but  the  moment  you  destroy  or  remove  the  spinal 
cord,  that  instant  all  rigidity  of  muscles  disap- 
pears, and  the  stiffened  limbs  become  immediately 
relaxed. 

And  it  is  very  remarkable  that  while,  by  the 
introduction  of  a  minute  quantity  of  a  particular 
alkaloid,  or,  in  cold-blooded  animals,  of  opium 
into  the  blood,  you  can  produce  the  state  of  teta- 
nus with  great  facility, — it  is  very  difficult,  if  not 
impossible,  to  obtain  tetanic  symptoms  by  wounds 
inflicted  for  that  purpose,  even  in  the  most  higUj 
sensitive  parts ;  a  fact  of  much  interest  in  refer- 
ence to  the  frequent  endemic  occurrence  of  Te- 
tanus, and  of  other  convulsive  affections  of  a 
tetanic  kind,  and  tending  to  show  that  a  particu- 
lar state  of  the  blood  is  favourable  to  the  devel- 
opment of  Tetanus. 

The  symptoms  of  Tetanus  as  it  affects  man  and 
some  of  the  lower  animals,  the  horse  for  example, 
so  precisely  resemble  those  of  the  disease  as  it  is 
artificially  produced,  that  it  is  impossible  to  resist 
the  conclusion,  that  not  only  the  part  of  the  ner- 
vous system  affected,  but  also  the  nature  of  the 
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«ffeetioD,  must  be  the  same  in  both  (if  I  may  use 
the  distinction,)  the  artificial  and  the  natural  disease. 
The  part  of  the  nervous  system  affected  is 
clearly  the  spinal  cord,  and  at  least  the  greater 
part  of  its  intracranial  continuation,  the  medulla 
oblongata ;  and  it  seems  highly  probable  that  the 
anterior  horns  of  the  gray  matter  of  the  gpinal 
cord  and  the  centres  of  implantation  of  the  en- 
cepkalic  nerves,  are  more  particularly  affected. 

And  the  nature  of  the  morbid  process  is  not 
one  of  inflammation,  nor  does  it  arise  out  of  any 
alteration  in  the  quantity  of  blood  flowing  through 
the  cord ;  it  is  not  due  to  any  congestive  state, 
nor  to  any  ana&mic  state,  it  consists  of  an  exalta- 
tion in  the  special  property  of  the  nervous  mat- 
ter ;  an  exaltation  in  the  generating  power  of  that 
portion  of  the  great  nervous  battery  in  which  the 
chief  cerebro -spinal  nerves  are  implanted ;  in 
short,  it  is  a  state  of  exalted  polarity  of  that  cen- 
tre, produced  either  by  the  extension  of  a  similar 
polar  state,  developed  at  the  distal  extremity  of 
some  nerve,  or  by  some  modification  of  the  nutri- 
tion of  the  cord  caused  by  the  development  in 
the  blood  of  a  material  having  similar  properties 
to  that  of  the  alkaloid,  strychnia. 

Or,  in  the  language  of  physics,  the  exalted  po- 
lar state  of  the  battery  is  due  either  to  an  altered 
condition  of  its  generating  and  conducting  plates, 
or  to  an  increased  activity  of  the  fluid  by  which 
they  are  excited — perhaps,  indeed,  to  both. 

Sach,  then,  is  the  pathology  of  Tetanus.  A 
man  receives  a  wound — this  wound  occasions  an 
irritated,  a  polar  state  of  certain  nerves — and 
this  polar  condition  is  communicated  by  a  process 
of  induction  to  the  whole  spinal  cord,  which,  by 
some  modification  of  the  nutrition  of  the  cord  due 
to  some  altered  state  of  blood,  assumes  that  state 
the  more  readily,  and  retains  it  the  longer. 

Unless  we  admit  that  the  blood  has  some  share 
in  the  production  of  the  phenomena,  we  shall  fail 
in  explaining  the  occurrence  of  Tetanus  without 
injury,  or  the  tetanus  of  infants,  but  more  espe- 
cially we  shall  fail  in  explaining  its  greater  prone- 
ness  to  be  developed  in  certain  localities,  or  in 
certain  states  of  atmosphere  and  climate. 

And  surely  the  fact  to  which  I  have  already 
adverted,  of  the  much  greater  facility  of  inducing 
this  polar  state  of  Jbhe  spinal  cord  by  the  intro- 
duction of  certain  substances  into  the  blood  even 
in  almost  infinitesimal  quantity,  than  by  mere 
mechanical  irritation  of  the  nerves,  strongly  points 
to  and  favours  the  conclusion,  that  a  change  in  the 
natural  condition  of  the  blood  may  greatly  pro- 
mote, if  not  wholly  cause,  the  development  of  the 
tetanic  state ;  and  this  change  in  the  blood  may 
be  caused  cither  by  the  introduction  into  it  of 


of  Tetanus,  and  its  endemic  character,  and  its 
pronenessto  occur  under  circumstances  unfavoura- 
ble to  free  ventilation,  and  good  general  nutrition, 
are  highly  confirmatory  of  the  view  I  have  ven- 
tured to  advocate  of  the  probable  influence  of  a 
morbid  state  of  blood  in  promoting  the  polar  state 
of  the  spinal  cord  and  medulla  oblongata. 

Laryngismus  differs  from  Tetanus  in  the  fact 
that  the  polar  state  of  the  nervous  centre  is  less 
permanent,  and  that  the  medulla  oblongata  is 
more  affocted  than  the  spinal  cord.  In  Tetanus, 
the  spinal  cord  is  more  affected  than  the  medulla 
oblongata.  The  proximity  of  the  medulla  ob- 
longata to  the  centre  of  emotions,  explains  the 
extreme  excitability  of  children  suffering  from 
Laryngismus  by  mental  emotions. 

In  Laryngismus,  there  is  nothing  whatever  of 
an  inflammatory  nature,  nor  is  there  anything  of 
a  congestive  kind  :  it  is  most  important  that  prac- 
titioners should  be  well  impressed  with  this  fact. 

Whatever  congestion  may  arise  in  the  nervous 
centres  is  venous,  and  is  caused  by  the  convulsive 
paroxysms,  which  impede  respiration,  and  conse- 
quently delay  the  return  of  the  venous  blood.  It 
is,  then,  an  effect  and  not  a  cause  of  the  convul- 
sive state. 

We  have  in  laryngismus  only  an  exalted  po- 
larity of  the  nervous  centres,  caused  either  by 
peripheral  irritation,  as  that  of  dentition,  or  by  a 
morbid  blood  produced  by  imperfect  feeding,  arti- 
ficial nursing,  bad  air,  neglect  of  cleanliness,  or 
associated  with  a  highly  scrofulous  diathesis. 

These  views  of  the  peculiar  condition  of  the 
spinal  cord  in  Tetanus  and  the  allied  affections 
were,  so  far  as  I  know,  first  put  forward  by  Dr. 
Marshall  Hall,  to  whom  science  is  under  great 
obligation  for  the  introduction  of  sounder  views 
on  many  points  in  the  application  of  physiology 
to  pathology.  That  distinguished  physiologist, 
with  whom  I  regret  to  find  myself  at  variance  on 
many  points,  in  an  interesting  and  valuable  essay 
on  convulsive  affections,  makes  these  remarks  : — 
^^  Tetanus  and  Hydrophobia  consist  in  an  induced 
spinal  crethismus,  the  paroxysms  consisting  of 
augmented  or  excited  spasm,  from  external  ex- 
citants. The  infant,  under  the  influence  of  what 
I  will  designate  the  convulsive  tendency,  suscepti- 
bility, or  erethismus,  may  therefore  be  compared 
to  the  patient  attacked  by  tetanus.  The  causes 
are  similar — irritated  nerve,  inducing  spinal  ere- 
thismus, and  great  susceptibility  to  excited  reflex 
actions ;  the  effects  are  analogous — tetanoid  affec- 
tions." 

Hitherto  the  various  plans  of  treatment  pursued 
in  Tetanus  have  received  but  a  small  amount  of 
success.  I  am  inclined  to  attribute  their  failure 
some  new  material  from  without,  or  by  the  gene-  i  partly  to  the  fact  that  practitioners  have  not  suf- 
ration  within  it  of  some  new  matte»  possessing  |  ficiently  kept  in  view  the  important  point,  that 
highly  poisonous  qualities.  I  death  takes  place,  not  by  any  disorganization  of 

All  that  I  have  said  respecting  the  clinical  his- ;  important  vital  organs,  nor  by  the  destruction  of 


tory  of  the  Trismus  nascentium,  and  of  Laryn 
gismus  stridulus,  shows  that  these  diseases  must 
be  precisely,  similar  to  tetanus  in  the  essential 
points  of  their  pathology. 

The  Trismus,  indeed,  is  only  a  very  acute  form 


processes  essential  to  life,  but  by  the  exhaustion 
consequent  on  the  frequent  renewal  of  the  parox- 
ysms of  tetanic  convulsion, — and  partly,  also,  to 
this  fact,  that  our  treatment  has  been  hitherto  so 
empirical,  that  no  definite  plan  seems  ever  carried 
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out  with  sufficient  fixedness  of  purpose  in  a  suffi- 
ciently large  number  of  cases. 

The  pathology  and  clinical  history  of  Tetanus 
point  out  three  objecta  which  the  practitioner 
ought  constantly  to  keep  in  view  in  the  treatment 
of  it. 

1.  To  support  the  strength  of  the  patient  as 
much  as  possible,  so  as  to  oppose  the  exhausting 
effect  of  the  convulsive  paroxysms. 

2.  To  remove  all  possible  sources  of  irritation 
or  of  depravation  of  the  blood,  in  vitiated  secre- 
tions, bad  diet,  impure  air. 

3.  To  diminish  and  reduce  the  exalted  polarity 
of  the  nervous  centres  to  their  normal  condition, 
and  if  possible  to  effect  this  by  means  which  will 
not  exhaust  or  reduce  the  powers  of  the  patient. 

Now,  the  first  indication  is  of  primary  impor- 
tance :  if  the  patient  can  be  duly  supported,  we 
gain  time,  and  we  have  abundant  proof  that  the 
natural  powers  of  the  system  are  often  capable  of 
doing  the  rest  without  any  assistance  from  art. 

To  accomplish  this  object,  the  practitioner 
should  set  himself  diligently  to  devise  means  of 
giving  nutriment  and  stimulants  in  the  manner  in 
which  they  may  be  most  readily  assimilated.  As 
a  general  rule,  this  may  be  done  best  by  giving 
them  frequently,  and  in  small  quantities ;  and  it 
is  wonderful  how  much  may  be  taken  in  this  way  if 
they  are  only  administered  with  care  and  judgment. 

Any  process  of  depletion — by  loss  of  blood,  or 
by  evacuants  of  any  kind,  carried  to  a  great  ex- 
tent, would  be  highly  objectionable,  as  being  cal- 
culated to  oppose  the  object  in  view. 

In  addition,  then,  to  the  various  articles  of  food 
best  adapted  to  the  assimilating  powers  of  the  pa- 
tient, and  also  to  wine,  or  other  alcoholic  stimu- 
lants, the  practitioner  onght  not  to  withhold  the 
liberal  use  of  Quinine,  ammonia,  iron,  or  other 
drugs,  which  experience  tells  us  exercise  a  tonic 
power  over  the  system  in  general, — and  he  may 
give  them  in  large  doses. 

The  second  point  may  be  best  attained  by 
means  calculated  to  promote  the  various  natural 
secretions,  especially  those  of  the  bowels,  skin, 
and  kidneys.  But  in  administering  remedies  for 
the^e  objects,  care  should  be  taken  not  to  use 
those  of  a  violent  and  irritating  nature :  drastic 
purgatives  should  be  avoided ;  too  profuse  sweat- 
ing or  diuresis  should  be  guarded  against ;  and 
the  practitioner  should  bear  in  mind  that  the  ob- 
ject is  to  alter  and  improve,  not  to  pull  down. 

To  obtain  the  third  object — namely,  to  reduce 
the  polarity  of  the  spinal  cord,  is  at  once  the 
most  important  and  most  difficult.  The  various 
sedative  remedies — opium,  hydrocyanic  acid,  bel- 
ladonna, conium,  tobacco — have  been  fairly  tried 
and  failed.  Opium  is  not  a  sedative  to  the  spinal 
cord ;  its  use  in  tetanus  may  be  laid  aside  except- 
ing in  small  doses  as  a  sudorific.  In  cold-blooded 
animals  it  exalts  the  power  of  the  spinal  cord,  and 
it  is  not  impossible  that  in  warm-blooded  animals 
it  may  have  a  similar  tendency :  it  is,  therefore,  a 
remedy  of  little  value  in  tetanus,  save  as  a  sudo- 
rific, and  in  large  doses  it  may  be  of  an  injurioos 
tendency. 


Neither  is  hydrocyanic  acid  a  sedative  to  the 
spinal  cord  ;  on  the  contrary,  it  tends  to  produce 
epilepsy,  and  to  excite  the  polar  state  of  &e  eord 
by  induction  from  the  brain. 

Belladonna  has  a  decidedly  sedative  infiuenee, 
but  it  disturbs  the  action  of  the  brain  50  much, 
that  it  is  not  a  safe  or  manageable  remedy.  The 
same  may  be  said  of  conium.  Tobacco  undonbt' 
edly  reduces  the  polar  state,  of  the  cord,  bat  it 
produces  at  the  same  time  a  state  of  fearful  de- 
pression, it  is  likewise  an  unsafe  and  sot  a  man- 
ageable remedy.  I  have  seen  more  than  one 
patient  die,  cured  of  Tetanus,  under  this  remedy. 

There  are  two  agents  which  eertainly  exert  a 
considerable  power  over  the  polarity  of  the  spinal 
cord,  which  have  not  yet  been  tried,  sufficiently 
fairly,  and  which  I  think  fully  deserve  to  be  put 
extensively  to  the  test  of  experience.  These  are 
— cold  and  chloroform. 

Of  cold  1  can  speak  favonrably  from  my  own 
experience :  1  have  tried  it  by  the  application  of 
ice  in  ox  gullets  to  the  spine,  taking  care  to  re- 
new them  frequently.  I  have  adopted  this  prac- 
tice in  I'etanus,  and  in  convulsions  in  vrhich  the 
spinal  cord  was  much  involved,  and  in  other  more 
partial  st-ates  of  exalted  polarity  of  the  spinal 
cord,  and  with  a  sufficient  amount  of  snccess  to 
justify  me  in  forming  a  very  favourable  opinion  <^ 
the  powers  of  cold  as  a  depolarizing  agent. 

In  order  to  give  the  remedy  a  fair  trial,  great 
vigilenoe  is  required  on  the  part  of  the  attend- 
ants of  the  patient  to  renew  the  bladders  very 
frequently,  otherwise  they  become  elevated  to  the 
temperature  of  the  body.  This  should  never  be 
permitted,  as  it  is  only  by  the  long-continued  ap- 
plication of  cold  that  the  spinal  cord  can  be 
reached  by  it. 

Another  point  which  the  practitioner  who  uses 
cold  in  this  way  must  keep  in  view  is,  that  when 
the  cold  fairly  reaches  the  cord,  its  inflnenee  it 
shown  by  a  marked  depression  of  the  action  of  the 
heart,  which  leads  to  ^general  depression  and  de- 
bility. During  the  application  of  the  bladders  id 
this  way,  increased  vigilance  will  be  necessary  in 
the  administration  frequently,  and  at  short  inter- 
vals, of  nutritious  and  stimulant  substances. 

Sometimes  the  depression  of  the  hearths  action 
reaches  a  point  below  which  it  would  be  unsafe  to 
suffer  it  to  go.  Under  these  circnmstaDces  ilie 
ice  must  be  removed,  and  kept  off  until  the  heart 
in  some  degree  recovers  itself,  when  it  may  be  re- 
sumed. Thus  by  removing  and  reapplying  tke 
bladders  from  time  to  timo>  the  influence  of  the 
cold  may  be  kept  up  sufficiently  long  to  produce 
a  favourable  effect  upon  the  cord  without  pro- 
ducing such  an  amount  of  depression  as  may  ope- 
rate to  the  disadvantage  of  the  patient.  Bat  to 
carry  out  this  plan  great  vigilance,  and  care,  sod 
judgment,  will  be  needed  on  tlye  part  of  the  prto- 
titioner,  in  order  that  all  precautions  may  be  duly 
observed,  and  that  the  patient  may  be  encouraged 
to  persevere  in  the  use  of  a  remedy  which  in- 
volves some  degree  of  personal  discomfort. 

Of  chloroform,  tetanus  or  tetanoid  affectioBi, 
I  have  no  experience.    Two  years  ago,  however 
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I  performed  some  experiments,  by  which  I  satis- 
fLed  myself  that  the  analogous  agent,  ether,  when 
introduced  into  the  system  by  inhalation,  exercised 
&  most  powerful  controlling  iofluenoe  over  the 
polar  state  of  the  cord,  as  induced  by  strychnine. 
In  these  experiments  I  found  that  previous  ethe- 
rization retarded  the  polarising  influence  of  the 
strychnine  ;  and  that,  after  poisoning  by  strych- 
nine, life  might  be  prolonged  for  a  considerable 
time  )>y  the  administration  of  ether. 

A  guinea-pig  was  thrown  into,  tetanus  by  a 
quarter  of  a  grain  of  strychnine  :  immediately  the 
tetanic  symptoms  showed  themselves,  he  was 
etherized ;  the  state  of  tetanus  immediately  passed 
off ;  in  a  short  time,  however,  it  recurred,  and  was 
again  controlled  by  ether :  and  by  thus  repeatedly 
etherizing  the  animal  when  the  tetanic  symptoms 
reappeared,  life  was  prolonged  for  many  hours, 
-whereas  another  animal  of  the  same  size,  and  poi- 
soned at  the  same  time  by  the  same  dose  but  not 
etherized,  died  rapidly. 

These  experiments  illustrated  in  a  very  striking 
manner  the  antagonistic  power  which  ether  (and 
chloroform,  as  possessing  identical  virtues)  can 
exert  over  the  polarity  of  the  cord.  The  great 
point  which  ought  to  engage  the  attention  of  prac- 
titioners in  the  application  of  these  agents  to  the 
treatment  of  such  cases  as  Tetanus,  is  to  know 
how  to  avail  themselves  of  its  depolarizing  power, 
and  at  the  same  time  to  p;uard  against  the  injuri- 
ous effects  of  its  depressing  influence.  Chloro- 
form weakens  the  force  of  the  heart, — sometimes 
diminishing,  at  other  times  increasing  the  fre- 
qaency  of  its  action.  Hence,  while  administer- 
ing it  in  tetanus,  we  shall  find  it  necessary  to  use 
-with  increased  diligence  the  means  calculated  to 
uphold  our  patient's  strength ;  and  we  must  take 
care  that  the  sleep  of  chloroform  does  not  prove 
to  him  the  sleep  of  death,  by  depriving  him  too 
long  of  those  supplies  which  alone  can  counteract 
the  destructive  asthenia. 

In  the  abscence  of  any^  experience  of  the  use 
of  chloroform  in  tetanus,  I  should  advise  that  a 
patient  be  not  kept  under  its  influence  for  any 
length  of  time,  and  that  if,  after  the  administra- 
tion of  it,  and  after  its  more  profound  effects  have 
passed  away,  he  should  continue  to  sleep,  the 
sleep  should  be  interrupted  at  intervals  of  an 
hour  or  of  half  an  hour,  according  to  his  strength, 
in  order  to  administer  support.  If  the  patient 
does  not  sleep  after  the  administration  of  the 
chloroform,  and  if  the  effects  pass  off,  then  it 
should  be  administered  a  second  time,  and  a 
third  time  ;  after  which  several  hours  should  elapse 
hefore  it  is  again  administered,  and  then  it  should 
be  given  in  a  similar  manner,  taking  care  that  it 
l>e  given  not  more  frequently  than  at  three,  or, 
at  most,  four  different  periods  in  twenty-four 
hours. 

These  suggestions,  however,  are  prior  to  expe« 
rience :  they  want  the  support  or  the  modification 
which  observation  only  can  give,  and  I  should  not 
venture  to  offer  them  were  it  not  that  it  seems  to 
me  of  great  importance  that  we  should  not  dis- 
card an  agent  so  powerful  as  chloroform,  against 


certain  morbid  states,  without  giving  it  fair  play? 
sifting  its  merits  and  demerits,  and  employing  it 
in  various  ways,  so  as,  if  possible,  to  secure  the 
benefit  of  the  former,  and  to  guard  against  the 
disadvantages  of  the  latter.  In  some  of  the  cases 
of  tetanus  in  which  I  have  heard  of  chloroform 
being  employed,  it  has  seemed  to  me  that  the  pa- 
tient was  kept  too  long  under  it  at  once, — that  its 
renewal  was  at  too  short  intervals, — and  that  suf- 
ficient precautions  were  not  taken  to  counteract 
its  depressing  influence. 

We  have  yet  much  to  learn  respecting  the  ap- 
plication of  so  powerful  an  agent  as  chloroform 
to  the  relief  of  nervous  affections.  But  1  dare  say 
the  time  is  not  far  distant  when  we  shall  be  able 
to  form  a  more  exact  judgment  of  its  powers  and 
applicability  to  these  diseases.  To  those  who  are 
interested  in  this  subject,  I  recommend  the  peru- 
sal of  some  interesting  essays  now  in  course  of  pub- 
lication in  the  Medical  Gazette,  by  Dr.  Snow. 

The  rapid  course  which  trismus  nascentium 
generally  runs,  and  the  feebleness  of  the  little 
subjects  of  it,  do  not  permit  us  to  expect  that  we 
shall  ever  be  more  successful  in  the  treatment  of 
that  fearfully  acute  tetanus  than  our  predecessors. 
What  we  may  really  hope  for  is,  that  as  careful 
attention  to  cleanliness  and  ventilation,  and  the 
early  good  managemeut  of  the  infant,  has  greatly 
diminished  the  number  of  cases  of  the  disease, — 
so  improvements  in  these  respects  may  yet  blot  it 
out  entirely  from  the  list  of  ills  to  which  the  new- 
born infant  is  exposed. 

The  views  of  the  pathology  of  the  disease  which 
I  have  endeavoured  to  advocate,  suggest  that  the 
most  promising  mode  of  treatment  is  that  by  very 
frequent  copious  affusion  of  cold  water,  especially 
over  the  back  and  along  the  spine  ;  such  precau- 
tions being  taken  as  may  ensure  the  speedy  resto- 
ration of  the  animal  heat,  and  pr«)vent  its  undue 
depression  :  such  as  good  friction  of  the  skin, 
quickly  enveloping  the  infant  in  warm  blankets 
after  each  affusion,  maintaining  a  uniform  tempera- 
ture of  the  apartment,  which,  however,  should  at 
the  same  time  be  most  carefully  ventilated.  To 
these  should  be  added  good  feeding,  and  such  at- 
tention to  the  state  of  the  bowels  as  will  secure 
the  discharge  of  their  contents  without  any  active 
purging,  which  might  prove  an  additional  cause  of 
exhaustion.  Change  of  air  would  be  most  desira- 
ble, when  it  would  be  possible.  But  these  cases 
run  a  course  so  rapid  that  it  rarely  happens  that 
there  is  time  for  the  adoption  of  such  means. 

Judging  from  the  reports  of  cases  as  they  are 
from  time  to  time  published  in  the  medical  jour- 
nals, 1  would  say  that  the  views  of  practitioners 
are  becoming  pretty  well  agreed  as  to  the  most 
effective  treatment  of  laryngismus  stridulus.  The 
points  which  should  especially  engage  our  atten- 
tion, are — first,  as  to  the  best  means  of  removing 
all  sources  of  irritation  ;  secondly,  as  to  the  most 
appropriate  mode  of  promoting  a  healthy  and  vig- 
orous nutrition  ;  thirdly,  the  proper  measures  to 
adopt  for  diminishing  that  extreme  excitability  of 
the  nervous  system  which  keeps  up  the  frequent 
repetition  of  the  convulsive  paroxysm. 


140 


THE  PATHOLOGY  AND  TREATMENT  OF  CONVULSIVE  DISEASES. 


It  is  very  important  that  all  sources  of  irrita- 
tion should .  be  removed  as  early  as  possible. 
What  we  most  frequently  find  to  excite  irritation, 
are — accumulations  or  morbid  secretions  in  the 
bowels,  and  the  inflamed  gums  in  dentition.  The 
first  may  be  easily  removed  by  the  action  of  pur- 
gatives, so  regulated  as  not  to  impair  the  strength 
of  the  patient,  nor  themselves  to  act  as  irritants. 
Inflamed  gums  are  likewise  easily  relieved  by  free 
incision  with  the  gum  lancet,  which  it  may  be  ne- 
cessary to  repeat  once  or  twice.  But  1  must  re- 
mark that  the  gum  lancet  must  not  be  used  indis- 
criminately ;  to  many  children  the  mere  attempt 
to  open  their  mouths  occasions  great  disturbance, 
— nay,  a  greater  disturbance  than  the  inflamed 
gums  which  it  is  sought  to  relieve, — and  it  may 
excite  a  paroxysm  which  may  prove  fatal.  Hence 
I  hold  that  this  operation  ought  not  to  be  per- 
formed unless  it.be  rendered  absolutely  necessary 
by  a  rtally  injlamed  and  swollen  state  of  gums. 
Under  such  circumstances,  the  relief  to  be  ob- 
tained by  the  free  division  of  inflamed  mucous 
membrane  is  frequently  so  immediate  and  so  great, 
that  we  may  legitimately  pncounter  the  risk  which 
the  operation  occasions,  in  order  to  obtain  so  great 
a  benefit.  But  where  there  is  no  inflammation  of 
the  gums,  where  it  is  plain  that  the  teeth  are  not 
impeded  in  their  advance  by  inflamed  mucous 
membrane,  no  good  can  be  obtained  by  the  in- 
cisions. 

Still  more  objectionable  must  be  the  practice 
of  frequent  or  daily  division  of  the  gums ;  by  such 
a  procedure  you  expose  the  child  to  a  daily  repe- 
tition of  a  scene  of  great  excitement,  without  any 
corresponding  benefit.  For  what  can  be  gained 
by  such  a  practice  }  The  teeth  are  not  delayed 
in  piercing  the  gums  in  consequence  of  any  me- 
chanical obstacle  ;  their  tardy  progress  is  the  re- 
sult of  a  slow  and  inactive  nutrition :  in  short, 
they  grow  slowly,  and  therefore  are  slow  in  cut- 
ting their  way  through  the  gum.  Is  it  to  be 
expected  that  the  frequent  repetition  of  the  ope- 
ration of  cutting  through  tli!)  gums  will  hasten 
the  growth  of  the  young  teeth  ?  I  think  not :  on 
the  contrary,  there  appear  to  me  to  le  some 
strong  grounds  for  the  apprehension  that  sucb 
operations  may  retard  the  growth,  and  injure  the 
nutrition  of  the  young  teeth. 

There  are  many  cases,  however,  in  which 
dental  irritation  does  not  exist ;  that  is,  in  which 
there  are  no  teeth  exciting  painful  inflammation 
of  the  gums.  In  such  cases  there  will  not  be  any 
need  for  surgical  interference  with  the  mouth. 
But  in  these  and  in  all  cases  the  practitioner  will 
have  to  apply  himself  diligently  to  devise  the  best 
mode  of  promoting  a  healthy  and  vigorous  nutri- 
tion. And  for  this  purpose  he  must  attend  to  the 
qualify  of  the  food,  its  quantity,  the  manner  in 
which  it  is  given,  the  periods  of  feeding  ;  on  one 
or  all  of  these  points  he  will  certainly  find  some- 
thing to  alter  and  amend.  Either  he  will  find  that 
an  infant  is  being  brought  up  by  hand  when  it 
ought  to  be  nursed,  or  it  is  nursed  too  often,  or 
with  milk  of  bad  quality,  or  it  is  fed  in  some  im- 
perfect manner. 


Time  would  fail  me,  were  I  to  enter  npon  the 
large  and  important  subject  of  the  best  method  of 
feeding  infants.  I  must  content  myself  with 
briefly  referring  to  certain  precautions  which 
ought  always  to  be  taken,  in  order  to  insure  to 
the  child  the  full  benefit  of  its  food.  First,  it 
should  be  fed  slowly :  this  rule,  so  important  in 
the  adult,  is  not  less  so  in  the  infant ;  and  the 
question,  in  cases  where  the  infant  is  not  nursed, 
between  feeding  with  the  bottle,  by  suction,  or 
witli  the  spoon,  entirely  turns  upon  this — whether, 
by  the  one  or  the  other  method,  it  is  fed  suffi- 
ciently slowly.  The  former  mode  is  the  preferar 
ble,  as  coming  nearest  to  the  mode  of  prehcn^on 
most  natural  to  the  infant — that,  namely,  by  suc- 
tion ;  it  is  objectionabUy  as  affording  to  careless 
nurses  too  easy  opportunity  of  rapidly  feeding  the 
child. 

A  second  point  of  importance  is^  that  the  child 
should  not  fast  too  long,  and  that  too  much  food 
should  not  be  given  at  each  meal.  Frequent 
meals  carefully  adjusted  in  quantity  are  undoubt- 
edly best  suited  to  the  infantile  economy,  which 
is  the  seat  of  rapid  growth,  and  therefore  needs 
frequent  supplies.  Attention  to  the  rale  at  which 
the  food  is  administered  will  help  in  adjusting  the 
quantity  :  a  child  fed  slowly  will  take  less  food 
than  one  hastily  and  rapidly  fed. 

Lastly,  the  quality  of  the  food  should  be  deter- 
mined mainly  by  the  period  of  infancy,  but  also 
by  the  power  of  digestion  evinced  by  each  indi- 
vidual. Speaking  generally,  in  the  earliest  pe- 
riods the  food  should  be  simple  and  uniform  :  if 
the  infant  cannot  be  nursed  by  its  mother  or  by  a 
healthy  wet-nurse,  its  food  should  be  as  nearly 
as  possible  assimilated  to  human  milk.  As  the 
infant  advances  life,  farinaceous  matters  obtained 
from  the  flour  of  wheat,  as  containing  gluten, 
should  be  gradually  and  cautiously  added ;  and 
after  the  fourth  or  fifth  month,  gelatinous  and 
albuminous  matters  derived  from  animal  food 
may  be  given  in  small  quantities. 

But  whilst  the  practitioner  is  carrying  out  these 
reforms  in  diet,  he  must  not  forget  that  he  is 
urgently  called  on  to  diminish  the  frequency  of 
the  paroxysms.  For  this  purpose  ho  must  cut  off 
as  much  as  possible  all  external  causes  or  means 
of  excitement,  and  he  must  adopt  measures  to 
diminish  the  excitability  of  the  nervous  system. 

Let  me  here  remark,  that  there  are  few  occa- 
sions in  which  the  practitioner  stands  more  in 
need  of  that  support  which  is  so  fully  derived 
from  confidence  in  himself  and  in  his  principles, 
than  in  the  treatment  of  such  a  malady  as  laryn- 
gismus. The  anxiety  of  parents,  always  great 
when  a  child  is  in  danger,  is  wound  up  to  its 
highest  pitch  when  it  is  afflicted  with  a  malady 
which  threatens  every  moment  to  deprive  him  of 
life.  They  therefore  naturally  look  most  eagerly 
for  the  speedy  adoption  of  the  means  which  will 
mitigate  the  severity  of  the  paroxysms,  and  dimin- 
ish their  frequency.  Under  these  circumstances 
the  practitioner  must  let  it  be  seen  that,  while  he 
is  fully  alive  to  the  imminent  danger  in  which  his 
little  patient  is  placed,  he  has  a  suflioient  com- 
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mand  of  resoaroes,  and  he  is  guided  by  certain 
priHciples  of  action,  which  he  will  carry  out  with 
decision  and  vigilance. 

The  plan  of  dashing  cold  water  in  the  face,  to 
ayert  an  impeadiDg  paroxysm,  or  to  shorten  an 
existing  one,  is  generally  attended  with  success, 
as  regards  the  paroxysm.  It  is  also,  1  think,  use- 
ful in  shortening  the  intervals  between  them,  by 
diminishing  the  excitability  of  the  cutaneous 
nerves.  This  dashing  with  cold  water  should  be 
administered  liberally  and  rapidly,  notwithstanding 
the  concomitant  inconvenience  of  wetting:  the 
child^s  clothes.  In  some  instances  the  operation 
of  drying  the  child  and  putting  on  fresh  clothes 
is  itself  useful.  On  similar  principles,  I  find  it 
very  useful  to  have  the  child  well  sluiced  with 
cold  water  night  and  morning,  and  sometimes  even 
a  third  time  in  the  day.  A  large  quantity  of 
cold  water  should  be  dashed  rapidly  upon  the 
back  and  shoulders,  nnd  along  the  spine, — a 
moderate  pitcher  of  water  being  at  once  emptied 
epoH  them.  The  value  of  the  remedy  is  greatly 
enhanced  by  the  suddenness  of  its  application. 
In  this  suddenness  consists  the  skill  of  its  admin- 
istration ;  and  unless  this  be  well  done,  it  had 
better  not  be  used.  For  this  reason  it  is  expe- 
dient that  the  practitioner  should  at  first  superin- 
tend its  administration  himself,  and  teach  the 
nurse  how  to  apply  it. 

The  cold  effusion  not  only  diminishes  the  exci- 
tability of  the  cutaneous  nerves ;  it  likewise  im- 
proves general  vigour,  stimulates  the  circulation 
of  the  skin,  and  consequently  increases  the  action 
of  that  great  emunctory,  and  contributes  to  pro- 
mote a  more  healthy  state  of  general  nutrition. 

If  drugs  are  used,  the  most  valuable  (in  addition 
to  such  purgatives  as  may  be  necessary  to  keep  up 
a  moderate  action  of  the  bowels)  will  be  found  to 
be  those  of  the  tonic  and  antispasmodic  class.  I 
have  myself  seen  most  advantage  from  the  use  of 
iron  in  combination  with  alkalies,  potash,  or  am- 
monia. Assafoetida  is  extolled  by  some.  Sir.  H. 
Marsh  commends  the  old  Tinctura  fuliginis.  The 
infusion  of  bark,  the  liquor  cinchonse  of  Battley, 
the  tincture  of  bark,  quinine  itself  (the  chief  ob- 
jection to  which  is  its  intense  bitterness  of  taste,) 
will  all  prove  more  or  less  useful. 

Depletion  by  bloodletting,  whether  general  or 
local,  may,  I  think,  be  completely  discarded  from 
the  list  of  appliances,  at  the  command  of  the 
practitioner  in  the  treatment  of  this  malady.  In 
most  instances  it  may  do  great  harm  by  im- 
poverishing the  blood,  and  increasing  the  excita- 
bility of  the  nerves,  and  weakening  the  patient.  I 
uave  not  met  any  cases  in  which  it  has  appeared 
to  be  advisable,  unless  as  a  means  of  satisfying  the 
prejudices  of  parents  or  others.  The  disease  u 
clearly  not  inflammatory ;  all  who  have  seen  it  on 
a  large  scale  agree  in  this  view  :  and  whatever 
<iOQgestion  may  arise  in  the  nervous  centres  is  the 
result  of  the  paroxysm,  and  not  their  cause.  Some 
n>ay  think  it  advisable  to  use  depletion  for  the 
relief  of  this  congestion.  Upon  this  point  it  is 
jbviously  impossible  to  lay  down  any  general  rule. 
■B  m/  own  experience  I  have  not  met  with  any 


instance  of  congestion  of  this  kind  which  has  not 
been  sufficiently  easily  relieved  by  purgatives  and 
attention  to  diet. 

Of  all  the  remedies  which  are  adapted  to  in- 
crease the  tone  and  vigour  of  the  nervous  system, 
none  is  so  potent  as  the  exposure  of  the  child  to 
fresh  air,  especially  to  that  of  a  locality  different 
from  that  in  which  it  had  been  accustomed  to 
live.  There  are  few  who  cannot  bear  testimony 
to  the  eJBBcacy  of  this  practice.  In  principle  it 
should  be  carried  out  throughout  the  whole  treat- 
ment of  the  case.  The  child  should  be  kept  if 
possible  in  an  airy,  well-ventilated  apartment,  of 
moderate  temperature.  Everything  like  what 
is  commonly  called  "  coddling"  should  be  avoided. 
The  child  should  be  lightly  hwt  sufficiently  clad, 
and  be  kept  free  from  all  such  articles  of  clothing 
as  might  in  any  way  impede  the  superficial  venous 
circulation,  or  interfere  with  the  free  action  of  the 
respiratory  muscles.  If  complete  change  of  air 
cannot  be  obtained,  it  is  a  good  plan  to  take  the 
child  out  daily  in  a  carriage  into  the  country,  to 
some  distance  from  its  usual  residence,  where,  if 
the  weather  be  not  too  cold,  it  may  be  carried 
about  in  the  open  air. 

Many  practitioners  have  a  fear  of  adopting  the 
change  of  air  system,  lest  the  patient  should  incur 
the  risk  of  bronchitis.  This  fear  is,  within  certain 
limits,  well  founded.  But  I  think  it  right  to 
mention  here,  what  I  have  not  seen  referred  to 
elsewhere,  namely,  that  one  of  those  patients  rsay 
have  the  physical  signs  of  bronchitis  without  the 
disease.  A  spasmodic  state  of  the  bronchial 
muscles  frequently  coexists  with  the  spasm  of  tho 
glottis,  often  precedes  it,  and  remains  for  a  con- 
siderable time  after  it.  This  is  accompanied  by 
a  generally  diffused  ronchus,  such  as  would  occur 
in  bronchitis.  It  subsides  immediately  the  gene- 
ral state  of  spasm  subsides.  Of  these  points  I 
have  had  frequent  opportunity  of  satisfying  myself. 

Children  often  fall  into  what  I  would  call  a 
laryngismoid  state,  i,  e,  a  condition  in  which  the 
tendency  to  laryngismus  is  manifest,  with  great 
nervous  excitability.  If  the  child  cough,  inspira- 
tion is  attended  with  a  croupy  noise.  Crying,  or 
any  forced  respiratory  act,  exhibits  similar  pheno- 
mena. But  no  regular  convulsive  paroxysm  occurs. 
In  these  cases  great  benefit  is  derived  from  daily 
exposure  to  the  air,  and  from  a  treatment  conducted 
upon  the  same  plan  as  for  the  fully  developed 
malady. 

Such,  then,  are  the  principles  and  the  plan  of 
treatment  of  laryngismus.  It  is  but  just  that  I 
should  mention  that  these  views  of  the  pathology 
and  of  the  treatment  of  this  disease  have  long  been 
practically  recognised  by  men  of  experience.  The 
late  Dr.  Cheyno  has  left  a  brief  but  clear  descrip- 
tion of  the  disease,  published  thirty  years  ago  ; 
and  I  know  no  more  accurate  and  clear  account 
of  the  disease  than  that  given  by  my  friend  Sir 
Henry  Marsh,  in  the  Dublin  Hospital  Reports,  in 
1S30,  where  principles  of  treatment  similar  to 
those  I  have  endeavoured  to  lay  down,  are  incul- 
cated. Dr.  Marshall  Hall  has  also  ably  illustrated 
the  pathology  of  the  diBeaBe^  and  given  some 
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judicious  instructions  for  treating  it.  Some  valu- 
able practical  remarks  on  the  treatment  of  the 
disease  were  published  by  Dr.  Roberton,  of  Man- 
chester. And,  lastly,  a  very  able  essay  upon  it 
has  lately  been  published  by  Dr.  James  Reid,  of 
this  city,  which  is  interspersed  with  excellent  ob- 
servations, both  pathological  and  practical. 


Theory  of  Epilepsy. — Phenomena  essential  to 
epilepsy — Epileptiform  convulsions  dependent  on 
superficial  disease  of  the  brain — Case — Points  to 
be  explained  by  an  adequate  theory  of  epilepsy — 
Epilepsy  not  due  to  primary  irritation  of  the 
spinal  cord — What  part  or  parts  of  the  brain 
affected  in  epilepsy.  Not  the  Medulla  oblongata, 
nor  the  Corpora  Striata  and  Optic  Thalami — 
Affection  of  the  hemispheric  lobes  explains  the  loss 
of  consciousness — Can  superficial  irritation  of 
these  parts  of  the  brain  cause  convulsions  ? 
Periodical  action  of  the  brain — Sleep — Dr.  M. 
HalVs  theory  of  sleep — Objections  to  it — The 
mesocephale  affected  in  epilepsy — Experiments  by 
the  magneto -electric  machine  on  different  parts 
of  the  cerebrospinal  centre — Clonic  convulsions 
caused  by  irritation  of  the  mesocephale — Conclu- 
sion as  to  the  parts  of  the  brain  concerned  in  the 
production  of  epilepsy — Inquiry  into  the  nature  of 
the  cerebral  disturbance  in  epilepsy — Is  it  infiam- 
mation  ?  Congestion  ?  Aneemia  7  Theory  of  the 
disease — Humoral  view — Treatment  by  drugs — 
by  discipline  and  regimen —  Use  of  chloroform  in 
epilepsy. 

To  frame  an  adequate  theory  of  the  patholo/2ry 
of  epilepsy,  is,  I  feel,  a  task  of  no  ordinary  diffi- 
eulty.  Although  much  has  been  done  of  late 
years  towards  forming  exact  views  of  the  functions 
of  the  several  parts  of  the  great  cerebro-spinal 
axis,  we  are  still  very  uncertain  as  to  the  precise 
influence  which  each  part  has  on  the  others, — as 
well  above  as  below  it, — and  how  far  a  disturbance 
of  any  one  may  involve  the  rest  in  a  like  distur- 
bance. While  such  obscurity  exists  respecting 
the  office  of  important  parts  of  the  nervous  system, 
it  is  impossible  not  to  approach  the  subject  of  the 
pathology  of  epilepsy  without  a  feeling  of  hesita- 
tion and  mistrust. 

The  leading  and  pathognomonic  features  of 
true  epilepsy  are  these  : — loss  of  consciousness 
and  sensibility,  most  frequently  accompanied  by 
convulsions  of  the  kind  which  1  have  described  as 
epileptic,  i.  e.  of  movements  which  consist  of 
alternate  relaxations  and  contractions  of  muscles 
rapidly  succeeding  each  other ;  these  paroxysms 
occurring  at  intervals  of  variable  length,  with 
something  of  periodicity,  the  patient  during  the 
interval  recovering  himself  completely.  These 
phenomena  are  most  frequently  ushered  in  without 
any  warning  whatever,  so  that  the  patient  is 
suddenly,  and  on  the  instant,  seized,  rendered 
senseless,  more  or  less  violently  convulsed,  and 
then  awakes  more  or  less  suddenly.  In  many 
instances  all  this  is  done  in  scarcely  as  much 
time  as  it  takes  to  describe  the  phenomena ;  at 
other  times  the  fit  is  of  much  longer  duration. 


Now  it  must  be  carefully  kept  in  view  that  the 
complete  epileptic  paroxysm  is  compounded  of 
many  phenomena,  of  which  the  primary  and 
constant  ones  are  the  loss  of  conscionsBcss,  aad 
the  disturbances  of  sensibility  which  usher  in  the 
fit,  or  remain  after  it.  We  never  meet  with  in- 
stances of  epileptic  convulsions  affecting  the  whole 
system,  and  recurring  periodically,  which  are  not 
ushered  in  with  loss  of  consciousness,  or  accom- 
panied by  it.  We  do,  however,  frequently  meet 
with  instances  of  the  sudden  loss  of  consciousaess, 
lasting  for  a  longer  or  shorter  time,  without  any 
muscular  disturbance  ;  and  this  loss  of  conscious- 
ness is  accompanied  by  a  peculiar  Taeant  look, 
— an  aspect  entirely  devoid  of  all  indieatioD  of 
intelligence, — expressive,  indeed,  only  of  the  tem- 
porary abeyance  of  the  intellectual  power,  and  at- 
tended with  a  dilated  condition  of  the  pupils  ; — 
a  feature  of  the  epileptic  state  quite  as  constant, 
perhaps,  as  the  loss  of  sensibility  and  eonsciouf- 
ness,  and  which  is  very  apt  to  remain,  although 
in  a  less  degree,  after  the  fit,  and  throughout  the 
entire  period  intervening  between  the  fits. 

There  are,  however,  certain  epileptiform  dis- 
turbances oT  motion  not  accompanied  by  loss  of 
sensibility,  which  it  may  be  as  well  that  1  should 
notice  here,  partly  to  draw  the  line  of  distinction 
between  them  and  the  true  epileptic  convulsions, 
and  partly  because  a  right  appreciation  of  the 
nature  and  character  of  these  pseudo-epileptie 
movements  will  assist  me  in  the  course  of  this  dift* 
cussion.  These  movements  occur  in  paroxysms: 
they  consist  of  alternate  rapid  contractions  aad 
relaxations,  with,  however,  a  great  tendency  to 
muscular  cramp  or  rigidity.  If,  for  instance,  the 
arm  is  affected,  the  movements  will  consist  of 
rapid  flexions,  alternating  with  extensions,  but  in 
the  intervals  the  muscles  will  feel  firm,  and  more 
or  less  rigid.  Sometimes,  however,  the  reverse 
takes  place,  and  a  state  of  paralysis  ensues  upon 
a  violent  convulsive  paroxysm.  In  such  cases 
the  convulsion  is  never  general, — always  partial, 
and  confined  to  one  side,  one  arm  or  one  leg,  or 
both,  with  the  side  of  the  face.  In  many  instances 
the  movements  are  no  more  than  twitchings,  and 
in  all,  the  experienced  eye  would  readily  detect 
the  difference  between  their  half  tonic,  half  clonic 
nature,  and  the  forcible  plunging  truly  clonic 
character  of  the  proper  epileptic  convulsion. 

Such  movements  as  these  accompany  superficial 
irritation  of  the  hemispheres  of  the  brain  or  of  the 
cerebellum.  I  have  seen  them  most  frequcntlj 
in  children,  associated  with  the  so-called  tuber- 
cular meningitis  ;  or,  more  properly,  meningitis 
and  encephalitis,  excited  by  the  presence  of 
tubercles  in  the  pia  mater. 

A  case  of  this  kind  came  under  my  ohserration 
some  years  ago,  which  afforded  a  striking  instance 
of  these  pseudo-epileptic  movements,  as  1  would 
call  them.  As  the  case  has  been  made  public  by 
Mr.  Dunn,  the  surgeon  under  whose  care  the  child 
was,  and  who  kindly,  afforded  me  the  opportunity 
of  seeing  him,  I  shall  refer  to  his  clear  and  able 
account  of  it  published  in  the  Medico-Chirnrgieal 
Transactions  for  details,  and  content  myself  with 
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meationiDg  those  points  which  are  most  applicable 
to  my  present  purpose. 

The  boy  was  two  years  old,  and  of  strumous 
habit.'  He  had  for  some  time  been  failin«:  in 
health,  and  shown  excessive  pcrverseness  of  temper. 
Oq  the  7th  of  October  he  awoke,  as  he  was  ac- 
customed, between  six  and  seven  o'clock  in  the 
morning,  and  while  amusing  himself  with  his  sister 
in  bed,  and  attempting  to  turn  over,  his  left  hand 
suddenly  began  to  take  on  a  jerking  or  convulsive 
twitch,  which  did  dot  extend  beyond  the  wrist. 
Mr.  Dunn  saw  the  patient  immediately,  and  found 
that  these  convulsive  jerkings  formed  the  only 
symptom  exhibited  by  the  child.  He  was  laughing 
and  talking,  quite  sensible,  and  in  every  other 
respect  seemed  perfectly  well.  These  jerkings 
continued  for  about  twenty  minutes,  when  they 
subsided,  and  the  child  was  free  from  them  the 
whole  day.  The  next  morning,  the  8th,- at  nine 
o^clock,  the  convulsive  movements  returned,  and' 
continued  for  half  an  hour.  The  day  after  this 
the  jerkings  returned  again  at  seven  o'clock  in  the 
morning,  but  were  much  slighter  than  before. 
On  the  11th,  the  convulsive  movements  returned 
again,  and  were  not  confined  to  the  upper  ex- 
tremity, but  involved  the  leg  as  well,  the  face  also, 
and  the  angle  of  the  mouth.  On  the  12th  and 
13th,  the  child  had  two  fits  in  the  day,  affecting 
the  whole  of  the  left  side :  he  cried  and  screamed 
towards  the  termination  of  the  fits,  but  he  was 
sensible  throughout  them.  Each  fit  was  followed 
by  profound  sleep. 

Early  in  the  morning,  the  14th,  Mr.  Dunn  was 
called  up  in  consequence  of  a  very  severe  paroxysm, 
which  lasted  three  hours :  the  convulsive  move- 
ments, affecting  the  left  side  from  head  to  foot, 
were  very  severe  :  at  times  he  screamed,  at  others 
he  was  quiet,  and  throngliout  knew  all  about 
him. 

Under  the  increased  frequency  and  severity  of 
these  attacks,  and  an  extension  of  them,  though 
in  a  slight  degree,  to  the  right  side,  with  other 
symptoms  of  irritation  of  the  brain,  the  patient 
died,  and,  on  examination,  it  was  ascertained  that 
there  existed  an  extensive  deposit  of  tubercular 
matter  on  the  surface  of  the  right  hemisphere  of 
the  brain,  the  opposite  to  the  side  on  which  the  con- 
Yulsions  took  place,  and  that  a  slight" and  recent 
deposit  had  taken  place  on  the  surface  of  the  left 
hemisphere,  and  that  the  cerebral  substance  around 
the  tubercles  was  in  a  state  of  red  softening,  in- 
terspered  with  inflammatory  products,  in  con- 
siderable quantity.  The  tubercular  deposits  ex- 
citing inflammation  of  that  portion  of  the  brain 
which  was  in  their  immediate  vicinity,  no  doubt 
gave  rise  to  the  convulsive  movements  on  the  left 
side,  as  well  as  to  those  which  had  began  to  show 
themselves  on  the  right  side  of  the  body. 

I  would  lay  it  down,  then,  that  epileptiform 
convulsions  without  loss  of  consciousness  are  es- 
sentially distinct  from  true  epilepsy,  and  may  be 
developed  by  even  a  slight  morbid  irritation  of 
the  brain. 

You  will  see  that  what  we  have  got  to  explain 
by  any  theory  of  the  patliology  of  epilepsy,  is^ 


1st.  Tbe  sudden  occurrence  of  complete  loss 
of  consciousness. 

2nd.  The  sudden  privation  of  voluntary  and 
locomotive  power,  with  more  or  less  violent  epi- 
leptiform convulsions. 

3rd.  And  all  this  occurring  at  certain  periods^ 
with  more  or  less  uniform  and  regular  intervals, 
during  which  the  patient  ma}',  and  frequently 
does,  return  to  a  condition  perfectly  normal. 

Lastly,  our  theory  must  explain  why  it  is  that 
these  fits  are  so  often  accompanied  with  a  maniacal 
state,  and  how  it  happens  that  their  frequent  re- 
petition tends  to  destroy  the  power  of  the  brain 
as  the  organ  of  the  mind  ;  and,  moreover,  greatly 
to  impair  the  whole  nervous  force. 

It  seems  needless  to  occupy  time  with  discus- 
sing whether,  during  these  formidable  paroxysms 
of  epilepsy,  or,  as  it  used  to  be  called,  of  "  falling 
sickness,"  the  muscles  or  the  nerves  are  primarily 
affected.  All  the  obvious  phenomena  point  to  the 
nervous  system  as  being  chiefly  engaged,  and  to 
the  muscular  convulsion  as  entirely  consecutive 
to,  and  dependent  on,  the  disturbed  state  of  the 
nervous  system.  I  would  remark,  kowever,  that 
the  enormous  development  of  muscular  force  which 
must  be  produced  during  the  convulsive  paroxysm, 
must,  in  conformity  with  the  discoveries  of  Mat- 
teucci,  alluded  to  in  my  last  lecture,  have 
a  most  powerful  reaction  upon  the  nervous 
system. 

The  first  point,  then,  which  should  occupy  our 
attention  must  be  as  to  the  part  of  the  nervous 
centres  which  is  mainly  disturbed  in  this  disease 
— whether  the  spinal  cord  or  the  encephalon ; 
and,  if  the  latter,  whether  the  whole  or  part  of  it : 
for  it  cannot  be  admitted  that  the  disease  is  one 
of  the  nerves  only  :  the  nerves,  indeed,  may 
convey  irritation  to  the  centre,  and  again  re- 
flect that  irritation  to  the  muscles  ;  but  it  would 
be  impossible  for  such  an  amount  of  irritation  as 
would  create  the  paroxysm  of  epilepsy  to  exist 
without  giving  rise  to  great  disturbance  of  the 
centres. 

I  think  it  cannot  admit  of  doubt  that  in  epil  'psy 
the  spinal  cord  is  by  no  means  primarily  affected. 
That  it  is  tp  a  certain  extent  disturbed  during  the 
complete  paroxysm  which  is  accompanied  by 
muscular  convulsions,  is  evident;  for  otherwise 
the  exciting  cause  of  the  convulsions  could  not 
reach  the  muscles  of  the  limbs  :  but  then  this  dis- 
turbance is  secondary. 

The  nature  of  the  convulsions  shows  that  the 
spinal  oord  is  not  primarily  affected.  In  my 
former  lectures  I  have  shown  that  the  character 
of  the  convulsion  dependent  on  primary  irritation 
of  the  spinal  cord  is  tetanic,  with  more  or  less  per- 
manent rigidity  of  the  muscles  and  opisthotonos  ; 
and  this  can  be  clearly  demonstrated  by  experi- 
ment. But  although  the  convulsions  of  epilepsy 
are  often  complicated  with  a  good  deal  of  tetanic 
spasm,  they  nevertheless  always  present  features 
which  distinguish  them,  in  a  very  marked  way, 
from  the  tetanic  oonyulsions,  by  the  alternate  con- 
traction and  relaxation, — violent  combined  move- 
ments, resembling  voluntary  acts,  sncoeeded  by 
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relaxations,   to   be   again  succeeded  by   violent 
contractions. 

Furtherfnore,  if  the  spinal  cord  were  affected 
primarily,  we  could  not  explain  the  sequence  of 
the  phenomena  in  the  complete  paroxysm  of  epi- 
lepsy. 

Jf  the  spinal  cord  were  primarily  disturbed  in 
epilepsy,  the  secjuence  of  the  phenomena  would 
Jbe — first,  muscular  disturbance,  in  consequence  of 
the  state  of  disturbance  of  the  cord  ;  then  impair- 
ment of  consciousness,  in  consequence  of  the  ex- 
tension of  the  disturbed  state  of  the  cord  to  the 
brain. 

Now  the  natural  sequence  of  the  phenomena  is 
— first,  loss  of  consciousness ;  secondly,  muscular 
convulsions. 

Moreover,  the  supposition  of  the  primary  ex- 
istence of  disturbance  of  the  spinal  cord  leaves  us 
altogether  without  the  means  of  explaining  the 
phenomena  of  that  form  of  epilepsy  which  in  its 
consequences  to  the  patient  is  quite  as  formidable 
as  that  accompanied  by  convulsions.  1  mean  that 
form  which  consists  simply  in  loss  of  conscious- 
ness, which  lasts  for  a  variable  term,  and  then  the 
patient  recovers  himself. 

Lesions  of  the  spinal  cord,  it  is  now  well  known, 
do  not  affect  consciousness.  You  may  have  nearly 
the  entire  cord  severed  from  the  brain,  and  yet  i 
consciousness  will  be  retained.  A  man  falls  from 
a  height,  and  fractures  his  cervical  vertebrae, 
smashing  a  considerable  portion  of  the  cervical 
region  of  the  spinal  cord :  he  is  taken  up  paralysed, 
in  both  sensation  and  motion,  at  all  points  below 
the  head,  but  consciousness  is  wndisturhtd. 

In  the  convulsive  diseases  confessedly  spinal  in 
their  origin, — namely,  in  tetanus  and  laryngismus, 
— consciousness  is  undisturbed,  or  but  slightly 
affected,  however  violent  the  convulsions  may  bo. 

It  seems,  therefore,  certain,  not  only  that  a 
highly  disturbed  state  of  the  spinal  cord  will  not 
impair  consciousness,  but  also  that  that  state  of 
disturbance  of  the  cord  is  not  prone  to  extend 
itself  to  the  brain,  and  to  interrupt  the  functions 
of  that  organ. 

And  these  arguments  applied  to  the  ordinary 
spinal  cord  of  anatomists — the  intraspinal  nervous 
mass — are  equally  opposed  to  the  location  of  the 
disease  in  the  true  spinal  cord  of  Marshall  Hall, 
or  in  the  sensorium  commune  of  Prochaska.  The 
sensorium  commune  of  Prochaska  is  the  spinal 
cord  "plus  its  intra-cranial  continuation  as  high  up 
as  the  crura  cerebri.  But  primary  irritation  of 
this  latter  part  produces  the  same  phenomena  as 
that  of  the  spinal  cord,  with  the  addition  of  more 
or  less  laryngismus  :  therefore  it  is  not  the  part 
first  affected  in  the  epileptic  fit. 

It  is  plain,  then,  that  the  primary  disturbance 
in  the  epileptic  paroxysm  must  be  located  in  some 
part  of  the  brain. 

Now  this  organ  is  divisible  into  certain  parts, 
each  of  which,  there  can  be  no  doubt,  enjoys  a 
separate  proper  function,  notwithstanding  that  all 
the  parts  are  intimately  united  to  each  other. 

These  parts  are — 

First.  The  hemispheric  lobes,  consisting  of  the 


convolutions  and  the  large  mass  of  fibrous  matter 
connected  with  them. 

Second.  The  corpora  striata  and  the  optio 
thalami,  in  intimate  connection  with 

Third.  The  medulla  oblongata. 

Fourth.  The  corpora  quadrigemina,  in  intimtfe 
connection  with,  and  part  and  parcel  of  themeso- 
cephalo. 

Fifth.  The  cerebellum. 

Pursuing  the  method  of  exclusion,  I  hope  to 
arrive  at  the  determination  of  the  part  the  distar- 
bancc  of  which  gives  rise  to  the  phenomeiui  of 
epilepsy,  and  of  the  epileptic  paroxysm. 

I  shall  first  eliminate  the  medulla  obloDgati. 
An  afiection  of  this  part,  such  as  could  pro?oke 
convulsions,  would  give  rise  to  tetanic,  not  to 
clonic^  convulsions  ;  and,  in  some  cases,  it  woold 
act  so  powerfully  and  so  directly  upon  the  mnscles 
jof  respiration,  that  it  would  probably  in  may 
instances  annihilate  that  process  altogether.  It 
is  true,  indeed,  that  a  certain  extent  of  laryngismu 
often  complicates  the  epileptic  convulsion;  bat 
primary  disturbance  of  the  medulla  oblongata 
would  render  laryngismus  a  constant  and  neces- 
sary accompaniment  of  the  epileptic  fit, «AicA  if 
not  the  case. 

Primary  affection  of  tie  medulla  oblongata 
does  not  explain  the  early  and  constant  loss  of 
consciousness  which  is  pathognomonic  of  epilepsy, 
and  which  is  often  its  ordy  symptom. 

Diseased  states  of  the  medulla  oblongata  show 
themselves  in  impaired  deglutition,  in  vomiting, 
in  altered  rhythm  of  the  respiratory  movemeois, 
in  an  abnormal  proneness  to  emotional  excitement, 
but  not  in  impaired  intellectual  action,  norinanj 
affection  of  consciousness. 

We  cannot  admit,  then,  that  epilepsy  is  due  to 
a  primary  disturbance  of  the  medulla  oblongata. 

We  come  next  to  the  Corpora  Striata  and 
Optio  Thalami.  These  remarkable  ganglia,  al- 
though intimately  connected  with  each  other,  are 
nevertheless  very  different  in  structure,  and  pro- 
bably, also,  very  different  in  function.  They  are 
no  doubt  directly  concerned  in  the  development 
of  voluntary  motions  and  of  sensation,  and  iheir 
intimate  anatomical  union  is  in  harmony  with  the 
close  connexion  and  interdependence  of  sensation 
and  motion.  They  have  nothing  to  do  with  m- 
tellectual  operations,  and  therefore  not  with  con- 
sciousness ;  their  functions  seem  limited  to  tke 
simple  exercise  of  the  will,  or  to  that  of  the  percep- 
tion of  some  impression  made  on  a  sentient  organ- 
If  the  corpus  striatum  or  optic  thalamus  be  dis- 
eased, you  have  paralysis  of  motion  or  of  sensation^ 
or  both  ;  but  a  sound  state  of  intellectual  power, 
and  of  the  consciousness,  is  quite  compatible  with 
extensive  disease  of  both  of  these  organs,  provided 
it  does  not  extend  beyond  them.  Mechanical 
irritation  of  these  bodies  does  not  produce  convm- 
sions,  nor  does  any  morbid  state  of  them  ever  give 
rise  to  these  disturbances  of  motion.  It  is  dear, 
then,  that  these  bodies  can  no  more  claim  to  W 
the  seat  of  the  primary  disturbance  in  epilepsy^ 
than  the  medulla  oblongata. 

Hks  the  cerebellum  any  share  in  the  prodoetion 
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of  epilepsy  1  T  tbink  we  must  answer  this  question 
in  the  negative  likewise.  The  cerebellum  has  no 
influence  on  consciousness :  the  absence  of  the 
cerebellum  is  perfectly  compatible  with  conscious- 
ness and  a  certain  amount  of  intellectual  power, 
and  these  powers  remain  intact  even  where  there 
is  considerable  disease  of  that  organ.  Moreover, 
mechanical  irritations  of  the  cerebellum  do  not 
give  rise  to  convulsions. 

There  remain,  then,  only  two  parts  of  the  brain 
in  which  we  can  localize  the  primary  disturbance 
in  the  epileptic  paroxysms — namely,  the  hemis- 
pheric lobes,  and  the  mesocephale. 

1  will  at  once  confess  that  my  reflections  upon 
this  subject  have  led  me  to  the  conclusion  that 
both  these  parts  of  the  brain  are  greatly  concern- 
ed in  the  production  of  the  epileptic  state,  and  in 
the  development  of  the  paroxysms.  First  and 
mainly,  the  hemispheric  lobes ;  secondly  and  con- 
secutively, the  mesocephale. 

You  will  bear  in  recollection  that  the  complete 
epileptic  paroxysm  exhibits  two  features  essen- 
tially distinct  from  each  other :  first,  the  loss  of 
consciousness ;  secondly,  the  convulsions.  The 
loss  of  consciousness  and  the  other  mental  pheno- 
mena are  dependent  upon  a  disturbed  state  of  the 
hemispheric  lobes ;  the  convulsions  upon  a  dis- 
turbance of  the  mesocephale,  consecutive  to,  and 
derived  from,  the  disturbance  of  the  hemispheric 
lobes. 

There  is  no  point  in  physiology  more  clearly 
made  out  than  that  the  organ  which  is  immedi- 
ately active  in  the  manifestation  of  intellectual 
operations,  is  the  convoluted  surface  of  the  brain, 
and  the  fibrous  mass  connected  with  it — the  he- 
mispheric lobes.  Every  fact  in  comparative  an- 
atomy points  to  this  conclusion.  Experiment 
confirms  it  likewise.  When  the  hemispheric  lobes 
are  removed  from  a  pigeon,  as  in  Flouren's  cele- 
brated experiment,  which  I  have  more  than  once 
repeated,  the  animal  became  a  mere  living  ma- 
chine, capable  only  of  manifesting  the  physical 
phenomena  of  life,  exhibiting  no  indication  of 
mental  operation,  nor  of  consciousness  ;  it  fell 
into  the  deep  unconsciousness  of  epilepsy. 

In  all  instances  where  the  nutrition  of  the  cere- 
bral hemispheres  is  disturbed  the  intellect  suffers : 
you  have  delirium  or  a  maniacal  state  ;  or  if  the 
disease  be  of  a  kind  tending  to  check  nutrient 
change,  or  to  destroy  it,  you  have  more  or  less 
sopor. 

So,  also,  inflammatory  states  of  the  arachnoid 
and  pia  mater  covering  the  convolutions  of  the 
brain,  disturb  the  intellectual  operations,  because 
they  are  so  intimately  connected  with  the  hemis- 
pheric lobes,  being  as  it  were  the  carriers  of  nu- 
trition to  them,  that  the  nutrition  of  these  mem- 
branes cannot  be  disturbed  without  perverting 
that  of  the  convolutions  themselves. 

Although  it  is  perfectly  true,  that  the  brains  of 
persons  dead  of  epilepsy  in  its  earlier  periods,  will 
exhibit,  as  Foville  remarks,  '^  nothing,  absolutely 
nothing,  which  differs  from  the  normal  state,"  un- 
less they  have  died  in  the  attack,  when  the  cerebral 
congestion  which  exists  is,  in  the  words  of  the 


same  distinguished  physician,  '^  a  feature,  not  of 
epilepsy,  but  of  the  state  of  asphyxia  induced  by 
it,  and  in  which  the  patients  have  died ; "  still,  in 
the  more  advanced  stages  of  the  disease,  when  the 
patients  have  experienced  many  fits,  morbid  ap- 
pearances are  met  with,  and  these  affect  the  he- 
mispheres of  the  brain  chiefly.  You  have  among 
the  most  common,  opacities  and  thickening  of  the 
membranes,  shrinking  of  the  convolutions,  en- 
largement of  the  sulci  between  them,  increased 
subarachnoid  fluid,  alterations  of  colour,  and  con- 
sistence of  the  grey  and  white  matter  of  the  he- 
mispheric lobes.  These  alterations  must  be  look- 
ed upon  as  the  accumulated  effects  produced  by 
the  various  paroxysms.  Each  fit  does  some 
amount  of  damage  to  the  brain  :  in  the  interval, 
the  brain  recovers  itself  to  a  great  degree,  when  a 
new  fit  comes  on,  and  new  mischief  is  done  ;  and 
so  the  repetition  of  the  paroxysms  leaves  the  brain 
altered  as  1  have  described  it. 

m 

But,  observe,  the  alterations  are  not  of  the  ce- 
rebellum, nor  of  the  medulla  oblongata,  nor  of  the 
corpora  striata  or  optic  thalami — but  of  the  hemis- 
pheric lobes. 

Bouchst  and  Cazaurielh,  who  have  conducted 
an  extensive  series  of  researches  into  the  clinical 
history  of  epilepsy  found  these  alterations  of  the 
hemispheric  lobes  so  frequent  in  the  chronic 
cases,  that  they  attribute  the  disease  to  a  chronic 
inflammation  of  the  cerebral  lobes,  which  deter- 
mines epilepsy  if  it  aff'ect  the  white  substance,  in- 
sanity if  it  affect  the  grey. 

1  refer  to  these  researches,  not  because  J  be- 
lieve that  the  conclusion  founded  on  them  by  their 
authors  is  correct,  but  because  they  strikingly  in- 
dicate that  the  seat  of  the  organic  disturbance 
(which  these  authors  admit  to  be  caused  by  the 
fits)  is  in  the  hemispheric  lobes. 

It  cannot,  I  think,  under  the  weight  of  argu- 
ment which  may  be  adduced  in  reference  to  the 
office  of  the  hemispheric  lobes,  be  doubted  that 
an  affection  of  these  parts  is  capable  of  inducing 
all  the  phenomena  of  epilepsy,  as  far  as  regards 
consciousness  and  sensibility. 

But  an  important  question  remains  :  can  a  dis- 
turbed state  of  the  hemispheric  lobes  induce  or 
excite  convulsive  movements  ^  The  proper  an- 
swer to  this  question  appears  to  me  to  be  this : — 
under  ordinary  stimulation  of  the  substance  of  the 
hemispheres,  the  fibres  are  incapable  of  exciting 
motion.  It  is  not  the  office  of  these  fibres  to  pro- 
pagate the  nervous  force  to  muscles,  but  to  other 
nervous  centres.  Their  function  is  to  establish 
communications  between  the  great  sheet  of  vesicu- 
lar or  grey  matter  which  covers  the  convolutions 
of  the  brain,  and  the  corpora  striata,  optic  thala- 
mi, and  mesocephale,  so  that  changes  in  any  of 
these  centres  may  be  propagated  from  any  one  to 
any  other,  or  to  all  the  rest.  Hence  the  sections 
and  irritations  by  mechanical  and  galvanic  means 
to  which  these  fibres  have  been  subjected  in  the 
hands  of  various  experimentalists,  produce  no  dis- 
turbance of  motion,  so  long  as  the  irritation  is 
strictly  confined  to  them. 

So  far  then,  anatomy  and  experiment  denote  to 
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us  that  of  themselves  these  fibres  of  the  hemisphe- 
ric lobes  cannot  excite  motion,  but  that  they  may 
do  so  through  their  iDfluence  upon  other  ganglia 
of  the  brain  ;  and  such  phenomena,  as  I  referred 
to  at  the  commencement  of  the  lecture,  as  a  con- 
vulsive affjction  of  the  whole  of  one  side  of  the 
body,  evidently  brought  on  by  the  deposition  of 
tubercular  matter  on  the  surface  of  the  cerebral 
hemisphere  on  the  opposite  side,  and  its  conse- 
quent irritation,  show  that  convulsive  movements 
may  be  excited  by  a  superficial  lesion  of  the  he- 
mispheric lobes. 

Hen 36  we  must  not  deny  to  these  lobes  a  cer- 
tain power  of  exciting  motion,  either  directly  or 
indirectly,  through  their  influence  upon  other 
ganglia  of  the  brain.  But  it  is  important  to  re- 
mark, that  the  influence  of  the  hemispheres  is 
most  manifest  for  this  purpose  when  the  lesion  is 
superficial :  that  is,  when  it  affects  the  grey  mat- 
ter. A  deposition  of  tubercle,  such  as  took  place 
in  the  case  I  described  at  the  commencement  of 
the  lecture,  would  produce  little  or  no  disturbance 
if  it  took  place  in  the  white  substance  :  it  would 
interrupt  the  functions  of  some  of  the  fibres ;  but 
when  deposited  in  the  vesicular  matter,  among  the 
particles  of  the  generating  plate  of  the  nervous 
battery,  the  development  of  the  nervous  force  be- 
comes seriously  impaired. 

From  all  these  facts,  then,  I  infer  that  a  dis- 
turbed state  of  the  hemispheric  lobes  may  un- 
doubtedly give  rise  to  so  much  of  the  phenomena 
of  the  epileptic  paroxysm  as  refers  to  the  affec- 
tion of  consciousness  and  sensibility,  and  that  it 
may,  in  iome  degree  at  least,  contribute  to  the 
development  of  the  convulsions. 

We  must  not  forget  that,  in  forming  a  theory 
of  the  pathology  of  epilepsy,  we  have  to  explain 
not  a  continuous  state  of  disturbed  sensation  and 
motion,  but  a  malady,  the  grand  feature  of  which 
is  the  periodical  recurrence  of  the  paroxysms,  the 
patient  being  wholly  or  almost  restored  to  his  nor- 
mal state  in  the  intervals  between  the  attacks. 

^ow,  it  is  not  a  little  remarkable  that  there  is 
no  organ  in  the  body  which  exhibits  the  same  kind 
of  periodical  activity  and  quiescence  in  the  per- 
formance of  its  functions,  as  the  hemisphefic  lobes. 
This  periodicity  is  manifest  in  the  phenomena  of 
sleep  :  throughout  life  the  tendency  exists  that  for 
a  certain  period  each  day  the  state  of  sleep  comes 
on — when  intellectual  acts  cease,  tho  will  is  not 
exerted,  the  perceptive  powers  remain  quiescent, 
the  channels  of  sensation  are  closed.  This  ten- 
dency is  greatest  in  the  early  periods  of  life  than 
at  any  other  time — greatest  of  all  in  infancy,  when 
sleep  engrosses  the  largest  portion  of  time  :  very 
marked  in  childhood,  less  imperious  in  adult  life, 
but  assuming  a  somewhat  increased  influence  in 
second  childhood — old  age. 

It  is  unnecessary  for  me  to  take  up  time  in 
adducing  arguments  in  support  of  the  assertion, 
that  the  phenomenon  of  sleep  belongs  to  the  brain, 
and  especially  to  the  hemispheric  lobes :  I  must 
content  myself  with  the  statement,  that  the  peri- 
odical recurrence  of  sleep  is  a  part  of  the  train  of 
phenomena  which  belong  to  the  normal  nutrition 


of  the  brain.  The  diurnal  variations  of  our  plan- 
etary system  are  not  more  surely  influenced  by 
the  laws  which  regulate  them  than  is  the  brain  by 
that  law  of  its  nutrition  which  enforces  that  tbe 
activity  of  that  part  of  it  which  is  immediately  as- 
sociated with  the  operations  of  the  mind  sboold 
be  from  time  to  time  interrupted  by  sleep. 

In  hybernating  animals,  we  have  a  remarkable 
example  of  the  extraordinary  influence  of  this 
law  of  the  nutrition  of  the  brain,  and  of  the  cari- 
ous mastery  which  it  exercises  over  all  the  other 
processes  of  life.  When  the  winter  sleep  sets  in, 
the  breathing  becomes  slow,  the  circulation  is 
languid,  the  body  feeds  upon  the  store  of  fat  which 
had  been  laid  up  during  a  period  of  exertion,  the 
chemical  changes  of  the  body  are  reduced  in  ac- 
tivity and  complexity.  It  lasts  a  certain  time, 
and  the  animal  becomes  gradually  roused,  and 
resumes  its  wonted  place  among  the  active  deni- 
zens of  the  world. 

We  have,  indeed,  in  the  animal  economy,  phe- 
nomena in  some  degree  analogous  to  this  alternata 
activity  and  quiescence  of  the  brain.  The  heart 
beats  with  a  certain  rhythm,  and  pauses  after  it 
has  accomplished  its  systole  and  diastole. 

Respiration  exhibits  a  similar  rhythm  in  its 
movements. 

So,  also,  perhaps,  the  peristaltic  action  of  the 
bowels. 

Something  like  a  physical  explanation  of  these 
phenomena  may  be  offered,  but  we  know  no  phy- 
sical cause  for  sleep  ;  and,  in  the  existing  state 
of  knowledge,  we  must  rest  content  with  regard- 
ing it  as  an  ultimate  fact,  that  it  ia  to  the  peculiar 
economy  of  the  brain,  and  to  the  laws  which  spe- 
cially regulate  its  nutrition,  that  we  owe  the  un- 
speakable advantage  and  enjoyment  of 

"Tlrod  Nature's  swoet  restorer,  baliny  sleep.** 

When  these  laws  are  impaired,  there  is  either  too 
much  sleep,  or  it  is  almost  banished  from  theeyes, 
and  nature  at  length  sinks  exhausted. 

Dr.  M.  Hall,  indeed,  thinks  that  he  can  derive 
some  physical  explanation  of  the  phenomena  of 
sleep  from  the  antagonism  which  he  assumes  to 
exist  between  what  he  calls  the  spinal  system  and 
the  cerebral  system.  "  As  sleep  approaches  (he 
says)  the  levator  palpebrse,  a  muscle  of  voluntary 
motion,  ceases  to  act;  whilst  the  orbicularis, a 
muscle  of  true  spinal  action,  contracts  and  closes 
the  eyelids. 

"  Imagine  (he  adds)  "an  event  similar  in  its 
nature  to  take  place  in  the  muscles  of  the  neck: 
volition  ceat^ing,  spinal  action  being  energetic, 
certain  muscles  contract  and  compress  the  veins, 
and  a  degree  of  fulness  of  the  neck  and  face,  with 
turgidity  of  the  eyes,  is  the  obvious  result ;  nay, 
there  is  even  a  degree  of  laryngismus  heard  in 
the  respiration.  All  this  is  most  observed  in  the 
first  deep  sleep." 

Now,  to  pass  over  certain  very  decided  sources 
of  fallacy  in  this  view,  such  as  the  assumed  ener- 
getic condition  of  spinal  action,  the  contraction  of 
the  orbicularis  and  other  muscles,  the  distioction 
between  a  muscle  of  true  spinal  action  and  of  ce- 
rebral action,  it  is  plab  that  it  involves  t^pttUv 
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pri7icipii^  and  this  is  expressed  in  the  first  three 
"words  of  the  passage  1  have  quoted — "  as   sleep 
approaches  ;"  and  in  two  words  of  the  succeeding 
parag:raph — "  volition  ceasing."    The  whole  ques- 
tion is  involved  in  these  two  phenomena — the  ap- 
proach of  sleep,  the  abeyance  of  volition  :  if  we 
can    determine  what  influences  the  approach  of 
sleep,  to  what  its  first  beginnings  are  due,  what 
determines  the  abeyance  of  volition,  we  need  in- 
quire no  further.     According  to  Dr.  Hall's  views, 
the  increased  energy  of  the  spinal  system,  to  which 
is  due  the  contraction  of  the  orbicularis  and  of 
certain  muscles  of  the  neck,  is  the  immediate  con- 
sequence of  the  first  approaches  of  sleep,  of  the 
becrinning  of  the  state  of  quiescence  of  the  cere- 
bral system.     In  short,  the  state  of  sleep  has  al- 
ready begun  ere  the  exciting  cause  of  this  contrac- 
tion of  the  muscles  oPthe  neck  is  brought  into 
operation. 

But  to  return  to  the  question  which  we  have  in 
hand. 

1  say,  then,  that  the  periodical  character  of  the 
phenomena  of  the  normal  nutrition  of  the  hemis- 
pheric lobes  of  the  brain  denotes  strikingly  that 
these  organs  have  much  to  do  with  the  primary 
disturbances  which  cause  those  periodical  parox- 
ysms which  constitute  epilepsy. 

But  there  is  another  part  of  the  brain  to  which 
I  think  we  must  assign  some  share  in  the  produc- 
tion of  epilepsy. 

This  is  that  part  of  which  the  corpora  quadri- 
gemina  form  a  prominent  portion — the  upper  and 
posterior  part  of  the  mesocephale,  the  nodus  en- 
cephali,  the  connecting  medium  between  the  sev- 
eral parts  of  the  encephalon,  which  is  not  only 
anatomically  related  to  all  the  constitutional  parts 
of  that  organ,  but  possesses  inherent  powers  of  its 
own  of  great  and  general  influence  upon  the  move- 
ments of  the  body. 

I  have  already  referred  to  this  part  in  my  last 
lecture,  as  being  the  centre  of  emotion  :  as  such 
it  is  much  influenced  by  mental  states  ;  and  we 
know  that  epilepsy  is  often  brought  on  by  the 
shock  produced  by  seeing  another  fall  into  a  fit. 

Flourens  states,  that  while  superficial  sections 
of  the  corpora  quadrigeraina  produce  no  other 
effect  than  the  impairment  or  loss  of  vision,  deep 
sections  produce  general  convulsions. 

I  have  been  desirous  of  ascertaining  whether 
the  parts  within  the  cranium,  if  excited  by  the 
stimulus  of  galvanism,  would  give  rise  to  any  phe- 
nomena, similar  or  analogous  to  those  produced 
by  galvanic  stimulation  of  the  spinal  coid.  Ac- 
cordingly 1  determined  to  subject  them  severally 
to  the  action  of  the  magneto-electric  rotation  ma- 
chine,— a  most  convenient  instrument  for  physio- 
logical experiments. 

The  experiments  were  performed  on  rabbits.  I 
took  the  spinal  cord  first :  here  we  had  the  well- 
known  tetanic  effects  to  which  I  have  already  fre- 
quently referred. 

Next  I  tried  the  medulla  oblongata :  the  effects 
of  tho  stimulation  of  this  organ  were  much  the 
same  as  those  produced  by  irritating  the  cord. 
1  then  tried  the  corpora  qnadrigemina  and  the 


mesocephale.  Having  passed  fine  brad-awls  into 
the  cracium  in  such  a  direction  as  1  had  previ- 
ously satisfied  myself  would  lead  to  this  organ.  I 
subjected  it  to  the  influence  of  the  machine  :  gen- 
eral convulsions  were  produced,  of  a  character 
essentially  different  from  those  which  resulted 
from  stimulating  the  spinal  cord  or  the  medulla 
oblongata.  They  were  combined  movements  of 
alternate  contraction  and  relaxation,  flexion  and 
extension,  affecting  the  muscles  of  all  the  limbs, 
of  the  trunk  and  of  the  eyes,  which  rolled  about 
just  as  in  epilepsy. 

On  inserting  the  awls  into  the  hemispheric 
lobes,  still  different  effects  were  produced  by  the 
application  of  the  machine.  I  could  observe  no- 
thing like  true  convulsions  ;  but  slight  convulsive 
twitchings  of  the  muscles  of  the  face  took  place, 
which  were  no  more  than  what  would  be  caused 
by  the  stimulus  of  galvanism  acting  upon  the 
nerve  of  the  face. 

These  experiments,  which  I  repeated  several 
times,  and  each  time  with  like  results,  seem  to 
denote  that  convulsions  are  modified  according  to 
the  part  of  the  cerebro-spinal  axis  which  is  pri- 
marily excited :  if  it  be  the  spinal  cord,  they  are 
tetanic  ;  if  the  medulla  oblongata,  they  are  tetanic 
likewise,  other  parts  being  involved ;  if  the  cor- 
pora quadrigemina  and  the  mesocephale,  they  are 
epileptic ;  if  the  cerebral  hemispheres,  you 
scarcely  have  any  convulsions,  but  slight  twitch- 
ings of  the  muscles. 

Weber,  in  his  excellent  essay  on  Muscular 
Motion,  published  in  Wagner's  "  Handworter- 
buch,"  of  physiology,  refers  briefly  to  similar  ex- 
periments performed  by  himself  on  the  brain  of  a 
frog,  and  leading  to  the  same  results;  and  he 
draws  this  conclusion,  ^'  that  the  tonic  convulsions, 
as  trismus  and  tetanus,  are  the  effect  of  disturb- 
ance of  the  functions  of  the  spinal  cord ;  whilst 
the  clonic  convulsions  arc  due  to  derangements  of 
the  functions  of  certain  parts  of  the  brain." 

Thus,  then,  I  come  to  this  conclusion  respect- 
ing the  parts  of  the  nervous  system  which  are  di- 
rectly concerned  in  the  production  of  the  epilep- 
tic paroxysm. 

The  part  of  the  encephalon  primarily  disturb- 
ed, is  the  hemispheric  lobes ;  if  the  disturbance 
do  not  go  beyond  a  certain  point,  the  phenomena 
are  limited  to  loss  of  consciousness  and  impaired 
intellectual  action,  with  more  or  less  of  sopor. 
But  if  the  disturbance  be  considerable,  then  tho 
tubercula  quadrigemina  and  mesocephale  become 
involved,  and  epileplic  convulsioTU  are  produced. 
If  the  disturbance  of  this  centre  be  very  great, 
the  medulla  oblongata  and  the  medulla  spinalis 
become  much  excited,  and  the  convulsions  are 
complicated  with  a  good  deal  of  the  tetanic  cha- 
racter. 

We  know  that  there  is  a  great  variety  in  the 
intensity  of  the  epileptic  paroxysms,  i.  e.  not  only 
in  the  intensity  and  duration  of  the  coma, 
but  also  in  the  violence  of  the  muscular  parox- 
ysm :  all  this  depends  on  the  nature  and  force  of 
the  primary  disturbance  in  the  cerebral  hemis- 
phere^ but  m  all  instances  tho  heniispherio  lobes 
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are  first  disturbed,  next  follow  the  corpora  quad- 
rigemiDa,  and  upon  the  intensity  of  their  disturb- 
ance depends  the  extent  to  which  the  medulla 
oblongata  and  the  spinal  cord  are  engaged. 

A  question  not  less  important  to  the  determina- 
tion of  a  correct  pathology  of  epilepsy  than  that 
which  wo  have  now  discussed,  must  next  occupy 
our  attention.  This  is,  as  to  the  intrinsic  nature 
of  the  disturbance  of  the  brain  in  this  malady, 
and  the  exact  organic  condition  of  it  which  is  ca- 
pable of  exciting  the  epileptic  phenomena. 

Is  it  a  state  of  inflammation  ?  or  one  of  conires- 
tion  ?  or  is  it  a  condition  the  opposite  of  conges- 
tion— one  of  deficiency  of  blood  ?  or,  in  fine,  is  it 
a  perverted  nutrition,  due  more  to  a  depraved 
quality  of  blood,  rather  than  to  alterations  in  its 
quanlUy^  but  by  no  means  independent  of -the 
latter  ." 

It  is  scarcely  worth  while  to  occupy  time  by 
stating  the  arguments  against  the  idea  of  the  in- 
flammatory nature  of  epilepsy.  We  have  now 
sufficient  knowledge  of  the  diseased  states  of  the 
brain  to  enable  us  to  recognise  that  affection  when 
it  occurs.  Moreover,  inflammation  does  not  occur 
without  leaving  its  traces  behind, — and  it  is  im- 
possible that  epilepsy  could  be  an  inflammatory 
disease,  and  leave  behind  it  so  little  marks  of  such 
a  disturbance  of  nutrition,  as  would  leave  it  in 
the  power  of  so  able  and  so  experienced  an  ob- 
server as  Esquirol,  tx)  say — "  we  freely  confess 
that  pathological  anatomy  has  hitherto  thrown 
but  little  light  upon  the  immediate  seat  of  epi- 
lepsy." The  records  of  cases  of  undoubted  in- 
flammation of  the  brain  show  that  epilepsy  is  not 
one  of  its  symptoms,  whatever  part  of  the  brain 
may  have  been  the  seat  of  the  inflammatory  pro- 
cess. 

It  may  next  be  asked,  is  epilepsy  caused  by  a 
state  of  congestion  of  the  brain }  This  is  a  fa- 
vourite notion  with  many  ;  nor  can  one  wonder 
that  it  should  be  so,  when  we  consider  how  exclu- 
sively of  late  years  the  attention  of  pathologists 
bos  been  directed  to  the  state  of  the  solids,  and 
how  often  they  have  failed  to  find  any  indications 
of  morbid  change,  save  such  as  are  due  to  a 
greater  or  less  amount  of  blood  in  the  blood- 
vessels. It  has  been  the  prevailing  tendency  to 
look  for  congestion  of  blood,  and  to  rest  content 
with  it  as  the  cause  of  the  phenomena  during  life, 
the  observer  all  the  while  overlookinsr  the  im- 
portant  inquiry,  as  to  the  period  of  the  occurrence 
of  the  congestion  ;  whether  it  might  not  have  oc- 
curred in  the  mortal  agony, — whether,  indeed,  it 
could  fairly  be  regarded  as  having  taken  place 
during  life,— or  whether  it  might  not  be  a  post- 
mortem appearance. 

But  what  does  morbid  anatomy  teach  us  on 
this  point  t  Why,  that  congestion  is  far  from 
being  a  constant  appearance  in  the  brains  of  epi- 
leptics,— that  its  presence  is  mainly  influenced  by 
the  mode  of  dying  of  the  patient, — that  in  a  large 
number  of  oases  there  is  rather  a  deficiency  than 
a  superabundance  of  blood  in  the  brain, — and  that 
when  oongestion  of  the  brain  does  occur  in  epi- 
lepsy, it  may  be  looked  upon  rather  as  the  con- 


sequence of  the  paroxysm  than  as  its  cause,  the 
paroxysm  being  such  as,  by  the  mechanical  inter- 
ference which  it  creates  with  respiration  and  with 
circulation,  greatly  retards  the  return  of  the 
blood  from  the  brain — as  from  all  other  parts— 
to  the  right  side  of  the  heart. 

Furthermore,  it  may  be  now  confidently  affirmed, 
as  pointed  out  by  experience,  that  a  state  the  op- 
posite to  that  of  congestion — namely,  a  state  of 
aiuBmia — is  favourable  to  the  occurrence  of  epi- 
lepsy ;  and  the  convulsions  of  children  and  tho« 
of  lying-in  women  are  frequently  brought  on  from 
anaemia  due  to  imperfect  nutrition  in  the  former, 
and  to  excessive  floodings  in  the  latter. 

The  following  case— and  my  experience  has 
supplied  me  with  several  similar — is  a  striking 
instance  of  the  extent  of  disturbance  likely  to 
arise  from  great  loss  of  blood : — 

A  married  woman,  aged  30,  was  admitted  into 
King's  College  Hospital,  in  January  1849.  Two 
years  ago  she  had  a  miscarriage  after  a  pregnancy 
of  three  months.  Jn  August  1847,  she  was  de- 
livered by  instruments  of  a  dead  child.  In  June 
1848,  she  again  became  pregnant,  and,  after 
having  gone  two  months,  she  miscarried,  withoot 
excessive  hsemorrhase.  From  this  time  her  health 
began  to  fail — she  became  low  and  desponding— 
and  made  no  blood  ;  looked  pale  and  thin. 

On  the  28th  of  last  December,  having  been 
some  time  in  a  state  of  great  weakness,  she  suf- 
fered from  giddiness  of  head,  and  became  dightlj 
delirious.  For  these  symptoms  she  was  bled  from 
the  arm,  and  had  leeches  applied  to  her  head,  and 
a  blister  to  the  back  of  her  neck.  The  next  day, 
the  symptoms  remaining  unaltered,  six  leeches 
more  were  applied  to  her,  head.  While  these 
were  yet  drawing,  she  gave  a  slight  scream,  and 
fell  forwards  in  a  fit  of  convulsions,  during  wbieh 
the  orifice  in  the  vein  burst  open,  and  a  good  deal 
of  blood  was  lost. 

On  the  30th  of  December,  while  six  leeches 
more  were  being  applied  to  her  head,  she  had  a 
second  fit,  exactly  resembling  the  first,  and  daring 
this  the  orifice  in  the  vein  in  the  arm  again  opened, 
and  more  blood  was  lost. 

On  the  3rd  of  January  she  had  a  third  fit,  which 
lasted  about  one  hour,  and  on  the  following  day 
she  had  two  fits.  She  now  became  maniacal,  bat 
controllable,  and  in  this  state,  exhibiting  all  the 
signs  of  extreme  anaemia,  she  came  into  the  hos- 
pital. ^ 

Here,  then,  is  a  remarkable  instance  in  which 
a  state  of  extreme  anaemia — the  practice  of  gen- 
eral and  of  local  depletion — offered  no  protection 
against  the  epileptic  state  :  might  we  not  say  that 
an  opposite  mode  of  treatment,  one  adapted  to 
improve  the  blood  both  in  quantity  and  quality, 
would,  in  all  likelihood,  have  saved  the  poor  wo- 
man from  the  fits  of  epilepsy,  and  from  a  pro- 
longed state  of  chronic  mania  under  which  she 
afterwards  suffered  ? 

Dr.  Marshall  Hall  attributes  much  of  the  phe- 
nomena of  epilepsy  to  vascular  congestion.  He 
has  put  forward  the  following  theory  of  epilepsy- 
He  says : — "  1.  Some  source  of  irritation,  acting 
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in  a  reflex  or  direct  manoer,  excites  the  spinal 
system.  2.  CoDtractioQ  of  certain  muscles  of  the 
neck ;  compression  of  the  veins,  and  congestion 
of  the  cerebrum,  with  cerebral  symptoms — cere- 
bral epilepsy — are  the  consequences.  3.  Then 
follow  laryngismus,  with  every  formidable  convul- 
sive symptom,  spinal  cpifepsy,  and  congestion  of 
the  encephalon  in  a  tenfold  degree,  with  all  its 
dire  effects  on  the  intellect  and  on  the  limbs." 

Admitting,  as  I  do,  the  great  ingenuity  of  this 
theory,  I  cannot  accept  it  as  a  correct  explanation 
of  the  phenomena  of  epilepsy,  or  as  adequate  to 
explain  the  various  and  complicated  symptoms  of 
that  malady. 

Without  discussing  any  further  the  question 
whether  congestion  of  the  cerebral  bloodvessels 
can  excite  the  epileptic  paroxysm  (a  question,  I 
think,  answered  in  the  negative  by  all  reason  and 
experience,)  there  are  two  points  which  need  to 
be  proved  in  the  most  unequivocal  manner  before 
this  theory  can  be  admitted  as  adequate  to  explain 
the  phenomena  of  epilepsy. 

The  first  is,  that  contraction  of  the  platysma 
and  of  certain  muscles  of  the  neck  can  cause  con- 
gestion of  (he  veins  of  the  neck,  and  consequently 
of  the  head.  Upon  this  point  I  confess  that  J 
can  come  to  no  other  conclusion  than  that  the 
anatomical  disposition  of  the  platysma  unfits  it  to 
act  as  a  compressor  of  the  veins  of  the  neck.  If 
by  its  contraction  it  exercises  any  influence  upon 
the  venous  circulation,  especially  the  deep-seated 
veins,  it  would  rather  tend  to  protect  them  from 
the  pressure  of  the  super- incumbent  tissues. 
When  the  platysma  myoides  \»  strongly  contract- 
ed, the  hollow  of  the  neck  is  obliterated,  the  in- 
teguments are  raised  up,  and  they  are  rendered 
tense  between  the  clavicle  and  the  jaw.  To  effect 
such  contractions  of  this  muscle,  which  is  not  so 
completely  under  voluntary  control  as  some  others, 
requires  considerable  effort,  and  the  simultaneous 
contraction  of  other  muscles.  This  effort,  by 
impeding  respiration  in  some  degree,  tends  more 
or  less  to  congest  the  veins  of  the  head  and  neck  : 
but  I  have  seen  strong  contraction  of  the  platysma 
on  both  sides  kept  up  for  a  considerable  time 
without  inducing  any  amount  of  congestion  which 
would  attract  notice  unless  the  attention  was  par- 
ticularly called  to  it.  In  slight  or  partial  con- 
tractions no  such  congestion  occurs,*  and  it  is  still 
less  likely  to  take  place  in  any  contraction  which 
might  be  caused  by  reflex  action,  in  which  there 
is  no  effort  whatever  on  the  part  of  the  individual. 

A  second  point,  which  needs  proof,  is  the  con- 
nection between  laryngismus  and  convulsions. 
This  connection,  according  to  Dr.  Hall's  views, 
is  so  intimate,  that  the  former  is  a  necessary  pre- 
cursor of  the  latter.  In  other  words,  it  may  be 
said  that  convulsion  of  the  laryngeal  muscles  must 
precede  that  of  the  other  muscles.  Surely  such 
a  view  as  this  is  untenable.  There  cannot  be  any 
necessary  connection  between  the  convulsion  of 
the  laryngeal  muscles  and  that  of  the  other  mas- 
oles  Bup^ied  by  oerebro-spinal  nerves,  so  that 
convnlsions  of  the  one  should  neoeisarily  preoedo 
that  of  the  other.    All  miusoleB  are  equally  ez- 


posed  to  the  cause  which  excites  the  paroxysm  > 
if  that  cause  excite  only  one  side  of  the  bi;ain,  th^ 
muscles  on  the  opposite  side  of  the  body  ar® 
thrown  into  convulsion.  And  although  we  some* 
tim<^8  find  that  ou3  set  of  muscles  will  take  pre' 
ced.^nce  of  aiiothor  in  convulsions,  there  is  no 
constant  rule  to  dotermine  what  muscle  shall  be 
first  convulsed,  and  especially  that  precedence 
does  not  belong  to  the  laryngeal  muscles. 

I  have  ascertained,  by  direct  experiment,  that 
general  epileptic  convulsions  may  take  place  when 
laryngismus,  which  is  the  chief  cause  of  the  im- 
pediment to  the  venous  circulation,  and  of  the 
subsequent  cerebral  congestion,  cannot  occur. 

I  looked  for  some  poison  which  was  capable  of 
exciting  epileptic  convulsions.  Although  the 
GC  nan  the  crocata  is  stated  by  Toxicologists  to 
have  this  power  to  a  remarkable  degree,  I  was 
unable  to  produce  the  effect  ii^  dogs  with  either 
large  doses  of  the  expressed  juice  of  the  root  or 
with  large  quantities  of  a  strong  decoction  of  the 
roots.  I  therefore  had  recourse  to  Hydrocyanic 
acid,  which  developes  the  epileptic  state  in  a  very 
marked  manner. 

The  first  experiment  was  upon  a  large  dog.  A 
free  opening  was  made  in  his  trachea,  so  that  in- 
spiration and  expiration  were  performed  with  the 
utmost  freedom.  The  dog  was  then  poisoned  by 
Prussio  acid.  In  a  short  time  epileptic  convul- 
sions of  the  nsual  character,  complicated  with  a 
good  deal  of  spinal  convulsion,  ensued. 

In  the  next  experiment  I  proposed  to  divide 
the  recurrent  nerve  on  each  side,  and  thereby  to 
paralyse  the  constrictors  of  the  glottis.  Although 
the  division  of  one  of  the  nerves  was  not  affected, 
the  other  was  effectually  cut  across,  and  a  large 
piece  cut  out  of  it.  The  voice  of  the  animal  was 
destroyed,  and,  as  the  muscles  on  one  side  were 
paralysed,  it  was  obvious  he  was  quite  as  unable 
to  close  the  glottis  completely  as  if  the  muscles 
were  paralysed  on  both  sides.  Hydrocyanic  acid 
was  then  administered,  as  in  the  first  experiment, 
and  very  complete  convulsions  were  very  shortly 
developed,  the  eyes  being  very  much  affected, 
and  all  the  muscles  of  the  trunk  and  extremities. 

The  third  experiment  consisted  in  tracheoto- 
mizing  a  dog,  and  introducing  a  large  tube  into 
the  trachea,  which  insured  a  greater  freedom  of 
inspiration  and  expiration  than  when  there  was 
only  a  simple  opening.  The  administration  of 
Hydrocyanic  acid  was  followed  by  the  same  dis- 
tinctly epileptic  general  convulsions  as  in  the  two 
former  instances. 

Undoubtedly  in  all  these  experiments,  especially 
in  those  in  which  an  opening  was  made  in  the 
trachea,  there  was  less  impediment  to  breathing, 
and  less  venous  congestion  ;  but,  notwithstanding 
this,  the  epileptic  state  was  fully  developed  under 
the  influence  of  the  poison.  A  free  opening  in 
the  trachea,  and  the  prevention  of  the  conse- 
quences of  laryngismus,  did  not  prevent  oonvnl- 
Bions  from  taking  place. 

Thirdly.  We  may  aek,  is  epilepsy  due  to  an 
ansamio  state  of  the  brain, — 'to  an  imperfent  sup- 
ply of  blood  to  that  organ  f 
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Although  I  cannot  admit  that  epilepsy  is  com- 
monly due  to  an  anoDmic  state  of  the  brain,  still 
1  must  say  that  there  are  more  facts  in  favour  of 
this  view  than  of  the  cou;;irestive  theory,  and  that 
an  imperfect  supply  of  blood  to  the  brain  is  very 
often  associated  viith  the  epileptic  condition. 

1  hi've  already  relerrcd  to  cases  in  which  epi- 
lepsy had  supervened  upon  an  ansemic  state.  These 
might  be  multiplied  considerably,  did  time  per- 
mit. What  is  particularly  deserving  of  attention 
is  the  class  of  cases  where  convulsions  ensue  upon 
excessive  uterine  haemorrhage, — cases  long  re- 
cognised by  the  most  experienced  obstetrical  phy- 
sicians. 

A  cachectic  state,  in  which  the  red  particles  of 
the  blood  are  only  very  imperfectly  developed  as 
to  quantity,  is  very  apt  to  accompany  epilepsy. 
We  see  this  frequently  in  hospital  practice,  in  a 
very  hard-working  class  of  men — compositors  in 
printing-offices,  especially  in  those  of  newspapers. 
These  men  frequently  work  all  night;  and,  to 
support  them  in  their  toil,  they  addict  themselves 
to  the  frequent  use  of  spirits  or  other  fermented 
liquors.  General  nutrition  fails  :  the  red  parti- 
cles are  imperfectly  regenerated,  and  the  patient 
becomes  epileptic. 

Patients  labouring  under  chronic  disease  of  the 
kidney  are  much  more  apt  to  become  epileptic, 
if  they  are  pale,  and  if  their  blood  is  deficient  in 
its  red  particles. 

House-painters,  or  others  exposed  to  the  con- 
tamination of  lead,  arc  apt  after  some  time  to  fall 
into  a  fearfully  cachectic  state,  of  which  a  prin- 
cipal feature  is  the  deficiency  in  the  red  particles 
of  the  blood.  I  have  seen  several  persons,  under 
these  circumstances,  become  epileptic  shortly  be- 
fore death,  and,  in  fact,  die  in  consequence  of  the 
violence  of  the  epileptic  paroxysms. 

All  these  arc  striking  instances  to  show  how 
blood,  deficient  in  quantity, — deficient  in  one  of 
its  most  important  staminal  principles  (the  others, 
perhaps,  not  being  quite  normal,) — and,  perhaps, 
contaminated  by  the  presence  of  some  foreign 
noxious  principle, — is  favourable  to  the  produc- 
tion of  the  epileptic  state. 

Experimental  physiology  supplies  us  with  very 
striking  facts  to  show  that  an  insufficient  supply 
of  blood  to  the  brain  is  very  apt  to  occasion  epi- 
leptic convulsions. 

Every  one  who  has  witnessed  the  slaughter  of 
sheep,  which  is  effected  by  dividing  the  great  arte- 
ries in  the  neck,  must  have  observed  the  strong 
convulsions  which  so  frequently  precede  death  in 
animals  killed  in  this  way.  All  animals  killed  by 
loss  of  blood  exhibit  the  same  phenomena  pre- 
cisely, and  die  with  convulsions  of  a  more  or  less 
violent  kind. 

Dr.  Seeds  many  years  ago  pei formed  a  series  of 
experiments  to  observe  the  phenomena  accompa- 
nying the  deaths  of  animals  by  loss  of  blood,  in 
all  the  cases  convulsions  preceded  death. 

In  Sir  Astloy  Cooper's  experinuiits,  by  the 
application  of  ligatures  to  the  carotid  and  verte- 
bral arteries,  the  functions  of  the  cncephalon 
Bccmed  more  influenced  by  occlusion  of  the  latter 


than  of  the  former  arteries.  A  con>iderable  por- 
tion of  the  blood  of  the  carotids  is  distributed  to 
the  external  parts,  to  the  membranes,  to  the  pa- 
rietes  of  the  cranium  ;  and  those  branches  whicli 
supply  the  brain  anastomose  very  freely  with  the 
vertebral  arteries. 

When  the  vertebral  arteries  were  tied  or  other- 
wise obstructed,  the  carotids  having  been  previ- 
ously tied,  very  serious  symptoms  ensned  ;  a  state 
of  insensibility  was  induced,  which  frequently  was 
accompanied  with  convulsions,  aflfecting  the  djus- 
cles  of  the  eye-balls,  as  well  as  those  ot  the  extre- 
mities. In  one  experiment  the  carotids  of  a  rab- 
bit were  tied,  without  any  material  effect.  In  fiTe 
minutes  the  vertebral  arteries  were  compressed 
by  the  thumbs,  the  trachea  being  complet<?ly  ex- 
cluded. Respiration  stopped  almost  directly ; 
convulsive  struggles  succeeded ;  the  animal  lost 
its  consciousness,  and  appeared  dead.  The  pres- 
sure was  removed,  and  it  recovered,  with  a  con- 
vulsive inspiration. 

On  a  second  compression  of  the  vertebral?, 
similar  phenomena  ensued. 

Three  times  more  the  compression  of  the  ver- 
tebrals  was  repeated,  with  like  result.  On  the 
fifth  occasion,  says  Sir  Astloy,  the  result  was  the 
same — namely,  suspended  respiration,  convulsions, 
loss  of  motion  and  consciousness. 

These,  surely,  are  symptoms  very  closely  re- 
sembling those  of  epilepsy. 

It  is  much  to  be  regretted  that  Sir  Astle^f  s 
experiments  on  tying  the  jugular  veins  were  not 
more  numerous.  Only  two  are  recorded.  Id  one, 
after  ligature  of  both  jugular  veins,  the  respira- 
tion was  reduced  in  frequency  to  about  half  the 
usual  number  for  a  few  hours,  and  the  animal  re- 
covered without  any  other  untoward  symptom.  In 
a  second,  the  same  reduction  in  the  frequency  of 
the  breathing  ensued  upon  the  application  of  the 
ligatures :  for  five  days  the  animal  seemed  dull, 
and  on  the  seventh  day  it  became  convulsed,  and 
frequently  rolled  over,  and  lost  its  voluntarj- 
power  and  its  sensation  in  a  great  degree.  But 
these  symptoms,  it  was  proved  after  death,  were 
due  to  the  extravasatiou  of  a  clot  of  blood  in  the 
left  ventricle  of  the  brain. 

The  application  of  ligatures  to  the  jugular 
veins,  so  as  to  impede  the  return  of  venous  blood 
from  the  brain,  is  evidently,  so  far  as  these  expe- 
riments go,  productive  of  less  serious  consequences 
than  the  cutting  off  the  supply  of  blood  to  the 
brain. 

But  we  do  not  need  experiments  to  prove  what 
an  enormous  extent  of  congestion  the  brain  can 
bear  without  inducing  anything  like  an  epileptic 
state.  Look  at  cases  of  old  asthma,  with  dilated 
right  side  of  the  heart,  and  large  jugular  veins, 
into  which  the  blood  freely  regurgitates  at  cvei  v 
systole  of  the  auricle  ;  witness,  also,  the  cxcesa^ive 
congestion  which  accompanies  severe  suffocative 
catarrh,  chronic  bronchitis,  and  some  of  the  com- 
plications of  phthisiswhich  are  attended  with  groat 
dyspnoea.  If  congestion  of  the  brain  were  the 
common  or  even  frequent  cause  of  epilepsy,  that 
malady  ought  frequcntlj  to  accompany  the  dis- 
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ease  above  named  :  )'et  patients  labouring  under 
these  complaints,  although  they  often  become  co- 
matose shortly  before  death,  seldom  exhibit  any- 
thing like  convulsions,  nor  anything  of  a  genuine 
epileptic  state. 

I  come,  therefore,  to  this  conclusion,-^ that 
while  it  is  highly  improbable  that  a  state  of  con- 
gestion per  se  gives  rise  to  the  epileptic  paroxysms, 
it  is  extremely  probable  that  the  opposite  state, 
one  of  anaemia,  or  of  imperfect  supply  of  blood, 
does  frequently  cause  the  complete  epileptic  fit, 
nnd  that  such  a  state  is  much  more  to  be  feared 
and  guarded  against  by  practitioners  than  the  state 
of  congestion,  not  only  because  its  consequences 
arc  more  serious  and  more  persistent,  but  also  be- 
cause they  are  much  less  amenable  to  the  reme- 
dies within  their  reach. 

At  the  same  time,  this  state  of  anaemia  is  not  in 
itself  the  cause  of  epih-psy.  We  have  too  many 
instances  of  epileptics  in  whom  no  indication  of 
an    ansemic  state   exists,  to  allow  the   admission 


that  the  influence  of  anaemia  operates  in  any  other   lopsy  is   brought  on  not   by  any  change   in  the 


way  than  as  one  of  the  most  potent  disturbers  of 
the  nutrition  of  the  brain ;  and  we  are  therefore 
led  to  class  it  with  other  causes  of  disturbance 
which  interfere  with  and  derange  the  normal  nu- 
tritive processes  of  the  brain,  giving  rise  to  irre- 
gular actions  of  certain  of  its  parts. 

Having  freely  discussed  the  more  obvious  dis- 
turbances of  the  circulation  in  the  brain  which 
have  been  and  are  set  down  as  productive  of  the 
epileptic  state,  it  remains  for  me  to  develope  a 
theory  of  epilepsy  such  as  seems  most  in  accord- 
ance with  our  knowledge  of  the  physiology  and  of 
the  pathology  of  the  brain. 

I  would  lay  it  down  that  epilepsy  denotes  a  state 
of  abnormal  nutrition  of  the  brain. 

This  abnormal  nutrition  shows  itself  in  the  un- 
natural development  of  the  nervous  force  at  par- 
ticular times,  in  such  a  manner  as  to  disturb  the 
functions  of  the  whole  cerebro-spinal  centre,  but 
of  the  brain  in  particular. 

These  periodical  evolutions  of  the  nervous  force 
which  givps  rise  to  the  complete  epileptic  parox- 
ysm, may  be  compared  to  the  electrical  phenome- 
non described  by  Faraday,  under  the  name  of 
■rfisrvptive  discharge. 

We  know  that  this  phenomenon  requires  for  it^ 
production,  first,  a  highly  charged  or  polarized 
"body,  which,  when  it  reaches  a  certain  point  of 
tension,  mny  be  made  instantaneously,  and  with 
violence,  to  discharge  its  electricity  to  a  con- 
ductor. 

Thus  the  abnormal  nutrient  actions  of  the  brain 
in  epilepsy,  tend  to   produce  a  polar  state  of  the 


either  a  comatose  state  is  induced,  which  lasts  for 
a  certain  time,  or  mania  or  delirium  are  produced. 
In  such  cases  the  stats  of  tension  may  pass  off" 
slowly  and  gradually  without  any  distinct  dis- 
charge, and  so  the  nervous  matter  may  assume  a 
state  of  Oijuilibrium,  without  croatlng  any  serious 
disturbance  of  the  other  parts  of  the  cerebro-s-pinal 
centre.  In  other  cases  the  hemispheres  and 
mesocephale  pass  quickly  to  the  hiii;hest  degree  of 
tension,  and  a  rapid  diseharge  takes  place,  ex- 
citing the  other  parts  of  the  brain  and  the  spinal 
cord,  with  all  thj  violence  of  the  discharge  from 
a  highly  charged  Ley  den  jar,  or  the  shock  from 
the  electrical  orgtins  of  the  torpedo  or  gymnotus.- 
The  n:radaal  and  silent  manner  in  which  this 
state  of  tension  is  induced  in  the  brain,  and  the 
absence  of  all  appearances  of  mischief  recognizable 
by  our  means  of  investigation  in  recent  cases,  the 
rapidity  with  which  fit  succeeds  fit  in  the  acute 
cases,  leaving  likewise  no  trace  of  organic  mischief, 
denote  that  the  peculiar  state  of  the  brain  in  epi- 


quantity  of  the  blood,  but  by  the  accumulation  of 
some  material  in  the  blood,  which,  acting  on  the 
brain  as  a  poison,  excites  this  polar  state,  and  this 
disruptive  discharge,  and  so  escapes  from  tho 
system,  leaving  the  brain  free  from  disturbance 
until  a  fresh  accumulation  excites  a  new  paroxysm. 
The  same  comparison  may  be  used  here  as  I  havia 
already  employed  in  speaking  of  other  convulsive 
diseases.  The  nervous  battery  is  excited  by  an 
abnormal  fluid, — a  fluid  which  causes  it  to  develope 
the  nervous  force  in  irregular  quantity, — a  fluid 
which,  when  fully  charged  with  its  particular 
morbid  element,  excites  a  high  degree  of  tension 
of  the  cerebral  nervous  matter,  which  can  recover 
itself  only  by  a  discharge,  which  produces  more  or 
less  serious  disturbance  of  the  neighbouring  parts 
of  the  brain.  • 

Under  this  view  tho  infinite  variety  in  the 
character  and  violence  of  the  epileptic  fits  would 
be  accounted  for  by  variety  in  the  quantity  of  the 
morbid  material  which  contaminates  the  blood, — 
the  poison  which  disturbs  the  normal  actions  of 
the  brain, — by  the  different  intensity  with  which 
it  affects  one  part  more  than  the  other, — the 
comatose  symptoms,  being  the  more  developed  as 
tho  cerebral  hemispheres  are  affected, — the  con- 
vulsive symptoms,  when  the  chief  disturbance,  is 
in  tho  mesocephale, — and,  perhaps,  also  by  dif- 
ference in  the  quality, — the  virulence — of  n)orbid 
element. 

This  humoral  doctrine  of  epilepsy  is  supported 
by  a  host  of  striking  facts.  The  influence"  of 
certain  poisons — as  Prussic  Acid  and  CEnanthe 


particles  of  the   Hemispheres,  of  the  Tubercula   Crocata — in  the  production  of  artificial  epilepsy, 
Quadrigemina,  and  of  the   mesocephale,  which,    the  exact  counterpart  of  th  1   disease  a>^  it  affects 


when  it  reaches  a  certain  tension,  discharircs  it- 
self,  and  induces  with  great  violence  a  rapid  po- 
lariz'ition  of  the  neifrhbourins:  particles,  involving 
in  the  creneral  disturbance  the  medulla  oblonorata, 
the  cerebellum,  and  the  spinal  cord. 

In  some  instances  the  tension  may  be  limited 
to  the  hemispheres  of  the  brain, — then  conscious- 
ness and  intellectual  action  only  are  disturbed  ; 


tho  human  subject,  is  one  of  the  most  important 
of  those.  Saillant,  a  writer  in  the  memoirs  of  tho 
French  Royal  Societj*  of  Medicine  (ann.  17S2- 
83,)  concludes  a  paper  detailing  some  experi- 
ments on  the  artificial  production  of  epilepsy,  with 
these  remarks: — '*VV'e  are  content  with  concludinn' 
that  it  is  easier  to  produce  an  artificial  epileptic 
paroxysm  through  the  blood  than  by  irritation  of 
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the    brain  and  nerves."    Saillant^s  experiments 
Consisted  cbiefly  in  injecting  air  into  the  veins. 

A  second  class  of  facts,  bearing  most  strongly 
on  this  view  of  the  nature  of  epilepsy,  is  the 
frequent  connexion  between  this  disease  and 
imperfect  eliminatory  action  of  the  kidney,  a 
connexion  which  1  have  no  doubt  ere  many  years 
we  shall  find  to  be  very  much  more  frequent  than 
is  even  now  suspected. 

Nay,  a  temporary  functional  suppression  or 
deficiency  in  the  secretory  action  of  the  kidney, 
would  allow  the  urea,  and  perhaps  certain  other 
element43  of  the  urine,  to  accumulate  in  the  blood 
lo  such  an  extent  as  to  exert  a  poisonous  influence 
on  the  brain,  and  to  dcvelope  the  epileptic  pa- 
roxysm. The  fact,  first  1  believe  brought  to  light 
by  Dr.  Lever,  that  the  urine  of  women  who  have 
Buffered  from  puerperal  convulsions  is  sometimes 
albuminous,  suggests  that  in  some  of  the  patients 
who  suffer  this  form  of  epilepsy  the  disease  may 
be  referred  to  defective  action  of  the  kidney. 
This  point,  however,  has  yet  to  bo  worked  out, 
and  when  physicians  come  more  generally  to  look 
for  the  causes  of  morbid  phenomena  in  something 
beyond  mere  excess  or  deficiency  of  blood,  we 
shall  probably  obtain  some  satisfactory  elucidation 
of  it. 

A  third  class  of  facts  favourable  to  this  view  is 
derived  from  the  diseases  confessedly  humoral, 
and  the  paroxysmal  character  which  they  are  apt 
to  assume.  I  would  allude  more  particularly  to 
the  effects  of  the  paludal  poison,  and  to  gout. 
Under  the  influence  of  the  former,  we  have 
periodical  paroxysms  almost  convulsive  in  their 
nature.  A  severe  fit  of  ague  in  its  cold  stage  is 
not  far  from  an  epileptic  convulsion.  The  marsh 
pobon,  whatever  be  its  dose,  shows  its  effects 
in  re^lar  periodical  paroxysm ;  the  poison  Ttc- 
cumuTating  in  conjunction  with  certain  nutrient 
cnanges  in  the  blood,  reaches  the  quantity  neces- 
sary to  produce  a  paroxysm  only  at  certain  periods. 
The  introducting  of  quinine  checks  this  regene- 
rating or  cumulative  power  of  the  poison,  and  ulti- 
mately kills  it.  In  gout  we  have  an  analogous 
tendency  to  the  accumulation  of  the  poison  so  as 
to  occasion  paroxysms.  The  regular  develop- 
ment of  the  gouty  paroxysm  at  the  spring  and  fall 
of  the  year  in  some  individuals,  and  its  frequent 
occurrence  at  short  intervals  for  a  certain  time,  as 
once  a  month  or  once  in  two  months,  are  pheno- 
mena analogous  to  the  periodical  development  of 
the  epileptic  paroxysm. 

Lastly,  we  have  the  very  important  fact,  that 
certain  animal  poisons,  as  that  of  small-pox, 
measles,  scarlet  fever,  or  even  the  poison  of 
typhus,  may,  on  their  introduction  into  the  system, 
produce  epilepsy. 

Of  the  nature  of  the  morbid  matter,  which,  by 
its  accumulation  in  the  blood,  may  produce  the 
epileptic  paroxysms,  no  conjecture  can  be  formed 
in  the  present  state  of  our  knowledge.  It  may, 
perhaps,  vary  in  different  cases  :  in  the  renal 
cases,  for  instance,  it  may  consist  merely  of  certain 
retained  elements  of  the  urine.  Of  these,  the  ex- 
periments of  Dumas  and  Prevost  point  chiefly  to 


urea  as  the  most  highly  poisonous  ;  but  I  appre- 
hend, this  point  needs  further  investiga' ion.  In 
the  ordinary  cases  we  may  dssume  that  the  morbid 
matter  is  some  subtle  agent,  possessing  properties 
allied  to  these  of  prnssie  acid,  whose  cbenaical 
nature  may  yet,  in  the  progress  of  ehemical 
analysis,  be  ascertained. 

What  are  the  sources  of  this  morbid  matter  ?  I 
apprehend  the  most  common  source  is  the  brain 
itself.  The  frequency  with  which  epilepsy  follows 
undue  exhaustion  of  the  nervous  power,  from 
anxiety,  grief,  long-continued  thought,  habits  of  in- 
temperance— mental,  as  anger,  rage,  despondency, 
— physical,  as  the  indulgence  in  ardent  spirits  or 
other  fermented  liquors.  The  influence,  too,  of 
mental  shock,  in  the  production  of  the  epileptic 
state,  must  be  regarded  as  denoting  that  direct 
disturbance  of  the  nutrient  actions  of  the  brain 
under  mental  influence,  may  operate  as  a  primary 
exciting  cause  of  this  malady. 

Now  all  these  causes  tend  directly  to  impanr 
the  nutrition  of  the  cerebral  matter.  We  have 
no  difficulty  in  understanding  that  overwork  or 
underwork  (if  1  may  use  the  word)  of  a  muscle 
may  impair  its  nutrition,  and  so  weaken  its  powers. 
But  we  do  not  attribute  this  to  an  over  supply  of 
blood,  or  to  an  insufficient  supply.  The  excessire 
or  the  imperfect  exercise  of  the  muscular  force 
affects  the  tissue  itself,  impairs  the  nutrient 
changes  which  take  place  in  it,  disturbs  the  attrac- 
tion between  the  blood  and  the  tissue,  and  perhaps 
alters  the  nature  of  the  material  which  is  formed 
out  of  the  effete  particles,  in  what  Dr.  Proat  calls 
the  destructive  assimilation  of  the  tissues.  Just 
in  this  way  the.  nervous  matter  suffers  in  the  first 
instance  from  excessive  or  perverted  use,  the 
nutrient  changes  are  impaired,  and  the  secondary 
processes  of  assimilation  generate  a  material  whi<i 
becomes  a  source  of  contamination  of  the  blood. 

No  doubt,  however,  there  may  be  other  sources 
of  contamination, — the  digestive  organs,  the  sexual 
organs,  the  great  glands, — which  may  not  only 
generate  morbid  matters  capable  of  contaminatiog 
the  blood,  but  may,  by  the  imperfect  performance 
of  their  function,  weaken  or  otherwise  damage  the 
nutrient  changes  of  the  nervous  matter,  so  as  to 
make  it  more  susceptible  of  the  influence  of  any 
noxious  agent,  or  to  cause  it  to  generate  a  morbid 
matter. 

Where  there  is  hereditary  taint,  the  inherited 
tendency  is  to  the  generation  of  what  I  migbt  call 
the  epileptic  morbid  matter  under  the  influcDce 
of  any  cause  which  may  disturb  general  nutrition, 
or  impair  the  local  nutrition  of  ^e  encepbalon. 

Such  is  the  theory  of  epilepsy  which  appears  to 
me  most  consistent  with  the  known  facts  of  the 
clinical  history  of  the  disease,  and  with  the  general 
principles  of  physiology  and  pathology. 

That  it  is  sufficient  to  explain  the  ordinary  cases 
where  attack  succeeds  attack  with  more  or  less  of 
periodical  regularity,  is  obvious ;  this  periodicity 
being  explained  partly  by  the  periodicity  of  the 
normal  actions  of  the  brain,  ana  partly  by  the  re- 
accumulation  after  certain  intervals  of  the  morbid 
or  poisonous  matter.     Nor  is  it  inconsistent  with 
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this  yiew  that  at  the  expiration  of  each  of  these 
periods  the  patient  should  experience  not  one,  hut 
a  series  of  epileptic  attacks  in  rapid  succession, 
the  Dumher  and  violence  of  the  attacks  heing  de- 
termined bj  the  quantity  of  the  poison  and  its 
virulence,  and,  in  some  degree,  perhaps,  by  the 
state  of  excitability  of  the  nervous  system. 

Many  instances  occur  where  men  have  had  but 
one  epileptic  attack  during  a  long  life.  Are  these 
cases  explicable  by  this  theory  ?  Such  cases  may 
rank  with  the  puerperal  cases,  or  with  the  convul- 
sions of  children.  They  are  due  to  some  rapid 
change  in  general  nutrition  when  the  nervous 
system  is  in  an  excitable  state.  They  are  often 
caused  by  a  debauch,  excessive  indulgence  in  the 
pleasures  of  the  table,  or  of  some  other  kind, 
which  at  once  excites  the  nervous  system  and  dis- 
turbs general  and  local  nutrition. 

An  interesting  question  which  I  have  found  it 
convenient  to  postpone  until  now,  is  as  to  the 
validity  of  that  distinction  which  1  admit  is  useful 
for  practical  purposes,  into  centric  or  eccerUric 
epilepsy. 

Under  the  theory  which  I  have  just  enunciated, 
all  epileptic  cases  are  strictly  centric — that  is, 
result  from  a  cause  acting  directly  upon  the  centre. 
But  may  not  the  cause  originate  at  the  periphery, 
and  act  upon  the  centre  through  incident  nerves, 
affecting  the  brain  through  the  spinal  cord  ?  To 
this  question  I  think  I  must  answer  in  the.  nega- 
tive. Evidence  is  wanting  to  prove  that  the 
peripheral  irritation  of  nerves  is  capable  of  ex- 
citing the  epileptic  paroxysm.  You  remember 
the  remarkable  conclusion  of  Saillant,  which  I 
have  quoted  above,  ^'  that  it  is  easier  to  produce 
an  artificial  epileptic  paroxysm  through  the  blood, 
than  by  irritation  of  the  brain  and  nerves."  Then 
1  may  be  asked,  what  becomes  of  the  cases  so 
generally  admitted,  in  which  epilepsy  is  caused  by 
worms  in  the  intestinal  canal  ?  in  which,  if  you 
expel  the  worms,  you  cure  the  epilepsy.  I  am 
not  prepared  to  deny  the  occasional  association  of 
worms  and  epilepsy,  nor  their  connexion  as  cause 
and  effect ;  but  I  would  affirm  that  worms  cause 
epilepsy  not  by  direct  irritation  of  the  intestinal 
nerves,  the  spinal  cord,  and  the  brain,  but  by  the 
disturbance  of  nutrition  which  they  keep  up.  The 
mere  presence  of  worms  in  the  intestinal  canal  is 
an  indication  of  deranged  secretions  there,  and  of 
a  disturbance  of  its  nutrition  :  worms  do  not 
flourish  in  a  perfectly  normal  state  of  the  intestinal 
canal.  Therefore  we  may  lay  it  down  that  there 
has  been  a  disturbance  of  nutrition  prior  to  the 
appearance  of  the  worms,  which  is  kept  up  and 
increased  by  the  presence  of  the  worms. 

Another  question  connected  with  this  subject 
appears  to  me  deserving  of  consideration.  Can 
permanent  unchanging  chronic  disease  of  the 
encephalous  or  of  the  cranial  wall,  be  regarded  a.s 
capable  of  causing  the  epileptic  fits  ?  Take,  for 
example,  such  a  case  as  the  following : — A  man 
has  been  epileptic  for  many  years  of  his  life,  and 
his  malady  has  resisted  various  remedies.  He 
dies,  however,  of  some  other  disease.  On  inspec- 
tion, the  brain  is  found  healthy,  but  about  the 


centre  of  the  falx  there  is  a  tumour  as  large  as  a 
small  walnut.  Has  the  tumour  been  the  cause  of 
the  epileptic  attacks  in  this  case  ?  I  incline  to  say 
No  to  this  question,  because  such  tumours  are  of 
very  slow  growth,  and  we  know  that  the  brain 
adapts  itself  wonderfully  to  the  extension  of  such 
morbid  productions  upon  the  space  in  which  it 
lies, — because  such  tumours  have  existed  without 
epilepsy, — because  a  cause  in  constant  operation 
is  not  likely  to  produce  an  occasional  effect.  At 
the  same  time  1  think  it  must  be  admitted  that  a 
man  with  such  a  tumour  is  more  liable  to  be  epi- 
leptic under  states  of  general  or  cerebral  distur- 
bance, than  a  man  whose  brain  and  its  membrnnes 
are  healthy,  because  the  presence  of  such  a  tumour 
scarcely  admits  of  the  nutrition  of  the  brain  being 
perfectly  normal. 

Epileptiform  attacks  are  apt  to  be  produced  by 
meningeal  irritation,  as  I  have  already  pointed 
out.  Under  frequency  of  repetition,  and  the  con- 
sequent increased  cerebral  disturbance,  these  at- 
tacks may  become  epileptic  ;  and  this  is  the  more 
apt  to  occur  if  there  be  any  constitutional  malady, 
— if  the  local  mischief  originate  in  any  constitu- 
tional taint.  Thus  scrofulous  deposits  in  the 
memt)ranes  will  readily  give  rise  to  fits,  at  first 
epileptiform,  and  finally  epileptic.  And  cases  of 
the  following  kind  are  not  uncommon  : — A  man 
contracts  syphilis ;  some  time  afterwards,  with 
or  without  other  secondary  symptoms,  he  gets 
periostitis  of  the  tibia,  or  of  some  other  long  bone ; 
at  length  he  has  an  epileptiform  attack,  or  it  may 
be  an  epileptic  fit ;  and  now  it  is  discovered  that 
some  part  of  the  pericranium  is  painful,  and  there 
is  good  reason  to  believe  that  the  dura  mater  is 
affected :  there  is  periostitis  within  the  cranium. 
Many  of  these  cases  do  well  under  the  judicious 
combination  of  iodide  of  potassium  and  mercury, 
or  under  the  use  of  the  former  remedy  only. 

"So,  also,  injuries  of  the  head,  proving  after  the 
lapse  of  a  longer  or  shorter  time  injurious  to  some 
part  of  the  osseous  wall  of  the  cranium,  seem  to 
cause  epilepsy,  and  are  more  especially  likely  to 
do  so  if  any  derangement  of  general  nutrition 
occur, — gout  or  struma,  or  the  syphilitic  taint. 
Perhaps  in  some  of  the  cases  epilepsy  would  have 
shown  itself,  even  though  no  injury  had  taken 
place.  How  many  hundreds  of  instances  are  there 
where  injuries  of  the  head,  even  of  an  extensive 
kind,  have  occurred,  without  a  sign  of  epilepsy  ! 

The  terms  centric  and  eccentric  are  so  far  useful 
as  directing  attention  to  the  source  of  the  depraved 
nutrition  of  the  brain  ;  but  epilepsy  is  always  tho 
result  of  such  depraved  nutrition,  and  it  is  highly 
improbable  that  it  can  ever  be  looked  upon  as 
produced  by  reflex  action — that  is,  by  a  peripheral 
irritation  propagated  to  a  centre,  and  exciting 
great  irritation  there,  involving  spinal  cord,  and 
motor  and  sentient  nerves. 

1  shall  conclude  with  a  few  remarks  upon  the 
treatment  of  epilepsy. 

If  much  obscurity  hangs  over  the  pathology  of 
this  malady,  we  cannot  wonder  that  our  attempts 
to  treat  it  have  received  so  little  encouragement. 

One  point  of  peculiar  difficulty  as  regards  the 
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treatment  of  epilepsy  arises  from  the  uncertainty 
of  the  effects  of  remedies.  Many  of  the  anti- 
epileptic  remedies  produce  no  sensible  effect  on 
any  of  the  groat  functions  of  the  body  :  thoy  do 
not  purge,  nor  sweat,  nor  excite  the  kidneys. 
Under  the  use  of  the  remedy  the  patient's  fits 
become  less  frequent,  less  violent,  and  his  general 
state  improves.  But  it  often  happens  that  without 
any  remedy  fits  becomes  less  frequent,  loss  violent, 
and  general  health  improves.  Have  we  any  means 
of  distinsuishinfT  between  what  may  be  rerrarded 
as  genuine  effects  of  a  remedy,  and  mere  coin- 
cidences,— chanires  which  our  knowlcdire  of  the 
clinical  history  of  the  malady  tells  us  may  take 
place  independently  of  the  influence  of  any  re- 
medy } 

In  many  instances  1  must  confess  1  know  no 
means  of  makinsj  this  distinction.  It  is  in  cases 
where  the  fits  are  very  frequent  that  wc  may  most 
readily,  and  with  greatest  probability  of  truth, 
draw  conclusions  respecting  the  effects  of  remedies. 
If  a  patient  have  had  for  some  time  one  or  more 
fits  daily  in  a  confirmed  manner  ;  and  if,  shortly 
after  commencing  the  use  of  a  remedy,  the  fits 
diminish  considerably  in  frequency  and  violence, 
or  cease  entirely, — this  we  may  reasonably  ascribe 
to  the  influence  of  the  remedy.  And  this  conclu- 
sion might  very  usefully  be  tested  by  omitting  the 
remedy  for  a  time,  and  resuming  it :  the  test  would 
be  highly  confirmatory  of  the  conclusion,  if,  during 
the  cessation  of  its  use,  unfavourable  symptoms 
showed  themselves,  which,  after  its  resumption, 
disappeared. 

A  good  deal  of  reliance  may  be  placed  on  the 
convictions  of  some  patients  themselves  as  to  the 
good  or  bad  effects  of  particular  remedies.  If  the 
patient  expresses  a  strong  opinion  respecting  a 
particular  remedy,  the  practitioner  ought  to  be 
influenced  by  it,  and  more  especially  if  he  adheres 
to  this  opinion  after  the  use  of  the  remedy  has 
been  long  continued,  or  if  he  expresses  a  strong 
desire  to  return  to  the  remedy  after  it  had  been 
discontinued. 

Hitherto  the  search  has  been  for  some,  remedy 
"which  would  cure  epilepsy  as  quinine  cures  ague, 
or  even  as  iodide  of  potassium  cures  syphilitic 
periostitis; — something  which,  when  introduced 
into  the  system,  would  kill  or  neutralise  the  ab- 
normal matter  which  is  ever  being  formed,  or 
would  stop  its  formation.  This  search,  which  has 
now  been  continued  for  so  man}' years  in  vain,  we 
must,  nevertheless,  not  abandon.  It  may  bo  that 
a  remedy  of  this  kind  may  yet  be  vouchsafed  to 
us,  nor  can  one  conceive  a  more  inestimable 
blessing  for  mankind.  Among  the  vast  stores  of; 
the  vegetable  kingdom,  there  may  yot  be  dis- 
covered some  subtle  agent — perhaps  some  alkaloid 
— readily  assimilable  by  the  brain,  which  may 
exercise  the  bmeficial  influence  so  e.'irno^tly  to  be  • 
desired,  and  diminish  or  remove  this  dreadful , 
scourge.  ; 

Hitherto,  I  say,  our  search  for  a  specific  against  | 
epilepsy  has  been  in  vain ;    for  who  will  venture  i 
to  say  that,  out  of  the  long  list  of  anti-epileptic 
remedies  with  which  our  materia  mcdica  sunplies 


us,  any  one  really  deserves  the  name  }  Many  of 
the  mineral  and  vegetable  tonics  do  good  for  a 
time  :  valerian  has  acquired  a  great  name,  and 
many  authors  of  repute  relate  cases  apparently 
cured  under  its  influence  ;  in  the  present  day  vr? 
are  able  to  administer  valerinnales,  in  which 
valerianic  acid  (probably  the  active  principles  of 
valerian)  is  in  combination  with  zinc,  or  iron,  or 
quinine. 

It  is  not  my  intention  to  enter  into  any  com- 
parison of  the  value  of  the  countless  number  of 
remedies  which  have  been  at  various  times  su«r- 
gested  for  the  relief  or  cure  of  this  malady.  I 
shall  content  myself  with  remarking  that  it  is  very 
important  for  the  practitioner  to  provide  himself 
with  a  good  list  of  remedies,  that  he  may  not 
appear  to  his  patient  to  be  wanting  in  resources ; 
and  that,  by  changing  the  remedy  from  time  to 
time,  ho  may  keep  up  the  hopes  of  his  patient, 
and  secure  his  confidence.  As  Dr.  M.  Hall  re- 
marks, with  great  justice,  "  the  confidence  of  the 
patient  is  a  security  against  raany4)aneful  emotions, 
and  time  is  gained  for  Nature  to  cure  the  dis^'ase.*' 
I  woud  add  this  remark  by  way  of  precaution,  that, 
in  the  employment  of  the  various  reputed  anti- 
epileptic  remedies,  the  practitioner  should  employ 
those  chiefly  which  he  knows  will  do  no  barm,  and 
that  he  should  abstain  from,  or  use  with  great 
caution,  such  remedies  as  exercise  a  known  effect 
on  other  functions,  and  which  may  perchance 
affect  them  injuriously. 

Very  lately,  my  friend  Mr.  Salter,  of  Poole, 
whose  sound  judgment  and  great  experience  give 
great  weight  to  his  opinions,  has  directed  the 
attention  of  the  profession  to  the  virtues  of  the 
Cotyledon  Umbilicus  as  an  anti-epileptic.  He 
has  narrated  one  very  striking  case  as  having  ap- 
parently yielded  to  the  influence  of  the  remedy. 
The  best  form  for  its  administration  is  no  doubt 
the  expressed  juice  of  the  fresh  plant,  which  may 
be  given  in  ounce  or  larger  doses  two  or  three 
times  a  day  ;  or  in  the  form  of  inspissated  juice, 
as  now  prepared  by  Mr.  Hooper,  of  which  Mr. 
Salter  states  that  half  a  drachm  is  equivalent  to 
an  ounce  of  the  fresh  juice.  I  hope  this  remedy 
will  be  extensively  tried  :  it  is  one  of  those  which, 
if  it  do  not  cure,  at  least  is  not  likelv  to  exorcif  i 
an  injurious  influence  on  the  constitution  of  the 
patient. 

I  am  not  aware  that  any  of  the  means  proposed 
to  check  a  fit,  once  it  has  begun,  have  been  at-  ' 
tended  with  success  With  our  present  experi- 
ence it  seems  to  me  clear  that  the  best  practice  in 
the  fit  is  to  abstain  from  interference,  every  pre- 
caution having  first  been  taken  to  protect  the 
patient  from  injury.  Bleeding  in  or  after  the  fit 
is  certainly  fraught  with  great  dangers,  and  the 
plan  of  pressing  the  carotids,  proposed  long  ago 
by  Dr.  Parry,  can  clearly  have  but  little  influenci^ 
as  long  as  the  vertebrals  remain  free,  nor  is  it  by 
an?  means  certain  that  the  stoppage  of  the  cir- 
culation through  them  may  not  in  many  casostend 
rather  to  increase  the  evil. 

In  the  general  treatment  of  epilepsy,  thp:  practi- 
tioner must  ever  keep  in  view  the  three  following 
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objects :  first,  to  remove  sources  of  irritation,  of 
disturbance  of  general  nutrition,  and  consequently 
of  contamination  of  the  blood ;  secondly,  by 
hygienic  and  moral  means,  to  promote  a  healthy 
frame  of  body  and  mind ;  and,  lastly,  to  find,  if 
possible,  some  means  of  preventing  the  access  of 
the  fits,  with  a  view  to  breaking  the  habit  of  their 
frequent  periodical  recurrence. 

1  need  not  extend  this  already  too  long  lecture 
by  enlarging  upon  the  various  means  by  which 
peripheral  sources  of  irritation  or  of  contamination 
may  be  removed.  Jt  will  be  the  duty  of  the 
practitioner  to  investigate  with  great  diligence  all 
the  functions — digestive,  sexual,  that  of  the  cir- 
culation, the  skin,  the  kidneys, — and  direct  his 
special  attention  to  such  as  may  indicate  a  de- 
ranged state. 

To  enforce  a  good  system  of  hygienic  and  moral 
rules,  it  is  absolutely  necessary  that  tbo  practi- 
tioner should  demand  and  obtain  a  complete 
control  over  his  patient.  He  should  regulate  with 
the  utmost  precision  the  ingesta,  both  as  to  quality 
and  quantity — the  times  of  rising  and  of  retiring 
to  rest — the  hours  of  sleep — the  time  of  meals — 


been  in  a  maniacal  state  for  six  days  prior  to  her 
admission  into  the  hospital ;  she  was  very  violent, 
attempting  to  bite  every  one  who  came  near  her. 
She  had  even  bitten  herself. 

In  this  case  J  administered  ether  on  a  sponge, 
holding  it  tightly  over  the  wjouth.  The  efioct,  to 
my  great  astonishment,  and  that  of  the  bystanders, 
was  instantaneous.  VV^ithin  a  minute,  noted  by 
the  watch,  the  patient  fell  ofi"  into  a  profound  and 
placid  sleep,  which  lasted  eight  minutes.  She 
then  awoke,  and  seemed  disposed  to  be  violent  as 
before.  It  was  necessary  to  administer  the  ether 
five  times,  after  which  prolonged  sleep  was  pro- 
duced. She  slept  well  that  night,  and  from  this 
time  became  quite  manageable  and  controllable  : 
she  continued  for  three  or  four  weeks  in  the  hospi- 
tal, and  althouj'h  she  had  two  or  three  fits  there 
was  no  return  of  the  maniacal  state. 

I  have  since  had  many  opportunities  of  admin- 
istering ether,  and  subsequently  chloroform,  in 
cases  of  epilepsy.  The  cases  which  I  have  selected 
have  been  those  in  which,  as  in  the  case  just 
related,  the  paroxysms  have  been  accompanied  by 
mania,  or  in  which  the  paroxysms  have  been  of 


the  amount  and  period  of  exercise — the  amuse-  frequent  occurrence — daily,  several  times  in  a  day, 
ments — the  nature  and  amount  of  study  ;  and  the  once  or  oftener  in  a  week.     In  these  cases  1  have 


aim  of  his  hygienic  system  should  be  to  invigorate 
the  nervous  system,  and  to  promote  by  every 
means  a  healthy  and  vigorous  nutrition :  while 
that  of  his  moral  management  should  be  to  tran- 
quillize the  mind,  to  encourage  hope,  and  to  pro- 
mote cheerfulness.  It  is  from  such  a  system, 
fathfully  carried  out  and  diligently  enforced,  that 
the  greatest  good  may  be  anticipated  for  the  epi- 
leptic patient. 

To  find  some  means  of  checking  or  of  post- 
poning the  fit,  is  an  object  of  great  importance. 
In  general,  the  nervous  system  and  the  mental 
functions    suffer   most   when   the   fits  are    most 


administered  chloroform  daily,  often  twice,  some- 
times three  times  a  day,  and  always  producing  the 
full  effect.  1  have  not  met  with  any  instance  of 
untoward  result  in  some  twenty-five  cases  ;  and 
the  general  conclusion  at  which  1  have  arrived  is 
this,  that  the  frequent  administration  of  the  chlo- 
roform does  no  harm  to  the  brain,  and  that  it 
undoubtedly  diminishes  the  frequency  of  the  fits, 
and  exercises  a  very  marked  control  over  the 
maniacal  state. 

1  have  given  it  in  cases  in  which  there  could  be 
no  doubt  of  the  existence  of  organic  disease  within 
the  cranium,  either  meningeal  or  cerebral,  and 


frequent.     If,  then,  the  fits  can  be  considerably  I  with  decided  benefit.     One  old  man,  who  had  all 


reduced  in  number, — if,  as  it  were,  they  can  be 
kept  at  bay, — surely  the  patient  cannot  fail  to  be 
a  great  gainer. 

Shortly  after  the  anaesthetic  powers  of  sulphuric 
ether  became  known  in  this  country,  and  after  I 
had  satisfied  myself,  by  the  experiments  which  I 
referred  to  in  a  former  lecture,  of  its  great  power 
in  depolarizing  the  nervous  centres,  or  preventing 
them  from  assuming  a  highly  polar  state,  I  deter- 
mined to  ascertain  what  influence  its  inhalation  in 
the  same  manner  as  for  surgical  operations  might 
have  in  checking  the  access  of  the  epileptic  pa- 


the  symptoms  of  diseased  cerebral  arteries,  with, 
perhaps,  some  amount  of  white  softening,  and 
severe  epileptic  fits,  was  distinctly  the  better  for 
the  inhalations,  and  became  more  intelligent,  and 
his  fits  less  frequent. 

In  puerperal  convulsions,  chloroform  may  be 
administered  with  advantage.  I  know  of  several 
cases  which  occurred  in  the  practice  of  others,  in 
which  the  fit  yielded  to  the  influence  of  the  chlo- 
roform. My  friend  Dr.  Simpson,  of  Edinburgh, 
informs  me  that,  among  upwards  of  two  hundred 
women  whom  he  had  delivered  under  chloroform, 


roxysm,  or  in  diminishing  the  excitability  of  the  he  has  had  no  case  of  convulsions.  In  the  epileptic 
nervous  system.  Although  I  have  since  learnt  j  convulsions  of  children  also  it  may  be  used, 
that  about  the  same  time  it  was  tried  in  France, '  Shortly  after  I  began  to  use  ether  in  epilepsy,  my 


1  was  not  aware  of  these  trials  at  the  time,  nor 
have  1  since  seen  any  satisfactory  account  of  the 
results  of  them. 

The  first  case  which  presented  itself  was  one  of 
epilepsy,  in  whieh  the  fits  were  preceded  and 
followed  by  mania.  The  patient  was  a  young  girl, 
aged  17  :  the  fits  were  of  frequent  oecurronce, — 
twice  a  week,  and  she  was  subject  to  them  for 
'^ven  years.  Within  the  last  year  the  fita  were 
aucompanied  by  the  maniacal  state.    This  f(irl  had 


friend  Mr.  Ceeley,  of  Aylesbury,  informed  me 
that  he  had  tried  it  with  decided  success  in  a  case 
of  iufautile  convulsions  ;  and  Dr.  Simpson  tells 
Uic  that  Dr.  Robertson,  President  of  the  College 
of  Physicians  in  Edinburgh,  has  administered 
chloroform  in  infantile  convulsions  with  great 
success. 

The  administration  of  chloroform  in  epilepsy 
requires  further  clinical  research.  Upon  this 
subject  I  am  at  present  engaged,  and  hope,  at 
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some  future  period,  to  lay  my  results  in  a  detailed 
form  before  my  professional  brethren.  Perhaps 
some  other  anaesthetio  may  be  found  better  suited 
to  epilepsy  than  chloroform.  I  am  not  without 
hope  that  some  an ti- epileptic  agents — valerianic 
acid  or  valerianates — may  be  more  efficaciously 
administered  through  the  inhalation  of  chloroform 
than  by  the  mouth.  Mr.  Savory,  of  Bond  Street, 
has  sent  me  some  specimens  of  valerianates  held 
in  solution  by  chloroform  ;  but  whether  these  sub- 
stances will  volatilize  with  the  chloroform  so  as  to 
admit  of  their  introduction  into  the  system  in  suffi- 
cient quantity,  I  have  yet  to  learn. 

I  need  scarcely  remark,  and  yet  1  feel  that  1 
ought  not  to  conclude  without  doing  so,  that  chlo- 


roform must  not  be  used  without  some  careful  pre- 
cautions. One  cardinal  point  is,  that  in  ita  ad- 
ministration atmospheric  air  should  be  at  the  same 
time  allowed  to  be  freely  inhaled  :  another  point 
is,  that  the  administrator  should  not  be  eager  to 
obtain  a  rapid  effect,  although  he  should  aim  at 
obtaining  a  full  effect ;  a  third,  that  the  recipient 
should  always  be  placed,  during  the  administra- 
tion of  the  vapour,  in  the  horizontal  posture  ;  and, 
lastly,  the  practitioner  should  abstain  from  ad- 
ministering it  in  feeble  cases,  where  the  heart  is 
diseased  or  feeble,  and  the  circulation  languid  or 
otherwise  disturbed :  and  in  all  cases  he  shoold 
bear  in  mind  that  chloroform  is  a  very  depressing 
agent,  and  he  should  provide  accordingly. 
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